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DUectures 


PHILG_JPHY OF MEDICINE, 


Lecture-room of the Literary and Philosophical Society, 
Newcastle-on- Tyne, 


By ROBERT M, GLOVER, M.D., F.R.S.E. 
LECTURE V. 
State of Medicine ahout the time of Bacon—Van Helmont.— 


Bacon's Observations on the Mode of Cultivating Medicine.— | 


Sydenham.—lIatro-Chemistry and Iatro-Mathematics.— Boer- 
haave, Stahl, and Hoffman.—Vitalism, Solidism, and the Hu- 
moral Pathology.—Cullen.—Claims of Modern Medicine to 
the Gratitude of Mankind. 
Asovrt the close of the sixteenth century, medical men might, 
on the whole, be divided into two classes; the fanatical inno- 
vators, like Paracelsus; and those who defended the authority 
of the ancients with equal fanaticism. The lever used by the 
former was chemistry, and the new remedies which this 
science was continually making known. Hence the battle 


between the two parties was fought on this ground. Of the | 


feelings of the old school, at the time, we have an admirable 


illustration in Gil Blas—** Ah, my son!’ continued he, with an | 
air of sorrow, ‘what a change has happened in physic within | 
these few years! that art is robbed of all its honour and | 
dignity,—that art which in all times hath regarded the life of | 


man, is now a prey to rashness, presumption, and empirics; 
for their actions speak; and in a little time the very stones 
will cry aloud against the cabals of these new practitioners, 
(lapides clamabunt.) There are in this city physicians (or 
such as call themselves so) who are yoked to the triumphal 
car of antimony, (currus triumphalis antimonii,) truants from 
the school of Paracelsus, adorers of Hermes, accidental curers, 
who make the whole science of medicine consist in knowing 
how to prepare chemical drugs. What shall I tell you? 
everything is turned topsy-turvy in their method’”” Poor 
Sangrado! Of the almost incredible lengths to which men 
were led in the controversy between the chemists and the 
Galenists, we have an example in Guy Patin, who was the 
zealous opponent of the new doctrine. He has not given us a 
refutation of chemical medicine, but many proofs of the irre- 
concilable and blind hatred which he entertained for the 
chemists of his time. 
malefactors, and doubtless would have treated them as such. 


He boasts that he never administered an antimonial prepara- | 
tion, and maintains that antimony had slain more men than a | 


long war. His Martyrologium Antimonii isa register of the 
deaths and misfortunes caused, according to him, by the de- 


tested drug. At length, in 1666, a formal vote of a majority | 


of the faculty of Paris sanctioned the use of antimony. 
The example of Paracelsus in mingling religion with medi- 


cine was followed by many. Thus Fludd maintained that | 


diseases were attributable to demons. The four chiefs of 
these demons were unloosed by the winds from the four 
cardinal points. The first, Samiel, the image of malignant 
vapours, came from the east; he was opposed by the angel 
Michael. From the south came Azaziel, the image of fire, 
mounted on a basilisk; his opponent was Uriel. And so forth. 

Of these mystics, the most respectable was Van Helmont, 
who, although he did see his own soul under the form of a 
resplendent erystal, was anything but devoid of sense and 
science. The system of Van Helmont was founded in part on 
that of Paracelsus. He defined the Archeus more clearly than 
Paracelsus had done, and attributed to it more distinct 
properties. 


His Archeus is simply the principle of life. The Archeus, | 


he says, draws all the principles of life by means of fermenta- 
tion. Properly speaking, then, there are only two causes of 
everything—the cause ex qud, and the cause per quam. The 
first is water, from which, according to him, everything has 
its ultimate origin. This idea he supports by an ingenious 
experiment. He took an earthen pot, and put into it 200 pounds 


of earth, which he had first dried in an oven. He moistened 
= — and planted in ita willow which weighed 
oO. . 


He always speaks of his opponents as | 


five pounds. After an interval of five years, during which 
period the earth in the pot was watered with distilled or rain 
water, the willow was taken up, and found to weigh 169 
pounds three ounces. Care was taken to prevent the earth 
in the pot being mixed with new earth blown on it by the 
winds. The leaves which fell every autumn were not weighed, 
The earth in the pot, again dried at the expiry of the five 
years, had only lost two ounces, so that 169 pounds of wood, 
bark, and roots, were produced from water alone! As digestion 
is produced by an acid juice, which dissolves the food under 
the order of the Archeus, so disease in any organ is the result 
| of an error of the Archeus, which directs the fermentative 
er so as to send from the stomach a morbid instead of a 
1ealthy product to the part. There is a good deal in this 
idea capable of practical application. One fond of tracing 
back ideas might indeed find in it the germs of such doctrines 
as those taught by Abernethy in his constitutional origin of 
local diseases. 

About this period flourished Sir Kenelm Digby, whose 
sympathetic powder wrought cures as wonderful as those 
produced by mesmeric and other such means. Thus it is, the 
same eternal round: no sooner are men disabused of one 

| error in regard to medicine than they fall into others; and so 
it will be to the end, as long as time shall endure, and 
| human nature remain the same. The history of the cure of 
scrofula by the royal touch is a glaring example of the little 
value which should be set upon all narratives of cures achieved 
otherwise than by means likely to produce the end. 
Van Helmont may be considered the founder of the chemical 
| school, to which Sylvius and others afterwards gave great 
prominence. 








The views of Lord Bacon on the subject of medicine are 
' peculiarly worthy of our attention; and we may, I think, 
clearly trace those views in operation in the succeeding age 
in the language and the actions of the true restorer of Hippo- 
cratic medicine—the great, the immortal Sydenham. Bacon’s 
views on the subject will be found principally in his “ De 
Augmentis Scientiarum;” but they are scattered through all 
| his works. He states medicine to be necessarily a somewhat 
| conjectural art, because the object with which it is engaged is 
exceedingly complicated, and subject to many variations. He 
deplores the want of fidelity and attention on the part of 
observers, who ought to endeavour to present correct pictures 
of diseases, instead of attaching such value to opinions and 
| hypotheses. Accounts of disease should not be too prolix, 
mentioning things of no consequence and of daily occurrence; 
| neither should they be too brief and meagre. In fact, many 
things, not new in themselves, may be observed in new lights, 
so that descriptions should not be confined to extraordinary 
| events. Bacon particularizes the neglect of morbid anatomy 
| in his time, wad the exclusive tendency to a humoral patho- 
logy which prevailed. He exhorts medical men to a more 
particular study of the diseases reputed incurable, so as to 
| try to find out more powerful means of cure, and thus dimi- 
nish the number of quacks—a piece of advice which is not 
without its value at present. He complains of the want of 
| real power in the medicine of his day, and attributes the suc- 
| cess of quacks to this cause. Medical men, he insists, should, 
| above everything, cultivate the therapeutic branch of their 
profession. Perhaps those who formed themselves on the 
model of Bacon entertained too great a repugnance for specu- 
| lation. But especially in that age this was the safer error. 
| As we can attribute the formation of the Royal Society, and 
| the spirit which produced a Harvey, a Locke, and a Boyle, to 
the direct influence of the writings of Bacon, whose followers 
threw themselves on the vast field of science indicated by the 
author of the “Novum Organum” as the Spaniards in the 
| age after Columbus rushed on the new world; so we may 
reasonably attribute to the same influence the peculiar cha- 
racter which the genius of Sydenham assumed. 
The following passages show how thoroughly Sydenham was 
| imbued with the spirit of the Baconian philosophy :— 
| To return, however, to our business. As truly as the phy- 
sician may collect points of diagnosis from the minutest cir- 
cumstances of the disease, so truly may he also elicit indica- 
| tions in the way of therapeutics. So much does this state- 
/ment hold good, that I have often thought, that, provided 
| with a thorough insight into the history of any disease what- 





| @ From several 


j passages in Bacon’s works, it is evident that he foresaw 
the abuse that might be made of a pretended induction, and the probable 
| existence of false sciences. 














soever, I could invariably apply an equivalent remedy, 
clear path being thus marked out for me by the different 


phenome na of the complaint. These phenomena, if carefully 
collated with each other, lead, as it were by the hand, to those 
palpable indications of treatment which are drawn, not from 
the hallucinations of our fancy, but from the innermost pene- 
tralia of nature. 

“ By this ladder and by this scaffold did Hippocrates ascend 
his lofty sphere—the Romulus of Medicine, whose heaven was 
the empyrean of his art. 
praise..... Herein consisted the theory of that divine old 
man. It exhibited the legitimate operations of Nature, put 
forth in the diseases of humanity. The vain efforts of a wild 
fancy, the dreams of a sick man, it did not exhibit.’ 


I beg to draw particular attention to what follows:— 

“Tam far from denying that a physician ought to attend 
diligently to particular cases, in respect to the results both of 
the method and of the remedies which he employs in the cure 
of disease. I grant, too, that he may lay up his experiences 
for use, both in the way of easing his memory and of seizing 
suggestions. By so doing he may ‘gradually i increase in medical 
skill, so that eventually, by a long continuance and a frequent 
repetition of his experiments, he 1 may lay down and prescribe 
for himself a methodus medendi, from which, in the case of 
this or that disease, he need not deviate a single straw’s 
breadth. 

* Nevertheless, the publication of particular observations is, 
in my mind, of no great advantage. Where is the particular 
importance, in just telling us, that once, twice, or even oftener, 
this disease has yielded to that remedy? We are overw helmed, 
as it is, with an infinite abundance of vaunted medicaments, 
and here they add a new one. Now, if I repudiate the rest 
of my formule, and restrict myself to this medicine only, I 
must try its efficacy by innumerable experiments, and I must 
weigh, in respect to both the patient and the practice, innu- 
merable circumstances, before I can derive any benefit from 
such a solitary observation.”* 





Such are the words of the great Sydenham, written in the 
pure spirit of medical philosophy; ‘and in this spirit must 
every one be content to labour, who is really desirous of 
advancing his profession, and earning a durable reputation. 
Far different has been the method pursued by empirics and 
eater speculators on the miseries and weaknesses of mankind. 

heir object is, not to advance truth, but to acquire the name 
of curing disease; and this is within the power of any one, 
either in the profession or out of it, who is sufficiently bold 
and unscrupulous. 

As the object of Sydenham was not to erect a system, but 
to give faithful pictures of disease, we do not owe to him any 
general doctrine. But his example was the most precious 
legacy which he could bequeath. And while systematizers 
were still framing hypotheses, on doubtful grounds, on the 
continent, our country was honourably distinguished by the 
labours of numbers of eminent successors of this great man, 
who, like Mead, Fothergill, and others, followed the precepts 
of Bacon in the footsteps of Sydenham. 


DR. GLOVER ON hha ll PHILOSOPHY OF MEDICINE 


He it is whom we can never duly | 





was such, that we need not wonder at the diffusion of the doc- 
trines of this new school. 

It may be generally stated, that iatro-mathematics was based 
| on the comparison of the human body to machines, and to the 

legitimate application of mathematics to medicine there is 
anything but an objection. In fact, where those chemists and 

mathematicians erred was in reasoning from imperfect data. 
| As the chemical pathology was humoral, the mathematical 
| took cognizance almost entirely and solely of the solids. The 
| origin of the new school was daniel favoured by the 
| mechanical theory of the circulation of Harvey, and the preva- 
| lence of the mathematical doctrines of Descartes, Newton, and 
| Leibnitz. In Italy, too, from the time of Galileo, and, indeed, 
previously, as far back as the age of Cardan, a close union had 
existed between the study of medicine and mathematical 
science. Most of the great physicians of Italy were eminent 
mathematicians; Sanctorius and Borelli deserve especial no- 
tice. The former endeavoured to calculate the quantity of 
the cutaneous transpiration, and to show the influence which 
it exercises on health and disease. He invented several in- 
struments in order to investigate disease, and amongst others, 
the thermometer, in order to estimate temperature in disease. 
His work on statical medicine includes the results of observa- 
tions made during a long series of years on the increase and 
diminution of his own body, and on the influence of external 
causes on these. The weight of his body being known, and 
that of the aliments, and drinks compared with the weight of 
the urine aud excrement, Sanctorio expected to be able to 
find the quantity of fluid which escaped by cutaneous transpi- 
ration. tn this way Sanctorio endeavoured to render more 
exactitude to medicine; and although we may not now receive 
all his aphorisms like those of a new Hippocrates, he un- 
doubtedly rendered great services. 

Borelli may be regarded as a pupil of Sanctorio. Some 
of his calculations have been held up to ridicule, but it would 
be very unfair to judge him bya few errors. His application 
of mathematical principles to explain muscular movement is 
alone sufficient to entitle him to the gratitude of posterity. 
Here the mathematician was in his proper field. He is not 
so happy in his pathology. His disciple, Bellini, endeavoured 
to reconcile the chemical and mathematical schools.* The 
influence of the mathematical school was much increased by 
the discoveries of Newton. Keill and others followed in the 
footsteps of the Italian mathematical physicians. 

Boerhaave exercised a great influence onthe progress of 
medicine. His vast learning and extensive reputation as a 
teacher procured him pupils from all Europe. It is not, how- 
ever, as an original investigator that he deserves great credit; 
he was a huge compiler. Individual errors of doctrine signify 
little in such a case where the general plan is good; and 
Boerhaave, by showing that every science is capable of appli- 
cation to medicine, contributed materially to the advance- 
ment of that knowledge which can alone place medicine on 
a proper basis. On the whole, Boerhaave may be considered 
to belong to the iatro-mathematical school. His doctrine of 
inflammation has been often referred to. He made inflamma- 
tion depend on stagnation of the blood in the capillaries; but 





The philosophy of Descartes, which prevailed on the Con- 
tinent from the middle of the seventeenth to nearly the middle 
of the eighteenth centuries, was not calculated to encourage 
observation in opposition to the spirit of system; and the rapid 
advance of chemical and mathematical science led to attempts 
to explain everything in medicine on chemical and mathe- 
matical grounds. Asa specimen of the crude chemical patho- 
logy so prevalent, we may cite the doctrine of Sylvius regard- 
ing the cause of intermittents. They are due, according to 
him, to an acid acridity of the pancreatic juice, while a greater 
degree of the same acridity gives rise to hypochondri iasis and 
hysteria! The essential doctrine of Sylvius was, that all 
diseases are derived from alkalies. Willis, in this country, 
reasoned in much the same way as Sylvius, although he ad- 
mitted more chemical causes of disease than acids. Innu- 
merable controversies took place respecting these chemical 
dogmata; and one of the most conspicuous opponents was 
Boyle, whose reputation gave weight to his arguments. Pit- 
cairn, Hotfman, and Boerhaave, all opposed the iatro-che- 
mists. The progress of inathematical science seemed to furnish 
more powerful means of systematizing medicine; and about 
the beginuing of the eighteenth century, iatro- chemistry was 
toa great extent supplante d by iatro-mathematics. The aspect 
of this new system appeared so attractive and scientific, ‘and 
the consideration which its followers gained among the learned 








* Sydenhaim’s Works—Ed. Sydenham Society. 


while Pitcairn had solely pointed out that the movement of the 
blood was made slower by dilatation of the walls of the 
vessels, Boerhaave taught that this congestion was caused by 
a contraction of the walls at a point. 

The iatro-mathematicians rendered service to medicine— 
Ist, by ascertaining many points which really require the aid 
of mathematics; and 2nd, by cultivating an exact spirit which 
could not fail to be productive of good. 

A reaction against both the chemical and mechanical 
schools was produced to a great extent by Stahl. Although 
the author of the theory of phlogiston, he was very much op- 
posed to the use of chemistry in explaining physiology or medi- 
cine. He endeavoured to deduce everything from the operations 
of the principle of life itself. All minute anatomical or other 
knowledge of a refined kind, he considered useless in medi- 
cine. Chemistry, he said, could not throw the least light on 
the vital functions, for no chemical proeess takes place in the 
body, or if any does it is submitted to the vital Jaws. Thus we 
see, invariably, one extravagance beget another! 

Stahl was continually holding up experience and observa- 
tion, and taught the purest empiricism; yet, like almost all 
empiries, we find him oceasionally indulging in extra- 
vagaut hypotheses. Thus, he and his disciples placed the 
seat of many diseases in the rena porta, because the blood 


° The work of Bellini, de U rina Rae Pulsa, is well calculated to give an 
idea of the difficulties encountered at that time in the application of chemistry 
to medicine. 
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moved slowest there: diminution of the tone of the vena porte, 
and thickening of the blood there, in consequence of the dila- 
tation of the vessel, was a great cause of disease. Stahl con- 
demned en masse the whole chemical explanations of his 
redecessors; he would not allow chemical alterations of the 
lood in disease, or acridity of the humours in gout and 
rheumatism. 

Stahl made great use of the doctrine of the vis medicatriz. Dis- 
ease was a reaction of Nature against inimical] causes. Thus, in 
fevers, all the symptoms are proofs of the excitement of tonicit 
by nature in order to expel morbific causes, and re-establis 
health. The frequent cures of chronic affections by fevers is 
a proof that they are really useful to health. The vitalism of 
Stahl had many distinguished followers. When we read the 
attacks which some of them have levelled against the chemical 
physicians, we see exactly where the difficulty lay—simply in 
the imperfection of chemical science; one party was too hasty 
in making the application of an imperfect science, while the 
others attributed to a radical defect in the method what was 
really due to the manner. Thus, Bordeu, in 1775, in a violent 
attack on chemical medicine, grants that the study of the 
elements which compose the animal humours is sufficiently 
important, but he considers it impossible for the chemical 
analysis of dead fluids, which out of the organism are sub- 
mitted to laws altogether different from those which regulate 
them in the body, to furnish any indications for the treatment 
of disease.* Bordeu cannot see that, in sach a case as this, 
the onus probandi lies with the other side. If I finda certain 
composition of the blood, what right have I to assume, without 

roof, the alteration of thiscomposition in the living organism ? 

his is a common fault of exclusive vitalists. Some time ago 
I was stating to a medical man the grounds there are for sup- 
posing that calomel is converted into corrosive sublimate in 
the system. “Oh,” said he, “ you cannot apply your chemical 
reasoning to the operations of the living body in that way.” 
But if I know that calomel, in contact with muriatic acid and 
muriates, is converted, out of the body, into corrosive subli- 
mate, and I also know that calomel will find these in the 
body, it is too much to tell me, without proof, because the 
body is alive, that therefore the ordinary chemical laws are 
suspended. 
he effect of the doctrines of Stahl was so far beneficial in 
weakening or destroying the humoral pathology which was 
peculiarly favourable to speculation, and thus encouraging 
solidism. For solidism supposed pathological research in the 
direction of morbid anatomy. Chemistry was not yet able to 
execute the task to which she was to be ultimately called. 
Accordingly, towards the close of last century, we find the 
greatest minds turning gradually to the pursuit of morbid 
anatomy, and thus a basis was laid for the application of the 
means of more minute research which were being discovered. 

Hoffman was another of the great theorizers of the last cen- 
tury. His doctrine was, that all diseases depended on faults 
of motion, which might be too strong or too weak. The ex- 
cessive motions were spasms, slowness of movement, atony. 
Alterations of the humours could only arise from the spasms 
or atony which produced them. Thus he explains how con- 

estion and inflammation may be produced in this way. Thus, 
if the spasms were to suspend the circulation in a part, and 
chase the blood with too great impetuosity into another, this 
fluid would get into vessels only adapted to carry serous fluids, 
accumulate there, and excite pain, heat, and swelling. 

Some attempts were made to frame a system of medicine 
out of the Hallerian doctrine of irritability; but they hardly 
deserve notice in such a sketch as this. 

Cullen may be regarded as the professed systematist of 
solidism. He preferred Hoffman to Boerhaave, and chiefly 
because the latter give too much attention to the hypothetical 
alterations of the fluids; a modification of the views of Hoff- 
— furnishes the well-known general .heory of fevers of 

en. 

But we see in the writings of Cullen the vast progress that 
had been made in medical oy Cullen, endowed with 
a brilliant genius, could not refrain from speculating; but his 
speculations are reasonable, and do not much dictate the law 
to his observations. The spirit of the inductive philosophy 
corrected his imagination. 

The age of weak means was passing away, and from the 
beginning of the present century we may date the new era of 
medicine. A more exact morbid anatomy—the discovery of 
the active principles of remedies, of percussion and ausculta- 
tion, the application of statistics, the chemical pathology, the 





* Sprengel, Histoire de la Médecine, par Jourdan, t. iv. p. 256. 
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microscope, and numerous other aids and appliances, have 
given great power to our art. Never did the medical pro- 
fession deserve more thanks from the community at large than 
in the age of Jenner and Laennec, of Prout and Marshall 
Hall. It is strange that this very age should have witnessed 
the growth of the most enormous quackery which ever dis- 
graced the history of mankind. The existence of homeopathy, 
and the belief in it by so many, is not a matter for ridicule 
alone, but for serious reflection. It is a dark page in the 
history of the human race. 








A Course of Lectures 


SURGICAL MANIPULATION; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 

80 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THE 

PRACTICE OF OPERATIVE SURGERY. 


3y EDWARD F. LONSDALE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPEDIC HOSPITAL. 





LECTURE V. 
Or BANDAGES FOR THE FEMALE BREAST, AND FOR THE 
ABDOMEN. 

I pip not mention in my last lecture that a common handker- 
chief may be very well substituted for the bandages I last de- 
scribed to keep poultices or dressings on the side of the neck or 
beneath the axilla, where these bandages cannot be obtained. 
The principle of application is the same, making the hand- 
kerchief take the form of the figure. If it be for dressings on 
the side of the neck, you place the centre of it on the neck, 
and then cross the two ends on the top of the opposite 
shoulder, and tie beneath the axilla. If for keeping a poultice 
in the axilla, you reverse the folds, beginning with the centre 
of the handkerchief beneath the axilla,and cross the two 
ends on the top of the same shoulder, and tie on the opposite 
side of the neck. 


Fic. 39. 





Figure of & for the Female Breast. 


There are certain diseases of the female breast which cause 
pain to thepatient fromthe dragging produced by theincreased 
size and weight of the part, such as enlargement from scirrhus, 
or chronic abscess after inflammation; or you may require to 
keep the dressings and to make pressure on the gland after 
operations. You are well enabled to do this by the ban 
I have next to describe, the principle of which is not diffi 
to understand. You take a roller about five or six yards long, 
and between three and four inches wide, and commence 
passing it under the axilla of the affected side, along the bac 
over the opposite shoulder; then down in front underneath 
the breast which has to be supported; then beneath the axilla, 
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and round the back again; but this turn, instead of going 
over the shoulder, passes horizontally round the chest, and 
then beneath the affected breast. It must now pass round 
the back again, and this time over the shoulder and round to 
the breast, as was done at first, repeating alternately the turn 
over the shoulder and round the chest, making each overlap 
the preceding one, so as to encroach more and more on the 
breast, and so give it more support each turn the bandage 
makes. You may support both breasts if required, by having 
a longer bandage, and crossing it alternately over the two 
sides. The principle of application is precisely the same. 
This is a convenient form of bandage, where the object is to 
make firm and equable pressure over the whole breast, with 
the intention of producing the absorption of tumours, &c. To 
do this, you completely cover the breast with the turns of 
the bandage, instead of merely passing it along its lower half. 
You cannot make direct pressure on the breast by means of 
the common circular bandage passing round the chest, owing 
to the situation of the opposite breast, and the projection 
formed by it preventing it coming in contact with more than 
its upper surfaces, all pressure round the base of the breast 
being lost; but the bandage I have just described, from the 
oblique direction it takes, avoids all contact with the opposite 
breast, and can completely cover the one of the affected side. 


Fie. 40. 
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Suspensory Bag for the Female Breast. 


In some of the forms of the frightful cancerous diseases, it 
may be required, either to keep poultices or dressings of a 
peculiar nature, or to keep the part completely covered up, to 
exclude the air, or to keep up a degree of warmth, or to sus- 
pend the whole breast, and so removing the dragging weight, 
which is often a cause of pain and distress to the patient. 
The following kind of bandage obtains one and all of these 
objects very easily and effectually :— 

Composition —A piece of stout linen, about a foot square, or 
of a circular form, and larger or smaller, according to the size 
of the part to be covered. You then cut two triangular pieces 
out of it, one (the upper) extending to nearly half its diameter; 
the other to a quarter of it,—as in the woodcut. The edges 


Fie. 41. 
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of these two triangular openings are to be sewn together, 
when they will form a kind of bag, of a size and depth, ac- 
cording to the size of the linen rag of which it is composed. 
To this bag you attach five pieces of bandage, in the follow- 
ing manner: one long piece is to be sewn to the lower margin, 
and of a length sufficient to pass round the chest once or 
twice, accordingly as it may be wished to tie at the back or 
front. To the upper margin of the bag two tails are to be 
attached at right angles, or obliquely, as their direction may 
require, for them to pass round and to tie at the back of the 
neck. Two other tails are then to be sewn to the upper part 
of the sides of the bag, in a direction to pass horizontally 
round the chest, beneath the axilla, and to tie at the back, 
between the shoulders. 
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A pplication.—The dress. "having been placed upon the 
breast, the bag is to be applied over them, taking care that 
its margin completely surrounds the base, more particularly 
at its lower part, to guard against displacement upwards when 
traction is made upon it. The lowest or horizontal tail is 
now to be passed round the chest, on either side, and tied 
behind; or it may be made long enough to cross behind, and 
come round in front, and tie there instead. This portion of 
the bandage keeps the bag fixed to the lower part of the breast 
or tumour. You next take the two middle tails,and pass one 
under either axilla, and tie them behind; while the two upper 
tails are passed round the neck, and tied at the back also. 
The whole bag is now firmly fixed, and in close contact with 
the breast, and the breast or tumour can be suspended by 
tightening the strips of bandage that pass round the neck. It 
is a very useful and convenient form of bandage. (Fig. 40.) 





Simple Suspensory Bandage for the Female Breast. 


A simple bandage may be required to support the breast, 
without wishing to cover it completely, or to make pressure 
upon it, as in inflammatory affections of the gland, either from 
injury or from suckling, &c. 

Composition —You take a piece of calico, long enough to 
pass twice round the chest, and from six to eight inches in 
width, (depending upon the size of the breast to be oy aap 
You split it at either end, so as to make four tails, leaving a 
central portion unsplit, about three inches in length. You 
then cross these tails, by passing one on either side underneath 
the other, and sew them together from the point where the 
split begins to the point where the edges of the two tails meet 
by crossing. You will thus have a shallow pouch formed, as 
represented by the woodcut— 


Fic. 43. 





A pplication —An assistant, or the patient herself, raises 
the breast gently upwards, to allow of the central portion of 
the bandage being placed well beneath it; and while held in 
this position, the two lower tails are to be passed round the 
chest, and to be either tied there and crossed, or to be brought 
round to the front again, and there tied. The two upper ends 
are then to be passed, one on either side of the breast, up to 
the back of the neck, and tied. Upon the length of these two 
ends depends the degree of support given to the breast. The 
bandage applied is represented in Fig. 42. 

A similar bandage may be made cf two common hand- 
kerchiefs when a long piece of calico cannot be obtained. 
You fold both handkerchiefs up towards their centres, to form 
each a band about four inches in width; you sew or pin them 
together at their margins, to the extent of about two inches 
at the middle. You apply them in the same manner as the 
bandage last described, placing the lower handkerchief round 
the chest, immediately below the breast, while the upper one 
passes on either side of it up to the back of the neck, and 
ties there. This one is kept in position by the point where it 





is sewn to the horizontal band that passes round the chest. 
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Or BanpaGkEs ror THE ABDOMEN. 


I next come to speak of bandages for the abdomen. The 
cases for which you may require to use them are wounds of 
various kinds, for the operation of paracentesis, for either 
peritoneal or ovarian dropsy, and after parturition. In cases 
of wounds or burns of any part of the abdomen, the bandage 
required is one merely to surround it, and is made broad or 
narrow, according to the nature of the injury, and this isa 





point worthy of attention being paid to it. In burns, when 
the surface is the part that only has to be considered, and the 


dressings have merely to be placed in position and retained | 


there, you may either use a simple circular bandage, passed 
two or three times round the abdomen, and then pinned; or 
if the extent of surface required to be dressed is large, and 
the patient suffers much from being moved, you may employ 
the many-tailed bandage, similar to the one described for the 
chest in the last lecture. 

In wounds of the abdomen you have to consider whether 
they penetrate through the walls, or are merely confined to 
the pony or part of the substance of the muscles. If the 
wound penetrate, you will be almost sure to have protrusion 
of the viscera to a greater or less extent. Your object then 
is, after having returned the protrusion, or hernia, (which it is 
in fact,) to support the part of the abdomen opposite the 
wound the most, and to let the parts on either side be free; thus, 
if you had a wound at the upper part of the abdomen, you use 
a broad bandage, and make it lie quite evenly on the upper 
part, and leaving the lower part loose and unconstrained, so 
as to let the viscera fall as much as possible from the wound, 
which they could not do if the bandage constricted this part 
as well as the upper; whereas if the wound be at the lower 
part of the abdomen, you would support this part the most, 
and with a broad bandage, very evenly applied, with the in- 
tention of removing the viscera as much as possible from the 
wound, as well as mechanically closing the opening which 
exists. In all these cases, of course you close the wound as 
neatly as possible by ligature, plaster, compresses, &c., be- 
fore applying your bandage. These are points, however, 
which I shall refer to hereafter. 

In all wounds of the abdomen you must apply the circular 
bandage, and it must be broad, and made to lie quite flat and 
even. The six or eight-tailed bandage would not give suf- 
ficient support opposite the wound. The point to guard against 
is, to prevent the circular bandage from slipping or rucking 
upwards, when it will fall into the shape of a thick cord, and 
peeieee more harm than good. You must guard against this 

y pinning or sewing two pieces of bandage to the circular 
one after it has been applied, and make them pass down 
beneath the thighs if there be a disposition for the bandage 
to slip up; or to pass over the shoulders, and tie at the back 
of the neck if it be disposed to slip down. There is only one 
other point I have to mention with regard to bandaging this 
part—namely, that if the person be fat,—or, in other words, the 
more protruding the abdomen, the broader the bandage must 
be. 

Table of Bandages for the Abdomen. 
Simple circular. 
Simple spiral. 
Many-tailed. 
Slit bandage, for paracentesis. 
Suspensory bandage, for the abdomen. 
Simple circular, for lying-in women. 





Six-tailed, for lying-in women. 

The first three of these bandages—viz., the circu/ar, the 
spiral,and the many-tailed, I have already described, when 
speaking of bandages for the chest; their composition and | 
application are precisely the same, only they are employed for | 
the abdomen instead of for the chest. The chief point you | 
have to attend to is to prevent their slipping upwards; and | 
this is done by passing two strips of bandage from the back | 
part, and bringing them up in front, on the inside of the thighs, 
and pinning them to the lower edge of the bandage, at either 
groin. 

Of the Slit Bandage for the Abdomen, after the Operation 
of Paracentesis. 

You may have enormous secretions of fluid in the region of 
the abdomen, either situated in the cavity of the peritonzeum, 
constituting the disease called ascites, and, in the female, situ- 
ated in the ovary, constituting the ovarian dropsy; in either | 
of these cases it sometimes becomes necessary to relieve the | 
patient by evacuation of the fluid. The point I have to con- 
sider with regard to this operation is, the method of applying 
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the bandage; and a very important point it is. In the ma- 
jority of cases, when the disease has so far advanced, and, 
especially in ascites, the patient has become so much reduced, 
and the circulation so much enfeebled, as to render him inca- 
pable of sustaining any shock to, or alteration in, the heart’s 
action; you have then to consider, that when so large a 
quantity of fluid is withdrawn in these cases, you at the 
same time take away great pressure, or, in other words, 
support, from the large vessels situated on the spine, these 
vessels, being, as you know, the aorta and vena cava; the con- 
sequence of which is twofold on the heart’s action, for on the 
one side the pressure being removed from the aorta allows the 
blood to escape more freely from the heart, while, on the 
other side, the support being removed from the vena cava, its 
thin walls being easily dilatable, tends greatly to retard the 
flow of blood to the heart, owing to which, the action of the 
heart becomes greatly enfeebled, producing syncope; and 
there are cases on record, I believe, where this syncope has 
proved fatal. Your object, then, in these cases, in applying 
the bandage, is, to afford that support to the great vessels of 
the abdomen which they are deprived of by the removal of 
the fluid. 

The kind of bandage you use must be very broad, so as to 
cover as much of the surface of the abdomen as possible; and 
the common round or “ jack towel,” as it is termed, is a very 
good thing; but if you have the opportunity of obtaining a 
proper bandage expressly suited for the operation, you will 
support the abdomen more effectually, as well as give the 
patient more comfort. If you make a bandage on purpose, 
you proceed as follows:—You take a piece of strong linen 
cloth, two feet wide, and long enough to pass twice round the 
abdomen, before the fluid is withdrawn; you then fold it 
lengthways, so as to make it only one foot wide, the edges 
being slightly sewn together to keep them even with one 
another; you then make two openings or slits in the bandage; 
one a small one, about three iaaled teams in the centre of the 
bandage as regards its length, but nearer to the inferior than 
the upper edge as regards its width; this slit is intended to be 
opposite the part, midway between the umbilicus and pubes, 
when the bandage is applied; and the object of it is to leave 
a place for the trocar to pass through without being obliged 
to shift the bandage. You then make another larger slit ina 
part of the bandage to correspond with the spine of the back 
when it has surrounded the abdomen, which will be a fourth of 
its whole length: this slit should be about six inches long, and 
made in the long diameter of the bandage, for obvious reasoi 
when you come to pull upon it. The object of this slit is to 
allow the other portion of bandage to pass through it. 

All things being prepared then, you place the patient in an 
easy chair without arms, and have two assistants; one is to 
stand on either side; their office being to take charge of the 
bandage. You then place the bandage round the patient, so 
that the smaller alit shall be opposite the median line below 
the umbilicus, or the point at which you intend making the 
opening, while the one end of the bandage is made to pass 
through the slit behind. You must pay particular attention 
to see that the bandage lies quite smoothly in front, and is 
evenly pulled upon. The trocar being passed into the abdo- 
men, the assistants have to draw equally and firmly over the 
two ends of the bandage, making gradually a degree of pres- 
sure which shall compensate for the loss of support against 
the great vessels as the fluid escapes. When the ye mpage is 
completed, the two ends are spread out as smoothly as pos- 
sible, and being brought firmly round in front, they are made 
to overlap, and are then pinned together, taking care that you 
use large pins; or else, if they cannot be obtained, the ends 


| should be sewn to the rest of the bandage. If you want more 


support than this, you may pass a broad flannel roller three or 
four times round the abdomen over the other bandage. An 
illustration of this is not required. 


Suspensory Bandage for Supporting the Uterus in Pregnant 
Women, Large Tumours, Dropsy, &c. 


Many women, during pregnancy, carry the child “ very 
low,” as it is termed, which means, that the uterus, instead of 
rising gradually, in an oblique line, towards the umbilicus, falls 
forwards, and rests more directly on the edge of the pelvis 
than is ordinarily the case. This may depend upon two causes 
—either the abdominal muscles are too weak to give the 
proper support, or the round ligaments do not stretch in a 
degree commensurate with the rising of the uterus as the 
foetus grows—the ligaments become, in fact, too short,—the 
consequence of which will be, that the inferior part, or cervix 
uteri is tilted upwards, so as to look, and press, in fact, against 
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the upper part of the sacrum, owing to the fundus and rest of 
the uterus falling so much forwards, and over the pelvis. 

Where this position of the uterus occurs, if the patient 
suffer inconvenience from the dragging pain it produces, she 
will derive much comfort by supporting the abdomen with the 
following kind of bandage:— You take a piece of thick linen 
cloth, either unbleached calico, sheeting, or old tablecloth, in 
length sufficient to extend from side to side, beneath the 
tumour to be supported, as high as to the margin of the ribs; 
in width it should extend from the umbilicus to the pubes. 
You then cut two long, triangular pieces out of either end, 
so that when their edges are sewn together they may make 
the central portion into a kind of pouch or bag. To either 
end of this long bag you sew two broad pieces of bandage, 
of a length sufficient to pass round the neck, and to cross 
backwards, underneath the axilla of either side. 

A pplication. You place the central broad portion of the 
bag beneath the most depending part of the abdomen, seeing 
that it evenly fits the shape of the tumour. The two long 
bandages are then passed upwards to the back of the neck, 
(in front of the shoulders,) and there crossed; they are then 
passed down behind either shoulder, beneath the axilla, and 
made to loop round the ascending portion of the bandage, 
placed in front; they are then turned backwards again, and 
tied at the back. The bandage is kept from slipping side- 
ways, by being crossed at the back of the neck; and is pre- 
vented slipping forwards, by being looped beneath the axilla 
by the las: turns of the bandage. (Fig. 44.) 





Banpages ror Lyine-1n Women. 


All women, after labour, feel comfort from the support of a 
bandage passed evenly round the lower part of the abdomen, 
embracing the pelvis as well. It gives general support, and 
compensates for the loss of pressure which has been so long 
made by the large uterus, occupying the place of the viscera, 
and consequently putting the abdominal muscles on the stretch. 
For this purpose, you have a broad piece of linen, six or eight 
inches wide, made of sheeting folded, or table-cloth, and long 
enough to pass round the pelvis and lower part of the abdomen; 
the pelvis requires supportas well,owing tothe strain made upon 
the joints during the passage of the child’s head. There are 
some cases, however, when the bandage is of higher importance 
still—namely, in helping to restrain uterine haemorrhage after 
labour, the treatment of which it is not my business to enter 
upon here. All I have now to do, is to show you how to 
apply the bandage firmly and securely; and this is no easy 
matter without you make a bandage especially for the case. 
There are two objections to using the common broad spiral 
bandage in these cases; the one is, that it is difficult to pass a 
bandage round the pelvis, while the woman is lying on her 
back or side,and when your object, at the same time, is to 
keep her as quiet as possible; the second is, that when it is 
once applied, it is very liable to slip upwards and get out of 
place. Still you must use this if vou can get no other. In 
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common cases, when you do not wish to make great pressure, 
but merely to support the pelvis or abdomen, the common 
broad band passed round, aud pinned with three or four large 
pins, is all that is required. 

The bandage I would recommend, when it can be ob- 
tained, and it generally can, by telling the patient to have it 
in readiness before her labour commences, is the following:— 
You take a piece of linen cloth, unbleached calico, or sheet- 
ing, long enough to pass round the pelvis, and two feet wide; 
you fold it in its long diameter, so as to make it only a foot 
wide, and then sew the edges together to keep its shape. 
You then take six bands, made of calico or thick linen 
cloth of some kind, and fold them twice to make them of 
sufficient strength; they should be each two feet in length, 
to allow of their being easily tied, and with a good purchase 
to pull with before so doing. 

Fic. 45. 
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Siz-tailed Bandage for making Pressure upon the Uterus. 





A pplication.— You place the compress, of whatever it may 
be composed, in a situation to tell upon the uterus, and then 
| place the bandage in a position that it may extend for half its 
width above the pelvis, while the other half surrounds the 
pelvis itself. You then tie the two lowest of the six strings 
or bands, and then the two uppermost, and finally the two 
middle ones. The reason of tying the middle bands last is, 
that the pad may not be tilted out of position, which it would 
be if they were tied before the upper ones. I believe this is 
the simplest, as well as the most efficient, kind of bandage for 
arresting uterine hemorrhage, for any amount of pressure can 
be made by it, and without liability of slipping. Should it be 
inclined to do so, two thigh-straps may be attached to the 
fore and back part of it. The woodcut (Fig. 45) shows the 
bandage when applied. 

If you use the common circular bandage, made of linen, 
or the round towel, the best way is to tie it in a large knot, 
and make the knot press just above the hypogastrium, either 
directly upon the uterus or upon a compress of some lind, 
(and a square book folded in a towel answers the purpose 
exceedingly well,) so placed that it can command the uterus, 
and prevent it rising upwards. There is some difficulty, how- 
ever, in preventing the knot slipping; this may be guarded 
against, toa certain extent, by bringing the hanging ends of 
the knot (if long enough, and by tying pieces of bandage to 
them, if not) round beneath the thighs, and then pinning 
them above the hips to the lower edge of the broad part of 
the bandage in these situations. 





ON EXTRACTUM CARNIS. 


RECOMMENDED FOR ADMISSION INTO THE LONDON PHARMACOPGIA, 
AS A MOST VALUABLE REMEDY IN THE TREATMENT OF DISEASE. 


By WILLIAM BENEKE, M.D., 


RESIDENT PHYSICIAN AT THE GERMAN HOSPITAL, DALSTON. 





Tue healthy growth of plants, as well as of animals, depends 
entirely upon the materials which are afforded to them. 
Plants derive their food from the air and the soil; their 
growth increases or diminishes, in proportion to the abund- 
ance or the want of the organic, as well as of the inorganic, 
constituent parts of these. The formation of the embryo 





animal is the result of the contact of the two germinative 
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substauces, on the one hand, and of the afflux of the maternal 
blood on the other; its normal or abnormal progress depends 
upon the normal or abnormal constitution of those substances, 
and especially upon the quality of the maternal blood itself. 
The healthy growth of tissues in the extra-uterine life like- 
wise depends finally upon the materials which are brought 
into the system as food; and as it is impossible for a child to 
be born healthy, unless the mother’s blood is healthy, so it is 
impessible to keep up the state of health, in extra-uterine 
life, unless food be taken, in due quantity, and of a proper 
quality. These general principles are too well understood, at. 
the present time, to require any further discussion. The 
physiologist knows that the formation of a large number of 
monstrosities, especially of those which are to be considered 
as retardations of development, are caused by diseases of the 





blood of the mother; the pathologist is aware that a great 
many diseases exclusively depend upon an unwholesome 
quality or quantity of the food taken, or upon an undue pro- 


vegetable acid being formed without the co-operation of the 
alkaline bases, no seed without the co-operation of the salts 
of phosphoric and sulphuric acid; so in animals the presence 
of alkali seems necessary for the formation of vegetable acid 
in the system, or the salts of phosphoric acid for the changes 
of nitrogenous substances. In a small work, “ Ueber den 
Phosphorsauren Kalk in Physiologischer und Therapeutischer 


| Beziehung,’ which I have lately published in Germany, I 


portion between the quantity of nitrogenous and non-nitro- | 


genous substances. 

We are far from being at present acquainted with the che- 
mical changes of the constituent parts of the system in dis- 
eases; a long time and indefatigable study are required, 
before we can arrive at this desirable state of science. How- 
ever, there exists not the least doubt, that most of these 
chemical changes are owing to the want or the excess of 
some constituent part of the system. In gouty persons, we 
observe depositions of lithate ot soda in the joints; an excess 
of nitrogenous substances in the blood,as well as of soda, must 
be the cause of them. In different pathological states of the 
system, we find exuberant enlargements of the bones: an 
excess of earthy phosphates, and especially of phosphate of 
lime, ought to be considered as present. A diminution of red 
blood-globules occurs in chlorosis: it seems to be the want of 
iron which causes this deficiency. We finally meet with a 
want of osseous substance in those patients who are afflicted 
with rickets, and I find that a want of phosphate of lime 
exists in their systems, large proportions of this substance 
being then eliminated from the economy by the urine. 

But how are these excesses or deficiencies occasioned? I 
really cannot imagine that an abnormal loss or an excess of 
any material exists, if the materials are brought into the 
system in a normal quality or quantity, if the food is whole- 
some. I do not see any other way than that these losses or 
these excesses are produced, either directly by the food 
itself, or indirectly , 
origin of which is owing again to an unwholesome quality or 
quantity of food. The cure of these states will never be 
afforded, unless we pay the greatest attention to diet, which 
alone is very often sufficient, either for removing a patholo- 
gical excess, or an abnormal deficiency, of any substance. In 
one case, we shall accomplish oug purpose by preferring 
animal diet; in another, by recommending vegetable food; 
in a third, a wholesome mixed diet is preferable; and in 
a fourth case,an excess of fat, taken as food, may be consi- 
dered as of the greatest importance. In one word, diet is, 
and remains, our most powerful remedy in all internal de- 
rangements of the system. No conclusion can be drawn with 
more certainty than this—that if wholesome ingesta be the 
first condition for health, unwholesome ingesta must be the 
first impulse to disease. 

However, we must confess that our /lietetical principles are 
still most deficient. The recommendations of one sort of food 
or another are generally so superficial, so little founded upon 
chemical principles, that we cannot trust to them confidently. 
Hence arise those many variations in practice, hence that un- 
certainty in advice to patients, which too often is complained 
of by the latter themselves. We really must admit that very 
little has yet been done to promote the invaluable knowledge 
of diet; that we are still in the period of childhood with 
respect to this important branch of medical science. I do not 
hesitate to believe, that until we are exactly acquainted 
with the chemical constitution of the different kinds of food 
in different countries, we shall never succeed in advancing 
such principles as can be trusted to; and admitting that the 
differences between nitrogenous and non-nitrogenous sub- 
stances are generally well understood already, attention must 
be directed more to the inorganic constituents of the food. It 
is remarkable how little attention has hitherto been paid to 
these substances; still their presence is quite as important to 
existence as that of the organic compounds. As in plants the 
inorganic constituent parts of the soil are indispensably 
necessary for the formation of vegetable acids and seeds; no 


y pathological chemical changes, the | 


have tried to establish the fact, that the phosphate of lime is 
not only required for the formation of bones, but that it is like- 
wise indispensably necessary for the formation of cells—the fun- 
damental process of the growth of all tissues and organs. This 
formation of cells not only requires the presence of albumen, 
and fat, but it likewise depends upon the presence of phosphate 
of line. We further know, that in administering a vegetable 


embryo, the cause of which cannot be looked for but in the | diet, we do not only diminish the quantity of nitrogenous 


substances, but at the same time produce an increase of 


| carbon in the system; that, on the other hand, in giving 


animal food, the salts of phosphoric acid become predominant, 
and the augmentation of nitrogenous substance cannot be 
considered as its only effect. Hence we may conclude how 
important the inorganic constituents of food are; and when- 


| ever we shall arrive at a rational system of diet, we must 


| 








direct the greatest attention equally to both its organic and 
inorganic constituents. 

Now it is well known that many pathological states occur, 
in which, according to experience in practice and to chemical 
facts, an animal diet is indicated; we give eggs, oysters, milk, 
and especiaily meat, broth, beef-tea, &c.; it is our intention in 
these cases, to supply the system with all the substances 
which are contained in them, with their organic compounds, 
as well as with their inorganic constituent parts. But 
what we intend to do, we really often do not; and this isa 
point which has been almost always overlooked hitherto, 
although easily understood. It is our method of preparing 
the food which interferes with our intentions, and especially 
with respect to the meat. Professor Liebig has shown, in an 
excellent work, “ Researches on the Chemistry of Food. 
Translated by Dr. W. Gregory. London, 1847,” that by the 
usual method of cooking we deprive the meat of many of 
its constituent parts,and that in administering the ordinary 


| beef-tea, or boiled meat, we do not supply the system with 
jall those substances which the meat originally contains. 


Liebig himself says, “ [t is obvious, that if flesh, employed as 
food, is again to become flesh in the body, if it is to retain the 
power of reproducing itself in its original condition, none of 
the constituents of raw flesh ought to be withdrawn from it 
during its preparation for food. If its composition be altered 
in any way, if one of the constituents which belong essentially 
to its constitution be removed, a corresponding variation must 
take place in the power of that piece of flesh to re-assume in 
the living body the original form and quality on which its 
properties in the living orgavism depend.” 

According, now, to the duration of the boiling, and the 
amount of water employed, there takes place a more or less 
perfect separation of the soluble from the insoluble consti- 
tuents of flesh. “The water in which flesh has been boiled 
contains soluble alkaline phosphates, lactates, and inosinates, 
phosphates of magnesia, and only traces of phosphate of lime; 
the boiled flesh contains chiefly, with the fibrine, &c., the in- 
soluble inorganic constituents, phosphate of lime, and phos- 
phate of magnesia.” “When, on the other hand, the flesh is 
introduced into the boiling water, the albumen immediately 
coagulates from the surface inwards, and in this state forms a 
crust or shell, which no longer permits the external water to 
penetrate into the interior of the mass of flesh. But the 
temperature is gradually transmitted to the interior, and 
there effects the conversion of raw flesh into the state of 
bailed meat. The flesh retains its juiciness, and is quite as 
agreeable to the taste as it can be made by roasting, for the 
chief part of the sapid constituents of the mass is retained, 
under these circumstances, in the flesh.” “If, on the con- 
trary, the piece of raw meat be placed in cold water, and 
this brought very gradually to the boiling point, there occurs, 
from the first moment, an interchange between the juices of 
the flesh and the water. The soluble and sapid constituents 
of the flesh are dissolved in the water, and the water pene- 
trating into the interior of the mass, it extracts them more 
or less completely. The flesh loses, while the soup gains, in 
sapid matters; and by the separation of albumen, which is 
commonly removed by skimming (1!) as it rises to the surface, 
the meat loses its tenderness and shortness, (as it is called,) 
becoming tough and hard.” 

It is clear, that in the first way we obtain the best meat 
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and in the second the best soup. However, in order to obtain 
a boiled piece of meat or soup, (beef-tea,) the meat is com- 
monly placed either in cold or in hot water, and boiled for a 
long time; thus the albumen coagulates, which coagulum is 
commonly removed by skimming; and as some of the insoluble 
salts remain in the flesh as long as it has not been squeezed, 





neither the obtained meat nor the soup alone contains the | 


constituent parts of the flesh. Each of them, prepared by one 
of these methods, and taken without the other, is not adapted 
for nutrition, and especially with respect to the soup, (beef- 
tea,) which is so often prescribed for patients; this point should 
be always kept in view. 

But, moreover, as there are many pathological states which 
do not admit of the patient taking boiled or roasted meat, 
such as stomach derangements, diarrhoa, ulcerations of the 
intestines, perforating ulcers of the stomach itself, &c.; and as 
it is most desirable, in many of these cases, to supply the 
system with all the substances which are contained in the 
meat, it isa most important object to have a preparation of 
meat, which not only contains nearly all the original consti- 
tuent parts of the flesh, but also becomes easily assimilated, 
and does not require any exertion of the digestive organs 
themselves. This being out of question, we are much indebted 
to Professor Liebig for showing the way of preparing a sort of 
beef-tea, which accomplishes all the purposes alluded to; and 
as the above-mentioned work, in which the method of prepar- 
ing this beef-tea has been described by Liebig, is not generally 
known, I shall shortly subjoin his description. 

“One pound of lean beef, free of fat, and separated from 
the bones, in the finely chopped state in which it is used for 
beef sausages, or mince-meat, is uniformly mixed with itsown 
weight of cold water, slowly heated to boiling, and the liquid, 
after boiling briskly for a minute or two, is strained through 


a towel, from the coagulated albumen and fibrine, now become | 


hard and horny. Thus we obtain an equal weight of the most 
aromatic soup, of such strength, as cannot be obtained even 
by boiling for hours from a piece of flesh. When mixed with 
salt, and the other usual additions by which soup is usually 
seasoned, and tinged somewhat darker, by means of roasted 
onions or burnt sugar, it forms the very best soup which can 
in any way be prepared from one pound of flesh.” 

I have often used this beef-tea,and from what I have myself 
experienced I cannot recommend it too strongly. In many 


diseased states it is not to be replaced by any other sort of | 


food or remedy. 1 have administered it in scrofula and 
phthisis, especially in those cases in which derangements of 
the digestive organs were present, such as ulcerations, dys- 
yepsia, tubercular deposits in the intestinal glands, &c. I 


ave given it in the early and later periods of typhus, and I | 


scarcely trust in any medicine more than in beef-tea, in this 
disease. I have, further, supplied it to patients suffering 
from inflammation of the cellular tissue, and rapidly wasting 
away in consequence of the most abundant suppurations, and 
there cannot exist a more rational remedy than beef-tea, to 
compensate the abundant loss of materials. I have, finally, 
given it in many other states which required a good nourish- 
ment by animal diet, and almost all patients who are conva- 
lescent from severe diseases are most beneficially influenced by 
it. I need not enter into a more accurate explanation of the 
mentioned effects of the beef-tea; it is self-evident, that a 
substance, containing all constituent parts of the meat, both 
inorganic and organic, and not at all causing any exertion of 
the digestive organs to recompose into nutritive material, must 
be of such an effect as no other special remedy can be expected 
to manifest. 

This being a fact, it appears to be most desirable, that the 
beef-tea, which I should like to call Lichig’s beef-tea, should 
be well known to every practitioner, and should be always 
given wherever the state of the patient requires a good animal, 
nitrogenous food. However, as I have often experienced, 
one meets in practice with many difficulties in having it 
prepared, or provided at all for the patients, especially in 
dispensary practice, where poverty appears with all its sad 
consequences and companions, and where so many cases 
occur, requiring a nourishing, strengthening treatment; in 
advising patients to take meat, beet-tea, &c., we hear them 
too often answering, “ we cannot afford it.” In private prac- 
tice, we find single persons confined to their bed-rooms, with 
scarcely any assistance at all; perhaps we order them to 
take the before-mentioned beef-tea, but it is beyond all possi- 
bility for them to have it prepared, as it requires some atten- 
tion and carefulness. And even in family-practice, it is 
necessary to describe each time the mode of preparing the 
beef-tea on the one hand, and questionable on the other, 
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| whether the attendants of the patient prepare it with that 
| accuracy which is required for the accomplishment of our 
| purposes. Hence, it appears as desirable as possible, to have 
an opportunity for easily providing patients of all classes 
with a sort of food and a remedy, which cannot be replaced by 
any other; and I do not see any better way for affording this 
opportunity, than to have the beef-tea prepared at the che- 
mists’ and druggists’ shops. It must be mentioned, that the 
above-described beef-tea, when evaporated in a water-bath, 
and cooled afterwards, forms a brownish-yellow extract, 
and this extract, to which we may give the name of extractum 
carnis, should be prepared and kept for sale by chemists. 

In accurately following the above described method of pre- 
paring the beef-tea, the quantity obtained out of six pounds 
of meat may be evaporated to three ounces, and those three 
ounces, after having cooled, form the “extractum carnis.” 
One ounce of extractum carnis is therefore equal to thirty- 
two ounces of meat, whence it can easily be calculated how 
much of it is required for providing a patient daily with the 
constituent parts of three, four, five, six, or more ounces of meat. 

The idea of having the extractum carnis prepared at the 
chemists’ shops is not quite new. Dr. Von Breslau, of Munich, 
tells me that it is to be received into a new edition of the Phar- 
macopw@ia Bavarise, which will be published in a short time; 
and he also states, that the extractum carnis does not undergo 
any change for years when kept in air-tight porcelain vessels. 
| As it is easy to adulterate the extract, “it ought to be easy 
for every well informed apothecary to distinguish the genuine 
extract from the false. Of the true extract nearly eighty per 
cent. is soluble in alcohol of eighty-five per cent., while the 
| ordinary tablets of portablesoup rarely yield to that menstruum 
| four or five per cent. The presence of kreatine or kreatinine, 
| (constituent parts of the juices of flesh,) the latter of which is 
instantly detected by the addition of chloride of zinc to the 
alcoholic solution (by instantly forming a precipitate of crys- 
| taline grains, appearing under the microscope as round 

masses, formed of very small needles concentrically grouped), 
as well as the nature of the salts left on incineration, which 
chiefly consist of soluble phosphates, furnish sufficient data for 
| judging of the quality of the true extract of flesh.” (Liebig.) 
| With respect tothe administration itself, it is scarcely neces- 
sary to mention, that it is to be merely dissolved in hot water, 
and to be taken in this way by the patient. For improving 
the taste, some common salt, or caramel, &c., may be added. 

That the extractum carnis must also be considered as of 
high importance for travellers, and especially for seamen, has 
already been mentioned by Liebig; they will always be pro- 
vided thereby with a most wholesome nourishing food, which 
cannot be obtained so easily in any other way. The small 
quantity of six ounces of the extract is equal to a quantity of 
twelve pounds of meat. That, on the other hand, the tablets 
of so called portable soup, prepared in England and France, 
are not to be compared with the extract of flesh above de- 
scribed; that they do not answer at all the purpose of provid- 
ing the economy with a nourishing wholesome food, has like- 
wise been stated by Licbig. He says that these tablets are 
not made from flesh, but consist of gelatine, more or less pure, 
only distinguished from bone gelatine by its higher price; and 
although Dr. Gregory adds, that he has seen some specimens 
of portable soup, which, while consisting chiefly of gelatine, 
yet had a strong flavour of soup, and probably, therefore, con- 
tained a certain proportion of extract of flesh, it is certain that 
these tabletsareadapted for nutrition, only in aninferior degree. 

To conclude: I have only to repeat, that we shall never 
arrive at a rational mode of treatment of diseases, unless we 
pay the greatest attention to diet, in such a way as has never 
been done hitherto. The inorganic constituent parts of the 
food have been almost totally overlooked, notwithstanding 
their importance is quite as great as that of the organic 
compounds. I cannot help believing, that a time is coming, 
when we may look on one or the other sort of food, as on the 
most powerful remedy—a time, when the single constituent 
parts of the animal system itself will be administered ac- 
cording to the want or the excess of any of its substances, as 
remedies more powerful than the vast number of decoctions 
and infusions, the use of which too often shows the want of 
rational therapeutical principles. 

I hope that practitioners will agree with me in wish- 
ing that the “ Extractum carnis” may soon be received into 
the London Pharmacopeia. I have the less doubt that they 
will do so,as England is well known to favour propositions, 
the realization of which affords advantages and benefits te 
suffering mankind. 





German Hospital, Dalston, Sept. 1850. 
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ON A CASE OF 
INSANITY CAUSED BY TAPE-WORM, 
CURED BY KOUSSO. 
By WILLIAM WOOD, M.D., 


RESIDENT PHYSICIAN AT BETHLEM HOSPITAL. 


AND 





To the Editor of Tut Lancer. 
Sie,—Having read in Tue Lancer the reports of several 


} 


cases in which Kousso had been successfully employed for | 
the cure of tape-worm, I thought it right that a patient whose | 


insanity appeared to depend on the irritation arising from the 
presence of tzenia, and whose case had resisted all the ordi- 
nary means of treatment, should have the benefit of an experi- 
ment with this new remedy. Accordingly, with the approval 
of Sir A. Morison, a dose was procured from Mr. Hooper, of 
Pall-mall-east, and administered according to the directions 
which accompanied it. The history of the case and the result 
of the trial are so interesting and satisfactory, that I have 
thought you might consider it of sufficient importance to add 
to those you have already recorded of the effects of Kousso; 
and in forwarding the particulars I am bound to acknowledge 
my obligation to Tue Lancer for information, the application 
of which has resulted so satisfactorily. 
I am, Sir, your obedient servant, 
Wiuutam Woop, M.D., 
Licentiate of the Royal College of Physicians. 
Bethlem Hospital, Oct. 1850. 





Case.—X., a male patient, aged 32, was admitted into the 
hospital in January, 1849, under the care of Sir A. Morison. 
He was a temperate, an industrious, and a very respectable 
mechanic, unmarried, and had always enjoyed g 


from indigestion and headache, with general debility, and a 
sensation of swimming and confusion in his head. About the 
same time he began to pass portions of tzenia, never, however, 
of greater length than a few inches. The uncomfortable sen- 
sations alr alluded to were most distressing after his 
dinner, when the sensations of fulness in his head, confusion and 


trembling of the whole frame, were particularly severe. Any ex- | 
citement, particularly if sudden, quite unnerved him,and he was | 


so disturbed that he was unable for some time afterwards to 
collect his ideas sufficiently to know what he was about. His 
general health became affected, he lost flesh, and his appetite 
was very bad. About a year and a half or two years after the 
first appearance of these symptoms he began to get so weak 
that he could not attend to his work as before; and though 
he persevered with all his energy, he was frequently compelled 
for a while to desist, in consequence of this weakness, toge- 


health | 
until three or four years ago, when he first began to suffer | 


ther with a drowsiness which he could not shake off, and which | 


Occasionally overpowered him. It was not, however, until 
three or four months before his admission that he was obliged 
to discontinue work altogether, and from that time he con- 
tinued to get worse until he felt quite unable to rouse himself 
to any exertion, and he would, if allowed, remain in bed for 
days together. 

It was stated, on admission, that his manner and behaviour 
were quite different from what was natural to him when in 
health; that he was silent, and incapable of doing anything, 
and wasalso dangerous to himself. There wasno hereditary pre- 
disposition to insanity, nor were his friends able to assign any 
othercause than{irritation arising from worms. Afteradmission, 
he continued rather depressed, and unable to exert himself, 
but was quietjand orderly, and perfectly rational in his conver- 
sation: he did not labour under any delusion, but complained of 
pain in his head, and the other symptoms which have been 
already described. To this he attributed his depression, and 
said he felt low-spirited and unable to attend properly to his 
Shores. He took his food tolerably — but slept in- 

ifferently, and the least noise disturbed him. He occasionally 
passed portions of worms, and sometimes there was a con- 
siderable interval withoutany. His general health improved 
at the same time; he became more active; and appeared to 
be doing so well, that he was discharged on the 6th of July. 
He has since stated that he then felt pains in his head with 
occasional confusion and want of confidence in himself. After 
leaving the hospital, he went into the country to visit some 
relatives, in the hope that country air and change might still 
further improve him; in this, however, he was disappointed, 
and he returned home still unable to undertake his ordinary 
work, but he occasionally employed himself at home at 
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his trade, more, however, for the sake of amusement than 
with any hope of being able to make it a source of profit, or 
the means of living. The sensations, which had never alto- 
gether subsided, soon became as troublesome as ever, and 
after being absent from the hospital about three months, he 
was readmitted very nearly in the same condition as when he 
first became a patient. It was now stated that he frequen 
complained of pains in the fore-part of the head, and woul 
remain inactive, sitting or standing the whole day, without 
speaking a word, or taking any notice of anything. His health 
was described as “ rather weak,” and he was considered dan- 
gerous to himself. 

His symptoms while in the hospital were precisely the same 
as on the occasion of his first residence here—silent, inert, 
and rather more depressed, but rational, and free from delu- 
sions. His appetite was capricious, being sometimes deficient; 
at other times he had an unnatural craving for food, and the 
distressing sensations in his stomach and head, from which he 
was never altogether free for the whole day, were aggravated 
by eating. He did not sleep well, and his rest was constantly 
disturbed by frightful dreams. Temporary relief was obtained 
from the troublesome symptoms of tzenia which had so long 
distressed him by the various remedies which were tried from 
time to time, particularly by full doses of oil of turpentine, 
but the relief was only temporary, notwithstanding that large 
quantities of the worm were occasionally voided. He was, 
however, generally improved, but still somewhat depressed, 
evidently without any confidence in himself, and unwilling to 
return home, though quite rational,and able to work regularly 
in the workshops of the hospital. The twelve months’ resi- 
dence having expired, he was recommended to have 
another three months granted, which was accordingly done; 
at the same time, permission was granted by the committee 
to try the effect of the kousso, which was then believed to be 
between £2 and £3 a dose, but which I found had been very 
considerably reduced. 

The dose consisted of a brownish powder, which nearly filled 
atwo-ounce bottle. This, according tothedirections, was infused 
for a quarter of an hour, in warm water, and the whole well 
mixed with the water, administered to the patient fasting, 
who was also directed to suck the juice of a lemon before and 
after each mouthful or two. In about two hours after taking 
the kousso, he passed a relaxed motion, without any appear- 
ance of twnia, and in another hour after this the worm came 
away, apparently entire, enveloped in mucus, but without any 
fecal matter. He experienced no pain or inconvenience of any 
kind during the operation of the remedy, but after passing the 
worm, he thouglit he felt rather more faint than usual, but this 
being a sensation he very commonly experienced, he did not 
think it anything unusual. The tenia was four yards long, 
the greater portion consisting of flattened joints, the extre- 
mity being prolonged into a fine, flattened band; the divisions 
or joints observed in the larger portions were very much less 
distinct as they approached the extremity. The following 
day he had lost his headache, and all the disagreeable sensa- 
tions, from which he had never been free for a single day, 
since his first admission into the hospital; his head felt clear 
and light, his appetite improved, and he has since slept with- 
out the frightful dreams which have so long disturbed him. 

25th.—Reported convalescent. There has been no return 
of the unpleasant symptoms under which he so long laboured; 
but one remarkable circumstance is worth recording: although 
the horrible dreams and painful sensations have ceased, he 
continues to dream; and where there was formerly pain, he 
now experiences uneasiness,—showing how impressions which 
have been long continued become habitual, and persist, in a 
modified manner, although the cause has ceased to operate. 





ON A CASE OF 
SUCCESSFUL ADMINISTRATION OF THE KEY- 
TSE-SING, OR JAPANESE EMMENAGOGUE. 
Communicated by E. WILLIAMS, M.D. 


A snort time since you favoured me by the insertion of a 
communication upon the advantages of the Japanese remedy, 
Key-tse-Sing, as an emmenagogue. I shall feel obliged by 
your insertion of the following letter from the physician of 
the Winchester Hospital, (Dr. White,) relative to its success 
in a most interesting and obstinate case. The following is 
selected from upwards of one hundred others, as the result 
of my offer to the profession, through your pages. 
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** Winchester, Nov. 22, 1850. 
“Dear Sir,—According to promise, I send you an account 
of a case, in which I used the Key-tse-Sing. I used, in this 
case, two-thirds of the bottle; and have commenced using 
the other part in another caso, well adapted for its adminis- 
tration, but must request you to send me another bottle. 
I am, dear Sir, yours faithfully, 
A. D. Wurre, M.D. (Cantab.), L.R.C.P., 
Physician to the County Hospital, Winchester.” 
“ Case.—Charlotte M ,astout girl, with a florid com- 
eae twenty years of age, single, and lives at home with 
1er mother. She was thirteen years of age when the cata- 
menia first appeared, from which time, until she arrived at 
sixteen years of age, they appeared regularly, every three 
weeks, and lasted a week. About that time she gradually 
got out of health, through constant attendance upon her 
brother in his last illness; and after his d2ath, she had occa- 
sional epileptiform fits for about three months. The cata- 
menia then ceased, and have not returned since, except once, 
about a year ago, when she went into the country for change 
of air. From the cessation of the catamenia, nearly four 
years ago, until the present time, she has generally had either 
epistaxis or hemoptysis every three or four weeks. During 
the first part of the time it was always epistaxis; but latterly 
it had been generally hemoptysis. Her chest is well developed, 
and careful and repeated auscultative examination has failed 
to detect any sign of tubercle. 
She has been under my care for some months, as an out- 
patient of the County Hospital; but I completely failed in 
my endeavours to restore the catamenial Gethetes although, 


in addition to internal treatment, she had hip-baths, vaginal 
enemata of mustard-water, leeches to the vulva, and currents 
- electvicity passed through the pelvis every three or four 


ys. 

All having failed, after six months’ time I resolved to make 
an experiment with the Key-tse-Sing. On Nov. 6th she com- 
menced taking three drachms of this medicine,every six hours, 
in a little hot gin-and-water, and continued to do so for three 
days, when, not having experienced any effect from it, except 
some pain in the back, she omitted it for two days. I urged 
her to persevere with the medicine a little longer, and she 
re-commenced taking it every four hours. On the second 
day (Nov. 13th) the catamenia appeared, and flowed normally 
for three days. 

She felt uo inconvenience from the medicine, except some 
slight pain in the back.” 

Remarks,—I will not occupy your pages by any lengthened 
remarks. I am justified in concluding from the above, and 
the numerous other reports I daily receive, as well as from 
cases in which I have had an opportunity of exhibiting it in 
my own practice, that this remedy will prove one of the 
most certain and valuable additions to our materia medica; 
and the only fear I have in its introduction is, that it may be 
abused, and become the too ready instrument of procuring 
abortion. I shall, however, for the present, make such arrange- 
ments as will, I trust, prevent its abuse, while its legitimate 
purposes will meet with no cbstacles. 


Upper Clifton-street, Finsbury. Dec. 1850. 





REPORT OF A CASE OF BIFURCATED 
EPIGLOTTIS. 

By W. HARGRAVES MANIFOLD, Ese, Liverpool. 
As the following case presents a peculiarity of formation 
which I find nowhere mentioned, it is perhaps worth inser- 
tion in Tue Lancer. 

A child was attacked with laryngismus stridulus within the 
first week after birth, from which affection it suffered re- 
peatedly till its death at four months old ; treatment afforded 
but little relief to the attacks: the head showed no signs of 
congestion; the bowels were regular, and it was fed entirely 
from the breast, so that the cause of the affection remained 
unknown. But about a week before its death, on examining 
the tongue, and depressing it somewhat forcibly to examine 
the fauces, two little horns were observed at its root, and were 
found, on closer examination, to be the bifurcated epiglottis, 
forming, indeed, almost twbd distinct valves. To this mal- 
formation the laryngismus was then referred. I had not the 
yrrreee | of a post-mortem examination, and therefore can 
elucidate this case no farther. Perhaps some of your readers 
may, like myself, not have heard of such a peculiarity. 








Liverpool, Dec, 30, 1850, 
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A M*irror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Morcacnt. De Sed. et Caus. Mord., lib id, Proemium. 


ST. THOMAS’S HOSPITAL. 


Extravasation of urine in a child of seventeen months ; Gangrene 
of penis; Death; Autopsy. 
(Under the care of Mr. Mackmvurpo.) 

Ir has been very justly said that the lower in the intellec- 
tual scale a patient is placed, the more difficult for the prac- 
titioner is the task of treating him; thus the medical attendant 
finds obstacles of a peculiar kind when called upon to pre- 
scribe for an insane person, an idiot, the deaf and dumb, or 
children. There can be no doubt but that a great deal of 
acuteness and practice is required to conduct such cases 
safely. The sensations of the patient and the amount of 
mischief going on must be deduced mainly from involuntary 
external manifestations; and when it is considered that our 
diagnosis may be incorrect when assisted by the statements 
of a clear-headed patient, it will be conceded that especial 
care is necessary in such cases as we have mentioned. 
Take retention of urine in a very young child; of course the 
little patient cannot give information as to the time which 
has elapsed since he passed urine last, and the parents are, 
for the most part, as ignorant as the child in this respect. We 
have had occasion to report cases of this description in the 
“ Mirror?’ among these we would mention one treated by Mr. 
Wakley, jun., at the Royal Free Hospital, (Tux Laycer, Nev. 
23, 1850, p. 580,) and another by Mr. Hilton,at Guy’s Hospital, 
(Tue Layxcet, August 3, 1850, p. 154.) The first was a trau- 
matic case. Mr. Wakley punctured the bladder above the 
pubis, and the child did well. In the second, the actual cause 
of the retention could not be discovered, and we beg our 
readers will peruse again Mr. Hilton’s case, for it bears much 
analogy with the one under the care of Mr. Mackmurdo, of 
which we shall now give a sketch. 

From the notes which Mr. Charles Chaldecott kindly placed 
at our disposal, we find that the patient was a little boy 
seventeen months old, who was admitted under the care of 
Mr. Mackmurdo, July 24,1850. He was brouglit to the hos- 
pital suffering, as it appeared, from retention of urine, and 
was said not to have passed water for more than twenty-four 
hours. Theinteguments of the penis and scrotum were much 
distended with transparent fluid. In consequence of this dis- 
tention the glans was so retracted, that it was found impos- 
sible, after repeated trials, to introduce a small gum or other 
catheter, or even to find the meatus with a cat-gut bougie. 
Although the tension was somewhat relieved by the oozing 
of some clear, transparent, inodorous fluid which followed 
several punctures made with the point of a lancet in the 
swollen parts, it was not until a portion of prepuce had been 
removed by the knife, that a catheter could be passed into 
the bladder; about twelve ounces of urine were then drawn off. 

The absence of urinous smell, and the transparency of the 
fluid which was discharged by the lancet, was particularly 
noticed, and seeMed to militate at this time with the idea that 
extravasation of urine had taken place. A dose of castor oil 
was given in the evening, and the child slept pretty well, 
although restless and uneasy at times. He did not appear to 
suffer much pain, except when pressure was made on the ab- 
domen, which region was hot and tense. ’ 

During the second day, the catheter was passed twice, and 
a fair amount of water discharged each time. On the third 
day, it was found, although no difficulty was experienced in 
using the catheter, that the integuments of the penis and 
scrotum were inflamed and edematous: this was particular] 
the case with the cellular tissue of the penis, which towards 
evening became so distended as to produce paraphimosis, and 
the edges of the wound left by the operation of circwmeision 
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now began to assume a sloughy appearance. Incisions were 
made with a scalpel into this part, and one of these laid open 
a cavity, which existed quite at the extremity of what prepuce 
remained, and behind the glans penis. From this were dis- 
charged about two drachms of fluid, consisting of mixed pus and 
urine. The parietes of this cavity had a sloughy appearance. 

This was the first indication of anything like extravasation 
of urine, and it was thought at the time, that this small col- 
lection of urinous-smelling fluid, existing as it did just at the 

rt where the prepuce had been removed, might have been 
induced by infiltration of urine into the recently cut cellular 
tissue, as it dribbled from the orifice of the urethra; or that 
such urine was spilled, as it came from the catheter. This sup- 

osition seemed to be more entitled to consideration than the 
idea that any lesion existed in the urethra itself. Two or 
three cuts were likewise made in the scrotum, and the parts 
being enveloped in a poultice, they soon regained their natural 
size. Plenty of nourishment, such as wine, eggs, &c., was 
freely taken by the child. 

On the fourth day a pretty large quantity of urine had passed 
away into the poultice me bed, thongh some was drawn off 
by the catheter; and on the 7th the water was freely voided 
through the proper channel, without the aid of the instrument. 
On the eighth day, however, the prepuce had begun to slough 
towards the part where the incisions had been made; on the 
9th, the gangrene seemed to have gained the urethra just 
opposite the angle where the integuments of the penis are 
continued on the scrotum, for an opening was noticed on this 
spot through which urine was passing. Mr. Mackmurdo 
directed an elastic gum-catheter to be kept in the bladder. 
On the twelfth day the sloughing had continued to spread till 
it had involved all the integuments on the left side of the penis 
and scrotum. No urine passed through the catheter, but 
dribbled freely by the side of the instrament through the hole 
in the urethra. The child continued to take stimulants and 
nourishment with some pleasure, but he was growing weaker 
every day. The poor little creature lingered until the twenty- 
sixth day after admission, when he died, the sloughing having 
advanced and destroyed the integuments of the penis, all the 
corpus spongiosum, part of each corpus cavernosum, the in- 
teguments of the scrotum, of the pubes and inguinal regions 
as high as midway between the umbilicus and symphysis pubis. 

The post-mortem examination was conducted by Mr. Adams, 
demonstrator of morbid anatomy to the hospital, when the 
above-mentioned destruction was again ascertained, and it was 
moreover noticed that the cord and the testicles had been 
quite denuded by the sloughing process. The destruction of 
the corpus spongiosum extended from the glans down toa 
little anterior to the bulb, where the urethra, in this state of 
things, may be said to have terminated; part of the urethral 
canal, however, still remained through the glans penis. The 
membranous portion of the urethra was ulcerated inferiorly, 
and the prostatic part dilated into a pouch on either side; the 
right dilatation contained a loosely impacted hard calculus, 
about the size and shape of a pea; the left expansion led 
directly to a false passage opening into the cellular tissue 
external to the bladder; this passage was about an inch and a 
half in length, ended near the termination of the left ureter, 
and was lined by a smooth adventitious membrane. It was 
supposed that this perforation might have been produced by 
the burrowing of purulent matter, the secretion of which had 
been excited by an impacted mass of soft calculous concretion. 
The internal surface of the prostatic portion of the urethra, 
and the mucous membrane of the bladder for three-quarters 
ofan inch above the prostate gland, were superficially ulcerated 
and coated with phosphatic deposit. The other parts of the 
mucous membrane were healthy, and the walls of the bladder 
were of the natural thickness. 

On examining the left kidney, (the side of perforation of the 
prostatic portion of the urethra,) it was found considerably in- 
creased in size,and its membranous portion was somewhat 
dilated. The ureter of this kidney was irregularly contracted 
for a distance of an inch and a half from the pelvis of the 
organ, where it suddenly assumed a considerable dilatation, 
and at a point about three inches from the kidney it suddenly 
contracted again, so much so that its canal would not admit 
the passage of a small pin. Below this spot the ureter con- 
tinued small to its entrance into the bladder. On the right 
side, both the kidney and ureter were found healthy, as were 
also the other organs of the body, which latter presented, how- 
ever, a great degree of emaciation. 

In reviewing the various facts connected with this case, one 
is involuntarily led to look upon the prostate gland as the 
primary seat of the mischief, especially if the case of retention, 
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under the care of Mr. Hilton, at Guy’s Hospital, is placed in 
juxtaposition with Mr, Mackmurdo’s. In the former, the 
subject was only twenty months, and it may be allowed to 
conjecture that the chain of symptoms was mainly owing to 
a calculous concretion about the prostate gland, the irritatin 
presence of which had first caused inflammation of the gland, 
then retention of urine, and subsequently abscess. In the 
latter case we may likewise suppose (and, indeed, with far 
more certainty than in the first case,as one of the calculi was 
actually found) that such calculous matter gave rise to the 
same train of symptoms, but that the abscess, instead of burst- 
ing either through the urethra, rectum, or perinzeum, opened 
into the cellular tissue external to the prostate and bladder, 
and thus caused the distressing phenomena which had ended 
in the death of the child. 

If we admit that the calculi had much influence on the 
fovelegrens of the symptoms, we are led to inquire whence 
these foreign bodies originated; and many reasons will at once 
spring up in favour of the opinion that these were prostatic 
calculi. We mean here to refer to both the above-mentioned 
patients, as several persons, in Mr. Hilton’s case, (among 
whom was Mr. Cock,) were under the impression that the 
sound came in contact with a stone. If we turn to Mr. Coul- 
son’s valuable work on the bladder and prostate gland, we shall 
find, (p. 265,) “ that these calculi often do not exceed the size 
of the head of an ordinary sized pin, and that they are rarely 
larger than a pea;”’ and “that, according to Wollaston, the 
are mostly composed of phosphate of lime.” It will be recol- 
lected that deposits of this salt were found mainly in the pro- 
static portion of the urethra, and for a very small distance on 
the mucous membrane of the bladder, (vide post-mortem 
examination above.) Now it may fairly be supposed that 
the presence of these calculi gave rise to acute inflammation 
of the gland: on this head, Mr. Coulson says, (p. 241,) “ Con- 
cretions that not unfrequently form in the prostatic lacune 
produce prostatitis;” and further, (p. 240,) “ The inflammatory 
action, if not checked, shortly extends to the neck of the 
bladder, and sometimes to the whole inner lining of the same 
organ; then tolal retention of urine frequently succeeds.” 

Though diseases of the prostate are generally looked upon 
as attacking subjects of advanced age, it would appear, if our 
opinion is correct, that infants are not free from such an 
affection. Could the presence of worms in the rectum have 
something to do with this? Mr. Coulson answers in the 
afiirmative, and says, (p. 242,) “ Worms situated in the lower 
bowel have been observed at times to cause considerable 
irritation in the prostate, which is allayed only by the expul- 
sion of those parasites.” An indication which would naturally 
flow from this state of things would be the administration of 
a good anthelmintic dose in doubtful cases of this description. 

It will be perceived that, as stated above, the abscess, in 
Mr. Hilton’s patient, pointed externally, and was opened in 
the perineum; Mr. Hilton mentioning in his remarks:— 
“Calculus as the cause of the retention can hardly be entirely 
rejected, though it may be asked, What had become of the 
stone if such a foreign body had caused the obstruction? Had 
it escaped unnoticed when the abscess was opened?” We are 
strongly inclined to believe that it did, the more so as it is 
very probable that in Mr. Mackmurdo’s patient the concretion 
escaped with the pus of the abscess into the cellular tissue, 
and contributed to increase the irritation caused by the pre- 
sence of the purulent matter. We are aware that we cannot 
bring Seseid tangible proof that the phenomena did actually 
succeed each other as we have stated; we leave the matter 
to the consideration of our readers: they will judge for them- 
selves. We would only remark, that nothing in Mr. Mack- 
murdo’s case pointed during life to the formation of abscess, 
and that our train of reasoning is entirely deduced from the 
post-mortem appearances. We beg to conclude by the follow- 
ing quotation from Mr. Coulson’s excellent book, from which 
we have already borrowed so largely, (p. 247:) “It is desirable 
that the matter of the abscess should find its way neither into 
the rectum, the urethra, nor behind the bladder, which may be 
fatal, but should pass to the surface, in order to discharge its 
contents more freely and heal more readily.” 
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KING’S COLLEGE HOSPITAL. 
Popliteal Aneurism ; Tying of the Femoral Artery ; Recovery. 
(Under the care of Mr. Partripez.) 


A.tnoven the modern improvements in surgery have 
some instances thrown into the shade a few of the methods of 
treatment introduced by our immediate predecessors the 
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mode of treating popliteal aneurism, first promulgated by 
Hunter, is still keeping its ground, in the majority of the pro- 
fession. There is certainly some risk connected with the 
tying of a large arterial trunk, and the modern Irish school 
deserves much credit for endeavouring to substitute to 
Hunter’s operation a plan of treatment which seems less 
dangerous to life. But if, on the one hand, secondary hx- 
morrhage and gangrene are possible consequences of the taking 
up of the vessel, compression of the latter may, on the other 
hand, likewise give rise to unpleasant results. In fact, we 
saw compression used a short time ago in King’s College Hos- 
pital, when gangrene of the soft parts subjected to pressure 
was brought on in a case of popliteal aneurism. It is, how- 
ever, but right to mention, that the patient, over-anxious to 
get well, screwed the apparatus rather more tightly than was 
safe. Cases have of late been published where the ligature 
answered extremely well; our readers will find one lately 
under the care of Mr. Le Gros Clark, at St. Thomas’s Hos- 
pital, in Tus Lancet, Oct. 5, 1850, p.398. We saw very re- 
cently another case of popliteal aneurism treated by the liga- 
ture, under the care of Mr. Avery, at Charing-Cross Hospital, 
which is progressing very favourably, and of which we hope 
soon to give a full account. A late number of the Monthly 
Journal of Edinburgh brought the account of a case of popli- 
teal aneurism, treated by Mr. Drummond, of Dundee. The 
patient is a man, thirty-three years of age; the ligature sepa- 
rated on the 31st day, and he recovered very rapidly. Mr. 
Drummond states that four cases of popliteal aneurism oc- 
curred in Dundee in the space of twelve years; they were all 
treated by the ligature, and did extremely well. 

To show, however, how completely Scotch and Irish sur- 
geons disagree on this subject, we shall just quote the remarks 
of the editor of the Dublin Medical Press on the Dundee case, 
and subjoin the opinion of Mr. Syme on the same disease, as 

ublished in the Monthly Journal. “We congratulate John 

‘enwick (the patient in the Dundee case) on his escape from 

the steel of James Drummond, (the surgeon,) and advise him 
to take care how he produces aneurism in the other ham 
while he dwells in Dundee. We hold that this risking of 
men’s lives to sustain the reputation of the knifemen is not 
only reprehensible, but criminal.” (Dublin Medical Press, 
Nov. 13, 1850, p. 312.) Mr. Syme, in the Monthly Journal, 
Nov. 1850, p. 483, condemns Sir Benjamin Brodie’s commen- 
dation of compression at the Dublin dinner, gives his opinion 
in favour of the ligature, and adds that “ pressure, however 
carefully and skilfully employed, must always be a tedious, 
uncertain, and dangerous method of treating aneurism, whilst 
the ligature admits of being applied so as to afford a remedy, 
speedy, effectual, and safe.” Many of our readers will doubt- 
less agree with us, that both the above-mentioned opinions are 
somewhat too exclusive. We now proceed to Mr. Partridge’s 
case. 
The patient is a native of Ireland, thirty-five years of age, 
and a skin-dresser by trade; he has lived in London eight or 
nine years, and was admitted, under the care of Mr. Partridge, 
May 6, 1850, suffering from popliteal aneurism. On exami- 
nation, the tamour was found to be situated in the right leg: 
it was about the size of an egg, pulsated strongly, and yielded 
a decided bruit to the ear. It had been visible about twelve 
months, and could not be traced to any particular blow or 
injury, but had probably been caused by the action of the 
patient’s employment, which requires him to jump for twelve 
or fourteen hours consecutively on the skins which are to be 
dressed. For the last eight months the tumour has remained 
nearly stationary, but during the three weeks which preceded 
the patient’s admission, it had been painful, and increasing in 
size. It should be added, that the patella of the affected 
limb had been fractured ten years previously, and had 
united by ligament. His general appearance is cachectic; 
there has been diarrhea, with discharge of blood, to which 
affection the patient had previously been liable; the skin is 
sallow, and slightly dematous at the extremities; the lips 
blue, and the nails curved. Dr. Budd having examined the 
chest, upon Mr. Partridge’s request, found it free from disease. 
The urine was not albuminous. 

Astringent medicines were prescribed, and the patient kept 
very quiet for a few days, so that the case might be well 
watched previous to resorting to operation. Four days after 
admission the diarrhea had been checked, and the pulsations 
of the tumour were less powerful. The urine was acid, and 
free from albumen, but it presented a copious deposit of 
lithates. The patient complained of much pain, extending to 
the toes. The bowels became soon disordered again; and 
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the femoral artery in Scarpa’s space, nineteen days after ad- 
mission, whilst the patient was under the influence of chloro- 
form, which latter agent caused him to be violently sick. 

Especial precautionsas tothe protection of the limb by cotton- 
wool, &c., were taken, and at four o’clock in the afternoon the 
comparative temperature was as follows:—The popliteal space 
of sound leg, 83°; that operated on, 78°; sole of foot, sound 
side, 85°; aftected side, 77°; temperature of the trunk, 92°; 
pulse, 68. At half-past seven in the evening, the poplit 
space on the healthy side gave 88°, and 91° on the aneuris 
side; sole of the foot of sound leg, 81°; of operated side, 78°; 
temperature of the trunk, 88°; pulse, 60. At half-past eight, 
the sole of the foot of sound and affected sides was respectively 
80° and 81°, and at this time the patient had become much ex- 
cited and apprehensive; in consequence of this circumstance, 
the minute examinations were discontinued, and draughts of 
ammonia and hyoscyamus ordered. At twelve in the night, 
the patient complained of pain and cramp in the limb, and 
became very restless and fearful. On the evening of the 
second day, the sole of the foot was 80° on the healthy, and 
75” on the affected side. On the fifth day, patient was better 
and quieter, but he complained of much pain in the toes, on 
which were observed several faint purplish spots, the sole of 
the foot being at 75°. 

On the ninth day, the wound had united by first intention, 
except over the ligature, but the gangrenous spots of the toes 
extended, at the same time, to the foot. On the fifteenth 
day, the ligature loosened and came away, and there being 
much pain in the foot, a belladonna plaster was ordered to be 
applied to it, the cotton-wool which had hitherto been used to 
wrap up the limb being changed for fleecy hosiery. 

On the forty-first day, the gangrenous parts were beginning 
to separate at the inner side of the foot, there being much 
shooting pain. On the forty-sixth, the limb was brought to 
the straight position, the tumour having diminished to a solid 
lump, which gave the patient no uneasiness. The separation 
between the gangrenous and healthy parts was now marked at 
the base of the great toe by an ulcerating line; the pain in the 
foot continued severe. 

On August the 14th, about eleven weeks after the operation, 
Mr. Partridge removed the toes, which had all but separat 
from the foot; a sloughy portion of the heel was likewise 
taken off, and poultices applied to the two places. The heel, 
however, became very painful, and it was thought that a 
portion of the bone might have taken on diseased action; but 
the sloughing soon ceased, and healthy granulations sprung up 
in the wound over the os calcis. The patient continued in 
tolerable condition until the beginning of December, when, 
about six months after the operation, the soft parts over the 
anterior extremity of the metatarsal bones had quite cicatrized, 
excepting in one point, whence a necrosed portion of one of 
the metatarsal bones is expected to be thrown off. 

Mr. Partridge stated, in making some remarks to the pupils, 
that in this very instructive case he had well considered which 
of the two operations—compression or the tying of the artery 
—was the best suited. He had noticed that the vascular 
energy of this patient was of a very low degree, especially in 
the skin, and the fact of the circulation being so slow made 
him apprehensive that the amount of compression necessary 
to be of any service could not be borne by the patient. In- 
deed, seeing the gangrene set up by compression in Mr. Fer- 
gusson’s case, he (Mr. Partridge) was not inclined, considering 
the languor of the circulation in the patient, to run the risk of 
meeting with the same results, whilst inflicting, at the same 
He would add, likewise, that the 
subject of the case was not at all calculated by temper and 
habits to submit toso long and tedious a process as that of 
compression; he (the patient) was far too impatient and unruly 
to submit to such an ordeal. 

But before giving the preference to the ligature, Mr. Part- 
ridge had carefully examined the patient’s vascular system, 
as well in the chest as in the limbs: it was found in a very 
satisfactory state; the external iliac and the femoral arteries 
were by no means rigid, nor felt as if in a morbid state; the 
anterior and posterior tibial were watched with care, and 
found to pulsate well. Nor had the diagnosis been incorrect, 
added Mr. Partridge, as the ligature came away on the 
fifteenth day, and there was no secondary hemorrhage. If 
he had found the vessels in an unsound state, he would cer- 
tainly have tried compression. The gangrene which had 
followed the operation was a fact confirmatory of the opinion 
that the languid circulation, at first noticed and apprehended, 
really did exist; nor should the loss of vitality of the toes be 





after this second attack had been subdued, Mr. Partridge tied ' attributed to this circumstance only; the aneurism was com- 
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tively recent, the collateral circulation had therefore not 
Ped time to be partially established, and was therefore very 
tardy in its formation after the tying of the artery. 

He (Mr. Partridge) thought that the course he had pursued 
was the most safe and rational under the circumstances; and 
while on the subject of possible unpleasant results of the liga- 
ture, he would mention a case of Mr. Hodgson, where, some 
years ago, that eminent surgeon tied the femoral artery for 

pliteal aneurism. In that case the circulation was so slow in 
oo re-established that gangrene occurred from the knee 
downwards, and when the parts had entirely lost their vitality, 
the bone only being left, amputation was performed, and the 
patient recovered with a very useful stump. 


ST. GEORGE’S HOSPITAL. 
Abscess in the Cervical Region after Scarlet Fever ; Hemorrhage; 
Recovery. 
(Under the care of Mr. Casarn Hawsrys.) 


A pact of great interest in surgery is the power which arte- 
ries and veins possess of resisting the destructive process of 
ulceration going on around them. It is well known that they 
often remain unaffected when bathed in purulent collections, 
whilst other parts crumble and give way either by the pressure 
and acridity of the fluid, or sub-acute inflammation. Such 
occurrences are not unfrequently witnessed in diffuse inflam- 
mation of the cellular tissue, and a good example may be 
found in the bands which cross the vomice of a tubercular 
lung. Still such vessels may be attacked at last, and very 
troublesome haemorrhage take place. We especially recollect 
in this respect a case of diseased knee in a young man of 
twenty-four, which had continued for more than eighteen 
months, with much thickening, and the formation of a series 
of abscesses. Severe hemorrhage came on quite suddenly, and 
though stopped by pressure, it occurred again a short time 
afterwards to an alarming extent; the thigh was amputated, 
and it was found that the loss of blood had proceeded from 
one of the articular arteries which had given way under the 
ulcerative process. 

Abscesses of the cervical region connected with enlarged 
glands after scarlatina, have a more acute character, and 
would not seem, a priori, likely to occasion hemorrhage; still 
it will be noticed that these sequela attack subjects who have 
just been labouring under the effects of a morbid poison, and 
with whom the powers of resistance must certainly be weaker 
than usual. Nay, these enlargements are supposed to arise 
as a direct consequence of the absorption of the poisonous and 
irritating matter from the ulcerated throat, as is well ob- 
served by Dr. Watson, in his excellent lectures, the author 
adding: “There is just the same relation and dependency 
between these different local alterations as between the en- 
larged mesenteric glands and ulceration of the follicles of 
Peyer; between a bubo in the groin and a chancre on the 
glans penis.” Thus it would appear that virulent abscesses 
should be treated with more caution than simple accumula- 
tions of purulent matter, and a very nice question thus arises 
as to the propriety of opening them early or late, or allowing 
the matter to make its way outwards without the interference 
of the lancet. In the case before us, the latter course was 
adopted before the little patient was admitted into the hos- 
pital, and we beg to record the case, both as an example of 
what may occur when such abscesses are left to nature, and 
to point out the line of practice which was adopted by Mr. 
Hawkins. 

The patient is a little girl, six years of age, with intelligent, 
dark eyes, and hair of the same colour, who was admitted, on 
the 16th of November, into the Wellington ward, under the 
care of Mr. Hawkins. The child had had a very severe attack 
of scarlet fever, which clearly must have been the scarlatina 
anginosa, if not maligna; she was very much reduced in 
strength, and had had the cervical glands on the right side 
much enlarged. These swellings had assumed inflammatory 
characters; abscesses had formed, which were allowed to burst 
three days previous to the patient’s entrance. About three- 
quarters of a pint of pus had escaped, along with a certain 
quantity of blood. On the day before admission alarming 
haemorrhage set in; it lessened, however, gradually, but blood 





continued to ooze through the openings produced by the 
bursting of the abscess, and the parents brought the child to | 
the hospital. 

On examination, two small openings were found on the | 
right side of the neck, from which blood was issuing slowly. | 
Mr. Hawkins thought it advisable, under these circumstances, 
to lay open the abscess through its whole extent, and this was | 


done whilst the child was under the influence of chloroform. 
Mr. Hawkins then found that the cavity reached from below 
the mastoid process almost to the first bone of the sternum, 
the lower part of this extensive solution of continuity being 
filled with c la. The skin was of course very thin eons 
out; the bleeding ceased immediately after the incision and 
the removal of the clots; the countenance of the patient was, 
however, strongly expressive of distress; the aspect was pale 
and blanched, and the pulse feeble. 

It might now naturally be asked, whence the ham 
came? It would appear, from the account given by the 
parents, and by the subsequent manifestations, that the 
bleeding was strictly venous; and it can hardly be wondered 
at that a few small veins of the anterior cervical regions 
should have given way during the inflammatory and disor- 
ganizing process which the fever had set up in the neck. It 
is, indeed, common enough, when a large abscess is opened, to 
see streaks of blood in the purulent matter; and it may be 
conjectured that an ulceration of small veins took place, in 
this instance,on a more extensive scale than is usually the case. 
Another very practical question is this—Would the hzemor- 
rhage not have taken place if the abscess had been opened 
early? It may, to a certain extent, be asserted that the 
bleeding would not have occurred, or at least not in such 
abundance; as an early evacuation of the purulent matter 
would have diminished the irritation, and allowed the ves- 
sels to regain their tone. The very practice which Mr. 
Hawkins followed is confirmatory of our suppositions, for no 
sooner was the whole cavity (which latter must have rapidly 
become larger, by burrowing) laid bare, than the cool air had 
the effect of arresting the hemorrhage. Now it is evident 
that a little patient, just recovering from scarlatina, is not in 
a condition to bear any loss of blood; and as abscesses of the 
kind mentioned above are not at all uncommon, after this 
affection, the early opening of such purulent accumulations 
becomes a practical point of some importance, which fact 
will become apparent, if we take the trouble of a 
the circumstances of this case,and the consequences w 
might have followed the first attack of hemorrhage. 

or the next four days the child progressed pretty favourably; 
she was rather fretful, somewhat disturbed by a teasing cou 
and the tongue became aphthous; the appetite was, however, 
good, and the patient slept well. The bowels were kept 
regular, plenty of nourishment was allowed, and warm water 
dressing applied to the wound in the neck. On the sixth day 
the pulse was again quick and feeble; the wound did not | 
so healthy as heretofore; the granulations turned pale, and the 
margins looked inclined to ulcerate; a little blood was also 
noticed to have gravitated towards the lower part of the 
wound, and the next day a large clot was removed from the 
same portion of the cavity. It was supposed that the blood 
was issuing from the centre of the wound, and that the fluid 
was gradually carried downwards, the oozing being of course 
more copious when the child coughed. The bowels were 
attended to, and sothe wine was administered; the patient re- 

ined, in a few days, a little strength, the purulent disc 

tees more abundant, and the hemorrhage entirely c 
This latter favourable result must certainly be ascribed to the 
amount of tone which was re-established in the system, as the 
part whence the blood issued could not be subjected to much 
pressure, and no distinct vessel could be secured. Four- 
teen days after admission the child was improving rapidly; 
the tongue, which had long been aphthous, became clean; 
the face lost its former pallor; the granulations looked 
healthy and the discharge of pus was abundant. At this 
period the parents took their little girl home, as she was so 
much improved, and the danger of haemorrhage no longer 
imminent. We have since learned that the child has conti- 
nued to progress favourably, and is almost well. 

Scarlatina is, unfortunately, but too common a disease; its 
complications are numerous, the manifestations about the 
throat and neck being the most frequent; hamorrhage, how- 
ever, is more rare; we therefore thought of serving a use’ 
purpose in bringing this case before our readers. 








#Foreiqn PMepartment. 


Black Sulphuret of Mercury in Typhoid Fever. 

Our readers are aware that M. Serres, of Paris, is a great 
advocate of the proto-sulphuret of mercury, and mercurial 
frictions on the abdomen, in the above-mentioned disease. 
M. Becquerel has lately been treating a great many cases at 
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the Hotel Dieu, by this method; and it would appear, by a 
paper presented to the Academy of Sciences, by that physi- 
cian, that he has met with great success. He adds small doses 
of musk to the treatment, and thinks very highly of M. Serres’ 
method. The matter was lately brought before the Medical 
Society of Hospitals: the treatment found much opposition, 
and objections of great weight were brought against it, by 
various speakers of reputation. Among the former, was the 
fact of the late epidemic having been extremely mild, the un- 
certainty of action of the sulphuret, the influence of the diet 
and stimulants, and the purely local effect of the frictions. 


On Phosphenic Phenomena. 


M. Serres (of Alais) lately addressed a paper to the 
Academy of Sciences, of Paris, in which he endeavoures to 
show that the luminous impressions excited in and around the 
eye by pressure in the neighbourhood of the organ, and called 
phosphen, might be rendered useful in ophthalmology, 
as a diagnostic sign, in those diseases of the eye, where 
it is of importance to ascertain the state of the retina, 
and the degree of paralysis which it has suffered. After 
more than one thousand trials, the author has found that the 
luminous circle has always been produced when the pressure 
has been applied on the nasal side of the eye; and when, after 
several days trial, no annular light is thereby excited within 
the eye, it may confidently be concluded that the retina is 
paralyzed, and that any operations performed on the cornea, 
the iris, or the lens, would have no good results. 


Large Urinary Caleulus in the Female Spontaneously Voided. 


M. Forcer has just published, in L’ Union Médicale, a case 
of stone in the female, which was communicated to him by 
Dr. Brravtt, (of Saintes.) The patient is about fifty years of 
age, and affected with an ovarian tumour, which is supposed 
to be of the encysted variety. She one day complained to 
her medical attendant of some pain and difficulty on micturi- 
tion. A catheter was passed, after a little trouble, and the 
finger placed in the vagina came in contact with a prominence 
formed by the anterior wall, which felt like the protruberance 
of the prostate gland in the male, when the finger is passed 
into the rectum. Rest and emollients were prescribed, but 
the next day Dr. Briault was shown a large calculus, which 
had been passed after many very painful efforts. It weighed 
one ounce and one drachm, and was of a lengthened and 
narrow form, having a body and a neck, which had corre- 
sponded to the bladder and urethra. The total length was 
three inches and four lines. The calculus was covered with 
hardened mucus, which circumstance accounts for the catheter 
having touched it without producing any sound. The nucleus 
was composed of ammoniaco-magnesian phosphate; the layers, 
of the same salt, with phosphate of lime, and the external 
rugosities, of uric acid. The urethra was so large that the 
index-finger passed easily into it and the bladder. There was 
incontinence for a few days, which, however, soon subsided. 


Vesico- Vaginal Fistula, 

M. Jopert pe Lampatte has, as it would appear, been very 
successful of late in obtaining the cicatrization of vesico- 
vaginal, and even recto-vaginal fistula. The peculiarity of his 
method lies principally in the precaution he always adopts, of 
making one or more incisions at a little distance from the 
fistula, so as to be able to make the tissues glide towards the 
point where they are deficient and the cicatrization is sought, 
(Autoplastie par glissement.) M. Jobert has agaia published 
asuccessful case of vesico-vaginal fistula, in L’ Union Medicale, 
the lesion being, as usual. the result of pressure on the soft 
parts during parturition. The operator divided a portion of 
the mucous membrane, reflected from the vagina on the neck 
of the womb, to allow that membrane to be brought down 
towards the rent, and to make up for much puckering which 
had taken place along the vagina. We particularly mention, 
for the benefit of those who allow themselves to be discouraged 
by failing in a first attempt to obtain cicatrization by sutures, 
that in this case one of the four sutures applied, ulcerated away 
on two different occasions, and was again applied with praise- 


. worthy perseverance, and that it at last answered the purpose. 


“We congratulate M. Jobert on his success: we have now read 
of several cases of his, in the French periodicals, where the 
results were favourable. We look forward, however, to sta- 
tistical tables, in which we shall be informed, by M. Jobert, 
both of successful and unsuccessful cases, 





Wospital Meports. 


STAFFORDSHIRE GENERAL INFIRMARY. 
Success of the Kousso in Expelling Tape-worm. 
(Reported by Geonce Bst.asis Masren, Esq., House Surgeon.) 


A. B——, aged thirty-two, who had been married four months, 
was admitted, on the 19th of September, into the Infirmary 
under the care of Dr. Knight, suffering from tape-worm. She 
had been in bad health some years, but had first perceived 
portions of the worm in her stools about a month ago, and 
she now passed a few joints of it every two or three days. She 
had also two very suspicious-looking sores, one on cach labium, 
and a swelling in each groin. Ordered, black wash to the 
sores twice a day. 

20th.—Eight a.m.: Took a dose of kousso, attending to the 
accompanying directions, except that through some mistake 
of the nurse, it was given in a quart of water at three separate 
draughts, instead of in the third of a quart at one draught.— 
One p.m.: Having had no motion, I gave her a dose of salts 
and senna, which she threw up in the course of an hour. 

21st.—Ten a.m.: Had a copious evacuation, which contained 
the worm, including the head, and measuring twenty feet. It 
was coiled up in about a dozen lengths, and appeared as 
though tied up in a knot in the middle as a skein of silk. 
Two p.m.: Ordered, calomel and scammony, of each three 
grains; ginger and jalap, of each six grains; bitartrate of 
potash, a drachm. This produced several evacuations, the first 
of which contained four of five joints of the worm. 

23rd.—General health much improved; has had no return 
of any of the symptoms which she attributed to the worm, 
since the 21st. Ordered, compound decoction of sarsaparilla, 
three times a day. 

30th.—The sores rapidly getting better; in other respects. 
quite well. 

Oct. 12th.—Has seen nothing more of the worm, and is 
quite well in every respect. Discharged cured. 

After taking the kousso, she stated that it had produced a 
dry, rough sensation in the mouth and throat, which made 
lemon-juice a very agreeable beverage. She has enjoyed 
perfectly good health since her discharge, which she had not 
done for years before. 





ROYAL ORDNANCE HOSPITAL, WOOLWICH. 

Cases of Aneurism of the Femoral Artery Cured by Pressure. 
( Reported by J. E. 1. PARRATT, Esq., H.B., Ordnance Medical 
Department.) 
Cass 1.—Genwer and driver Martin Duncan, 5th Battaliow 
Royal Artillery, of nervous sanguineous temperament, and of 
healthy appearance, stationed at Woolwich, was admitted into 
the Ordnance Hospital, en the 14th of January, 1850. He com- 
plained of swelling of the right leg and foot. Upon examina- 
tion, a tumour, of the size of a large orange, was discovered 
at the commencement of the lower third of the thigh, which 
was seen to pulsate strongly; a violent throb was communi- 
cated to the touch, and a bellows murmur, synchronous with 
the heart’s beat, was detected by the application of the ste- 
thoscope. No cause could be stated to account for the dis- 
case. 

On the 18th of January, Mr. Bulley’s spring tourniquet 
having been obtained from Mr. Weiss, it was applied over the 
artery above the tumour; this instrument having the advan- 
tage of two pads, which were alternated every half hour the 
first five days, and then every two hours. The circulation in 
the femoral artery was thus gradually lessened, and time 
given for the collateral circulation to be established. 

On the 25th, at five p.m, the pulsation in the tumour com- 
pletely ceased, and did not again return. 

On the 20th of March, the patient was discharged from the 
hospital, completely cured, scarcely a vestige of the tumour 
remaining. ‘ 

During the progress of the cure, occasional doses of Batt- 
ley’s solution were given; the temperature of the limb was 
scarcely if at all affected. ; 

On the 28th of January the tourniquet was entirely re- 
moved. 

(Reported by HENRY BRISCOE, M.D., Assistant-surgeon, 
Royal Artillery.) 

Gunner and driver John Wardle, Royal Artillery, aged 

twenty-two; middle stature, stout conformation, florid com- 





plexion,and temperate habits, was admitted into the Royal Ord- 
nance Hospital, Woolwich, onthe 15th of July, 1850, witha pul- 
sating tumour along the course of the femoral artery, about 
the middle third of the right thigh. He stated, that three 
weeks previous to admission, while jumping off the timber of 
a gun at battery drill, he felt as if he had strained the thigh; 
a swelling of the part gradually formed, and increased in size, 
and on its becoming painful, he was obliged to report himself 
in the sick list. 

Upon examining the right ‘thigh, a pulsating colourless tu- 
mour, definable on pressure, about the size and form of a tur- 
key egg, was discovered along the course of the femoral artery, 
as it enters Hunter’s canal. On applying the stethoscope, 
the aneurismal bruit was distinctly heard; firm pressure on 
the artery commanded the pulsation of the tumour. The tu- 
mour was firm, immovable, and not reducible in size. He 
complained of a scnsation of numbness about the knee and 
posterior part of the leg. 

It was determined to attempt the cure by pressure, as a 
successful case, under the care of Mr. Parratt, Royal Horse 
Artillery, had occurred a short time previously in this hospital. 
The ring tourniquets in the hospital not being sufficiently 
large to admit the thigh, pressure was not resorted to till the 
19th, when the limb was bandaged from the foot upwards, 
slightly elevated, and the tourniquet (one of Mr. Bulley’s) 
having been enlarged, was applied. The pressure employed 
at first was such as only to diminish the flow of blood through 
the artery, but not entirely to impede it; and at each morning 
visit it was gradually increased, but frequently during the 
day it had to be relaxed for a minute or so at a time, as the 
pain occasioned was considerable. The difference of tempe- 
rature between both limbs did not at any time exceed two 
degrees. By steadily adhering to this treatment, the pulsa- 
tion of the tumour was much diminished on removing the 
compression on the 28th. The tourniquet was re-applied, and 
on the Ist of August there was no impulse whatever in the 
tumour. On the 3rd of August, the instrument was finally 
removed, and on the 29th he was discharged, with seven days’ 
“convalescent duty,” at the expiration of which he returned 
to his regular duty. 





Rebietwws and Notices of Books. 


On the Crystalline Lens and Cataract. 

Bropuvurst. 8vo, pp. 246. London. 
When such elaborate treatises on the eye are already before 
us as those by Mackenzie, Lawrence, Middlemore, and 
Travers, in which the subject of cataract is ably and fully 
considered, we naturally look to the appearance of a separate 
work on this subject with considerable interest, in the antici- 
pation of finding, not alone much that is new, but with the 
hope also of discovering novelty combined with utility. A 
considerable portion of a work on the crystaline lens and 
cataract must, we feel, be necessarily occupied with an 
account of the present state of our information on these points, 
but beyond that we have a right to expect further instruction. 
How far the author has fulfilled his duty to the medical public 
in writing this work, we shall proceed to determine. 

The first thirty-two pages are devoted to the anatomy and 
physiology of the lens; the next fourteen to the iris; and the 
remaining 200 to the varieties of cataract and their treat- 
ment. 

A succinct account of the crystaline and capsule is given; 
and we find that the author differs in opinion from Bowman 
with respect to the aqua Morgagni; the latter believes it is 
due to the permeation of the capsule by the aqueous humour, 
whilst the former considers that it depends upon decomposi- 
tion of the lens itself. Both regard its presence as abnormal. 
In speaking of the adaptation of the lenses to the distance of 
objects much stress is laid on the action of the ocular muscles, 
and appeal is made to comparative anatomy; but the ciliary 
muscle is left altogether out of consideration, and the views 
of Dr. Clay Wallace are passed by unnoticed. This hiatus in 
the anatomy and physiology, should not have been made. 
In speaking of the iris, the author combats the opinion 
of Dr. Jacob, that the membrana pupillaris is absorbed, 
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and states that when light is first admitted to the eye, 
the membrane becomes ruptured, as may be seen by 
immersing a kitten in water, and separating the lids. 
One swallow no more makes a summer than this single 
experiment proves the fact for the human subject. The 
remarks on the necessity of accurate statistical tables 
of the results of operations for cataract, especially in refer- 
ence to extraction and reclination, are very judicious, and 
the desideratum has long been felt. Tables there are, but 
precision of description is wanting, and they hence become 
valueless in determining the question of preference. We 
approve of the tabular form suggested, and would recom- 
mend its adoption as being “sufficient, though simple, and 
neither tedious to refer to, nor difficult to construct.” Had 
these tabular views been followed out, in a later part of the 
work, in respect to the diagnosis of cataract, glaucoma, and 
amaurosis, we should have been additionally gratified. After 
a description of the various forms of cataract, the question of 
operation, when the disease affects one eye only, is considered, 
and a reply in the affirmative, from well-digested data, is given. 
The chapter on Lentilis is ably written, and deserves careful 
perusal. This is followed by an account of Congenital Cata- 
ract, in which attention is directed to malformations of the 
eye, in counexion with abnormalities of other parts of the 
head; and again is the pupillary membrane referred to as 
being ruptured at birth? Under the head of Traumatic 
Cataract, some interesting cases are related as having oc- 
curred at the London Hospital and the Hétel Dicu. It would 
have been well had the author mentioned to whose care 
they were submitted. Twelve pages are devoted to the con- 
sideration of Cataract from Concussion and Succussion; and 
this part of the subject is clearly treated. A lithographic 
drawing here introduces us to two eyes, which certainly look 
unnatural enough, but are insufficiently illustrative. In 
writing of Hard Cataract, the statement of Schin is repeated, 
that an arcus senilis of the lens or capsule is to be found co- 
existent: this latter change, however, the author has not 
observed; and we may state, from a paper in our possession, 
by Mr. Edwin Canton, that in his numerous dissections of the 
aged eye, he has not once seen this appearance. Surely the 
diagnosis of cataract is a matter of no small importauce, and 
calls for more than two pages of large type! On Prognosis, 
more is written—and well written, too. It is stated that “in- 
flammation, or diseasa of the conjunctiva or eyelids, render an 
operation for cataract impracticable:” for the next edition, we 
would suggest—“ venders an operation for cataract unadvisable.” 
The various circumstances requiring the performance of re- 
clination, in place of extraction, are fairly stated. 

In reviews, all hypercriticism should be sedulously avoided ; 
and it is but little to require of an author that his grammar 
should be correct, and his expressions free from vagueness, 
Such as the following, then, should be amended:—“ Errors of 
formation and arrests of development are frequently not 
limited to one member of a family, but may affect each and 
every.’ Similarly framed passages might be quoted, in illus- 
tration, besides the above and the one previously cited. 

The work, on the whole, possesses merit; but, on the other 
hand, that the contents should have been suffered to form a 
separate treatise isa demerit, when the publication of a few 
short papers would have been all that the author could 
reasonably have aspired to. 





Die Asiatische Cholera und die Gesundheitspflege ein Beitrag. 
Von Dr. C. F. Rrecke, Regimentsartz im Koniglich Preus- 
sischen Kadetten Corps. Nordhausen, 1850. Adolph 
Biichting. pp. 82. 

Asiatic Cholera and Hygiene. An Essay by Dr. C. F. Rrecke, 
Physician to the Prussian Cadet School. * 

WE have been much pleased with this work: the author puts 

forward some very sensible notions on the much-debated sub- 

ject of cholera. He thinks that cholera will lose much of its 
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mystery, if we succeed in finding out the analogy of the disease 
with other epidemics, and when it is clearly shown that cholera 
requires, as concerns countries, nations, and individuals, a cer- 
tain amount of predisposition, which latter being removed, the 
scourge must become powerless. The author states, (p. 52: 


“ Cholera is a malarious disease—a sort of malarious neur- 
algia, which acts through the vitiated state of the humours 
brought on by miasmata. Cholera is to be classed in the same 
category with ague, typhus, the plague,and yellow fever. The 
effects of effluvia are as conspicuous with cholera as with the 
yellow fever and the plague.” 

Dr. Riecke maintains that the cholera broke out in Ger- 
many in malarious districts principally, and independently of 
any contagious influence. His opinions are well developed, 
and he endeavours to support them by careful reasoning, and 
facts. We cannot here enter into any discussion on the sub- 
ject; but as to facts, we shall just quote the following, which 
are not devoid of importance:—Though the author is anti- 
contagionist, he admits that the mortality among medical men 
and attendants was large: in Algiers, 51 attendants died out 
of 179; in Russia, 50 military surgeons died of cholera in 
1848; in Milan, eight physicians out of 16; three died in 
Kinigsberg, and eight in Berlin. In Austria,in the second 
half-year of 1849, 68 surgeons out of 800 died of cholera and 
typhus; and of assistant-surgeons and hospital attendants a 
much greater proportion perished. The author considers that 
these deaths do not weigh in favour of contagion, when the 
large number of those is considered who was exposed to the 
morbid influence, and escaped. 





Der Kriegs—und Friedens—Typhus in den Arméen, ein Beitrag 
zu einer Kiinfligen Gesundheitspflege in den Kriegsheeren. 
Von Dr. C. F. Rrecke, Regimentsartz im Kéniglich Preus- 
sischen Cadetten Corps. Nordhausen, 1850. Adolph 
Biichting. pp. 378. 

Typhus among Soldiers in times both of War and of Peace; 
a Contribution towards Hygienic Improvements in the Army. 
By C. F. Rrecxe, M.D., Surgeon to the Prussian Cadet 
School. Nordhausen, 1850. 

Tue author of this work steps forward as a reformer, and 
points out, that neglect of hygienic rules is the principal 
cause of the dreadful havoc which typhus makes in the Prus- 
sian army, both in peace and war. He calls upon those in 
authority to take warning, and rise out of their apathy, for 
the sake of suffering humanity. 

Dr. Riecke considers typhus as a blood-disease, the vital 
fluid being poisoned by both animal and vegetable miasmata. 
He takes a survey of the diseases which bear some analogy to 
typhus, as scurvy, dysentery, cholera, ague, &c.; and shows 
what influence climate, shelter, clothes, physical and mental 
exercise, food, and various miasmata, have on the production 
of typhus. The disease is then considered as affecting the 
military; and the sketches of its ravages given in the second 
division of the book are really heart-rending. 

The third division treats of prophylactic measures; and the 
sanitary and hygienic regulations proposed by the author bear 
the imprint of sound medical knowledge and praiseworthy 
philanthropy. By what Dr. Riecke proposes to introduce, we 
are made acquainted with the present state of sanitary matters 
in the Prussian army, and we cannot congratulate the de- 
scendant of Frederick the Great upon his wisdom. Napoleon 
and Frederick were particularly anxious as to the health of 
their soldiers; and the crowned heads of our times would 
seem to have as many reasons to act in a similar manner, 
though the Prussian government is really very neglectful, if 





we are to believe the author before us. 

Dr. Riecke, as we stated above, considers typhus as a kind | 
of miasmatic impurity, carried to a very high degree of | 
subtlety, and thinks that it acts through this influence, as | 
does cholera, dysentery, kc., without the aid of contagion. | 
He gives a very powerful description of the many ways in / 


which these miasmata are generated among the soldiery, and 
shows how this state of things could be avoided. To let our 
readers judge how far the soldiers’ constitutions are capable 
of withstanding those evil influences, we will just quote a 
passage of the book, bearing upon the food of the Prussian 
military:— 

“ As the soldier has only one groschen (about 14d.) for his 
dinner, it is clear that he can hardly procure, with the pre- 
sent high prices, a sufticient amount of potatoes, cabbage, 
&e., to fill out the ever-gaping stomach, so often distended 
with the black and coarse rye-bread. As to meat, he must 
not think of it.”—p. 84. 

“The young soldier of twenty, who is required to use the 
most trying physical exertions, is almost restricted to the 
vegetable kingdom, for his bill of fare comprises only rye- 
bread, cabbage, potatoes, turnips, &c.”—p. 85. 

The author condemns, and very justly, the necessity under 
which the soldier is placed, of distending his stomach and 
caecum to an enormous degree, to obtain the requisite amount 
of nutrition. Thus is the army ever encumbered with huge 
wagons, laden with heavy, moist, black, branny, and sour rye- 
bread. It is to be hoped that this sensible and well-written 
book will have the effect of opening the eyes of those in 
authority. 





Netw Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 


A New Stomach-pump. 


Dr. WitpranaM Fatcoyer, of Bath, has forwarded to us the 
following engraving and description of an apparatus, which 
he conceives may, in many cases, be advantageously employed, 
in lieu of the stomach-pumps now in use. The apparatus 
consists of an exhausting syringe (1); an oval glass receiver 
(3), capable of containing from sixteen to twenty ounces of 
fluid; an india-rubber or gutta-percha tube (5); together with 
two caps for either end of the receiver, similar to that repre- 
sented at }. 2and4 are stop-cocks; a a, the extremities of 
the receiver, over which the caps are to be screwed when the 
exhausting syringe and tube, with the stop-cocks, have been 
removed. 


When intended for use, the syringe and tube are screwed 
to the receiver, as represented in the sketch. The stop-cock 
nearer the tube is to be closed, while that nearer the syringe 
is to be opened. The receiver is then to be exhausted as 
much as possible by successive strokes of the syringe-piston, 
and when this is accomplished, the syringe may, for conveni- 
ence, be separated from the stop-cock. The tube is then to 
be passed into the stomach, and the stop-cock attached to it 
being opened, the contents of the stomach will rapidly ascend 
into the receiver. When the fluid ceases toascend, the tube 
is then to be withdrawn, and both it and the stop-cocks being 
removed, are to be replaced by the caps. 

One disadvantage attaches to this apparatus—namely, that 
the stomach cannot be washed out byit. There are, however, 










ov FP he 


















































— 


THE SERPENTINE.—THE ANALYTICAL SANITARY COMMISSION. 





17 





advantages connected with it, which Dr. Falconer points out 
as rendering it worthy of attention. “It is an apparatus 
simple in construction and in its principle of working. No 
injury can arise from any error in the employment of it. Its 
adjustment occupies considerably less time than the ordinary 
stomach-pumps. The contents of the stomach are removed 
much more quickly than by the ordinary apparatus, and they 
ascend into the receiver in one steady and continuous stream. 
The jerking action of the usual stomach-pump is wholly 
avoided, and the danger of thus injuring the coats of the 
stomach evaded. The apparatus now proposed for use is 
infinitely much cleaner than any stomach-pump now in use, 
inasmuch as the latter frequently, if not always, contain some, 
if not a large, amount of impurity collected around the piston 
and valves, the produce of their working or decompositions 
resulting from the fluids brought into contact with them, and 
also by the too often filthy state in which they are left after 
use. So great, indeed,” says Dr. Falconer, “as far as I have 
been able to ascertain, is the amount of impurities to be found 
in many stomach-pumps in use, that an advocate for the 
defence of a prisoner charged with an attempt, whether suc- 
cessful or not, to poison, might, I apprehend, very properly 
demand some information respecting the state of the instru- 
ment employed in removing the contents of the stomach, and 
urge that doubts as to the condition of those contents 
might be entertained by the court. The materials of which 
the apparatus now suggested for use in lieu of the ordinary 
stomach-pumps is made ensures cleanliness, and the fluid 
removed from the stomach will have its integrity safely 
preserved. It fiows direct from the stomach into the receiver, 
where, by means of the caps, which can be properly secured 
by tape and sealing-wax, it can be transmitted toany distance 
for the purpose of analysis. Iam disposed to regard that the 
analysis of even a small quantity of fluid thus removed from 
the stomach would be more satisfactory than a larger amount 
obtained by the usual means. I have endeavoured, and I 
trust fairly, to point out the advantages of the apparatus I 
have suggested. Should it prove useful, my object will be 
gained. I cannot, however, conclude without expressing my 
thanks to Messrs. Weiss for the care and attention they have 
paid to the manufacture of the apparatus, and to state that by 
them only is it made.” 





THE SERPENTINE. 
To the Editor of Tue Lancet. 


Sin,—Your constant advocacy of sanitary measures, and 
your powerful support in the Serpentine crusade, as well as the 





crave a column for the same subject. It will be well to pre- 


in 1848, was a partial cleansing of the pond,and a promise of an 


hoe were laid down from Buckingham Palace to the Gothic 
ridge. But there seems to be a fatality about the Board of 
Woods and Forests. If the nation confides to their care 
roperty of great value, it suddenly becomes valueless in their 
hands; if they put down pipes, no water will pass through 
them. Even Artesian wells (said to be inexhaustible) become 
dried up under their control, so that, under an improved 
arrangement, there is actually now less water than ever in the 
Serpentine. The cascade is still an architectural fiction, and 
the leg-of-mutton pond a reality of putrefying slush. Perhaps, 
however, for vanity’s sake, they may at last do what ought to 
have been done froma better motive. Those who have authority 
in London should speedily proceed to put things to rights, for 
since the humblest individual sets his house in order to re- 
ceive visitors, should not the Queen of Nations, and the 
modern Rome, prepare to receive the strangers who will 
throng her shores and crowd its thoroughfares at the great 
gathering of all nations, to celebrate the universal jubilee of 
Commerce ! 
In our humble opinion, one of the best preparations that 
could be made would be, to sweep away the Board which pre- 


partial suecess which crowned your efforts, embolden me to 
mise, that the result of your leading articles on the Serpentine, 


increased supply of water. In accordance with your suggestion, 


a matter of public notoriety. And in regard to the improve- 
ment of the Serpentine, I will draw your attention to a plan 
furnished to the Commissioners of Sewers by their agricultural 
surveyor, Mr. Donaldson, and which has lately been published 
by an esteemed contemporary, The Builder. 

“T propose to lay down, temporarily, a two-feet pipe from 
the Ranelagh Sewer into the Seer pA of the alesis, 
where it is deepest, and to enclose a of about fifteen 
yards in length by four in width over the end of the pipe in 
the river, with strong hoarding up to the level of the water, 
into which I mean to discharge the mud by means of 

to be flushed through the pipe into the sewer, and thence into 
the river Thames, where there being already millions of cubic 
yards of mud of a much more objectionable quality, the addi- 
tion of the few thousands of yards of mud we have here is of 
very little consequence. 

“ And for taking up the mud I propose to have two barges 
coupled together side by side about ten feet apart, bearing 
between them a square wooden tube six feet in width, four 
feet in depth, and sixty or seventy feet in length, the one end 
of it resting on pivots upon the two barges, the other being 
suspended by a crane or windlass, with tackle for raising or 
lowering it, as may be necessary, according to the depth of the 
water and mud, both ends of this tube being open; and when 
one end of the tube is let down into the mud, the barges being 
propelled forward, the tube will shovel up the mud, which, 
sliding up the inside of the tube, will drop into a tender at its 
upper end: by this tender the mud will be carried and dis- 
charged into the hoarding over the outlet pipe. Several 
tenders will be requisite for this purpose.” The cost was 
estimated at about £1100. 

Without venturing to affirm that this is the best plan to be 
adopted, one thing is certain, that any set of men, except those 
of the Woods and Forests, would contrive to throw sufficient 
water into the Serpentine to tempt the approach of our 
friends from foreign climes—so that instead of being nau- 
seated by the offensive smells a summer’s sun cannot fail to 
extract from its foul depths, they may turn from the wonders 
of industry to gaze on the refreshing, bright, clear, ripple of 
a pellucid lake, (a London one though it may be.) 

Something then ought to be done, and now, while the cold 
season lasts, is the time for action. 

In conclusion: if the welfare of the British constitution 
depends upon the maintenance of a Board so effete as the 
Woods and Forests, by all means let it still pursue in peace 
the injudicious management of all that is confided to it; but 
Sir, let us hope that as you were successful last year in obtain- 
ing from them the pipes, they will now attend to your request 
if you ask for the water. I am, Sir, yours faithfully, 
York-street, Portman-square, Dec. 24, 1850. E. J. Tur. 












THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tae Lancer. 

Sir,—I perceive that you propose introducing a new depart- 
ment into Tue Lancer for this year, to consist of reports of 
an “ Analytical Sanitary Commission.” It appears to me 
that this project entitles you to the thanks of the profession 
and the public. ‘A public journalist who spontaneously adopts 
and initiates a scheme so peculiarly,so inexpressibly useful, 
proves his ability for the importani office which he undertakes. 
I consider the apathy hitherto, of the profession, to the 





notorious and systematic adulterations of the food of the 
people, and to these adulterations as sources of multiform dis- 
ease, is a matter disgraceful to us. And I conceive that as no 
department of your journal will be more fertile of the best 
practical fruits than the proposed new one—so none will be 


more popular. Iam, Sir, your obedient servant, 
Rosert Drier. 


Ravenscourt-villas, New-road, Hammersmith, Jan. 1851. 





THE BIOGRAPHY OF DR. MERRIMAN. 
To the Editor of Tar Lancer. 
Sm,—I shall be much obliged by your making the following 
corrections in the Memoir ot Dr. Merriman. 
The Memoir of John Callow is in the 23rd vol., new series 
of the Gentleman’s Magazine. 1845. 
Anecdotes of Julian Clement, of Daniel Turner, M.D., and 
of Drs. Bathurst and Baylie, in the 24th vol. 1845. 
Notice of Gideon de Lawne and his family in the 28th vol. 
1847. I ain, Sir, your obedient servant, 





sides over the Woods and Forests, as its incompetency is now 





Brook-street, Dec. 1850. S. W. J. Merriman. 
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Tue Houses of Parliament assemble on the 4th of February; 
we therefore are induced to ask—What is the state of the 
medical question? What has been done by the profession to 
remove the stumbling-block which obstructs the path of the 
Minister? Has the profession decided, by an overwhelming 
majority of its aggregate number, either that there ought to 
be a liberal alteration of the charter of the College of Surgeons, 
or that it is desirable to incorporate the great majority of the 
members of the College in a new Institution? In a word, is 
the College of Surgeons’ question a settled one, even with the 
profession? If it be, where is the evidence of it which will 
satisfy both parliament and the secretary of state? True it 
is, that upwards of three thousand members of the profession 
have deliberately recorded their votes, either for or against 
making an efficient reform in the College of Surgeons, and on 
the proposition for instituting a new College. But that 
number is not sufficient to stimulate and guide the mind of 
the Minister. The Scrutators feel this strongly; consequently, 
within the last week, there has been ANOTHER LARGE ISSUE OF 
BALLOT-PAPERS, Which have been sent in every direction by 
means of the Post-office. We are rejoiced to learn that a con- 
siderable number have been alreadyreturned to the Scrutators, 
containing duly recorded votes. Now, then, is the time for 
renewed energy. Let the votes be given, and the papers sent 
back to the SCRUTATORS with all possible dispatch. There 
is not a day to be lost ! 
—* : 


Wiru this, the first number of Tne Lancet for the year 1851, 
we commence the publication of our AnaLyrticaL Sanitary 
Commission; the new department, which we recently an- 
nounced to the profession. We entertain no doubt that but 
one sentiment of satisfaction and congratulation will be ex- 
perienced by our readers, when they shall have estimated the 
scope and purpose of our plan, from the specimen of its exe- 
cution which is now before them. 

We feel impressed with the conviction that we have under- 
taken a task, large and important enough to have engaged 
the attention of the Government of this country. But though 
the undertaking may be a vast one, incurring enormous labour 
and great expense, we have no fear of executing it in such a 
manner as will prove honourable to ourselves and to the pro- 
fession, and beneficial to the public. We re-enter upon the 
labour, (which we actually commenced in 1831,) with a full 
sense of the responsibilities it involves, and a full determi- 
nation to cope with them, come in what shape they may, 
satisfactorily and successfully. 

As our Sanitary Commissioner remarks, we have our Boards 
of Health, and our Commissions of Sewers, which take ready 
cognizance of questions of air and light, effuvia and water. The 
whole force of the State is brought to bear upon the poisoning 
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and by the absence of ventilation in our cities and dwellings. 
But with the exception of the appointment of officers to ob- 
serve and report upon diseased meat or fish, the public 
authorities take no cognizance whatever of the deterioration 
and poisoning of our bodies by the slower, but equally sure 
modes of adulterations of food and drink. Questions of 
weight and measure are decided by the magistrates. The 
tradesman whose weights and balances are erroneous or un- 
fair is summarily punishable; he must not measure an article 
unfairly, or fine or imprisonment will surely overtake him 
upon his detection; but it appears that he has hitherto been 
allowed to substitute one article for another with the most 
perfect impunity. As regards weight, the pound of “ coffee” 
must be correct to the penny-weight, but as regards quality, 
it may consist of one part coffee, and three parts chicory and 
roasted grain; and so on of a hundred other articles of con- 
sumption besides coffee, as we shall show in subsequent 
articles. 

It cannot but strike every one as most extraordinary that 
this vitally important question should have remained in com- 
parative neglect up to the present time. Organic chemists, 
Prout, Liezic, Dexpas Tomsox, and others, have devoted 
the aids and appliances of modern chemistry with the utmost 
success to the analyses of the ultimate elements of the solids 
and fluids which nourish the living body, but little or nothing 
has been done, or even attempted, in the systematic detection 
of adulterations of these great and universal agencies of health 
and disease. 

Let not any tradesman, mechanic, or manufacturer, imagine 
for a moment that he can defeat our vigilance. We bring 
the microscope and the test-tube—those simple but mighty 
instruments of modern investigation—to bear with unerring 
truth upon things-hidden and secret enough from the observa- 
tion of the unaided senses. These instruments, assisted by the 
powers of chemistry and structural botany and anatomy, are 
our detective police, and we shall confess ourselves at fault if 
we find any difficulty throughout the whole intricacies of our 
subject, which they are unable to expose and make plain. No 
doubt the fabricators of the mixture sold as Coffee of Java, 
Ceylon, Berbice, and Costa Rica, thought the coftee-mill a 
screen for their malversations. The fine powder seemed to defy 
all inquiry into its composition; but the sunlight is not clearer 
than cell, granule, and fibre, whea the microscopist brings his 
wonderful tube to bear upon their exploration. The burnt 
starch seems beyond identification, but the glass-rod of the 
magician-chemist, and a drop or two of iodine, instantly ex- 
pose thecheat. A single glance of the practical microscopist, 
a single touch of the expert chemist, and the most intricate 
mystifications stand confessed and naked. 

Of the immense service these researches will confer on the 
community weneed not now speak. The coming season is one in 
which such an undertaking is especially necessary. During the 
presence of the concourse drawn to the metropolis by the Great 
Exhibition of the Industry of All Nations, the temptation to 
adulterate articles of food and drink will be immense. Against 
this evil our AnatyticaL Sanitary Commission will, we flatter 
ourselves, prove a powerful bar. We enter upon the task, then 
at an auspicious time, and though unaided, except in the sup- 





and deterioration of human blood, by miasms, by impure water, | self-imposed labour for the protection of the public, the 


port of the profession, we are determined to execute our 
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advantage of the fair trader, and the ultimate exposure and 
punishment of the fraudulent one. That the duty shall be 
performed with the most strict and undeviating impartiality, 
we hope it is unnecessary to offer any pledge. 





Ix a former number of Tug Lancer we referred to the 
gratifying excitement which the concession of the Order of 
the Bath to medical officers had occasioned in India. We 
learn from the Bengal Hurkaru of Nov. 6th, that a grand 
entertainment was given to Sir James Taompsoy, K.C.B., in 
the Town Hall of Calcutta, on the 28th of October, by a large 
party of officers and gentlemen. Throughout the meeting the 
greatest enthusiasm was manifested, mingled with gratitude 
and pride at the great boon which had been obtained. It is 
evident that the clime of India and distance from England, in 
no way enfeebles the hearts of our countrymen. 

We simply did our duty in the part taken by Tue Lancet in 
the just struggle for military decorations for military medical 
officers. If the time or opportunity should come again, our 
aid will not be wanting to our military friends in any just 
cause. Indeed, there are still some questions affecting their 
honour and interests, which must not be suffered to sleep. 
We confess to high gratification, at the manner in which our 
humble exertions have been received in India. Dr. Joun 
Grayt, the editor and biographer of Dr. Roperr Jackson, in 
proposing, in very eloquent terms, the health of Sir Howarp 
Doveuas, Sir De Lacy Evans, Mr. J. R. Mantry, and all who 
advocated the claims of medical officers, spoke of Taz Lancet 
in terms of which we may be justly proud:— 

“They owed much to the eminent men to whom he had 
already alluded, but they were no less indebted to the press, 
which generously and untiringly took up the question, and 
turned to it again and again, until the result had been such as 
they were met that evening to celebrate. In this contest 
Tue Laxcer had laid them under eternal obligation. An 
abstract right was all very well, but what is it without able 
advocates to urge it. It was now some twenty-seven years 
ago since he, ata public dinner, proposed the health of the 
Editor of Tag Lancer for his masculine advocacy of all that 
related to the claims and rights of their profession. He had 
not always approved of what appeared in the columns of that 
journal, but its faults were spots on the sun, as compared with 
the general ability, utility, and energy of the work. There is 
one to whom he had not yet referred, though last not least; 
he was one of their own class, one of whom they had reason 
to be proud, and who had always been an unflinching and 
unwearied friend—James Rayatp Martin. To him it is, as 
he conceived, that they mainly owed the placing the question 
of their invidious exclusion from any honours, in such a light 
as to be intelligible not only to a class, but to the whole people 
of England.” 

Scarcely less eulogistic was the speech of Dr. Movar, on 
proposing the health of “Dr. Joun Grant,’ the previous 
speaker, “ and the press which has advocated our cause.” 

Among the most gratifying features of the dinner to Sir Jony 
Tompson was the perfect unanimity and good feeling which 
evidently existed between the military executive and medical 
officers. The conduct of the chairman, Colonel Hawken, was 
most cordial, and the other military officers seemed to vie with 
their medical brethren in rejoicing at the triumph which had 
been achieved. The sentiments of the meeting satisfactorily dis- 

posed of the opinion sometimes advanced, that the soldier 
would grudge a soldier’s rewards to the soldier-surgeon. 

Since the entertainment at the Town-hall, meetings have 

been held, for the purpose of presenting addresses to the most 


distinguished public advocates of the rights of medical offi- 
cers; and a subscription for a service of plate to Sir James 
Tuomrson has been commenced. Altogether, though there 
may have been some misdirection of public and professional 
enthusiasm at the recent triumph, it is most gratifying to 
read of the gallant spirit in which her Majesty’s boon has 
been received in the Indian army. It offers a guerdon of 
what the medical department of that army would do, should 
occasion offer for again exhibiting the coolness of the surgeon 
and the courage of the suldier in the dangers of war. 

We learn also, with satisfaction, that a public dinner has 
been given, at Madras, to Dr. Wy iz, whose gallant conduct 
at Corrygaum is now matter of history. This dinner was 
attended by the governor of Madras, Sir Henry Portincgr; 
and by the chiefs of the military staff of that presidency. 

—_————+ 

Tuosz who invite strangers should prepare them a good 
welcome. The nation, the illustrious individual who stands so 
near the throne, and even the governmert, by the activity of 
its co-operation, invite all nations, next spring, to Hyde-park, 
but, it appears from the letter of a respected correspondent, 
that though no expense will be spared in giving them all the 
commercial wonders of the world, the pestilential effluvia of 
a fetid pool, on which we had hoped to confer the benefit of a 
a continuous current, is still to remain to destroy their appe- 
tites for the roast beef of Old England. 

We need not have invited visitors, but, having done so, we 
should receive them with duc honour. The Commissioners of 
Woods and Forests have truly, at our suggestion, laid down 
pipes, but where is the water? We are asked to open some 
mysterious flood-gates; but although at this moment we cannot 
do so, by waving our magic wand, we can at least hold up to 
censure those who have so long neglected to perform a duty. 
It certainly seems wrong, that a public Beard, to which the 
management of these things is confided, which can command 
the intelligence of the first engineers in the country, and which 
has plenty of money to spend on any useless embellishment 
of the Parks, should not be able to provide a sufficient supply 
of water to prevent a filthy pond being a disgrace to themselves 
and to us all, which it inevitably must be in the estimation of 
the distinguished strangers we seek to assemble in its vicinity. 
At present we refer our readers to Dr. Tit7’s interesting 
letter, but we will, if necessary, return to the subject on some 
future occasion. Wishing well, however, to all, at this jovial 
season, we should recommend the Commissioners of Woods 
and Forests not to indulge too long in their official procrasti- 
nation, in case Dr. T1Lt should be tempted to dedicate to Lord 
Seymovr a second edition of his pamphlet on “ The Serpentine 
as it is,and as it ought to be.” 

anil Se 

WE learn that the governors of the St. Marylebone General 
Dispensary have determined in future to remunerate the phy- 
sicians and surgeons connected with that institution. We 
hope that this good example will be followed in other quar- 
ters. The injustice has long been felt, that the large amount 
of work which necessarily falls upon the medical officers of 
this and similar establishments should be performed without 
any proper acknowledgment on the part of the governors—and 
it is impossible, moreover, to perform the duties of a dispen- 
sary medical officer without incurring some expense. A late 
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physician of the St. Marylebone Dispensary was impressed 
with these facts so strongly, that after he had resigned his 
office, and could therefore be no longer suspected of personal 
interest in the matter, he brought the whole question of remu- 
neration to the medical officers fully under discussion, at two 
monthly meetings of the board of directors, and subsequently 
at a general meeting of the governors. The matter was then 
favourably and warmly taken up by the Rev. Cuantes Barrxe 
and several other governors, and it was ultimately determined, 
unanimously, that the senior physician, the senior surgeon, 
and the physician-accoucheur should each receive a stipend, as 
also the junior physician and junior surgeon; it being under- 
stood at the same time, and expressed in a handsome manner, 
that the sums awarded were only to be considered as acknow- 
ledgments that payments were due on the part of the gover- 
nors, and not as adequate remuneration for the services ren- 
dered, the funds of the institution not admitting of the 
latter. 

This is a step in the right direction, and it is to be hoped 
that there will be additional subscribers to increase the funds 
of an institution which thus acts honourably towards its medical 
officers. It is likewise to be hoped that other dispensaries will 
follow the example thus set them. If the sum offered be 
sufficiently liberal, it must ultimately have a beneficial effect 
upon the dispensaries themselves; as it will induce medical 
men of longer standing and more experience than those 
who usually offer for such appointments, to accept posts in 


them. 
—~+ 


Whatever may be the merits of the dispute at present | 


carried on, with some degree of acrimony, between the com- 
mittee of the Orthopsedic Hospital and one of the assistant- 
surgeons of the institution, it is clear that, in justice to all 


parties, there must be a public inquiry. The charge in 


question is made by an officer of a public institution, and it is | 


certainly one involving the interests of so many, that nothing 
We 
trust that the matter will be immediately investigated, and 


but a full, fair, and open inquiry can be satisfactory. 


If an officer have been 
wrongfully deprived of his rights, let them be restored to him; 


that complete justice will be done. 


on the other hand, if he be unfit for his position, it is time 
that the patients should be placed under the care of a com- 
petent successor. 

We 
have received several others, but find it impossible to afford 
space for them. 
must take place. 


A letter on this subject will be found at page 29. 


The open inquiry is the thing needful, and it 


> 


Ir appears, from a long and interesting report in a Shrews 
bury paper of Wednesday last, that a public testimonial has 
been presented to Mr. Perron Cartwaricut, of Oswestry, for 
the great services he has rendered to that town. The non- 
arrival of the paper at our office until Thursday morning has 
precluded us from giving even a condensed report of the 
meeting; but it will not injure by being kept another 
week. It is highly gratifying to observe that a member of our 
profession should have had his merits acknowledged in so 
distinguished a manner by all the most respectable inhabi- 


tants of the place in which he resides. 


—  < 





ORTHOP DIC HOSPITAL.—THE ANALYTICAL SANITARY COMMISSION. 








\NALYTICAL SANITARY 
COMMISSION. 


> — 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


“ Forewarned, forearmed.” 


INTRODUCTION. 


UNcoNTAMINATED air and pure water are now universally 
regarded as necessary to the maintenance of a healthy exist- 
ence, and to obtain them we have appointed “Boards of 
Health” and “Commissions of Sewers.” That unadulterated 
Food, the bone and muscle of the body, is not less requisite, 
will be readily allowed; and it will appear, on reflection, as 
somewhat remarkable, that the interests of the public in these 
important particulars should not hitherto have been watched 
over and protected by any authorized body or commission. 

That the various articles of consumption differ greatly in 
quality, and are subject to numerous adulterations, must be 
evident to all, from the slightest consideration and examina- 
tion of the subject; and if any general proof were required to 
establish the truth of this position, it would be found in the 
low and unremunerative prices at which very many commo- 
dities, to be genuine, are now commonly sold. That, there- 
fore, there is much relating to our food and drink requiring 
exposure and remedy cannot be doubted. 

We propose then, for the public benefit, to institute an ex- 
tensive, and somewhat rigorous, series of investigations into 
the present condition of the various articles of diet supplied 
to the inhabitants of this great metropolis and its vicinity, and 
probably the inquiries will be extended to some of our distant 
cities and towns. 

One especial feature of these inquiries will be, that they 
are all based upon actual observation and experiment: the 
microscope and test-tube throughout these investigations will 
be our constant companions. We shall borrow but little from 
the writings of others, preferring to labour and think for 
ourselves, and to work out our own conclusions in an inde- 
pendent manner. 

A second feature will consist in the introduction of faithful 
engravings, illustrating all the more important points and 
particulars of each article. 

A third and highly important feature will be the publica- 
tion of the names and addresses of the parties from whom the 
different articles, the analyses of which will be detailed, were 
purchased; the advantages of such a course of proceeding 
require no explanation. 

Experience has shown, that any merely general exposure 
of the nature of the adulteratious practised on the public 
through their food is not sufficient to deter from a repetition 
of them, and that the only way in which it can be hoped that 
such fraudulent practices can be stayed, and the public pro- 
tected, is by such proceedings as will entail personal discredit 
and probable loss. 

Now, although we are fully and firmly determined to pro- 
tect the interests of the public, we, at the same time, do not 
desire to inflict injury on any one, as a proof of which we shall 
refrain from giving any names of adulterators for the space of 
three months from this date, and shall at present, in connexion 
with the analyses, merely indicate the street or place in which 
each vitiated commodity subjected to examination was pur- 
chased. 

Notwithstanding that we should be perfectly justified in at 
once making known the name of the tradesman or merchant 
who is dishonest enough to adulterate the article which he 
vends, and although to such a proceeding he could raise no 
sufficient objection, nor hope for the sympathy of the public, 
yet, desiring to avoid all appearance of harshness, we shall 
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refrain, as we have stated, from doing so at present, but give 
him the benefit of this distinct warning. 

That the public at large will be greatly benefited by these 
inquiries is obvious, and that many of our colonists (at least, 
such as import any article of food into this country) and the 
revenue itself will be largely the gainers, might be very easily 
and satisfactorily proved. 

The honest tradesman or merchant will also be benefited; 
he has nothing to fear, but, on the contrary, much to gain, 
for while he will be able to secure fair prices for a genuine 
commodity, his name, also, will be made known to the public, 
and he will be upheld in his true light and character, as an 
upright and honourable tradesman. 

Who, then, need fear the disclosures it will be our duty to 
make. Fraudulent dealers,—whether they be wholesale 
merchants, knavish manufacturers, dishonest brewers, or adul- 
terating retailers,—they alone will have cause to fear, but none 
whatever rightfully or legally to complain of the consequences 
of their own unprincipled proceedings. 

The urchin who filches a bun, a penny-piece, or the value 
of one, breaks the law, and is liable to punishment and even 
imprisonment,—is it to be supposed, therefore, that the cunning 
and systematic adulterator of our food and drink, who robs us, 
not only of our money, but sometimes even of our health and 
strength, is less guilty! that he is to be allowed to violate 
the law with impunity in his daily dealings, and not only to go 
unpunished, but to carryabout with him, as at present he com- 
monly does, in his intercourse with his fellows, the undeserved 
reputation of an honest man? That the law, while it rigo- 
rously punishes the trivial offender, should allow the greater 
criminal to go at large unscathed, is an insult to common 
sense. 

But the question is not merely one of honesty and dishonesty, 
of profit and loss, it is also sanitary, one of health, and even, 
in some cases, of life itself—of which many proofs might be 
readily adduced. 

Thus the physician, having carefully planned the diet of his 
patient, too often finds his well-grounded hopes frustrated 
through the nefarious practice of adulteration. 

In one case he orders arrow-root and isinglass,—the first is 
very commonly adulterated with potato, or some other farina, 
whilst for the second is substituted some ill-prepared form 
of gelatine. 

In another case, he prescribes strong coffee or tea, it may be 
to counteract the effect of some narcotic poison,—the one is 
adulterated with a large quantity of chicory, and the other 
consists of exhausted tea-leaves re-dried. 

Examples like these, affecting strength, health, and some- 
times life, might be multiplied to almost any extent; but 
these few observations are sufficient to show the vast in- 
terests involved in the consideration of the subject of the 
adulteration of the food and drink consumed by the public. 

In treating the several subjects which will come under our 
notice, we do not intend to confine ourselves to any very strict 
order of arrangement, but shall probably, from time to time, 
turn aside from our regular course, to take into consideration 
such subjects as may happen to be possessed of peculiar or 
temporary public or professional interest. 


COFFEE, 


AND ITs 


ADULTERATIONS. 


That the adulteration of coffee prevails to a great extent 
may be inferred, not merely from the variations frequently 
to be observed in the outward characters of different samples 
of this article, but also from several considerations of a general 
nature. 

Ist. While the consumption of all other articles, during the 
past few years, has progressively increased with the increase 
of the population, coffee, during that period, has remained 
comparatively stationary, although, as is well known, the use 
of a commodity, under the name of coffee, is now much 
greater than formerly, especially amongst the members of 
the different temperance and total abstinence societies. 

2nd. It has been ascertained that a much larger quantity of 
a substance called coffee is annually sold than passes through 
the custom-houses. 


3rd. Chicory is cultivated in large quantities in various | 


parts of this country; and it is even rumoured that a minister 
of the Crown is himself a large grower of this plant. Now, 
as little or no chicory is retailed to the public under its own 


name, the inference is, that it is employed, and annually con- 
sumed, in the adulteration of coffee. 

But it is very far from necessary that in making out our 
case we should rely upon general statements and arguments; 
scientific evidence of the most conclusive character has been 
obtained, by which the nature of the adulterations of coffee, 
and the extent to which they prevail, may be ascertained. 

Now, the chief articles with which coffee is adulterated are, 
chicory, corn, beans, and potato. It is necessary that these 
substances, like the coffee-berry itself, should be roasted— 
that is, that they should be partially charred, and so far re- 
duced to the condition of charcoal, or carbon. 

In vegetable charcoal, as is well known, the component 
parts of the several tissues may yet be distinguished, without 
any great difficulty, by means of the microscope. The less 
completely carbonized structures of the coffee-berry, chicory, 
and other organic substances employed in the adulteration of 
coffee, may likewise be detected, with still greater facility, by 
the same means. This fact, as will presently be seen, has been 
fully proved by the results obtained. 

The vegetable productions with which coffee is adulterated 
differ very considerably from each other; hence it might be 
concluded that each would present well-marked structural 
differences. And this is really the case: the structure of the 
coffee-berry is very different from that of the chicory-root, 
and both differ as much from corn, beans, or potato, as these 
do from each other. 

We will now describe sufficient of the structure of each of 
these substances as will be necessary to enable us to detect 
each adulteration separately. 


Structure of the Coffee- Berry. 


Two parts are to be discriminated in the coffee-berry—the 
substance of the berry, and the testa, or investment by which 
it is surrounded. The berry, previous to roasting, and even 
after it has been soaked for a long time in water, is hard and 
tough, in which respect it differs from all those substances 
which enter into the adulteration of coffee,and which become 
softened by immersion in cold water; the hardness is even 
retained subsequently to the charring, and is so great, that by 
this character alone, the fragments of the ground and roas 
coffee-berry may be readily distinguished from those of 
chicory. 

It consists of an assemblage of vesicles or cells of an angular 
form, which adhere so firmly together that they break up into 
pieces rather than separate into distinct and perfect cells, 
The cavities of the cells include, in the form of little dro 
a considerable quantity of essential oil, on the presence o 
which the fragrance and many of the active principles of the 
berry mainly depend. See . 

"te. 1. 


Section of unroasted coffee-berry, showing the size and form of 
the cells, as well as the drops of essential oil contained within 
their cavities. Drawn with the camera lucida, and magnified 
140 diameters. 
The testa or membrane presents a structure very distinct 
from that of the substance of the berry itself, and when once 
seen it cannot be confounded with any other tissue which has 





yet been observed entering into the adulteration of coffee: it 
is made up of elongated and adherent cells, forming a single 
layer, and having oblique markings upon their surfaces. 
| Between the berry and its covering a large quantitv of 
| essential oil is generally present. See 
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A portion of the investing membrane of the coffee-herry, showing 
its structure. Drawn with the camera lucida, and magnified 
140 diameters. 

The quantity of this membrane present in a broken and 
divided state in any sample affords, therefore, some clue to the 
quantity of coffee contained in it. 

It has been proposed to deprive the berry of this membrane, 
and a patent has actually, we are informed, been taken out for 
this purpose—a process which we consider to be not merely 


unnecessary, but positively injurious, because the removal of 


this tissue cannot be effected without the loss of the greater 
part of the essential oil lying between it and the berry, and 
usually adherent to the former. 

In the groove which runs along each berry, a few small 
vessels, formed of a single and continuous spiral thread, are 
usually to be net with; it is impossible, however, to confound 
these with the ducts hereafter to be described. 

Now, the roasting of the berry does not alter its structure; 
the tissues are indeed partially charred, but they still pre- 
serve their chief characteristics. The essential oil, however, 
is no longer visible in the cells in the form of minute drops 
or spherules. This has, in part, probably been dissipated by 
the heat employed in the process of roasting, and in part is 
more generally diffused throughout the cavities of the cells; 
that it is not entirely dissipated and destroyed is evident from 
the fact, that in ground roasted coffee, diffused in a little 
water, the oil may be readily detected in considerable quan- 
tity in a partially fused state,and therefore in little masses, 


irregular in size and form. See 


A fragment of roasted coffee. Drawn with the camera lucida, 
and magnified 140 diameters. 
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Structure of the Chicory Root. 


Chicory is the root of the Cichorium Intybus, a piant belong- 
ing to the natural order Cichoracee ; and, as might be supposed, 
from the very dissimilar character of roots and seeds, it differs 
very greatly in structure from the coffee-berry. 

In it also two parts require to be discriminated, cells and 
vessels; the chief bulk of the root is made up of little utricleg 
or cells, which are generally of an elongated form, but some _ 
times rounded, and which, unlike the cells of the coffee-berry, 
separate from each other with great readiness, and present 
appearances which, when once observed, cannot be mistaken. 
See 


Fragment of roasted chicory-root, taken from a sample of adal- 
terated coffec, showing the cells of which it is principally con- 
stituted. Drawn with the camera lucida, and magnified 140 
ciametc rs, 

The cells do not contain globules of essential oil, a fact of 
much importance. Lge 

Running through the centre of the root, in a longitudinal 
direction, are bundles of vessels varying greatly in size, but 
all of the dotted or interrupted spiral kind. Now there is 
nothing analogous to these beautiful structures in the coffee- 
berry, or in any other of the substances ordinarily employed 
in the adulteration of that article. See 


Fragment of roasted chicory-root, taken from a sample of adul- 
terated coffee, showing the dotted or interrupted spiral vessels, 
which pass in bundles through the central parts of the root. 
Drawn with the camera lucida, and magnified 140 diameters. 


Chicory, owing to the absence of essential oil, unlike coffee, 





readily imbibes water, and when immersed in that fluid it 








itricleg 
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quickly becomes soft, in which also it differs from the roasted 
coffee-berry. 


Structure of the Farina of the Graminee. 


Each grain of the different species of corn, deprived of its 
investing tunics, or husks, consists of a network of cells, the 
substance of which has been denominated cellulose, and in 
each 4 which a variable number of starch granules is in- 
cluded. 

Now these starch granules differ in character in different 
plants, so that by their means it is often very easy to name 
the particular species to which any given granule belongs. In 
the majority of the corn tribe, the granules are flattened and 
rounded, dises of moderate size, and obscurely marked with a 
number of concentric lines or rings; the grains also of many 
species possess other perfectly distinctive markings, of the 
characters of which, in this place, it is uot necessary to give a 
detailed description, as in a future report they will be fully 
described and accurately represented. 


Structure of the Farina of the Lequminose. 


The different species of beans and peas, deprived of the 
seed-covering, possess a structure altogether analogous to the 
grain of corn in a similar state, that is, each pea or bean con- 
sists of a reticulation of cells, the cavities of which are occu- 
pied with numerous starch granules. 

The granules in the pea, bean, and many other species of this 
tribe, are large, oval, sometimes reniform, and the central 
cavity is of an elongated shape, presenting the appearance of 
a furrow under the microscope. ‘These also will be figured 
and described at a future stage. 


Structure of the Farina of the Potato. 


Pare potato flour is seldom used in the adulteration of coffee, 
it being too expensive, and otherwise not well adapted forthe 
purpose; it is usually the whole potato which is employed, 
and which is probably first boiled, and then roasted. 

The structure of the potato resembles, to a great extent, 
that of the corn, pea,and bean, already cursorily described. In 
the unboiled state, the cells form a coherent reticulation, but 
after boiling, they readily separate from each other, and thus 
show that each is really a distinct and independent structure. 

These cells present a somewhat fibrous appearance, and are, 
of course, much larger than the starch granules, many of which 
are contained in cach cell. 

The granules themselves, as seen in pure potato flour, are 
large, ovate, and beautifully marked with concentric rings; 
but in the boiled potato, they lose much of their form and 
beauty, and become, for the most part, misshapen and col- 
lapsed—changes attributable, probably, to the gradual manner 
in which heat reaches the grains, when the water is applied 
cold, and afterwards heated. 


Corres CoLovrer. 


But the list of adulterations docs not terminate with the 
articles enumerated; at least one other still remains to be 
noticed. 

The uninitiated in the mysteries of coffee imagine that the 
deep-brown colour of the beverage made from that substance 
is peculiar to coffee, and that the richness and depth of the 
colour indicate the strength and purity of the article. Happy 
mistake! Ignorance for once blessed ! 

Now this brown colour is not peculiar to, or indicative of, 


coffee; it results from the burning, or partial charring, cf the | 


g) 
berry; and most other vegetable substances, when thus treated, 
as chicory, corn, &c., yield, ou infusion or decoction, a similar 
colour. 

When cold water is poured upon coffee, the liquid acquires 
colour only very slowly and gradually; the colouration is never 
very deep, even after prolonged maceration, aud the transpa- 
rency of the water is scarcely at all affected: when boiling 
water even is employed, the infusion, although somewhat 
deeper, still remains clear and transparent. 

When, however, cold water is poured upon ground chicory- 
root, the liquid becomes almost immediately of a deep brown, 
and in a very short time the depth of colour is so great, and 
the loss of transparency such, that the fluid is rendered opaque; 
with water at the temperature of 212° Fah., the results are of 
course much more marked. 

The very different effects of the action of water on ground 
coffee and chicory afford, then, one very useful and practical 
means of discrimination between genuine coffee and that 
adulterated with chicory. 

The natural colour thus produced does not, however, satisfy 
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the trade, and a material is very extensively employed to 
heighten the tint, and to hide the nature of the adulterations 
practised, called “ the coffee-colourer.” 

This is sold in tin cases or canisters; its use is generally 
attended with secrecy, but in some shops it is vended openly, 
not as a coffee-colourer, but as a “ coffee-refiner”—a phraseo- 
logy indicative simply of a refinement of deception. 

The specimens of this article which we have examined have 
consisted of burnt sugar, (probably some cheap form of sugar, 
as the “ footings,” or treacle,) the great colouring properties 
of which are well known. 

The rapid colouration of water, although calculated to 
excite suspicion, affords, therefore, no certain proof of the 
adulteration by chicory, as it may be occasioned likewise by 
the presence of the coffee-colourer just noticed. 

We have been informed that sugar is sometimes added to 
the coffee-berries while undergoing the process of roasting, 
and is thus burned, and converted into a coffee-colourer. This 
material is used also by the retail dealer, but principally by 
the owners of coffee-shops, who employ it to cover and conceal 
the povertyand nauseous character of the filthy and abominable 
compound which many of them vend, ata penny and a penny- 
halfpenny per cup, under the much-abused name of coffee. 

We are happy to state, that this substance, whenever con- 
tained in coffee, may be readily detected, by chemical means, 
by the proper application of the tests used for the detection 
of grape-sugar. 

Extent to which Copfee is Adulterated. 

We will now proceed to ascertain, by the examination ot 
different samples of coffee, the extent to which the adultera- 
tion of that article prevails. The results obtained from the 
analyses exhibited in the first table, are entirely distinct 
from those mentioned in the table that succeeds it, and were 
made several months previously. 


Resutts or tHe Microscopic Examination oF THIRTY-FOUR 
DIFFERENT COFFEES OF ALL QUALITIES AND PRICES, AND SOLD 
UNDER THE FOLLOWING ATTRACTIVE TITLES; 

Coffees of High Price. 
1. Finest Mocha Coflee. No adulteration. 
2. Noted Old Mocha. No adulteration. 
3. Finest Jamaica Coffee. No adulteration. 
4. Rich Old Mocha. Of chicory, a good deal. 
5. Best Old Mocha. A little chicory. 
. Fine Old Turkey Cogfee. Much chicory. 
Very Fine Mocha. Much chicory. 
3. Genuine Old Mocha. A little chicory. 
9. Finest Turkey Coffee. Contains chicory. 
Celebrated Old Mocha. A good deal of chicory. 
Coffees of Medium Price. 
Costa Rica Coffee. Nearly one half chicory. 
Fine Jamaica Coffe. Contains a considerable quantity of 
roasted corn. 
Delicious Coffee. Roasted beans and chicory, forming 
about one-third of the article. 

. Plantation Cofiee. Of roasted corn, much, with some 
chicory, both together forming not less than a third of 
the sample. 

5. Finest Turkey Copice. 
very little cottee. 

. Celebrated Jamaica. Very little coffee, principally chicory 

. Finest Berbice Cojve. About one-half coffee, much chicory 
and some wheat. 

. Splendid Turkey Coffee. 
chicory. 

. Fine Plantation Coffve. One-third coffee, the rest chicory 
with a little roasted corn. 

Beautiful Jamaica Coffee. 
chicory, with a little corn. 

. Finest Java Cojve. Half coffee, much roasted corn, with 
a little chicory. 

2. Superior Plantation Coffee. 
maiuder chicory. 
Coffees of Low Price. 

Fine Mountain Cofive. Four-fifths coffee, one-fifth chicory. 

24. Parisian Cogee. Principally chicory and corn, very little 

coffee. j 

. Superb Coffee. The principal part corn and chicory; very 
little coffee. 

26. Rich Drinking Cove. One-third coffee, the rest chicory, 

with some roasted corn. 


Much chicory,and some roasted corn ; 


About one-half coffee, the rest 


Two-thirds coffce, the res 


Three-fourths coffee, the re- 
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27. Very Excellent Coffee. One-half coffee, the other mostly 
chicory. 

28. Delicious Family Coffee. 
chicory. 

29. Fine Ceylon Coffee. Very little coffee, a great deal of 
chicory, with some roasted corn. 

80. Fine Java Coffee. Much chicory, and some roasted potato; 
very little coffee. 

81. Coffee as in France. 

82. Ve ry Excellent Coffi eC. 

33. Fine Plantation Ceylon. 
coffee. 

34. Delicious Drinking Coffee. A large quantity of chicory and 
much roasted corn. 


One-fourth coffee, three-fourths 


Principally chicory. 
Principally chicory. 
Nearly all chicory; very little 


From an examination of this table, it appears— 


ist. That the thirty-four coffees, with three exceptions, 
were adulterated. 

2nd. That chicory was present in thirty-one instances, 

3rd. Roasted corn in twelve. 

4th. Beans and potato-flour, each in one case. 

5th. That in sixteen cases the adulteration consisted of 
chicory only. 

6th. That in the remaining fifteen samples, the adultera- 
tion consisted of chicory, and either roasted corn, beans, 
or potatoes. 

7th. That in many instances the quantity of coffee present 
was very small; and in others, not less than one fifth, 
fourth, third, half, and so on of the whole article. 


From calculations which we have made, we are satisfied 
that the gross aggregate of the adulterations detected did not 
amount to less than one-third of the entire bulk of the quan- 
tity purchased. Now, on referring to the Revenue Returns, we 
find that the amount derived from the duty on coffee for 1849, 
was £709,632 3s. 11d.,an amount which we have no hesitation 
in saying might be increased, by vigilance in the detection of 
the adulteration of this important article, and punishment of 
the fraud when detected, to very nearly £1,000,000. 

We observe that for 1850 the duty amounted to only 
£642,519 10s. 9d., showing a falling off, in spite of increase of 
population, of upwards of £67,000 as compared with 1849, and 
which deficiency is doubtless mainly due to increased adul- 
teration. 

The Adulteration of Coffee, considered Dietetically and 
Medicinally. 


The coffee-berry is a seed, and, like seeds in general, it con- 
tains the active principles, in large proportion, of the plant 
from which it is procured, and especially the essential oils. 

The beverages which are more extensively employed 
amongst mankind than any others are made from tea and 
coffee, to the use of which they have been directed by long 
experience of the beneficial properties possessed by each of 
these articles. 

Now a remarkable discovery of modern chemistry has been 
to show that the active principles of these two substances, ap- 
parently so dissimilar,—viz., “theine” and “ caffeine,’—are 
one and the same body, a highly nitrogenized substance, pos- 
sessed of extraordinary influence on the nervous system. It 
is thus seen how correct has been the almost universal prac- 
tice of mankind in this matter—a practice not based on science 
in the first instance, but resulting solely from experience. 

Chicory, on the contrary, is the root of a plant; now roots 
in general, are remarkable rather for nutritious properties 
than for any active or medicinal qualities, and of this we find 
a very sufficient explanation, in the fact of their exclusion 
from light and heat, the great agents in the elaboration of all 
the more active organic principles. 

The cells of the chicory-root, unlike those of the coffee-berry, 
do not contain any essential oil, and the plant, moreover, is 
wholly destitute of the active principle of coffee—viz., caffeine, 
and is described as somewhat resembling in its medicinal pro- 
perties, taraxacum or dandelion, and as being slightly tonic, 
but chiefly aperient; these properties, however, are no doubt 
almost entirely destroyed by roasting. 

It is therefore obvious that chicory root is no substitute for 
coffee, since it so completely wants the rich and peculiar fra- 
grance, and the invaluable stimulant qualities, of that berry. 

Of the inferiority of chicory the observer may easily con- 
vince himself by preparing hot infusions of chicory and coffee 
separately, and then carefully contrasting their more obvious 
properties: the one has little or no fragrance, a sweetish and 
mawkish taste, and is dark-coloured, thick, and glutinous; the 








perfume of the other is rich and exhilarating, the taste 
agreeable, and the liquid bright and transparent. 

If, however, the employment of chicory be deemed desirable, 
either by itself or in combination with coffee, let it be sold 
openly and separately under its own name,and at chicory price; 
but it isan unjustifiable imposition on the public to sell under 
the appellations, Ceylon, Berbice, Costa Rica, and Mocha 
Coffees, a mixture of which very frequently coffee constitutes 
the smallest portion. 

The adulteration by means of roasted corn, beans, potato, 
and coffee-colourer, are altogether indefensible, since the re | 
thing in common between these and coffee is the colour whic 
they yield on infusion or decoction. 

Some years since, roasted corn, principally rye, was largely 
sold, and employed to make a beverage, which, by a fiction, 
was dignified with the name of coffee; the chief argumen 
independent of price, urged in favour of it, was its sup 
nutritive properties. 

When it is recollected that the starch of roasted corn is 
nearly all reduced to the condition of charcoal, it will at once 
be perceived that its nutritive qualities cannot be very great, 
and that a single mouthful of wholesome bread probably con- 
tains more nourishment than a dozen cups ofa beverage made 
from roasted corn. 

Although “ Roasted Corn” is now no longer sold openly, 
yet, as we have just seen, the grocer has not forgotten it, or 
failed to avail himself of it for his own benefit, but to the dis- 
advantage of the public. 

The adulteration of coffee by substances so cheap and, for 
the purpose, worthless as these, is therefore a gross fraud, 
requiring emphatic condemnation, and, when known to be 
practised, meriting exposure and punishment. 


Hints to Coffee-Drinkers. 


It will not be an inappropriate conclusion to this commu- 
nication, if we offer a few brief directions on the subject of the 
preparation of the beverage coffee. 

Thus every person who desires to have good coffee should 
attend to the following points. 

Except of tradesmen of unquestionable integrity, he should 
never buy ground coffee, but should procure the roasted berry, 
in choosing which, care should be taken to notice that it be 
not too dark, for if so it has been too much roasted, and some 
of its active properties have been injured or destroyed. It 
should be ground to rather a fine powder, (but not too fine,) as 
this, by setting free the essential oil contained in the cells, 
allows more readily of the action of water upon it; when re 
duced to powder, it should be placed immediately in a tin 
canister; lastly, an infusion, and not a decoction, of the berry 
should be made, as during the process of boiling, the active 
principles, especially the delicate aroma, are in part por gen 
By attending to these directions, not only will good coffee be 
obtained, but “a heavy blow and great discouragement” in- 
flicted on the adulterators of coffee. 

Lastly, he should never buy the coffee contained in canis- 
ters; for he may be assured that it is even more adulterated 
than other coffee, as it is necessary not only that he pay for 
the coffee, but also for the canister itself. 


Awatyses oF Varntous Correes Purcuasep at THE Estas- 
LISHMENTS OF DirreRENT Metropouitan Grocers, TEA AND 
CorrgEE MERCHANTS. 

lst Sample. 
Purchased—at Ludgate-hill. 
Adulterated—with much chicory. 


2nd Sample. 


Purchased—at Ludgate-hill. 
Adulterated—with chicory, which forms about one-fifth 
of the article. 
3rd Sample. 
Purchased—near St. Paul’s. 
Adulterated—with chicory. 


4th Sample. 
Purchased—-near St. Paul’s. 
Adulterated—with chicory. 

5th Sample. 


Purchased—in High Holborn. - 
Adulterated—with chicory, which forms about a third of 
the whole article. 




















-fifth 


rd of 











THE ANALYTICAL SANITARY COMMISSION. 25 














6th Sample. 


Purchased—in High Holborn. 

Adulterated—with very much chicory, which forms more 
than half the article, and causes it to cohere, or cake, 
into a solid mass. 

7th Sample. 


Purchased—in New Oxford-street. 
Adulterated—with chicory. 


8th Sample. 


Purchased—in Oxford-street. 
Adulterated—very much with chicory. 


9th Sample. 


Purchased—in Tottenham-court-road. 

Adulterated—with very much chicory, which probably 
forms more than half the article, and which causes it 
to clog, or cake. 

10th Sample. 


Purchased—in Tottenham-court-road. 
Adulterated—very much with chicory, which forms not 
less than half the article, and causes it to cake into 
@ compact mass. 
11th Sample. 


Purchased—in Tottenham-court-road. 
Adulterated—with chicory, which constitutes more than 
a third of the entire article. 


12th Sample. 


Purchased—in the Edgeware-road. 

Adulterated—with much chicory, as well as roasted corn, 
the two together forming the greater part of the 
article. 

13th Sample. 

Purchased—in the Edgeware-road. 

Adulterated—-with chicory, which forms not less than 
half the article. 

14th Sample. 


Purchased—in the Edgeware-road. 
Adulterated—with chicory. 


5th Sample. 


Purchased—in Charlotte-street, Tottenham-court-road. 
Adulterated—with much chicory and some roasted corn, 
both together forming the principal part of the article. 


16th Sample. 


Purchased—in Broad-street, Bloomsbury. 
Adulterated—with much chicory. 


17th Sample. 


Purchased—in Crawford-street, Edgeware-road. 
Adulterated—with chicory and roasted corn. 


18th Sample. 


Purchased—in Great James-street, Lisson-grove. 
Adulterated—with much chicory. 


19th Sample. 


Purchased—in Church-street, Portman-market. 
Adulterated—with a large quantity of chicory and some 
roasted corn. 
20th Sample. 


* Purchased—in Princes-street, Soho. 
Adulterated—with much chicory. 


We now approach the conclusion of this Report. In the 
Introduction, it was stated that the names of the adulterators 
of the food of the public would not be published by us until 
after the offenders had received the benefit of an ample 
warning. But it may be asked —What is to be done, in the 
meantiine, with respect to those tradesmen who were found 
to carry on an honest trade, and manage their establishments 
with integrity?’ It may be remarked, that such traders 
were called upon by accident; that they had no notice—no 
intimation that the goods they were selling were to be sub- 
jected to any unusual or any unprecedented scrutiny,—still 
it was ascertained, that in the ordinary course of their business 
they were acting with integrity towards their customers. 
Who shall allege, that, under such circumstances, they are 
not fairly entitled to the just distinction and reward which 





the publication of their names will inevitably confer? Such 
an act of justice will be universally admitted to be no more 
than their due. We feel, therefore, much satisfaction in an- 
nouncing, that the two establishments where unadulterated, 
excellent coffee was purchased, at reasonable prices, were 


those of 
Mz. J. F. BETTS, 
262, Oxford-street, (corner of North Audley-street;) 


Messss. KNIGHT AND SON, 
83, Gracecburch-street, City. 


The coffee purchased at these addresses was of excel- 
lent quality and high flavour, no very marked difference ex- 
isting to distinguish the one from the other. The price paid 
at the shop of Mr. Betts was ls. 4d. per pound; at the shop 
of Messrs. Knight, 2s. per pound. In both instances the 
article was entirely free from adulteration. 

Let us hope that there are hundreds of dealers in coffee, in 
this metropolis, who are equally entitled to respect and con- 
fidence with Mr. Betts and the Messrs. Knight. We have 
only deeply to regret, that it has so happened, that out of be- 
tween twenty and thirty apparently reputable establishments, 
from only two was genuine ground coffee obtained. If it be 
true that the public health ought to be protected from the 
noxious influence of sophisticated food, it must assuredly be 
admitted, with equal truth and propriety, that the honest 
trader should be protected against his fraudulent compe- 
titor. 


and 


Adulierations, how distinguished. 


To sum up, then, briefly. The several adulterations noticed 
may be distinguished by the following characters:— 

The adulteration by chicory, by the size, furm,and ready 
separation of the component cells of the root, as well as by 
/ we presence of an abundance of spiral vessels of the dotted 

orm. 

That by roasted corn, by the size, form, and other characters, 
as already described, of the starch granules, of which the 
grains are principally composed. 

That by beans, also by the form &c. of the constituent gra- 
nules of starch. 

That by potato, by the large size and ready separation of 
the cells of the cellulose, as well as by the fibrous markings 
on their surfaces. 

Lastly, the adulteration with burnt sugar, by the tests proper 
for grape-sugar. 

By attention to the above particulars, the principal adul- 
terations to which coffee is liable may be detected with facility 
and certainty. Other means, however, for the discovery of 
certain of them, have been pointed out, and which we shall 
now consider. 

Thus, it has been stated, that if coffee containing chicory 
be shaken up with cold water in a wineglass, it will float, 
while the chicory will sink to the bottom, and this, on a 
repetition of the trial, we have found to be correct to a 
very great extent, but not entirely so; in many cases part of 
the coffee subsides with the chicory, and a portion of this rises 
to the surface with the coffee, and after the lapse of a few 
minutes, in general both coffee and chicory fall to the bottom, 
so that in this way we are not able to separate the two sub- 
stances completely the one from the other, and therefore are 
unable to determine exactly the quantity of each ingredient 
of which any sample professing to be coffee is made up, 
although we can estimate very nearly the proportion of eac 
actually present. It is best not to shake the suspected coffee 
up with the water, but to place it gently upon the surface; it 
is also advisable to experiment with powdered chicory and 
coffee separately in the first instance. The reason why the 
coffee floats upon the liquid is to be found in the quantity of 
essential oil which the berries contain, which makes them 
lighter than the water, which they at the same time repel; on 
the other hand, it is the absence of this oil which occasions the 
sinking of the chicory root. In repeating these experiments, 
it will be observed that the water to which coffee alone has 
been added, becomes scarcely coloured for some time, while 
that with the chicory, in less than a minute, assumes a deep 
brown tint. 

It is of importance to know, however, that this test is almost 
equally applicable to roasted corn as to chicory. 

It has been further stated, that the presence of roasted 
corn may be detected by the blue colour produced on the 
addition of a solution of iodine to the cold decoction. We 








have not found this to be the case exactly, for on adding 
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iodine to decoctions of five different coffees ascertained to 
be adulterated with roasted corn, the liquids did not become 
blue, but almost black, with a tinge of brown or olive. This 
appears to arise from the obscuration of the blue developed 
by the iodine, by the rich colouring matter of the chicory— 
a proportion of which almost always accompanies the adul- 
teration with corn. This test, however, is still very useful, 
although it does not give rise to a cdlour which can be 
called blue. It should be known, also, that solution of iodine, 
added to a cold decoction of chicory root, deepens the colour 
very greatly, we presume owing to the presence of a small 
quantity of starch; the increase of colour is never, however, 
80 considerable as when flour is present. 

It is to be observed that no exact idea can be formed in 
this way of the quantity of starch contained in the adulterated 
coffee, because the greater part of it is charred, and therefore 
gives no reaction with iodine. 

With these explanations the above tests will be found very 
useful to those who have not a microscope at command. 

In searching for roasted corn in coffee with the microscope 
the fragments, before being submitted to the object glass, 
should be well broken up with the points of needles. 


We have now considered all the more important adultera- 
tions to which coffee is subjected: it has been stated, how- 
ever, that the berry is sometimes imitated; but of this we 
have no positive evidence. Once, however, there was for- 
warded to us a sample of coffee, containing numerous stones 
of about the size and colour of roasted coffee-berries. 


The next Report of the Analytical Sanitary Commission 
will be on 
SUGAR: 
ITS IMPURITIES AND ADULTERATIONS. 


The paper will be published on this day fortnight—namely, 
Saturday, the 18th instant. 





Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Satunpay, Dec. 14, 1850.—Dr. J. R. Bennert, Presipent. 


UN-UNITED FRACTURE. 


Mr. Gay laid upon the table two portions of the end of a 
femur, which had been removed in a case of united fracture. 
The bones were roughened at their extremities by small por- 
tions of osseous tissue which had been irregularly thrown out. 
These small masses were not deposited in such a manner as 
they would have been had any tendency to reunion manifested 
itself, and were more porous than healthy bone. Ten weeks 
elapsed from the time of the resection to the amputation of 
the limb, and although the condition of the external wound 
gave indications of a healing tendency, yet at the end of that 

eriod the state of the limb showed that no attempt at union 
iad taken place. The ends of the bone had been firmly kept 
in apposition. The patient was a fine healthy individual, and 
it was difficult to determine whywno more efforts at reparation 
had been made. 

Dr. Lankester exhibited a specimen of 


ANEURISM OF THE AORTA. 


The patient, a tailor by trade, aged thirty-nine, was admitted, 
in June, 1847, an out-patient at the Royal Pimlico Dispensary. 
He complained of pain and beating on the left side of the 
chest, which he had felt more or less for some months. On 
examining the chest, the heart’s impulse was much increased, 
and a pulsating tumour was perceived bet ween the first, second, 
and apparently the third ribs. Pulsation was very strong and 
distinct on placing the hand over the tumour, and both sounds 
of the heart could be heard on applying the stethoscope over 
it. The sounds of the heart were only feebly heard on the 
sternal side of the tumour, and below it. The second sound 
was accompanied with a slight bruit. From the time of his 
admission to the day of his death, a period of thirty months, 
he continued to follow his occupation of a tailor. For a little 
time he suffered with symptoms of rheumatism, which pre- 
vented his walking about a quarter of a mile to his place of 
business. He was able to resume this, and died on Monday 
Jast in his workshop. For the last fortnight of his life he 





complained of swelling of his legs, but it was not enough to 
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inconvenience him in any manner. The evening (Sunday) 
before he died he complained of lancinating pain of the left 
side, but on Monday morning was as well as usual; he had 
remained at his work during the morning, and was about to 
get off the shopboard to return to dinner, when he suddenly 
fell back and died. During the progress of the disease, the 
tumour at one time enlarged rapidly and acquired a pointed 
character, with a slight redness on the summit, as though 
ulceration was about totake place. This, however, went off as 
the tumour appeared to widen at its basis. From the first 
the pulse was decidedly feeble, and more so on the right side 
than on the left,and latterly it was almost imperceptible in the 
former. The treatment consisted in the administration of 
sedatives. He first took digitalis, subsequently henbane and 
opium, with relief to the pain and sensation of beating which 
constantly annoyed him. All stimulants in diet were forbidden, 
and a diet as nutritious as he could afford recommended. He 
gradually got thinner, but the emaciation was not great at the 
time of his death. 

Post-mortem Examination—The tumour had entirely dis- 
appeared and inits place was a depression in theskin surrounded 
by apparently elevated bony edges. On opening the thorax 
the left pleura was found filled with serum and clots of blood. 
There was also serum in the pericardium. On lifting up the 
sternum it was found that an aneurismal cyst had formed firm 
adhesions with a part of the sternum and the first, second, and 
third ribs of the left side. On examining the swelling from 
the pleura, a longitudinal opening was found in the sac, which 
had undoubtedly been the cause of the effusion of blood into 
the pleura, and the death of the patient. On examining the 
aorta the tumour seemed to occupy almost entirely the trans- 
verse arch. It was of large size, extending backwards, with- 
out pressing on the csophagus, or trachea. In front it had 
separated the first and second ribs, producing a curve upwards 
in the former, and downwards in the latter, thus forming a bony 
circle round the part of the cyst which projected externally. 
Above the edges of the bone, in front, were two pouches, around 
the base of the principal projecting part of the cyst, which 
served to extend its base externally,and gave it a much larger 
calibre than the spaces between the bone. The orifice of the sub- 
clavians and carotid were permeable. The exit from the cyst 
into the descending portion of the aorta was much contracted. 
The heart was healthy, but appeared small. The lungs were 
perfectly healthy. 

Mr. Wa ton read a paper on 

EXCISION OF THE HEAD OF THE FEMUR. 
The author said that he selected this subject, which had oceu- 
pied the attention of the profession for the last few years, and 
about which there was much conflict of opinion, for the pur- 
pose of soliciting the views of the Socicty, and getting the 
matter fairly discussed. The questions which he begged 
to propose was, at what stage of disease of the hip-joint 
may the operation of removing the head of the femur be 
performed. He agreed with those surgeons who received the 
operation, with certain restrictions, as admissible. To answer 
the question, two considerations were necessary—Firstly, the 
state of the local affection; and secondly, that of the system 
at large. Regarding the first, the reparative powers of the 
system were sometimes exercised in an astonishing degree, 
but often failed, there being no attempt at repair. It was 
where the power of the system had been prostrated from local 
irritation, and the chance of a natural cure had departed, that 
he thought surgical aid may sometimes be resorted to. He 
pointed out that it was the disease of the osseous tissue of the 
joint that perpetuated the evil of morbus coxarius, and re- 
lated some remarkable instances where a very minute spot of 
diseased bone had kept up suffering for years. Then, of that 
general condition of the system that co-existed with the local 
affection, with reference to the admissibility of an operation, 
he showed that unsoundness of the lungs, or of some of the 
abdominal viscera, may always be suspected in the advanced 
stage of morbus coxarius; and with disease an operation wouid 
of course be out of the question. Another important question 
was, the extent to which the bony structure of the joint was 
usually diseased, and under what amount of implication would 
there be justification in operating ? He doubted the assertion, 
that the acetabulum was as frequently diseased as the head of 
the femur; but putting that aside, there was a reparative 
power displayed in an unhealthy acetabulum that was not 
met with in a like manner in the head of the femur when it 
was diseased, the morbid acetabulum often getting well, while 
the other bone remained unsound, and killed the patient. 
The implication of the os innominatum was the argument used 
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by those who object to the operation; and unquestionably he 
thought that few operations could succeed were they i ¥ 
formed when that part was unsound. He showed the diffi- 
culty of diagnosing whether there was, or was not, dislocation, 
and which arose from cessation of the wth of the femur, 
the loss of a portion of its head, the shortening and loss of 
obliquity of its neck, the flatness of the nates, and the un- 
certain direction of the foot. Concerning the principle of the 
operation, he adduced examples from the daily practice of 
surgery,and even from Nature herself. The conclusion at which 
he arrived was, that there were cases where the disease was 
limited to the head of the femur, the acetabulum healthy, and 
no longer implicated; that was having recovered if it had been 
diseased, the head of the bone dislocated, and lying in a sinus, 
or abscess cavity, the patient sinking from exhausting suppura- 
tion, there being no internal disease or other manifestation of 
external local injury than that in the hip, that removal of the 
head of the femur would save life. He gave the particulars 
of twelve cases that had been operated on, two of which were 
his own, six of which had died, and six of which had recovered; 
and showed, that the per centage of recovery, although large, 
was less to be thought of than the rescue of the patients from 
that forlorn and hopeless state in which they lay. Two other 
cases were mentioned, the results of which he was not able to 
learn. The formation of a false joint appeared to be about 
the earliest reparative act. He remarked, that removing the 
head of the femur when it was dislocated, and lying, as it 
were, loose, was a very much less severe measure than was 
generally imagined. In eight cases where he had been present 
not a ligature was required; the amount of blood lost was 
surprisingly small. This was important, as with such patients 
every drop of blood was of the greatest value. The operation 
could scarcely be classed among the mutilating ones. What 
was taken away was not, strictly speaking, missed, and no 
more deformity was produced by ye than existed in those 
cases in which there was recovery after an advanced stage of 
hip-disease with dislocation. The amount of bone to be re- 
moved must depend on circumstances, but, ceteris paribus, 
he thought that the removal of the head would suftice, pro- 
vided the disease did not extend beyond. He had avoided using 
the term caries, because it had received such dissimilar signi- 
fications, that he did not know how to apply it; besides, no 
one single term could express the conditions of the bones in 
morbus coxarius, because they were found in very different 
states,as he showed. One author spoke of caries as mere 
ulceration, whether simple or malignant; another, as a rotten- 
ness or crumbling of bone. Mr. Stanley defines it, in his work 
on Diseases of Bones, to be the changes which, under certain 
circumstances, were consequent on chronic inflammation in 
the cancellous structure ef bone. Mr. Walton exhibited 
many casts, along with recent preparations. 

Mr. B. Travers said that the operation of resection was 
old as the days of Galen, but was usually confined to eases 
where the proceeding was necessary from injuries &c.,and had 
therefore nothing to do with the operation as at present under 
discussion. In the present case, we have associated with the 
local mischief a constitutional disease, giving an entirely new 
aspect to the proceeding. Mr. White had first performed the 
operation among modern surgeons, but it had seldom been re- 
peated; and as it could not be that surgeons were not as 
capable at the end of the last century as at the present time, 
they looked with some degree of disfavour on the proceeding, 
and it had consequently lain dormant fora long period. It 
was certainly an operation to be approached with caution, 
bearing in mind, as we must, the wonderful powers of nature 
in restoring bone in a state of disease. Look at the marvel- 
lous effects of nature in some cases of necrosis. He did not 
speak on the excision of joints quite without experience, for 
he had, in one instance, removed the head of the humerus for 
caries, but the operation did no good. With respect to Mr. 
Walton’s cases, the sum of the evidence would not certainly en- 
courage us to frequently perform the operation. It might 
be in some cases that, like opening an abscess, we removed the 
irritating cause by operation: but, in the cases in which the 
operation of excision of the head of the femur had been most 
successful, the limb, though preserved, was useless, and even 
cumbersome, to the patient. And even in those very cases 
which were held up as instances in favour of the operation, he 
really believed that if nothing had been done the patients 
would have had more useful limbs, and would altogether have 
been in a better position. 

Mr, Dampier said that when the acetabulum was the seat 
of disease the operation should not be performed. In one of 
the cases related, the process of reproduction was going on. 
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Looking at the condition of the limbs of those on whom the 
operation had been performed, he could not think the opera- 
tion was a desirable onc, even in some cases which were re- 
garded as most favourable. 

Mr. Cua.k observed that the operation, if resorted to at all, 
must be approached with great caution. Nothing, perhaps, 
was more difficult in some instances than the diagnosis be- 
tween cases of hip-joint disease and psoas or lumbar abscess. 
Even if this difficulty was overcome, the removal of the 
local scrofulous disease would not remove the constitutional 
affection. The patient, too, might die of haemorrhage conse- 
quent upon the operation, as had been the case with one of 
the patients operated upon by Mr. Walton. It was by no 
means uncommon, in cases where the head of the thigh bone 
was diseased, to find some of the vital organs implicated, and 
this was another argument against the operation. It must 
be recollected, too, that in operations about the hip in this 
disease the reparative power of the soft parts was very de- 
fective; and the loss of even a very small quantity of blood in 
such a depressed state of the system was very injurious, and 
left permanent effects on the constitution. ing at the 
reparative powers of Nature in scrofulous diseases of joints, 
and recollecting the many cases of recovery which he ha 
seen, he should emphatically caution the practitioner against 
the use of the knife in any local scrofulous disease. He was 
convinced, from a long acquaintance with scrofulous disease 
in all its phases, that the less the surgeon interfered with it 
the better. Let attention be paid to the general health; let 
the constitution be studied, and the | disease would be 
cured. 

Mr. Gay said that the real question before the Society 
was to determine the conditions under which the operation 
should be resorted to. The fact that eight out of fourteen 
persons were benefited and cured by operation proved its 
usefulness in some cases. What were those cases! He did 
not, with Mr. Travers, think that Nature would easily repair 
disease or injury to bones; but, on the contrary, that the 
osseous tissue was of all others repaired with the most diffi- 
culty: hence operations on bones were comparatively fre- 
quent. When the hip-joint was diseased, in some cases the 
constitution was so impaired by long and tedious suppuration, 
that some important organ might show signs of incipient, and, 
if allowed to go on, of even fatal disease. To prevent such a 
calamity, the surgeon might be called upon to operate, but 
only when the organs were healthy and the subject not scro- 
fulous. 

Mr. Covisoy.— Why, in all these cases the patients were 
labouring under serofulous disease of the hip joint. 

Mr. Gay was not aware that Mr. Walton had made such a 
statement; but he (Mr. Gay) would then say that the opera- 
tion was not justifiable until the scrofulous taint in the consti- 
tution had been eradicated. It was useless to operate on a 
scrofulous subject, for the disease would return in some other 
part of the body. The acetabulum should also be free from 
disease in these cases. He then related a case in which he 
had removed the head of the humerus for disease of the 
shoulder-joint, leaving the glenoid cavity, which was diseased. 
The wound healed, leaving an obstinate fistulous passage; this 
remained open until the glenoid cavity had been resected. 
The operation described by Mr. Walton might be resorted to 
fearlessly in cases such as those he (Mr. Gay) had indicated. 

Mr. Henry Smitu would not have spoken on the subject 
had he not seen most of the cases which had been 
operated upon. Before, however, entering on the general 
question, he must say that he thought sufficient justice had 
not been done to his friend, Mr. Fergusson, for reviving the 
operation after its absence for so many years—nearly, he be- 
lieved, half a century. Mr. Fergusson performed his first 
operation in 1845. ; 

Dr. Perecrins—I saw Sir Benjamin Brodie perform the 
operation in St. George’s Hospital in 1836. ‘ 

Mr. H. Smiru was not aware of the operation having been 
performed during the present century. ‘ 

A Memsper— Why, Mr. Hewson operated on a case previous 
to 1836. 

Mr. H. Saira had not been informed on this point before. 
He believed, however, that the case of Sir. B. Brodie was not 
published, and fhat the patient soon died. He still was of 
opinion that Mr Fergusson had not had justice done him 
respecting this operation. With respect to the cases operated 
upon, the first was a lad, aged thirteen, who was operated upon 
in 1845: four inches of bone were removed. He saw the patient 
a month since, fat, hearty, and able to walk three miles with 
the help of a stick. The limb was well developed, and he wore 
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a high-heeled boot. The case operated upon two years since 
was that of a girl: she was now a fine blooming creature, with 
a well-developed limb, and walked with only one crutch. He 
went into the country the day before toseeher. Mr. Morris’s 
ease was operated upon last year. The limb was now three 
inches and a half shorter than the other, but the patient had 
perfect motion of the thigh; the cicatrix was firm; he suffered 
from no pain, worked well, and was a tailor. Mr. Fergusson 
had operated four times: three cases recovered. What were 
the fit cases for operation? He thought the greatest objection 
to operation was disease of the acetabulum. He thought the 
surgeon should be able to decide this point. When ankylosis 
occurred, great deformity was the result, and the limb was of 
little use to the owner. 

Mr. Luioyp spoke at considerable length on the subject. He 
thought the Society were indebted to Mr. Walton for bringing 
a subject respecting which there was much differenceof opinion, 
before the Society. The first question was this—Ought the 
operation ever to be performed? And sccondly, if so, under 
what circumstances ? He believed there might be cases which 
called for the operation, but that they were extremely rare. 
There were cases in which the life of the patient was threat- 
ened by repeated suppurations, and there was no other disease 
present. He thought, where the disease was scrofulous, consti- 
tutional remedies only were applicable. Cases of real scrofulous | 
disease of the cancellous structure of the bone he thought of 
very rare occurrence. Mr. Lloyd then proceeded to give his 
opinion on the nature and frequency of scrofulous diseases of 
the joints, and proceeded to say, that the operation of excision 
was only justifiable in those cases of protracted disease of the 
joint where there were many sinuses, and the discharge was 
producing great weakness and exhaustion. Under these 
circumstances, the constitution being healthy, we might be 
justified in removing the head of the femur. The operation 
was attended with but little danger. By and by, however, 
when the treatment of scrofulous disease of the joints was 
better understood, he believed the operation would not be | 
found necessary; all cases would be cured except those in | 
which the constitution was so bad that the patient succumbed. 
With respect to the deformity resulting from ankylosis, the 
good surgeon would, during the process, keep the limb in a | 
proper position. 

Mr. Coutsoy said, that the importance of the subject brought 
under the consideration of the Society to-night-can scarcely | 
be overrated, for, amongst scrofulous affections, hip-joint dis- 
ease occupies a considerable part. In the Infirmary, at 
Margate, there are about 230 in-patients, chiefly scrofulous, 
of whom rather more than one-seventh are hip-joint cases; | 
therefore any attempt to relieve this frequent disease must | 
always be regarded with interest. Let the fellows consider, 
then, firstly, what is the measure proposed for the relief of this 
disease by the author to-night ! secondly, what is the stage 
of the disease in which this measure is proposed ? thirdly, 
what conditions must be present even in this stage to render 
its adoption justifiable ? First. What is the measure proposed ? 
It is the removal of a portion of bone, more or less diseased, 
larger or smaller, if not implicating at least in immediate con- 
tact with, one of the largest joints of the body, and for a dis- 
ease though usually intractable by surgical means, yet not in- 
curable by constitutional treatment, and tending of itself to- 
wards a cure by the ordinary process of time. The operation 
is of easy performance, and were it not for the proximity of 
the joint, implicated to the trunk, and above all for the pecu- 
liarities of constitution existing at the time, would be an 
operation devoid of danger. The gravity of the operation, 
then, in itself, is not the question, and renders it more impera- 
tive that we should be clear as to the principles which guide 
us, lest we be tempted, by the facility of its performance, to 
forget the responsibility of our position, and endanger the 
life of the patient and our own reputation. Second. The next 
question is, at what stage of the disease the operation is re- 
commended? It is recommended in what is described as the 
fourth stage, when the limb is shortened, the toes inverted, 
knee crossed, and almost riveted to the opposite side, and if 
touched, causing great agony, the thigh itself or the glutei 
swollen, and the muscles and muscular sheaths about the hip, 
or the upper part of the thigh, broken up by abscesses; 
sinuses in every direction, but too tortuous and too small for 
any finger to explore them; the spine twisted, and one iliac 
bone an inch or more above the other. In this stage there is 
great prostration of strength, and emaciation of the whole 
body, with night sweats and other hectic symptoms. For in this 
disease, it is not the articular symptoms which generally pro- 
duce death, but exhaustion of the frame andstrength, which the 











surgeon looking to a local cause only, imagines to arise from 
a resistance to an incurable local malady, whereas the local 
malady and hectic are but symptoms indicative of one and the 
same disease. Mr. Coulson laid stress on this last point, 
because, to whatever extent the local malady may aggravate 
the general symptoms, as it is not the cause of these symptoms, 
so neither will its removal prove the remedy. 3rd. If the 
operation is to be performed—that is, when it becomes clear 
beyond a doubt that it is the presence alone of the local 
disease which maintains the irritation and is the exciting 
cause of such general disorder as tc endanger life—we must 
even then have a clear conception 0: the conditions, local and 
general, under which the operation is justifiable. The first con- 
dition is the absolute displacement of the head of the bone, for 
as long as the neck of the bone and the trochanter in relation to 
the acetabulum, there is a chance of ankylosis taking place, 
which is the most favourable termination to be looked for. But 
dislocation is of rare occurrence, or how can that be displaced 
which has entirely disappeared in the process of disease? In 
a large majority of cases the head of the bone has ceased to 
exist ; it has been destroyed by ulceration, and the trochanter 
has been drawn up to a level with the brim of the acetabulum, 
carrying with it the shaft of the bone and the limb. Thus if 
dislocation be a condition necessary to justify the — 
then a large proportion of hip-joint cases must be p 

beyond the pale of this operation. Now arises the second 
consideration; not only must the head of the bone be dis- 
located, but it must also be diseased,and be the cause of 
such disturbance in the soft tissues around it and disorder of 
the system as to threaten the life of the patient. 4th. The 
next condition indispensable to justify this operation is the 
soundness of the acetabulum. very surgeon must feel the 
difficulty of diagnosing, in parts so deep, the absence or 
presence of disease here. How often is found, even when the 
bone has been dislocated, struamous deposit in the acetabulum 
or, what is more important, caries, which terminates in per- 
foration and thinning of the socket, in the defective nutrition 
of the bones themselves. In some of the cases recorded to- 
night, the acetabulum was not free from disease; and in the fol- 
lowing cases sent to Mr. Coulson by their excellent surgeon at 
Margate—Mr. Field, it will be seen how often the acetabulum 
was diseased:—Jane P——,, aged sixteen : died from exhaus- 
tion and constitutional irritation of diseased hip ; head of 
femur rough, and deprived of ee Ye acetabulum deprived 
of cartilage, and perforated. Edwin C——, aged twenty-nine: 
diseased hip of seven years’ duration; died of peritonitis; both 


| acetabula and heads of the thigh bones were diseased; head 


of one femur dislocated and partially absorbed. William 
Ww , aged seventeen: diseased hip for ten years: died of 
chronic peritonitis, from large deposit of strumous matter in 
abdomen; head of femur and acetabulum both diseased, the 
latter with a large perforation. John M‘G——, aged twenty- 
four: died of epistaxis; both bones diseased; the acetabulum 
perforated; head of femur entirely absorbed; the shaft atro- 
phied, being not larger than a common-sized radius. It must 
not be supposed that what takes place in a healthy dislocation 
occurs in a diseased one, for the structures are in a very 
different condition. To fancy that the removal of the upper 
extremity of the femur in disease—whether effected by 
surgical means, or of its own accord in the course of the 
complaint—places the acetabulum in a condition favourable 
for recovery—is a supposition not supported by pathology, but 
directly opposed to what is known of the disease, involving 
the Soeolieste that disease of the acetabulum was lighted “P 
by the morbid condition of the head of the femur, and woul 
cease by the removal of this cause. Now scrofulous caries at 
the head of the femur is a constitutional disease, caused by 
the same morbid diathesis as the disease in the acetabulum. 
Now let the point be considered by analogy. In scrofulous 
caries of the elbow-joint will the removal of the carious portion 
of the humerus cure the same condition in the ulna and 
radius? and what surgeon is there who would content himself, 
in excision of the elbow-joint, with removing one 

surface, in the vain hope that the complaint would sponta- 
neously cease in the remaining articular surfaces? 5th. There 
must be no disease in the other portions of the bones of the 
pelvis, or of the trunk, especially of the lumbar vertebra. In 
the advanced stage of psoas abscess, and disease around the 
joint, there is often great difficulty in distinguishing these 
affections from disease of the joint itself, as the following two 
cases, which were supposed to be hip affections, will show. 
James G , aged twelve, died from exhaustion and consti- 
tutional irritation of abscesses around the hip and thigh; 
disease of posterior part of ilium; joint sound. John S—, 
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aged twenty-eight, died of ulceration of bowels; abscesses in 
groin, nates, and thigh; disease of ramus and body of pubis; 
joint sound. But when the two diseases co-exist, then the 
difficulty and importance of the cases are much enhanced. 
6th. There should be no disease in any of the vital organs. It 
may be taken for granted that no prudent surgeon will operate 
when pulmonic disease or any symptoms indicative of strumous 
disease involving the organs of nutrition are present. Mr. 
Coulson then analyzed the cases related =o author, and 
expressed an opinion that excepting Mr. White’s and Mr. 
French’s cases,and three of Mr. Fergusson’s, the conditions he 
had laid down as rendering the operation desirable were not 
present, Such was the fact regarding one of the cases operated 
upon by Mr. Fergusson (with all due deference to that able 
surgeon), and the cases of Mr. Morris and Mr. Walton. As 
to the case related by Mr. H. Smith, it was quite evident 
that in that instance the operation was quite unjustifiable. 
Why, look at the preparation on the table; it must be evident 
to every one that the bone itself was not in such a state 
of disease as would warrant any surgeon in using the knife: 
but worse than this, the acetabulum was filled up with 
ossific deposit. But this was not the worst part of this unfor- 
tunate case, for not only was the local disease insufficient to 
warrant any operative procedure, but the man was absolutely at 
the time labouring 45 incurable disease of the kidneys, as 
was evidenced by the dropsy and other symptoms presented. 
So that, under every circumstance, this case could not have 
been successful. Dad as it was, however, the cases of Mr. 
H. Walton were, if possible, worse; they were, in fact, bad as 
bad could be, and the operation in these instances could not 
on any principles of surgery be considered either safe or 
justifiable. 

Mr. Watton, in reply, said he agreed with Mr. Travers 
that the cases in which the operation should be performed 
were very rare. He differed, however, from him respecting 
the salvation of life in these instances, as in some of the 
eases he had related, the patients must otherwise have sunk. 
Mr. Chalk was no doubt perfectly correct in stating thediffi- 
culties of diagnosis between the disease under considera- 
tion and the advanaed stage of lumbar abscess. He could 
detail cases in point, but time would not allow it. Mr. Chalk, 
however, was wrong in supposing that one of his, Mr. Wal- 
ton’s patients, died of haemorrhage consequent upon the opera- 
tion, as the hemorrhage from which he sank was found to 
have originated in ulceration of the femoral vein. He (Mr. 
Walton) had not overlooked the point respecting dislocation, 
and the difficulty of its diagnosis. He regretted that time 
did not permit to enter further into the question under dis- 
cussion. 





PATHOLOGICAL SOCIETY OF LONDON. 
Tuurspay, Noy. 14, 1850.— Dr. Laruam, Presipent. 


Mr. Prescott Hewett presented 


TWO SPECIMENS OF ANEURISM OF THE MITRAL VALVE, 
AND A THIRD SPECIMEN, 


in which the appearances so exactly resembled this affection that 
they were at first mistaken for it. In the first preparation, two 
well-marked aneurismal pouches existed in the anterior flap of 
the valve; the larger pouch, of the size of a filbert, was situated 
close to the attachments of the chord tendinew, and formed a 
projection into the left auricle; the smaller one, situated a little 
higher up, presented a jagged opening which measured four lines 
in its greater and two in its lesser diameter. The pouch itself, 
ofa vermiform appearance, and six lines in length, projected also 
in the left auricle. The internal membrane of the ventricle was 
perfectly continuous with that lining these pouches, both of 
which still presented some remnants of coagula. The apices of 
both aneurisms had been destroyed, having apparently been cut 
off. In this case, the middle aortic valve presented a large ulce- 
rated opening, the margins of which were covered by long soft 
vegetations; the other valves were somewhat thickened, as well 
as the root of the aorta, by atheromatous deposit. In the second 
preparation, the aneurismal pouches were much smaller, but 
still well marked—two in number; they were situated in the 
anterior flap of the mitral valve, nearer to the aortic opening. 
They were partly covered with the remnants of la, and 
projected slightly into the auricle. The mitral and aortic valves 
were covered with long and very soft vegetations. In presenting 
these preparations, Mr. P. Hewett regretted that he had no notes 
of the history of the cases; having been requested by Dr. Pea- 





cock, he had brought them forward, as they were well marked 
specimens of an affection which was considered as somewhat 
rare; but he added that, in addition to the cases now before the 
Society, he had met with four or five others of a similar nature. In 
the third preparation, the only one of the kind which had fallen 
under Mr. P. Hewett’s notice, the anterior flap of the mitral 
valve presented, towards the centre of its ventricular surface, an 
opening of the size of a pea, with perfectly round margins, lead- 
ing into a cavity, which at first appeared to be that of a small 
aneurismal pouch projecting into the auricle. On farther ex- 
amination, however, these appearances were found to be produced 
by a coagulum of blood, which had become adherent to the mar- 
gin of the opening in the valve, while in the centre of this coagu- 
lum there was a small cavity occupying nearly its whole length. 
One side of the coagulum was easily detached from the opening, 
and the true nature of the appearance was at once made evident. 
The mitral valve was otherwise quite healthy. The heart itself 
was dilated in all its cavities, and its muscular structure, much 
atrophied, was flaccid, and easily lacerated. ‘This preparation. 
had been taken from an elderly gentleman, who died of acute 
inflammation of the membranes of the brain, and had never pre- 
sented any heart symptoms. 

Dr. Rispon Bennett exhibited for Mr. Middleton a speci- 
men of 

CARCINOMA OF THE LUNG. 


A person, aged 27, had an acute attack of pleurisy, in October, 
1847, which yielded readily to treatment. In March, 1848, he 
was under treatment for secondary symptoms. In April of the 
following year he had a second severe attack of acute pleurisy, 
from which he recovered in about five weeks. On December Ist, 
he was suffering from cough, expectoration, night-sweats, and 
emaciation; there was dulness on percussion at the upper part of 
the left lung, and but little air entered that organ. There ap- 
peared every indication of solid deposit taking place ; this spread 
downwards so rapidly that, on the 16th Jauuary (six weeks 
afterwards), it was pronounced to be effusion into the pleura; so 
perfectly dull now was every part of the left chest. The expec- 
toration soon ceased while taking cod-liver oil. On the 9th of 
February the diagnosis was supported by a second opinion, and 
he was treated more actively; the disease, however, remained 
stationary. His general health impreved, but the complete dul- 
ness remained, with absence of respiratory murmur. After being 
five months in bed, on the 7th May he left town, his appetite im- 
proved, he gained flesh, and in a short time could walk three 
or four miles. He returned in August without any alteration in 
his chest symptoms, but complaining of a tumour, about the size 
of a walnut, anterior to the left ear, attended with considerable 
pain; and two smaller ones on the left side of the head ; they 
were of a malignant nature, and quickly increased in size. The 
pain in them became distressing, preventing sleep ; he had two 
or there attacks of loss of consciousness, and was for a 
time imbecile. At the beginning of November he was expecto- 
rating copiously an offensive matter, which rendered the room 
almost unbearable, and there was no doubt gangrene had taken 
place. He died on the 14th—Z amination: The right side pre- 
sented adhesive hands between the surfaces of the pleura, allowing, 
however, free play to the lung; its upper lobes were emphysema- 
tous, but otherwise healthy, the lower one was affected by gan- 
grene; the left lung was connected hy firm adhesions to the walls 
of the chest ; the whole lung was solidified, the upper third form- 
ing one solid mass of malignant disease, pressing upon all the 
large bloodvessels, and obliterating the Jeft bronchial tube within 
an inch and a half of its origin. There was also an enlarged 
bronchial gland at the bifureation of the trachea, containing cal- 
careousmatter. No fluid was found in the cavity of the pleura. 








THE CONTENTION AT THE ORTHOPEDIC 
HOSPITAL. 
Biggin Lodge, Norwood, Surrey, Dec. 26, 1850. 

Sir,—I have to acknowledge the receipt, as a governor 
of the Royal Orthopsedic Hospital, of your circular of the 
13th instant. 

Acting under the conviction that it is “the duty of every 
governor to study on every occasion its welfare and pros- 
perity,” I confess it would have been more satisfactory to my 
mind had your circular combated the fact alleged in Tue 
Lancet, instead of the mode of its promuigation. 

It by no means appears to me that the fact is denied; if, 
therefore, there is substantial ground for the complaint, surely 
it is but strict justice that the matter should be thoroughly 
investigated, 
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Having been a governor of St. Thomas’s Hospital for a con- 
siderable period, and not unconnected with it for upwards of 
forty years, | am not ignorant of the jarring jealousies of the 
medical profession, and therefore would suggest the propriety 
of a committee (not of the general committee of the hospital) 
being authorized to sift the matter, and in the event of its 
being well founded, to propose a remedy. 

That remedy, on the first blush of the affair, might be to 
direct that in future all cases should be given to the surgeon 
and the two assistant-surgeons alternately; it strikes me that 
such an arrangement would operate beneficially, and effec- 
tually prevent anything like partiality or nepotism in future. 

Another more effectual remedy is also manifest. Why not 
elect the present assistant-surgeons, Mr. Lonsdale and Mr. 
Chance, full surgeons, and let all the three surgeons have 
their alternate weeks, as at other hospitals, by which all future 
jealousy would be entirely prevented. 

I may add, that I am almost a stranger to all the medical 
officers, hut it is my decided conviction that the welfare of the 
charity should not yield to any other consideration. 

I am, Sir, yours faithfully, 
Ratrn Lrypsay, F.S.A. 


ro Quarles Harris, Esq. &c., 9, Biliiter-square 





Correspondence. 


** Audi alteram partem.”’ 


THE SURFACE OF 
NEEDLES THAT 


EMERGENCE AT 
OF PINS AND 
SWALLOWED. 

To the Editor of Tur Lancet. 


THE 


BO 
HAD B 


I 
EE 


Srx,—In your number, dated Dec. 21 last, a practitioner is | 


reported as stating that he had no faith in the accounts we 
hear of needles or pins having been swallowed, and then re- 
appearing under the skin in some distant part of the body. 

I believe, however, that some cases have been made 
known, in which both one and the other of those articles had 
been extracted from various parts of the trunk and limbs, 
and that they had been previously swallowed, and not inserted 
in the skin by acupuncturation, if that term may be used. 

It is now many years since a case occurred in which twenty, 
or perhaps thirty pins, were removed at different times from 
different parts of the body and limbs of a servant girl. The 
history is as follows:—She was engaged in hanging out clothes, 
having, as is often the case with girls, her mouth full of 

ins. Some young female visitors in a frolic stole quietly 
behind her, and gave her a smart slap between the shoulders. 
The girl’s head being raised and thrown back at the time, she 
gave a sudden start, and down went the pins. 
were very great, and long-continued; and she became subject 


to fits, though she lived many years, and eventually died in | 


child-bed ; having, however, in the interval, had successively 
pins extracted from her arms, legs, and from the breasts. 


In a post mortem examination of a male subject, a needle | 


was found imbedded in the substance of the liver. 
It has been said that all foreign bodies have a tendency to 
seek the surface, progressing on, as it were, by what Aber- 


nethy (borrowing the term, I believe, from John Hunter) was | 


wont to call “continuous absorption.” Ido not quote such 
cases as instructing us in the practical management: but as 
showing the wonderful provisions of nature. Had the second 
patient lived, the needle might not improbably have travelled 
eventually to the surface of the body. 

I will beg to mention, as concisely as I can, another curious 
case, which, though not exactly classable with the above, is in 
its way of some interest. A man, who had complained of 
uneasy sensations about the lower part of the bowels, found one 


day a portion of worsted thread hanging down from the anus. | 


On this being slightly drawn down, some pain and pricking 
sensations were felt, and eventually, to shorten the narrative, 


by a little manipulation he was delivered of a large stocixing | 
darning-needle, round which was wound a portion of worsted, | 


with one end of it somewhat loose,and which had protruded at 
the anus. 


its puncturing and passing through the sides of the intestines, it 
may be assumed that it would have made its way to the skin— 
that being found impracticable, nature (if we may so speak), 
very kindly steered it through the entire tortuous channel of 
the convolutions of the intestines till it arrived at the exit. 


yY | 
N 


| bodkin he had swallowed five years before. 


Her sufferings | 


Now, had not this needle been coated, so to speak, | 
with the worsted wound round it, the bulk of which prevented | 


EMERGENCE AT THE SURFACE OF THE BODY OF PINS AND NEEDLES. 


I will just say, that the man recollected having had his 
throat pricked by something when eating his breakfast some 
time before, and his wife concluded that in making the house- 
hold bread, the needle might have fallen from her handker- 
chief into the dough. 

Your obedient servant, 
A Sunsorrper to Tae Lancer, “ Ap ryiti0.” 


To the Editor of Tar Lancer. 

Sir,—In Tue Lancer of the 26th of October last, is noticed 
a report of a case of a foreign body (a common pin) in the 
urethra, which came under the care of Mr. Bransby Cooper at 
Guy’s Hospital, in July last, and as your reporter has expressed 
a doubt as to the probability of the boy having swallowed the 
pin, I take the liberty of quoting a few cases reporte 1 by some 
very old writers on a similar subject, by which you will see 
that those things do occasionally occur. 

It is, indeed, very curious how those small, sharp-pointed 
bodies do insensibly insinuate themselves into the bladder 
and urethra, and what powerful efforts Nature makes to get 
rid of her strange visitors. 

Lam, Sir, your obedient servant, 
P. Crecax, M.D. 


* Julius Caesar Claudinus informs us, that a child of seven 
years of age swallowed a bodkin longer than two finger- 
breadths, and that during the two first years (for the bodkin 
remained five or six in his body), the child had violent pains 
in the kidneys and bladder. Heat different times discharged 
small stones and sand, living worms, and even a blackish 
matter of a very bad smell ; at last he was seized with a very 


Boyle, Dec. 7, 1850. 


| great difficulty of making water, and had an almost total re- 
| tention of urine. 


In the violent efforts he made to pass urine, 
he perceived at the end of the urethra a small sharp body, 
which he extracted himself. 

“ The bystanders were greatly surprised to see that it was the 
It was incrus- 
tated with a gypsious and stony matter, of a cineritious 
colour. By its figure and bulk it pretty nearly resembled the 
stone of a large olive.” Respons. Med. 40. 

Diemerbrok, says, that “Ilis wife swallowed a middle- 
sized pin, which she discharged with her urine three days 
after, without having felt the least pain.”—Libr. Anatom. 
cap. 173. 

Langious also relates that “A young girl swallowed five 
needles, which she evacuated by the urethra three days after.” 
— Libr. 2, epistol. 40. 

But the following fact is still more remarkable:—“ A girl, 
during her sleep, swallowed a large bodkin, which she used 
for keeping her hair in order, and ten months after she dis- 
charged the bodkin by the urimary passage.” 

Benedictus, who relates this fact, says, that “ The girl was 
not in any way incommoded by it.”—Libr. 2, cap. 9. 

We find in the observations of Platinus, “ An account of a 
man who discharged by the urethra some small bones which 
he had swallowed in eating; these bones, by their inequalities, 
produced an inflammation in the rectum, which was succeeded 
by a suppuration and loss of substance in that intestine, the 
small bones passed through this aperture into the bladder, 
and were discharged with the urine.”—Tom. 3, Libr. 2, 
cap. 173. 

Bartholin and Borelli relate two cases nearly similar.— 
Ephen. Obs. 73, am. 2. 

A great number of other cases of foreign bodies discharged 
by the urinary passages might be given, taken from the 
writings of Stalport, Vanderwiel, Bartholin, and the German 


| Ephemeridus. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tae Lancer. 


S1r,—I shall feel obliged to you for the insertion in THE 
Lancet of the following extract, from a letter received by me 
from an assistant-surgeon on the west coast of Africa. 

“ As to the ward-room and a cabin, after three years’ ser- 
vice, we must be content with no such compromise. The 
assistant-surgeon never feels his misfortunes so bitterly as 
during his first commission, before apathy or ruin have served 
in some measure, to blunt the sensitiveness of his feelings. t 
spent some time in the Sealark, last commission. There were 
fifteen of us, supposed to be located in the smallest-sized berth 
in the service. My chest was placed opposite the “galley,” 
and, notwithstanding my repeated remonstrance and re 
on the subject, was continually used by the cooks as an extra 





in the 
yper at 
ressed 
ed the 
y some 
ill see 


ointed 
ladder 
to get 


1.D. 


seven 
finger- 
»odkin 
. pains 
iarged 
ackish 
1 very 
‘al re- 
urine, 


body, 


vas the 
ncrus- 
ritious 
ed the 


Liddle- 
> days 
natom. 


d five 
after.” 


\ girl, 
> used 
e dis- 


rl was 


it of a 
which 
vlities, 
eeded 
e, the 
adder, 
ibr. 2, 


ilar.— 
arged 


n the 
rman 








dresser, to wash dishes on, &c. The lid was twice wilfully 
broken open, but nothing taken away except some cigars. — 

“ For about three weeks of the period in which I served in 
that vessel, my hammock was in actual contact with that of 
the serjeant of marines. This man was suffering, at the same 
time, from several syphilitic sores. I do not think that I will 

in serve; and I certainly never will re-enter the midship- 
men’s berth. 

* * * The assistant-surgeon in one of the steamers on 
this station has been compelled to relinquish his cabin in con- 
sequence of a midshipman, aged twenty years (seven years his 
junior) having just passed in seamanship, and thus become an 
acting mate. 

“T feel it to be a duty to express to Captain Boldero the 
gratitude entertained by myself and every medical officer 
whom I have met, for his disinterested exertions in our 


behalf.” 


I would make one or two remarks only on the preceding 
statements, as they are sufficiently clear for the apprehension 
of all but the wilfully obstinate. 

The captain of the steamer that removed a passed assistant- 
surgeon from a cabin to place in it an acting mate, has dis- 
obeyed the Admiralty order, dated 17 July, 1850, which 
states, that first class, or passed assistant-surgeons, take rank 
next after naval instructors, ergo, before mates, and are “ to 
be allowed cabins when the accommodation and space on 
board will admit.” 

Now, to take a cabin from the superior officer to give it to 
an inferior is contrary to the rules of the service, if, indeed, 
there be any rules further than “ might is right.” 

The matter must be set at rest, and it can be settled only 
in one way—namely, by giving admission to the ward-room, 
with a cabin and servant, to every assistant-surgeon on his first 
entry to the service. The profession demands this, and Par- 
liament will order it in plain words next time that members 
bring forward the subject. 

I am, Sir, your obedient servant, 
Frepk. James Brown, M.D. 


Strood, Rochester, Dec. 1550. Late Assistant-Surgeon, R.N. 


To the Editor of Tue Lancer. 


Srr,—I hasten to send you the following correction of an 
error which appeared in the publication of the facts respect- 
ing cabin-accommodation in the Mediterranean fleet. 

The statements made by me in Tne Lancer were carefully 
founded on accurate reports; but there has been, notwith- 
standing, one mis-statement, as the subjoined note, this day 
received by me, from a medical officer serving in the fleet, 
testifies. 

“ We have just returned to Malta, where I found in a re- 
cent communication of yours to Tue Lancet, with reference 
to the cabin arrangements, that you have been led into an 
error with respect to the Ganges. You stated that four spare 
cabins had been taken down when the ship was commissioned. 
The correct statement is, that two spare cabins were taken 
down on the commissioning of the ship. 

“ Dr. —— must have misunderstood me when I gave him the 
facts for you. Since facts are all-important to our cause, it 
may be important and worth your while to make the correc- 
tion as soon as possible.” 

As I fully concur in the sentiment of “ Fiat justitia, ruat 
celum” (which I may take the opportunity of stating is a 
favourite with my old and admired teacher, Fictiner Grant), 
I beg permission to forward you this amendment. 

Lam, Sir, your obedient servant, 
Frepx. James Brown, M.D. 


Strood, Rochester, Jan. 1, 1950 Late Assist. Surg., R.N. 





DISUSE OF INSTRUMENTAL RESTRAINT IN 
LUNATIC ASYLUMS. 
To the Editor of Tuk Lancer. 


_Srr,—There is nothing in the preface to my lecture quoted by 
Sir E. F. Bromhead, which at all invalidates my claim to be the 
author of the total abolition or non-restraint system. It only 
States, that “ the principle,of mitigation of restraint to the etmost 
extent that was deemed consistent with safety, was ever the prin- 
ciple pressed upon the attention of the boards of the Lincoln 
Asylum, by its humane and able physician, Dr. Charlesworth;” 
—that by the experience acquired in “ working out this system 
to its utmost applicable limits,” I became convinced that restraint 
was altogether unnecessary ;—that I announced this as a princi- 
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| ple, and acted upon it with success ; that the ‘* plans and labours’ 


connected with “ total abolition,” or “ non-restraint,” were mine, 
and that Dr. Charlesworth steadily assisted mein earrying out 
these plans, for which he had and has my sincere thanks. 

Once more, allow me to prove my claims by reference to do- 
cuments :— 

1. Report of Lincoln Asylum, 1837, signed by W. M. Pierce.— 
“ The present house-surgeon [Mr. Hill] has expressed his own 
belief, founded on experience in this house, that it may be pos- 
sible to conduct an institution for the insane without having re- 
course to the employment of any instrumeuts of restraint what- 
soever.” 

2. The report of 1838, signed by Dr. Charlesworth, says, that 
the “ bold conception of pushing the mitigation of restraint” (the 
previous system of Lincoln Asylum), “ tothe extent of absolutely 
and formally abolishing the practice” [my system] “is due to 
Mr. Hill, the house-surgeon.” 

3. Extract from Dr. Charlesworth’s letter-testimonial to my- 
self, dated November 26, 1838.—‘“ He” [Mr. Hill] “ has 
diligently applied all the means of amelioration placed at his 
disposal, and in so doing has conceived and effected results ho- 
nourable to himself, and beyond the hopes of the Board. 

The practice of restraint and coercion has disappeared under 
his management. 

4. From Dr. Cookson’s letter-testimonial to myself, dated 
November 27th, 1838.—** He has, during his stay with us, so 
completely substituted a system of strict supervision, for the 
old system of restraint, that the latter has in our establishment 
become entirely obsolete.” 

5. Extract from the governor’s memorandum-book, Lincoln 
Asylum, October 9, 1839. “ The entire absence of restraint still 
continues, fo the high honour of the house-surgeon. 

(Signed) “ Epw. Fr. BroMEaD. 
W. M. Prerce. 
E. P, CHaRLEsworRTH.” 


6. Report of Lincoln Asylum, 1849. Signed E. F.Bromhead.— 
“ The cases” [of restraint] “ diminished with unexpected rapidity, 
and sometimes weeks or months elapsed without any case at all. 
At last, under these circumstances, the idea occurred to Mr. Hill, 
that no case of the kind whatsoever need exist ; and in the prac- 
tice he was determinedly supported by the Boards, through 
every species of opposition, exaggeration, and misrepresentation, 
within the institution and without.” 

7. Extract from Sir E. F. Bromhead's letter-testimonial, No- 
vember 6th, 1840,—“ It is most houourable to him that when I 
was in the chair, on Mr. Hill's retiring from office, the vote of 
regret for his loss, and thanks for his services, passed the board 
unanimously, though the opponents of his system of throwing 
aside the strait-waistcoat and chains were then present. Most 
unhappily, this great improvement has drawn some hostility upon 
the author from the parties favourable to instrumental restraint.” 

8. Extract from Dr. Charlesworth’s speech at the dinner of 
the Provincial Medical and Surgical Association at Hull, as 
reported in the Zastern Oounties Herald, August 15, 1850:— 
“The real honour of first introducing the system is due to Mr. 
Hill.” 

I trust that the above testimonies are sufficiently decisive of 
my claims. 

I remain, Sir, your obliged and obedient servant, 

Lincoln, Dec. 30, 1850. Rost. GARDINER HIL1, 





ON THE BEST PREPARATION OF ARSENIC 
AS AN INTERNAL MEDICINE. 
To the Editor of Tux Lancer. 

Srr,—Observing in your widely-circulated journal of the 
21st inst., a paper on “The Best Preparation of Arsenic for 
Internal Administration,” by Mr. L. Bullock, in which he re- 
commends arseniate of soda for medicinal use; and, quoting 
Dr. Powell, observes, that “when the doseis small, and the effect 
so powerful, the most minute attention to its proportion and 
preparation becomes necessary.” I was much surprised that 
no notice was taken of the fact that there is more than one 
arseniate of soda known to chemists, and therefore consider 
that the attention of the medical profession should be at 
once directed to the circumstance. 

Arseniate of soda has been prescribed by medical men for 
some years past, and it has come to my knowledge that three 
at least of the undermentioned forms of the salt have been 
prepared and used indiscriminately, and as the proper salt has 
never been distinctly specified, of course no blame attaches 
either to the manufacturer or the dispenser. 

The first salt, the Trisarseniate (3 Na O, As O° 4+- 24 HO) is 





32 BEST PREPARATION OF ARSENIC AS AN INTERNAL MEDICINE.—FACTS AND FIGURES. 


an alkaline salt not permanent in the air, and not likely to 
be met with except from accident—it crystallizes with twenty- 
four atoms of water, and contains twenty-seven per cent. of 
arsenic acid. 

The Diarseniate is the salt most readily obtained, but it 
crystallizes with either fifteen atoms of water, if from a hot 
solution, or with twenty-five atoms of water from a cold 
solution. The first (2NaO,HO,AsO*+14 HO) contains 
thirty-six per cent. of arsenic acid, the second (2 Na O, HO, 
As 0° + 24 HO) contains twenty-eight per cent. 

Then we have the Mono-arseniate (Na O, As O° + 4 HO), a 
salt which, unless proper precautions are taken, generally 
crystallizes from the mother liquor of the preceding salt, 
when it is evaporated rather low; it contains four atoms of 
water, and sixty-three per cent. of arsenic acid. 

Thus we have, under the name of arseniate of soda, salts 
all crystallized, which may contain from twenty-seven to 
sixty-three per cent. of the active ingredient—can we wonder 
at discrepancies in the results recorded by medical men? 

For my own part, I should consider the Diarseniate, with 
fifteen atoms of water of crystallization, and containing thirty- 
six per cent. of arsenic acid, the best fitted for medicinal use. 

I remain, Sir, your obedient servant, 
Joun WILLIAMs, 
New Cavendish-street, Portland-place, Dec. 1850. 
Arseniates of Soda. 


Arsenic 


Acid. Soda. | Water. 





Per Cent. Per Cent. Per Cent. 

Trisarseniate ........ 5 NaO, AsO5+24HO..) 27.09 23.04 50.87 
Disarseniate 

with 15 atoms water../2 NaO,HO,As05+14HO 

with 25 atoms water. . | 2 NaO, HO, AsO°+24HO 


43.21 
55.91 


36.81 19.98 
28.58 15.51 
Mono-arseniate ...... NaO, As 05+4 HO 17.12 19.76 





MR. BODDY, OF WALWORTH, AND A MEDICAL 
HALL. 
To the Editor of Tus Lancet. 


Sin,—The correspondence with you of Dr. Ryan and Mr. 
Haslam, in your paper of Nov. 23rd, is calculated to raise a 
spirit of inquiry, and a feeling of insecurity, in the mind of 
every medical man. It appears, Sir, that any unqualified 
person, however ignorant of medical science, may, with the 
sanction of a licensed practitioner, (O pudor/) no matter how 
obtained, whether by purchase, the ties of consanguinity,or boon 
companionship, effect an unity of interest; in other words, the 
sham practitioner and his ally become identical, and thus an in- 
dividual spuriously engrafted may defy the law, and laughat the 
just indignation of the legitimate practitioner, who has spent a 
fortune, and devoted the best part of his life, in the acquire- 
ment of medical and surgical knowledge. 

Earnest and conscientious men may strive individually and 
collectively to raise our profession in the social scale and in 
the eyes of the world, but whilst there are amongst its ac- 
knowledged members those who apparently would sell their 
birthright for “a mess of pottage,” the case is hopeless. But 
they must not be permitted to slumber on in fancied security 
while the columns of Tus Lancet are open, and your untiring 
zeal ready to counteract such palpable abuses. 

Now, Sir, I will state a case equally strong as that of Dr. 
Ryan’s,and much nearer home than Market Drayton—one with- 
in the distance of a milefrom A pothecaries’ Hall. In Friar-street, 
Blackfriars-road, there is an unqualified person,named H. W. 
Godfry, who, in certain handbills, (specimens of which are 
inclosed,) states himself to be the proprietor of a Medical Hall, 
—the very name savours of quackery,—where the various 
branches of medical and surgical science are available— 
“ Diseases of the Eye,” “ Dental Surgery,” “ Midwifery,” &c., 
figure conspicuously. With reference to the latter, “no 
reasonable offer refused.” His ad captandum mode of doing 
business, combined with a nauseating pseudo-philanthropy, 
can best be understood by an extract from the bill itself:— 
“To those poor persons whose time will not allow of their 
attendance at public institutions, and whose circumstances 
incapacitate them from paying for medical assistance, medical 
and surgical advice, and medicines, will be gratuitously 
afforded them every day from twelve to one o’clock, upon 
potencies a letter of recommendation from any respectable 

ousekeeper as a voucher of their being worthy and deserving 
objects.” 











This gentleman also extends his practice to patients out of 
doors, as boldly as if he were the possessor of half a dozen 
diplomas. But what of all this? say you. Why not prose- 
cute? Stop! Ona lamp over the door is painted the name, 
“ Boppy, Sunagon.” Now, the light breaks in, and the painful 
truth is manifest, that the poor and ignorant are led into the 
belief, that upon application to Mr. Godfry they are receiving 
sound medical advice from an educated man. But my business 
is not with this parvenu. He is comparatively blameless when 
viewed in connexion with Mr, Boddy, who is qualified, and 
practises in the Walworth-road, a considerable distance from 
Medical Hall. 

I have not gone into details corroborative of the above 
statements, fearing that I have largely entrenched on your 
space already, but will leave the matter in your hands, to be 
dealt with according to your discretion. 

I am, Sir, yours obediently, 
H. B. Evans, M.B.C.S8., L.A.C. 

Blackfriars-road, Dec. 23, 1850. 

*,* Mr. Evans has forwarded to us two of the handbills to 


which he has referred.—Ep. L. 





FACTS AND FIGURES. 
THE MATRICULATION AND DEGREES: THE UNIVERSITY OF LONDON. 
To the Editor of Tur Lancer. 


Sir,—As the subjoined table of the number of condidates 
for matriculation and the several degrees will be interesting 
to many of your readers, and may, moreover, settle diffe- 
rences of opinion with regard to the state and prospects of 
the University of London, I trust you will insert it in an 
early number. Of its correctness there can be no doubt, 
since it is taken from the more complete and extended table, 
kept at the university, and to be obtained on application to 
the Registrar. 
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1838 
1839 
1840 
1841 
1842 y 
1843 96 
1844 | 95 
1845 113 
1846 | 110 
1847 160 
1848 171 
1849 181 
1850 | 206 
An inspection of the above table will show,— 
Ist. The important fact, that the candidates for matricu- 
lation and degrees in arts have been steadily on the increase. 
2nd. That in medicine there has been no appreciable dimi- 
nution or increase since 1841; but that (taking the three ex- 
aminations together), the numbers have continued remarkbly 
steady. 
3rd. That the condition and prospects of the University 
are most encouraging, and have not been in any way affected 
by the conduct of the senate towards the uates. Of this, 
the matriculation and B.A. lists afford sufficient proof; since 
the conduct alluded to ought to affect equally all depart- 
ments of the University—the graduates in arts being as 
much a part of it, and as much interested in its affairs, and 
its government, as those in medicine. 
I am, Sir, yours truly, 
D. Hoorn, B.A. & M.B. Lond. 
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Brighton, Dec. 4, 1850. 





Miedical Jrews. 


Royat Cotrece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 13th ult.:— 

Craven, Joun, York. 
Dickinson, James Cuares, London. 
Ears, Joseru, Grosvenor-street West. 
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Hvpson, Epmunp Lorp, Bacup, Lancashire. 
Layeuam, Jonn Priiutpson, Forest of Dean, Gloucester. 
Mavyp, Heynry, Bromsgrove, Worcestershire. 
Ossors, Asn_ey Greenoven, Northampton. 
Piomprre, Francis Henry, Queen-square, Bloomsbury. 
Ropinsoy, ALEXANDER Myatt, Newbury, Berkshire. 
Ryeare, Ropert, Colet-place, Commercial-road. 
Weaver, Jonny Davis, Chester. 
Wesster, Georce, Dulwich, Surrey. 

At the same meeting of the court, Messrs. Geonce Everest, 
Micuaet Wauutxe, and Davin Liovp Monrean, passed their 
examinations for naval surgeons. These gentlemen had pre- 
viously been admitted members of the College, on the dates 
respectively of April 29,1842; April 25, 1845; & April 17, 1846. 

The fullowing gentlemen were admitted members on the 
20th ult.:— 

Buyptoss, James Backnovse. 

Brown, Tuomas Jonn Eames, Dorchester, Dorset. 
Carson, ALEXANDER, Colerain, co. Derry. 

Gisson, Joux, Hackney. 

Hupson, Freperick, Stockport, Cheshire. 

Jones, NATHANIEL Wattox, Chichester, Sussex. 
Jones, Tnomas Joun, Amlweh, Anglesea, 

Meanre, Joun, Brighton, Sussex. 

Roserts, Rozert, Dyffryn, Arduduy, Merionethshire. 
Sprouse, Ropert, Brockagh, co. Donegal. 

Watt, Ropert, Cork. 

At the same meeting of the court, Mr. Juttran Wooticar 
Suicnr passed his examination for naval surgeon, This 
gentleman had previously been admitted a member of the 
College, his diploma bearing date June 27, 1845. 

The following gentlemen, having undergone the necessary 
examinations for the diploma, were admitted members of the 
College, at a special meeting of the Court of Examiners, on 
the Ist inst.:—Mr. Jonny Mave Suro, Greenwich, a volun- 
teer to proceed immediately to Jamaica, to afford relief to 
the cholera patients; and Mr. Henry Forester, Camden- 
villas, Camden-tewn. 

IncrEASE 1N THE NuMBER oF PupPiLs AT THE 
Facutty or Mepicixe or Paris.—The number of pupils has 
materially increased this year, both at the Faculty of Law 
and Medicine. Last year there were in the Faculty of Law, 
2786 entries, this year, 2876. But the augmentation is still 
greater at the Faculty of Medicine, for the numbers have 
risen from $80 (1849) to 1223 (1850). This large increase is 
partly due to the late suppression of the Military Medical 
School, the pupils of which now come to the Faculty of Medi- 
cine to complete their studies.— L’ Union Médicale. 

Heattu or tHe Merroroiis.—Deaths registered 
in the week ending December 28, 1196, an increase due, how- 
ever, to the registration of many who had been the subjects 
of inquests in previous weeks. Hooping-cough, diarrhma, and 
small-pox appeared on the increase among children, The ob- 
stinate refusals amongst the poor in some districts to avail 
themselves of the protection atforded by vaccination, appear 
to be producing sad ravages, and demand peremptory inter- 
ference. Deaths from diseases of the respiratory organs, 264 ; 
a decrease occurred in those from bronchitis, and an increase 
in those from pneumonia. Births in the week, 1370. Mean 
temperature, 38°.3; mean of barometer, 30°192 inches. Wind 
principally south-west. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Societies. Days and Hours. | January. 





Epidemiological ............ 
Chemical, 142, Strand....... 
Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 33, George-street, } 
Hanover-Square ..scessescseceereeree | 
Hunterian, 4, Bloomfield-street, ) 
Finsbury pacacacesscncsesces § 
Pharmaceutical, 17, Bloomsbury-sq. 
South London Medical, Borough ... 
Western Medical and Surgical...... 
Medical Society of London, 33,) | 
George-street, Hanover-square § 
Harveian, 17, Edward-street ......... 


Mon. 8} P.M. 5 
Mon, § p.m. 
Tuesday. 
Tues. 8$ P.M. 


Tues. 8 p.m. 


Wed. § p.m. 


Wed. 9 p.m. 
Thurs. 8 p.m. 
Fri. 8 p.m. 


Sat. 8 p.m. 
Sat. 8 p.m. 








MEDICAL NEWS.—ANSWERS TO CORRESPONDENTS. 


ONE HUNDRED 
PORTRAITS AND BIOGRAPHIES 


or 


Members of the Medical & Surgical Profession. 


THE ELEVENTH OF THE SERIES 
Will be Published on SATURDAY NEXT, Jan. 11th, 
WITH 
A PORTRAIT AND BIOGRAPHY 
oF 
BENJAMIN TRAVERS, ESQ., F.R.S., 
SURGEON EXTRAORDINARY TO THE QUEEN, 
AND SURGEON IN ORDINARY TO PRINCE ALBERT. 





TO CORRESPONDENTS. 


Ir the inhabitants of Upwell, near Cambridge, are such noodles as to give 
encouragement to a mesmeriser, they may in the end obtain something 
far more annoying than a scornful laugh for their folly. We cannot 
undertake the teaching of such pupils. Wisdom is to be acquired by 
them only through the instrumentality of a costly experience. It appears 
that they have quite cnongh of ¢ués for their whales. The quackery of 
mesmerism is as revolting, on account of its indecency, as often practised 
on females, as it is detestable, in many instances, owing to the knavery of 
its advocates. 

N. D., (Bath.)~ The chance of success is too small to justify the attempt. 
There is no precedent whereon to found such a claim. 

Proposal or A TesTIMONIAL TO Prorgessorn GRaxt, M.D. 
To the Editor of Tuk Lancer. 

Sir,—I cannot let the present time pass without making you acquainted 
with an attempt which was made some time since by the pupils of Dr. 
Grant to present to him a testimonial of their esteem as a teacher. 

A short time before the death of Mr. Liston a meeting was held by the 
students of University College attending Dr. Grant’s lectures, to take into 
consideratio. the propriety of presenting the illustrious professor with some 
mark of admiration and respect. 

A committee was formed, and many subscriptions promised ; amongst 
others, Mr. Liston offered to give £10 10s., from the high opinion which 
that great man entertained of Professor Grant as a scientific man, and his 
knowledge of him as a private individual. 

It was determined to present Dr. Grant with a microscope, to cost upwards 
of £100. 

The melancholy death of Mr. Liston for some time cast a gloom over 
University College, and in contemplating a testimonial in honour of the 
past, the present was for atime nezlected. The intention was not dro; 
from any want of zeal among the committee as individuals, but from the fact 
that many of them left the institution. 

The committee consisted of Drs. Croft, Evans, Filliter, and Ransome, 
Messrs. Clover, Fowler, Park, Wilks, &c. Most of these gentlemen are 
now scattered in various parts of the country. I am certain that, from the 
zeal displayed by these gentiemen at the time the subject was first thought 
of, they would now gladly come forward, and not only give their mite to 
assist in presenting Dr. Grant with a worthy testimonial, but would also 
gladly communicate with their medical brethren on this subject. 

Many eminent physicians and surgeons in the height of professional suc- 
cess were former pupils of Dr. Grant; to those gentiemen at the present 
moment an appeal from your able pen would be gladly responded to. 

Trusting that a suggestion which arose among a few grateful pupils may 
lead to some substantial testimonial, 1 wili leave the subject in your hands 
to deal with if as it deserves, 

lam, Sir, your obedient servant, 
Fisherton Asylum, Dec. 27, 1550. R. F. Foote, M.D. 


To the Editor of Tus LANCET. 

Sir,—There is not, I feel certain, one of the old pupils of Professor Grant 
who has not read some of your statements in his Biography with extreme 
rezret, nor one who fecis more admiration than myself for his profound 
knowledge of comporative anatomy and physiology, and the beautiful 
language in which he clothes that knowledge when lecturing. The present 
is pre-emmently the age of ‘‘ testimonials” to the living, and memorials of 
the dead. Why should not we get up a testi ial to one infinitely more 
worthy of it than many whose testimonia!s have amounted to thousands 
and tens of thousands of pounds. At Dr. Grant’s time of life a few hun- 
dreds would parchase for him a life annuity, which would conduce very 
greatly to his comforts. Nor would this testi ial be fined to the 
members of the mecical profession, since all nataralists are interested in 
the promoticn of comparative anatomy, to the cultivation of which zoolo- 
gi-ts and even botanists are more or less deeply indebted. 

Should this proposal be entertained by others more capable of carrying 
it out, 1 shall cheerfully add my mite to the fund. 

lam, Sir, your obedient servant, 
Wandsworth-road, Jan. 1, 1851. P. B. Ayres, M.D. 


Ivy reply to a question asked in the last Lancet, relative to instructions 
being given in the practice of cupping, we can now inform our corre- 
spondent, that by applying to Mr. R. P. Culverwell, cupper at St. 
George’s Hospital, he may be aided in the attainment of his object. 

Mr. E. T. W., (Towcester.)—We beg to acknowledge the receipt of a post- 
office order for £1 1s. for Mr. Alexander Walker. The amount shall be 
duly forwarded to its destination. 
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G. C., (Lowestott.)—According to the by-laws of the College of Surgeons 
relative to the fellowship, a member of the College whose diploma bears 
date on, or prior to, the I4th day of September, 1544, is admissible to 
examination for the fellowship, on the production of a certificate attesting 
that he has been for eight years in the practice of the profession of sar- 
gery. A member whose diploma bears a date after the above period is 
not eligible for examination for the fellowship until twelve years have 
elapsed from the date of his diploma. Our correspondent is, of course, 
in the first category. The terms senior and junior do not occur in the 
ordinances for the fellowship. 

Tae ADVERTISING QUACKS. 
To the Editor of Tuan LANcErrT. 

S1a,— Allow me to ask your advice under the following circumstances :— 
Upon reading one of those books so frequently advertised in the daily 
papers, I was induced, from a desire of secrecy, to send my fee in a case of 
seminal weakness, Instead of receiving medicine and advice, however, as 
I anticipated, I was informed I must pay a sum of money down for a course 
of treatment and consultation for three months. I acknowledged myself 
too poor to pay that sum, when | was told of another way open to me for 
a less sum, but that it would not be so speedy in its effects. This last 


remark appeared to me so truly unprofessional, that | must ask your advice | 


before I accept even those conditions ? 
I remain, yours respectfully, 
I. 5. 


*,* We are decidedly of opiniun that the speedy applicaticn of a stout 
horsewhip to the tough hide of the impadent quack would be the most 
appropriate fee he could receive. 

Unper the circumstances stated, we advise an O/d Subscriber to try an in- 

chloride of sodium. Should this 


to learn the result of the 


jection of a saturated solution remedy 
fail we will publish his note 


application. 


f 
f 
We should like 


CYCLOPRDIaA oF ANATOMY, ETC. 
To the Editor of Tae Lancet 
Sra,—Will you have the kindness to inform me, in your Notices to Corre- 
spondents, which part of the Cyclopzdia of Anatomy and Physiology con- 
tains Dr. Todd’s article on the “‘ Physiology of the Nervous System,” and 
also whether that article has been reprinted for sale in a distinct form. 
Your obedient servant, 


Lianfair, Montgomery, Dec. 27, 1850. Joun Jones. 

Semper Fidelis.—The publication of the Exeter handbill would, we suspect, 
be only the means of gratifying the unworthy objects of its authors. We 
consider that the Conncil of the College of Surgeons are in the highest 
Gegree culpable for allowing the name of the offender to remain on the 
list of members of that institution. The Council are empowered, by the 
provisions of their charter, and the by-laws founded thereon, to erase the 
names of all members of the College who, by obnoxious advertisements 
or otherwise, degrade the character of the profession. The indifference 
of the Council to the notoriously quackish proceedings of many of the 
members is a just ground of complaint against the government of the 
College; and it might with propriety be urged on the attention of the 
legislature in any demand for an amendment of the charter. The marked 
apathy of the Council with respect to the professional and social position 
which is occupied by more than twelve thousand of its members has be- 
come an evil of enormous magnitude, and urgently claims attention from 
all the respectable members of the institution. The Council ought to be 
forthwith memorialized or authoritatively interrogated on the subject. 
If quackery on the part of the members of the College be openly tolerated 
by the Council, who can be surprised at observing that the monstrous 
humbugs called homeeopathy and mesmerism should be unblushingly 
sanctioned by a not inconsiderable portion of the public ? 


Topp AND BowMan’s PuystoLocy. 
To the Editor of Tar LANcerT. 

Srr,—May | beg to know, through the medium of your journal, at what 
time may we expect the fourth and concluding part of ‘‘ Todd and Bow- 
man’s Physiology.”” My reason for making the inquiry is, that I wish to 
buy the work when complete, and the third part has been published since 
June, 1847. 

Your obedient servant, 
Dublin, Dec. 30, 1850. An Otp Svusscriper. 
As we are frequently questioned on this subject, we shall be glad if the 
authors of the work would make a public announcement of their inten- 
tions. Such an act of civility is certainly due to the much-annoyed sub- 
scribers to the parts of the work already published. 

Tue communication of Dr. Melhuish, having been inserted in the Pirate, 
cannot be introduced into our colamns. We are quite aware that the 
paper was sent to us before it was transmitted to the sign of the “ Black 
Flag ;”’ but its subsequent transmission and appearance in print at such 
a place impose upon us the necessity of excluding it from Tus Lancer. 
We must observe, however, that, under any circumstances, a portion of 
the communication could not have appeared in this journal. 

Tas Puysict1an AND Drvucerst’s Per-Centace System. 
To the Editor of Tax Lancer. 

S1r,—Justice is due to, as well as from, the chemists. Do you think it 
reputable in a person practising as a physician (by the way without the 
legitimate right), not only to send his prescriptions to one particular shop, 
but also to go out of his way to abuse that of every other respectable 
chemist in the neighbourhood. Might not poaching on one domain (where, 
alas! it cannot be hindered) be made sufficiently productive without in- 
fringing on another. I ask these questions for the good of a coctor who 
resides not far from Kennington-road. 

Your obedient servant, 


Dec, 20, 1850. Put. 


ANSWERS TO CORRESPONDENTS. 


} possess no testimonial of qualification. 





We have received from Mr. Julius Jefferys a comp'ete set of his Respi- 
rafors. The instruments in all respects appear to us to be ably con- 
structed, and admirably adapted to protect the ajr-passages from the 
effects of an obnoxious atmosphere. We shall notice them at greater 
length under the head Inventions, &c., in the next number of our 
journal, 

A CoLtece or DenTAL Surcery. 
To the Editor of Tug Lancet. 


Sir,—Do you not consider that it would be a great public advantage ii 
we possessed a college of dental surgeons ? A good example in this respect 
has been long set us on the other side the Atlantic. In these days of such 
Strict examinations and ordeals to pass, | think some steps ought to be 
taken to ensure the qualification of such practitioners by a legal teat. Cer- 
tainly those most fully patronised, and who ornament the profession, be- 
come members of the College of Surgeons, thus claiming every confidence 
of the public; but this, with very few exceptions, is limited to those in the 
metropolis. Surely, such important parts as those contained in the mouth, 
requiring, as they too often do, operations of such nicety, and for their 
success a thorough anatomical knowledge of the parts, and also a know- 
ledge of pathology, ought not to be left to the bungling hands of men who 
Many there are who are maimed 
for lite by impostors, who are daily using injurious materials (not having 
the least knowledge of chemistry) which are poisonous and destructive tc 
vast maltitudes. 

The late K. Liston says, 
the dentist as well educated a 
Same 

Hoping this may excite some 
dental surgery, which I doubt not 


e to have 


*« Itis in my opinion of great consequer 
n says the 


the surgeon.”’ Professor Ferguss 
infiuentials to the founding of llege of 
would be readily chartered by royal 


| authority, 


I am, Sir, your obedient servant 
Gi 
We will endeavour to find space for the whole or for a considcrable portion 
of the sensible letter of Mr. Cumming. 
Looker-on, and not less than hali 
yrted (last 


A CORRESPONDENT, Who signs bimself A 
a dozen others, have written to us respecting the statement re 
LANCET, p. 712) to have been made by Dr. Moore at the meeting at Dr. 
Little’s—viz., that on the “ self-supporting’ dispensary plan, instead of 
the remuneration amounting to 3s. per case, ifthe aggregate was taken it 
would be found that the medical man would receive #2 2s. per case, and 
they all ask Dr. Moore, in very kind and respectful terms, to publish the 
data whereon he founds such an assertion. They press this matter apon 
his attention very urgently, and hope that its explanation wil! be offered 
at as early a period as possible; because they state, that if Dr. Moore's 
a fact must weigh most materially in the uiti- 


allegation be correct, 
On seeing the reported asser- 


mate decision of the question in dispute. 
tion of Dr. Moore, we certainly expected to receive a disclosure of it from 
him, not being able, on the slightest ground, to justify such an allegation 

We have also been much surprised to find that in the letters of Mr. Liddle 
and Mr. Cumming, on the subject of the meeting, there is no denial of the 
accuracy of the assertion made by Dr. Moore. It appears that at the meeting 
at Dr. Little’s several of the gentlemen appeared to have been influenced in 
their views by the announcement made by Mr. Smith, of Southam, that in 
eif-supporting” affairs were to be governed wholly or by a 
Mr. Smith's delicate nerves will be 
quite shocked at the expression ; but we cannot refrain from saying that 
this new suggestion appears to be nothing but an artful dodge. Did it 
not occur to any one to ask him, that if the committee are to consist 
wholly or of a majority of medical men, whence are to come the fands 
from honorary subscribers ? Take from this latter body the power of govern- 
ing, and the pleasing privilege of annoying the medical officers of the 
dispensaries, and they will disappear as quickly as chaff before the wind. 
We are now firmly resolved that this self-supporting dispensary question 
shall have no rest until it is thoroughly understood in all its bearings, 
and being so understood it will be aniversally scouted. Mr. Smith, of 
Southam, stated that he received fifty guineas from a nobleman for 
attending the meeting at Dr. Moore’s. Ah! that is a self-supporting sys- 
tem. Contrast such a payment with 3s. per case per annum ! 


future the “* 
majority of medical practitioners. 


GrikvANces AT St. BARTHOLOMEW’s COLLEGE. 

Veritas asserts his belief that all the students in the college are agreed that 
the coffee, dinners, &c., there provided are “‘ not so good as they ought to 
be for the payment ;”” but he considers that “ the servants do their duty 
as well as can be expected, seeing that they are much under the number 
required.”” We have not space for the publication of his letter entire, 


Communications, Letters, &c., have been received from — Mercury; 
An Old Subscriber; Mr. R. G. Hill; Mr. Liddie; Dr. Dick, (with in- 
closure ;) Mr. John Williams; An Enemy to Hole-.and-Corner Proceed- 
ings; Dr. Sheridan Muspratt, (Liverpool;) Dr. Glover, (Newcastle-on- 
Tyne ;) M.D., (Bath;) Mr. R. P. Culverwell, (St. George’s Hospital ;) 
Semper Fidelis; Mr. Cumming; Mr. Lindsay, (Norwood ;) A Looker-on ; 
P. B. Ayres, (Wandsworth-road ;) Mammoth; Mr. Liddle, (second com- 
munication ;) Mr. H. Lawrence; Quidnunc; Dr. Seward; Mr. Berry, 
(Harrogate ;) Veritas; A K. C.; Mr. Hobson, (with inciosure; 
fessor Syme, (with inclosure ;) Dr. F. J. Brown, (Strood ;) Mr. W. James, 
(Handsworth, Birmingham ;) Mr. Gibbons, (Carnarvon, North Wales;) 
Mr. T. Moyles, (Ashtead, (firmingham;) Dr. Kendrick, (Warrington, 
Lancashire ;) Mr. J. W. Christie, (Salcombe Mount, Sidmouth; Dr. Bell, 
Cockermouth ;) Mr. C. Young, (Grantham, Lincolnshire ;) Mr. T. Baker, 
(Hill Morton, Rugby, Warwickshire ;) Dr. Birt Davies, (Birmingham ;) 
Mr. Grewcock, (¥Folkingham, Lincolnshire;) Mr. Jones, (Cardiff;) Mr. 
J. P. Williams, (Llanrwst, North Wales;) and numerous others. 


Tue Halifax Guardian, Dec. 21; the Northampton Herald, Dec. 2); and 
Eliza Cook's Journal, Dec. 18, have been received, 
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THE LANCET, 


Dectures 
ON THE 
PHILOSOPHY OF MEDICINE, 
DELIVERED IN THE 
Lecture-room of the Literary and Philosophical Society, 
Newcastle-on- Tyne, 
3y ROBERT M. GLOVER, M.D., F.R.S.E. 


LECTURE VI. 


Quackery: The New Spa, Newcastle — Pseudo-Science: Phreno- | 
“4 y pa, 
logy, Mesmerism, Hydropathy, Teetotalism, Vegetarianism, | 


Homeopathy.—Conclusion. 
Tue tendency of mankind to favour quackery is a necessary 


consequence of the difficulties which attend the treatment of | 
Where legitimate medicine fails, the patient, tor- | 
tured, probably, by the misery of deferred hope, with the | 


disease. 


dread of death perhaps before him, is easily induced to throw 


himself into the arms of the charlatan, who is ready to indulge | 


him in unbounded expectations. The greatest medical men 
have always been the readiest to deplore the necessary imper- 
fections of their difficult art, even while they were striving for 
its advancement with their utmost energies. How great a 
contrast does this candour present to the vainglorious boastings 
of the quacks ! 

But it is easy to show how much medicine has done. 


Hospital statistics are in existence, which prove, that in the | 


fame institution, where, about two centuries ago, one man in 
seven died, the deaths now do not exceed one in fifty. 

But, prepared as we might be to anticipate the existence of 
quackery, the extraordinary proneness of the public to it is cer- 


tainly a matter of surprise. Perhaps it arises, in great measure, | 


from the ignorance of some of the sciences auxiliary to medi- 
cine which prevails. A moralist has remarked, that men are 
content to carry their minds like their watches, without any 
attempt to investigate the mechanism by which the work is 
carried on. 
to live on in a body, of whose structure and functions he was 
ignorant. 

“ Man,” said D’Alembert, “ is fire for falsehood, and ice for 
truth;” and the readiness with which, in every age, mankind 
have believed in one gross delusion after another certainly 


countenances the assertion, especially if we contrast this | 


credulity with the reluctance with which great truths, like 
those taught by Copernicus, Galileo, or Harvey, have been 
received. 


There is an anecdote of Mead, which I shall quote, as it is | 


contained in a classical work.* 
“A man of good education had become a quack, and had a 
booth in one of the most frequented streets of London. He 


calculated on the weakness and credulity of mankind, and | 
Mead, regretting that an | 


made a most fortunate speculation. 
intelligent man, capable of advancing truth, should degrade 
himself to such a trade, advised him to abandon it. 


this street? ‘Perhaps 20,000) said the doctor. ‘And how 
many of these do you suppose possess the right use of their 
senses, and a sound judgment?’ ‘ Five hundred.’ ‘The pro- 
portion is too great,’ said the quack. ‘A hundred, then.’ 
* Still too much.’ At last they agreed to reckon them at ten. 
‘Let me alone, then,’ said the quack; ‘let me levy on these 
19,990 fools the tribute which they owe me, and I have no ob- 
jection to the ten having in you that confidence which most 
assuredly you well deserve.’ ” 

Many sarcasms have been uttered against the medical pro- 
fession; and as often, jocularly, by medical men themselves 
as by others. None was more forward to satirize our profes- 
sion than Jean Jacques Rousseau, but he lived to repent 
bitterly of this injustiee. Although he had suffered all his 
life from a painful and incurable disease, towards the close 
of his career, he said to the celebrated Bernardin de Saint 
Pierre, as the latter reports: “If I were to bring out a new 
edition of my works, I would alter what I have said of medical 
men. There is no profession which demands so much study 

* Richerand. Erreurs Populaires Relatives & la Médecine. 

No. 1428, 


But this moralist himself was probably content | 


* How | 
many men a day,’ said the quack, ‘do you think pass through | 
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as theirs; in every country, these are the men most traly 
{ and deeply learned and scientific.” . 

| Unfortunately, quackery exists in the profession as well as 
out of it: where there is a demand there will be a supply. 
A deeply learned physician of the old school, now nearly 
ninety years of age, and long retired from practice, once told 
me, when we were speaking on this subject, The fact is this 
—Populus vult humbuggi, et humbuggendus est !” . 

We often, in society, hear medical men praised for what, in 
| reality, they should be condemned for. Thus, how often have 
' we heard the trick of a celebrated fashionable physician ex- 
tolled. Being of gpinion that one of his patients, a lady of 
rank, required exercise, which she was unwilling to take, he 
took her out in his carriage, and having persuaded her to dis- 
mount, drove off, and left her! It would astonish the popular 
admirers of this man, were they to read the expressions of 
disgust which the orthodox Lancet once thought right to 
utter, in reference to this transaction—A physician should 
“know no legerdemain, do no conjuring tricks.” ee 

One extraordinary thing about quacks is their stolid indif- 
ference to praise or censure; so they procure publicity. A 
| quack wrote to a friend of mine, the editor of one of our local 

journals, requesting him to insert a long and costly advertise- 
ment, conditionally that at the same time a pufting editorial 
| paragraph was inserted. This my friend refused, on which 
| the quack wrote to say that a good cutting up would answer 
quite as well, and he might insert the advertisement just the 
|same. This also the conscientious editor refused. ; 
| Public morality on this point is at a very low ebb. Some 
| time ago a paragraph went the round of the newspapers, ex- 
| tolling the benefits of advertising,and giving as an illustration 
the extraordinary energy and skill of “ Professor” Holloway. 
Apparently not the least idea was entertained by the writer 
of the article, or those who copied it, of the fearful immorality 
| of quackery. Nay, as far as I can see, if “ Professor” Holloway 
became only rich enough, he might be made a baronet as easily 
as Dr. Bright or Dr. Chambers. : 

As a most singular illustration of popular delusions regard- 
ing curative means, I shall relate an incident which happened 
in this town about ten years ago. ; ‘ 

A new spa of wonderful merit was all at once discovered in 
a romantic dene near Newcastle. My attention having been 
attracted to the matter, I went to visit the spot, all the roads 
to which were covered with crowds bearing pitchers of water 
from the “spa,” while hundreds were struggling and pushing 
which should be first to drink of the salutiferous waters. On 
| making a rough examination of the water, I was amazed at 
the absurdity of the affair, and wrote a quiz of it in the Gates- 
head Observer, under the signature of “G.” I jocularly hinted 
at the possibility of the medicinal virtue being owing to the 
drainings of certain dung-heaps. I did not long want an 
answer, being attacked in the Zyne Mercury by one who 
| signed “Medicus,” who called me a “wondrous boy and a 
would-be philosopher,” and gave two reasons why the drainings 
| in question could not flow into the “ spa”—one being that the 

“spa” ran more than the drainings, and therefore the greater 
could not hold the less; the other being, that the “ spa” was lower 
| than the “middens,” so that, of course, water could not run 
down hill!! He then proceeded to extol the virtues of the 
“spa” to the highest degree. The mania increased to a pro- 
digious extent,and was not by any means confined to the 
lower classes; five hundred people might be seen at once 
| around the spot; and I am ashamed to say that some medical 
| men were not bold enough to avoid countenancing the delusion. 
| Upon this, finding the matter grow serious, I published an 
analysis of this interesting fountain, and showed it to be not 
| quite so strong as some of the spring waters about Newcastle, 
| with a mere trace of sulphuretted hydrogen, derived probably 
| from the decomposition of sulphates by organic matters. A 
| committee was then formed to investigate the matter, who, 
| with characteristic rashness, commenced their investigation 
by publishing a list of wonderful cures performed by the water, 
| including one of “ stoppage of the windpipe.” However, 
| they made some investigations, to ascertain the source of the 
| water, and stopped up sundry holes, by which it might be 
contaminated from a brook near, which is little better than a 
common sewer, and the result was a stoppage of the water, 
until some heavy rains forced a passage. This was too much 
even for the madness of the “spa” goers. Now, not a solitary 
| votary ever visits the neglected spot, and the poor Naiad sits 
in melancholy seclusion amid the ruins of the temple erected 
|toher. But the majesty of popular opinion cannot be affronted 
| with impunity; and when all was over, poor I, who had been 
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nearly a martyr in the business, actually got the credit of having 
puffed off the “ spa” !* 

Under the head of pseudo-science, I propose to treat, in a 
summary manner, of the merits of Phrenology, Mesmerism, 
Hydropathy, Teetotalism, Vegetarianism, and Homeopathy 

1. Of Phrenology—Some may be surprised at my placing 
 eeg a at the head of this list. I admit that a phreno- 

ogist has the disease which disposes a man to believe in 
these false sciences in a mild form; but he is in a condition of 
mind fit to goon. He has consented to believe in doctrines 
established on insufficient gronnds; to pin his faith to certain 
dogmata as matters of belief,and to square all facts which 
come in his way to the principles of his creed. I have not space 
to enter into the estimation of the amount of truth which 
there may be in phrenology, by which I mean the doctrine of 
Gall, Spurzheim, and Mr. Combe.+ But I shall make some 
general objections, which will show how far I am in error in 
terming it on the whole a false science. 

From the very beginning it was easy to observe the ten- 
dency of phrenologists to take note of all positive facts, and 
to disregard negative ones, to avail themselves of whatever 
favoured their doctrines, and to ignore all that was opposed to 
them. Ifa man had a certain part of the skull which they 
call an organ (for corresponding organs in the brain there are 
none) largely developed, and a corresponding manifestation of 
the mind or propensity belonging to it, then the fact was 
loudly proclaimed, and that without much reference to any- 
thing that might account for the character in the tempera- 
ment, circumstences, or education of the individual. But if 
the contrary were the case, if the development of the alleged 
organ and its manifestation did not coincide, then everything 
which could be brought to bear was dragged forward, in order 
to account for the discrepancy. Many instances of this kind 
might be cited. I shall quote one as an example, and an 
illustration of the kind of proof, as regards application to facts 
on which phrenology reposes. And here it may be remarked, 
that it is of little use trying to prove or disprove phrenology 
from the evidence afforded by ordinary characters, since it is 
almost impossible to tell what an ordinary man’s real or 
native character has been amid the influences to which we are 
all subjected. The very thief in jail may have been a better 
man naturally than a lord mayor of London, or a monarch 
upon the throne. The best evidence of the kind we can get, 
is that perhaps which is derived from the study of history; 
and here again we are beset with a thousand difficulties. 
However, let us proceed. 

The bones of King Robert the Bruce were discovered in 
his tomb at Dunfermline, and phrenologists have his develop- 
ment. According to Mr. Combe,} he had the organ of combat- 
iveness large, cautiousness large, veneration large; of benevolence 
I find no mention. Mr. Combe considers this to be in accord- 
ance with the character of the man as revealed to us by 
history. As far as combativeness is concerned the conclusion 
may be granted; and it would be difficult to find a single 
baron in that warlike age whose character would not warrant 
a similar inflnence. If Robert Bruce indeed had been a man 
of feeble stature, instead of gigantic frame and strength, then 
the exhibition of combativeness in him would have some value; 
as it is, the fact is worthless. Then,asa proof of his excessive 
veneration, Mr. Combe reckons the ordering his heart to be 
sent to the Holy Land. What does this signify ! Had Robert 
Bruce, in that age, himself conducted a crusade, and 
sacrificed his personal ambition—had he obeyed the edict of 
the Pope, instead of resisting it — had he refrained from 
stabbing the Red Comyn in a cnuncu—there might have been 
some evidence of his veneration. But to pretend, in that age, 
when it was common for nobles to bequeath houses and lands 
for the sole privilege of being buried in the robes of the 
Hospitallers and Templars, to derive anything in favour of 
the veneration of Robert Bruce from his dying act, is absurd. 
Then with regard to his cautiousness and benevolence. Had 
his cautiousness been small, Mr. Combe would have consi- 
dered his encounter with Bohun, before the battle of Bannock- 
burn, taking into account his large combativeness, a sufficient 
justification, so far, of phrenology. But surely his benevolence 











* It is very extraordinary that there are really near Newcastle waters 
well worthy of attention, and which never excited the least furor. In all 
these matters mystery has a great charm. The very out-of-the-way compo- 
sition of the ‘* spa’’ was likely to lead people to believe in its possession of 
some mysterious virtues, I was credibly informed at the time of one man 
having drunk in the course of a forenoon forty tumblers of the stuff, which 
looked just like dirty rain water ' f 

t I had delivered before many of the audience two lectures on phreno- 
logy, some time before, in the same place, 

+ System of Phrenology, ed. 1825. 











should have been enormous, since he, a king and a general, in 
spite of his cautiousness, risked the defeat of his whole army, 
in Ireland, rather than desert the wife of a common soldier, 
suddenly seized with the pangs of childbirth! Upon such as 
this, and slighter facts, is this alleged science chiefly founded. 

Again,it may be denied that many of the phrenological organs 
really represent functions of the mind, or of the brain; many of 
them correspond to mere manifestations which may arise from 
the most complex motives. Many of them are propensities 
which exist in animals without brains, and even in plants. 

I cannot see, if there be an organ of locality, why there 
should not be, according to the phrenological way of going to 
work, an organ of love of home. If a man manifests any 
particular tendency, a phrenologist goes and lays his hand on 
his head, and finding one part bigger than another, exclaims, 
“This is the organ!” It is well known that many men have 
a passionate attachment to the place of their birth, while 
others have no such feeling. Anything connected with the 
organ of locality itself will in nowise account for this feeling. 
I ask this question—Have the Swiss troops in the service of 
the King of Naples, whose bands dare hardly play the airs of 
Switzerland, without exciting feelings of longing for home 
among the soldiers,—have they the organ of love of home— 
as good an organ as any phrenological one with which I am 
acquainted,—have they this organ more highly developed 
than the troops of any other nation? It would be easy to 
prove, from the works of phrenologists themselves, that their 
conclusions from the skulls of various nations, with regard to 
national character, are entirely erroneous. 

There are no divisions in the brain itself corresponding to 
the phrenolegical organs. The very attempt to show that 
some of the convolutions faintly correspond to the phrenolo- 
gical divisions only shows the weakness of the system, since, 
according to this, corners of convolutions must be cut across by 
the phrenological lines as remorselessly as an American carries 
his boundaries across rivers, seas, lakes, and mountains, in ove 
straight line. 

But there are real anatomical divisions in the brain, of which 
phrenology takes no note; and,as far as experiments on animals 
are concerned, and pathological facts also, everything tends to 
show, that the functions performed by parts of the brain anato- 
micatly distinct have nothing in common with phrenology, 
except, perhaps, the single fact of the grey matter of the cere- 
brum being the organ of perception, judgment, and volition. 

Experiments on animals show that the cerebellum, esteemed 
by phrenologists the stronghold of their doctrine, does not per- 
form the functions which they ascribe to it, and performs 
other functions which they do not place there at all. 

The phrenologists themselves are obliged to admit that the 
power of an organ may depend on its intensity as well as its 
quantity; and how are we to judge of the intensity! It is 
plain from the admissions of phrenologists themselves, that a 
ian with a small organ may have more power than another 
with a larger one. How, then, are we to judge of the truth of 
phrenology by measurement of skulls? 

Then Dr. Skae, by adopting a more scientific mode of mea- 
suring the head than that in ordinary use, has shown, it 
appears to me, the utter fallacy of the alleged science. It is 
true, Mr. Combe objects that Dr. Skae’s mode is not that 
adopted by phrenologists. This, if it mean anything, means 
that the phrenologists are to have their own way of measuring 
the head, and their own way of estimating character, and then 
undertake to make a science. 

How are we to judge of the true character of aman! Sup- 
pose two men pass a beggar in the street. One of them gives 
him alms, and the other declines. Which of the two has more 
benevolence? A superficial observer would say the giver; 
but the alms may be conferred from carelessness, from a wish 
to be relieved of importunity, from the mere redundance of @ 
full pocket; and may be refused froma conviction that the 
gift in the long run may do more harm than good, or from a 
sense of justice, which reflects that the alms cannot properly 
be afforded. Now it appears to me that out of such conflict- 
ing circumstances, phrenologists always reserve to themselves 
the power of choosing or rejecting what respectively favours 
or opposes their views. By such evidence you can prove 
nothing, least of all an alleged science, which stands in oppo- 
sition to anatomy, physiology, and pathology. 

2. Mesmerism.—I shall not attempt, out of the vast mass of 
materials, to extract the amount of truth which exists in 
animal magnetism, but shall confine myself to the relation of 
some facts which will serve to show the extreme amount of 
caution which is required before we should give our assent to 
such marvels. Impostors like Mesmer have existed in all 
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ages. Apollonius of Tyana was believed to have restored 
sight and raised the dead. In the time of Richelieu, there were 
the convulsionaries of Loudon, whose tricks brought Urbain 
Grandier to the stake. Just before the appearance of Mesmer 
there occurred the miracles which began at the tomb of the 
priest Paris at Saint Médard,and which, after the cemetery was 
shut up, were continued in private houses. These performances 
are as well authenticated as any of the facts of mesmerism. 
A councillor of the parliament of France presented an account 
of them to the king! Of what kind they were will appear 
from the following:—* A young girl of twenty-two or twenty- 
three years, erect, and with her back against a wall, had 
administered to her as alms a hundred blows of a chenet* 





weighing thirty pounds: she could only be comforted by vio- | 


lent blows. Carré de Montgeron took it in hand to administer 
them: he had already given sixty; but the sister found them 
insufficient, and a more vigorous man began to administer the 
blows which she yet wanted. However, Carré de Montgeron, 
in order to be sure of the force of his blows, started to batter 
a stone wall with his chenet; at the twenty-fifth blow the wall 
was shivered to pieces !"+ 

I should like to ask the magnetizers why somnambulism 
was not produced by Mesmer! The history of mesmerism 
before the Academy of Medicine of France is peculiarly in- 
structive. At one time a favourable report on it was sub- 
mitted by M. Husson; and at length, after the exposure of a 
pretended clairvoyante, in 1840, the Academy, on the proposi- 
tion of M. Double, resolved to have nothing more to do with the 
subject. Behold in what terms the dupe of an unmasked im- 
postor speaks:—*I am _ horrorstruck, murdered, confounded 
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by all that you have made me see this morning. Four years of | 


cunning! 
tress of a woman, this Mlle. Emilie! But you also are a 
master who have unmasked her in four days.” 

I am myself acquainted with an instance where a somnam- 
bulist, in Paris, after deceiving thousands, was discovered to 
be an impostor. Look at the sham phreno-mesmerism. No 
sensible man could even witness the performances which 
appeared so convincing to the vulgar without being certain 
that the whole affair was a hoax. 

In regard to such matters, then, let us suspend our belief— 
let us wait; and for my part I shall probably be content to 
wait the term of my natural life before believing many of the 
marvels of animal magnetism. 

3. Hydropathy— With regard to this quackery, we cannot 
doubt but that there is power in it. The virtues of bathing 
will be found as well stated, by Sanctorio, in his “ Medicina 
Statica,’t as could now be done. But there is no reason why 
what is beneficial in the application of water should not be 
pursued under the direction of medical men, and combined 
with suitable treatment. A great many of the pretended cures 
at hydropathic institutions are doubtless due to other causes 
than the treatment, while the mischief done is concealed. 

4. Tectotalism.—The assertion made by the teetotallers, that 
alcohol is poisonous in all doses, in the sense in which arsenic 
and prussic acid are poisonous, is rank quackery. Alcohol, in 
small quantities, is an aliment which the common poisons 
never are. Cold water itself might be made to be a poison, 
reasoning after the teetotal fashion. 

5. Vegetarianism.—This is a harmless delusion. No doubt 
bread contains the chemical elements which the body requires; 
but I shall cut this matter short by remarking, that as we must 
kill animals, in order to prevent them shoving us out of the 
world, we may as well eat them into the bargain. 

6. Homeopathy.—But all the false systems and all the 
quackeries that ever did prevail, or, I believe, ever will 
prevail, are eclipsed by one so absurd that the human mind 
itself cannot measure the extent of its monstrosity—this is 
the offspring of Samuel Hahnemann. In speaking of him we 
might address all the quacks from Apollonius of Tyana to 
Mesmer, in Wotton’s lines to Elizabeth of Bohemia. 

** You meaner beauties of the night, 
That poorly satisfy our eyes, 
More by your number than your light ! 
You common peop/e of the skies! 
What are you when the sun shall rise ?” 

The author of this system was born in Saxony, in 1755, 
studied at Leipsig and Vienna, and graduated at Erlangen. 
It is curious that from about the same region we should have 
derived these three transcendent geniuses—Gall, Mesmer, 
and Hahnemann. 











* A kind of andiron, on which wood is burned. 
+ Histoire Académique du Magnétisme Animal. 


+ Sect. 2. Of Air and Water, with Explanations by Quincy. Lond, 1728.’ 


What audacious perseverance! Oh! she is a mis- . 
I | his doctrine is, that like cures like; and so he called it homeo- 





The last named appears to have been a somewhat learned 
physician, and we may presume, without offence, unsuccessful 
in practice. Without offence, certainly, since learning and 
science have little or nothing to do with success in practice. 

The greatest moralist of modern times, Samuel Johnson, 
| has said that a physician in a large town is the mere sport of 
| fortune; those who employ him and those who reject him are 
alike ignorant of his defects and his merits. But what is the 
duty of one placed in the position of the inventor of hommo- 
pathy? It is not his duty to quit the standard of his profession, 
and start a new system to catch the credulity of the vulgar. 
It is true,that by such a course he is almost sure to realize a 
fortune; and the example of Hahnemann shows us that the 
greater the absurdity the more sure the success. But Science 
has had its martyrs as well as Religion; and in such cases a con- 
scientious man should resign himself to his destiny, and say to 
Fortune, with Horace— 

** Lando manentem, si celeres quatit 
Peunas ; resigno que dedit, et med 
Virtate me involvo, probamque 

Pauperiem sine dote quero.” 

But Hahnemann imagined, and gave to the world a system 
which has not an atom of common sense in its composition— 
so totally absurd, that a single ray of rationality might have 
served to make the darkness visible. It is difficult to reason 
on such a subject. Whenaman takes refuge in an absurdity 
he is beyond the reach of argument. I shall proceed to expose 
the doctrines of homeopathy, and then briefly refer to the 
alleged cures of disease which it is said to have produced. 

Hahnemann, then, disgusted, as he says, with the results of 
ordinary treatment, was led to the discovery of an infallible 
mode of combating disease. The fundamental principle of 





pathy, from the Greek, homoios, “the same,” while the nick- 
name of allopathy is given by his followers to the divine art of 
medicine. Hahnemann maintains that diseases are cured by 
remedies which would, especially in health, used sufficiently, 
bring about symptoms similar, or, as he afterwards modifies 
his views, analogous at least to the diseases which they cure. 
In support of this view, homeopathists allege a few vague 
facts, all susceptible of explanation, on the Hippocratic axiom, 
“contraria contrariis curantur,” or else absolutely false. 

Thus the cure of intermittent by cinchona is accounted for 
on the supposition that the remedy can in health occasion 
symptoms similar to those of ague. Now this is not true. 
Bark does not produce symptoms like those of ague. It is 
true in large quantity it does produce some febrile symptoms, 
and, on the homm@opathie principle, it should be a specific in 
common continued fever rather than in intermittent.* Then 
the workmen in quina manufactories are subject to a cutaneous 
eruption. Quina, therefore, should be a specific in skin dis- 
ease! Does arsenic, which also cures intermittent, produce 
symptoms like ague in a previously healthy person ? 

To cure disease in an organ, we have often of course to 
administer a remedy which has some kind of action on the 
organ. Thus, strychnia, which can produce paralysis, is given 
in paralysis. But, in fact, the action of strychnia is to destroy 
the influence of the wiil, but to exalt the sensibility of the 
true spinal system; and it is given in a case of atony to rouse 
the spinal cord. As a specimen of the loose assumptions on 
which hommopathy is founded, take the following:—“ Among 
the disorders which belladonna provokes in a healthy man, 
are symptoms, which, put together, resemble very much the 
hydrophobia produced by a mad dog—a disease which 


| Mayerne, Miinch, Bucholz, and Neimike, have really and 


perfectly cured by this plant.”+ So that we need no longer 
be afraid of this terrible malady! But I may certainly con- 
gratulate myself on having discovered a remedy for hydro- 
— for I have been making some experiments on animals 
ately with picrotoxia, and 1 find this substance produce 
symptoms very closely simulating hydrophobia.t 

When a substance like nitrate of silver is used to cure in- 
flammation, which it will produce when applied to a healthy 
part; it is to cause the dilated vessels to contract,and so restore 
the circulation; the after processes of suppuration &c. de- 
pending on the blood-globules being separated from the 
general circulation, and taking on a diseased action of their 
own. This, therefore, is the very reverse of similia similibus 
curantur. 

One of Hahnemann’s illustrations is the following:—* The 


* See Dr. Wood’s admirable exposure of homceopathy. 
+ Hahnemann, Exposition de la Doctrine Médicale, &c., p. 74. 
t Iexpect shortly to communicate these experiments to the Medical 





Society of London. 
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cook who has burnt his hand presents it to the fire, at a cer- 
tain distance, without paying any attention to the inerease of 
pain which results at first, because he has learned, that in 
doing so, in a short time after, in a few minutes, he will per- 
fectly cure the burn, and cause it to disappear, without the 
least trace of pain.”* 

“Un peu de vérité fait erreur des vulgaires.” Let us hear 
Dr. Billing’s explanation of the same fact. “The same 
observations are applicable to the blush produced by heat from 
a fire; and we have a proof that this is the effect of nervous 
influence before injury or alteration of the structure of the 
vessels, by the common experiment of those who have resolu- 
tion to hold the burned or scalded part to the fire, and remove 
it gradually, which will prevent the disorganization that 
would otherwise take place —in common language prevent 
blistering. The mischief is caused by exhaustion of the 
nervous influence; the sudden removal of the excitant leaves 
the capillaries destitute, and they yield immediately to the 
ordinary injecting force; but if the excitation be renewed by 
holding the part to the fire, nervous influence is supplied from 
the neighbouring parts to the capillaries, with pain certainly, 
but byslowly removing from the heat, the nervous influence will 
be gradually supplied, till the excitant be reduced to a natural 
standard, relieving the pain and incipient inflammation.”+ 

Similar explanations may be given in other cases. 
the alleged foundation of homeopathy on experiments on 
healthy persons, I make this reply:—I deny totally that 
allopathic doses will produce the symptoms generally described 
by homeopathists; and as for homm@opathic doses, a healthy 
man may swallow the whole pharmacopeia with perfect 
impunity; it is therefore unnecessary to enter into any account 
of the horrible and disgusting twaddle which constitutes the 
physiology of medicines of Hahnemann. 

The next branch of the doctrine is the theory of small doses. 
It is difficult to make the public understand that it is impos- 


sible, by any refinement of chemistry, to detect anything ex- | 


cept the vehicle in the hommopathic medicines properly pre- 
pared ; although some of the homeopathic medicines have been 
found to contain poisonous doses. A fact has come to my 
knowledge. 
the most respectable citizens of Newcastle a few days ago, 
that his firm manufactured sixty pounds weight of homeo- 
pathic drugs every fortnight, and sold them to the various 
homeopathic institutions; and that they were so well aware 
of the farce, as never even to attempt the troublesome mode 
of manufacture required by homeopathy; so that the drugs 
really and truly contain nothing.t To show how little the 
public can estimate the absurdity of the hommopathic 
doses, a laym&n wrote lately to the Medical Gazette, pointing 


out the poisonous effects of small doses of lead as a corrobo- | 


ration of hommopathy. But the smallest dose of lead likely 
to have an effect is, in comparison with the homeopathic 
doses, like a mountain to a molehill. 

I once heard the law of infinitesimal doses compared to 
the law of gravity? 
the comparison. In the law of gravity a relation exists be- 
tween the masses and the forces. But homeopathy requires 
us to divorce the relation which we are compelled to believe 
in between quantity and quality. 

But then it is said they make cures. But there are the 
strict diet and the imagination to account for these. The 
history of Perkins’s metallic tractors may serve to show what 
the mind will do. Sometimes, too, an overdrugged patient may 
be benefited by the mere absence of treatment. 


CANTON ON ARCUS SENILIS, OR FATTY DEGENERATION OF THE CORNEA. 


As to | 


A London wholesale druggist informed one of | 


Much gravity was required to make | 


dependent on a parasite; and has nothing on earth to do with 
any of the diseases with which Hahnemann connects it. It is 
enough to make one’s blood boil with indignation, to know 
that in the nineteenth century this drivelling idiocy has been 
taken for the oracles of Science. To be told that the images of 
the immortal benefactors of mankind who have adorned our 
profession are to be displaced from the temple of Fame in 
favour of Samuel Hahnemann! 


In conclusion, there are certain tests by which false 
sciences may be recognised. One is, the fanaticism of those 
who are believers in them. Yes! they believe—they do not 
reason. They believe in Hahnemann as the Mormonites 
do in Joe Smith. 

True science is of slow growth, like the majestic oak, which 
has withstood the storms of a thousand winters; but these 
false sciences are like mushrooms, they spring up in a single 
night. The day before, you saw them not; and the day after, 
you may look for them in vain. False science is like the 
meteor, which flashes for a moment, and then is buried in the 
gloom of everlasting night. True science is like the star, which 
may indeed be obscured by a passing cloud, but which will 
continue to shine on for ever in the firmament of heaven. 
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The Arcus affected by Disease—We occasionally find the 
cornea attacked by ulceration at the site of the senile zone, 
and it is the upper portion of it which I have noticed to be 
usually affected; the complaint, however, is not of frequent 
occurrence,and takes place, forthe most part,in persons of debi- 
litated constitution, who have led irregular lives, and are the 
| subjects of chronic rheumatic complaints; in persons whose vital 
powers are enfeebled, and nutritive functions impaired. The 
ulceration ordinarily follows the curve of the arc, and extends 
most deeply at its central part; small ulcerated spots may be 
sometimes seen towards the cornua of the are. The exposed 
surface is jagged, and presents a greyish hue; no red vessels 
pass to it, but should the eye be attacked by cold under these 
circumstances, a general vascularity suffuses the globe, and 
closely approaches the disease by extending into that portion 
of the conjunctiva, C, which overlaps the sclerotic, A, but 
| without implicating the clear portion of cornea, B, imme- 

diately enclosing the arc, . There is no pain or intolerance of 
l light. In some cases slight vascularity may be noticed from 
| the onset of the complaint, presenting a dusky red or con- 
gestive hue. The consistence of the eyeball may be increased, 
| and an aching or obtuse pain be complained of at night in the 
globe. The sclerotic appears thinner than natural, and 
especially so over the sinus circularis iridis, where a bluish 
circle, F, marks its situation immediately external to the 
| whole of the senile zone. The subjoined diagram may serve 
in explanation of the parts referred to:— 





D 


Absurd as are the doses, the patnoLtoay of Hahnemann | 


transcends even his therapeutics. The following choice 
morceau should be printed in large letters in every homeo- 
pathic institution. ‘ 
entire organism, that the Ircu announces its immense internal 
chronic miasma by a cutaneous eruption quite peculiar, accom- 
panied by an insupportable itching, and peculiar odour. This 
itch is the true fundamental and producing cause of the innu- 
merable morbid forms which occur under the names of nervous 
weakness, hysteria, hypochondriasis, madness, melancholy, 
dementia, rage, epilepsy, and all kinds of spasms, softening of 
the bones, ur rickets, caries, cancer, dropsy, spitting of blood, 
asthma, deafness, cataract, paralysis, &c.”§ He adds in a note 
that it has cost him many years’ research to discover this great 
truth, unknown to his predecessors. Mercy on us! What a 
state poor Sawney must be in?’ But we know that the itch is 


* Exposition &c., p. 104. + Principles of Medicine, pp. 28, 29. 
t If this fact be disputed, I have no objection privately to give the Editor 
of THe LANCET a reference to the party who informed me, 

$ Exposition, &c., p, 17, 


“It is only after having infected the | 








2 «¢ suppose, et je crois avec raison, que cette opacité circulaire 
résulte Pen dla de nutrition *—_Maone, Gazette Médicale, 1845. ‘ 

**C’est une grande loi de l’économie, en vertu de laquelle tous les fois 
qu'un organe tend a s’atrophier une matiére graisse vient a se sécréter 
autour de cet organe, ou a la place de ces molécules.”—-ANDRAL, Anatomie 
Pathologique, vol. ii, p. 597. 
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This bluish ring, however, is not unfrequently to be seen in 
the aged, where ulceration is absent in the arcus senilis, but 
the eye has suffered slow, insidious disease, and its function 
has become, by degrees, additionally impaired by the hand of 
Time. A faint trace of the circle may be noticed, even under 
more healthy circumstances, and becomes more apparent still, 
by contrast, when the overlapping conjunctiva is more than 
usually opaque. Middlemore has truly remarked, that “ this 
ulceration is by no means so manageable by treatment, as 
similar diseases situated in other parts of the cornea.” 
most advisable plan of treatment I have found to be, the ad- 
ministration of small doses of tincture of aconite, with the 
wine of colchicum, at the same time that the powers of the 
constitution are being renovated by tonics and generous 
living. Alterative doses of blue pill, occasionally given, will 
prove beneficial. With respect to local applications, a drop 
of a solution of the nitrate of silver (one grain to the ounce) 
placed between the lids two or three times a week, will be all 
that is necessary. I have sometimes thought that a blister 
behind the ear has been of service. 

Section of the Cornea through the Arcus in extraction of 
Cataract:—The general statement of ophthalmic writers is, 
that the cornea heals after the operation as readily as when 
it has been incised through a sound part. In this opinion I 
am not inclined to agree, and believe that those cases give 
least trouble; that reunion takes place less tardily, where the 


unaffected portion of the cornea, immediately within the arcus, | 


has been the part selected for section. I may state, that Mr. 
C. Guthrie, whose experience on this point commenced several 
years earlier than my own, fully coincides with me in this 
Opinion. 

Capsule of the Lens affected with an Arcus—Von Ammon 
states, that in the dissection of eyes affected with the arcus 
senilis, he has found a corresponding opaque change in the 
circumference of the lens or capsule; more frequently in the 
latter. When the lower half of the cornea only has been 
implicated, the internal opacity has been confined to the 
inferior portion of the lens or capsule.* I may add to the 
above statement, that this appearance must be extremely 
rare, and I believe its occurrence (!) to be purely accidental; 
for in the large number of dissections which I have made of 
the aged eye, I have never seen the capsule of the lens to be 
otherwise than perfectly transparent in every part, whilst the 
lens itself presented that yellowish hue, only, which charac- 
terises it in an old subject, and having its deepest tint at the 
central part. Von Ammon’s account finds generally a place 
in ophthalmic works, and extended observation alone has 
induced me to offer my testimony respecting its value.+ I 
may again mention, that the anterior and posterior layer of the 
cornea I also find to be never involved in the fatty degeneration 
producing arcus senilis. 


Peculiarities—Though the upper arc is, as a very general 
rule, the first to make its appearance, we may sometimes 
notice that the lower one becomes sooner of a more dense 
white colour than the one above it. In sucha case, fatty dege- 
neration will be found to have most deeply involved the cornea 
below. Such instances, however, are unusual. Occasionally, 
the clear space inclosed by the senile zone, in place of pre- 
senting an elliptical form, will be more nearly circular, but 
still having its centre below the middle of the pupil, in con- 
sequence of the greater encroachment of the upper and first- 
formed arc. Another peculiarity may be mentioned—viz., 
the opaque zone shall present no more breadth above than 
below, but the centre of the pupil will occupy the same 
relative situation as in the last case. This will arise from the 
circumstance of the inferior are being placed nearer to the 
sclerotic than is the upper one to the same tunic; and hence, 
in such an instance, we are prevented seeing the iris through 
the clear corneal rim outside the lower arc, whereas it is 
readily discernible above, between the arc and overlapping 
sclerotic. I have stated, from my own observation, and 
upon the authority of ophthalmic writers, that though an 
arcus may extensively invade the cornea, still it invariably 
stops short of interference with vision; but the following ex- 








* This change has been delineated by Von Ammon in his Klinische Dars- 
tellangen, part i., tab. ii., fig. 1 & 2, of which the former represents an 
Opaque half-circle in the anterior, and the latter a nearly complete circle in 
the posterior, part of the capsule.—LAWRENCE. 

' t “La cornée, le fait parait hors de doute, n’est pas la seule partie de 
Veeil qui soit sujétte a cet anneau blanchitre; l’auteur que je viens de citer 
(Dr. Schén) a observé un cercle de méme nature occupant la capsule pos- 
térieure, Avant lui, le docteur Ammon avait établi que parfois on trouve 
Sur le cristallin, une zOne analogue a celle qui existe sur la cornée; dans 
ces deux circonstances ii s’agissait probablement de cataractes partielies.”— 
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ceptive case, by Mr. Mackmurdo, has lately appeared, and 
may be regarded as both interesting and unique.” 

“T have myself had under my care some patients above the 
middle age, in whom the arcus senilis was very broad; and in 
one instance the patient was for a considerable time under my 
care, and occasionally consulting others during that period. 
When he first applied to me, the arcus was two or three times 
| as broad as we usually see it; but his vision was not then inter- 
fered with. By degrees, the inner edge approached nearer 
and nearer to the pupil, until it left him a small space only 
for vision, Every application and variety of medicine were 
exhibited or adopted in their turn, but did not seem to possess 
| any power of arresting the progress of the disease. He then 
left my care, and consulted several others, and again returned 
to me, rather worse, and quite broken-hearted, because no 
surgeon had been able to benefit him. He was a tall, and 
| rather stout man, about fifty-five years of age, and he never 
had any pain in his eyes throughout his attendance on me. I 
have lost sight of him now for four or five years, so that I 
cannot give any account of his present condition; certainly 
I augured badly for him, and I thought his cornea would gra- 
dually become quite opaque.”+ 

Mr. Lawrence says the arcus often occurs on the lower half 
of the cornea only, and sometimes it exists only in one eye, 
or is more considerable in one than in the other eye. With 
respect to the first statement, I believe that if the eye be 
| closely examined there will almost invariably be found an 
upper arc, though present, merely as a very fine curvilinear 
| opacity, whilst below a broader one may exist. But even 
such instances, according to my observation, by no means 
often occur. I have been frequently struck with the exact 
correspondence existing between the two eyes involved by 
arcus senilis at this affected portion of the cornea, and the 
| remark applies to its situation, (whether chiefly above or 
below,) degree of progress made, colour, &c. This symme- 
trical arrangement is, as a very general rule, adhered to. 
Exceptions, out of a large number of cases, may be met with. 
To the above peculiarities I may add one other which has 
fallen under my notice, and occurs in a man who has num- 
bered upwards of a hundred years. Possessing all his facul- 
ties, he enjoys a “green old age” in quiet comfort, and may 
still he seen taking his daily stroll—a happy, healthful cen- 
tenarian; fairly gainsaying the poet’s dogma, that “life pro- 
tracted is protracted woe.” Simple food has been his constant 
diet; water his invariable beverage, and sickness has ever 
been to him an utter stranger. Though the lack-lustre and 
sunken eye tells unerringly the tale of declining life—though 
the dilated pupil, flattened cornea, tinged lens, and waning 
sight, truthfully bespeak accumulated years—the senile zone, 
withal, has added but slight testimony in corroboration of 
such unimpeachable evidence of the ravages committed by 
the hand of Time.t 


* Tax Lancet, p. 410, vol. ii. 1850. 

+ “ Although this alteration in the texture of the cornea is not productive 
of any inconvenience or injury, and does not lead to any evil consequences 
whatever, yet, as it occurs at a period of life when vision becomes defective 
from other causes, you will frequently be consulted respecting it, on the 
supposition that it is, in reality, the cause of the dimness of vision from 
which the subjects of the affection are suffering ; and perhaps you may in @ 
few instances deem it advisable to quiet some nervous subject with a pre- 
scription, in addition to the assurance that the disease per se will not occa- 
sion any serious injury.””—MIpDDLEMORES. “a 

“On ne saurait proposer aucune médication pour combattre l’opacité 
annulaire, puisque, par le fait méme du siége qu’elle occupe, elle est in- 
capable de nuire i la vision.”,—MAGNE. 

*« Est vitium incurabile.”” J. Plenck. De morbisoculorum. Vienn. 1783. 


t “The changes which are going on, though insidious, are no less real. 
Old age steals upon us by slow and imperceptible degrees, which, even 
when obvious to others, are often unknown to ourselves. Nature, when 
the system is entrusted wholly to her laws, thus kindly smoothes the path 
along which we descend the vale of life, and conducts us by easy stages to 
our destined place of repose. But the number of those who thus gently 
glide along the stream of years is small indeed, compared with those whose 
declining age is withered by infirmities or embittered by disease. The ‘age 
that melts in unperceived decay’ is rarely met with amidst the numerous 
and diversified causes of premature decrepitude to which man, in his civi- 
lized condition, is obnoxious.”-—Dr. Rocrt, Cyclop. Pract. Med., Art. Age. 


§ “ The ossification of old age appears to be the last term of the successive 
changes which the middle membrane of the arteries, which is at first soft 
and reddish, undergoes during life.”—Bscharp, Elements of General 
Anatomy, p. 202. 1830. , . 

“There is a point 
By Nature fixed, whence life must downward tend, 
For still the beating tide consolidates _— 
The stubborn vessels, more reluctant still, 
To the weak throbs of th’ ill supported heart. 
This languishing, these strength’ning by degrees 
To hard, unyielding, inelastic bone, 
Thro’ tedious ch Is the geal 
Crawls lazily; and hardly wanders on ; 
It loiters still: and, now, it stirs no more. 








Maenz, loc. cit, 


Dr. ARMsTRONG’s Art of Preserving Health, 1744. 
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Concomitant Degeneration of the Ophthalmic Artery.§—The | 
arteries within the skull I believe to be those which are the 
earliest to give evidence of degeneration, and we can seldom 
examine the brain after the age of fifty without finding that 
these vessels already present traces, more or less obvious, of | 
this alteration. The above condition may exist, too, without | a 
the patients having suffered from head-affection, and the 
brain shall be found, in all respects, healthy. Distinct 
osseous deposition in the coats of these arteries is far more 
uncommon than is the like change in other parts of the 
arterial system; and whilst the aorta and larger vessels of the | 
lower limb present ossific patches, the arteries of the brain | 
are generally rendered opaque, only, by that precursory pro- | 
cess—fatty degeneration. It is by no means uncommon, I | ¢ 
find, to see the ophthalmic arteries in the last-mentioned con- 
dition in the old subject, and where the arcus is developed. | 
“In several cases of internal (?) and external arcus senilis 
Dr. Schin has found the ophthalmic artery ossified.” 
(Mackenzie.)* 


To be continued.) 





CHOLERA IN JAMAICA. 


FIRST OUTBREAK OF THE DISEASE IN THAT 
ISLAND IN 1850. 
By J. WATSON, Ese., Surgeon of the Naval Hospital, 
Jamaica. 

Tue ancient but decayed town of Port Royal consists 
of perhaps the filthiest collection of hovels, occupied by the 
filthiest inmates, which the whole civilized world can show. 
It is built on a peninsula of sand, which is only about two or 
three feet above the sea level. Any rain that falls soon per- 
colates through the sand; the sea-breezes blow constantly 
by day, and in general the place is looked upon as salubrious 
for Jamaica, in spite of its filth. Indeed it is frequently re- 
sorted to by invalids from other quarters, for the sake of its 
fresh sea-breezes. By the last census, the population was 
between 900 and 1000. The past summer was unusually 
rainy, and the tides, in the latter part of September and be- 
ginning of October, were uncommonly high, two coincident cir- 
cumstances, which rendered the ground floor of houses damp. 
It is the practice of the great majority of the natives to sleep 
on those floors, with nothing more than a mat under them, 
and commonly in the same rags which they wear during the 
day. The doors and windows are shut, and from six to twelve 
persons are thus pent up in a space less than is comprised in 
the dimensions of a common sitting-room. The temperature 
in the shade, during the day, has averaged 88° Fahr., and a 
few degrees lower at night, and the barometer was observed 
to range lower than usual. The natives, who are of all shades 
of colour from black to white, but mostly black or dark 
brown, live chiefly on fish salt or fresh, and large quantities 
of the crude vegetables of the country, such as yams and 
plantains. Drunkenness is not particularly their besetting sin. 

Everything thing being thus admirably disposed to encou- 
rage the full development of any pestilence, I was, on the 
7th of October, requested to see a woman, about fifty years 
of age; she complained of having been purged the preceding 
night, and was, when first seen, cold, and had cramps of the 
extremities. She was also passing upwards and downwards 
the rice-water-looking fluid characteristic of Asiatic cholera. 
She died the same day. At this time, no one entertained 
any suspicion that such a pestilence was hovering over the 
island. In consideration of the mischief which would be 
caused by the announcement that cholera had appeared, if it 
should turn out to be unfounded, the coroner, who was fur- 
nished with a written statement of the case, consented to dis- 
pense with an inquest. 

On the night of the 7th and on the 8th two other persons 
became affected with similar symptoms, in the same neigh- 
bourhood, and died rapidly. After making two post-mortem 
examinations, I reported formally to the authorities that 


AN ACCOUNT OF THE 





* Ossificution of the Coronary Arteries, associated with Fatty Degeneration 
of the Heart.--Dr. Quain says—“ in thirteen of the thirty-three cases of 
fatty degeneration of the heart (Series I.), the coronary arteries were more 
or less ossified or obstructed, likewise in seven of the second series, and in 
five of the third. In all the cases I have myself examined on this point 
(except in a case of phthisis, and in some cases allied with it), I have found 
more or less obstruction of these vessels. I have seen the coronary artery 
extremely ossified, going to the only part of the heart affected, (see Case 26 
Series I.) A nearly similar condition will be found reported as having ex. 
isted in several other cases in both series. At least arteries proceeding to 
the seat of the disease are found more or less obstructed, (see Cases 9 & 26, 
Series I., and Cases 2 & 3, Series 1.) In the last case the coronary artery 
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report was received with incredulity, and was poo-poo’d; but 
the danger of the reported calamity was too terrible to per- 
mit it to be disregarded. The custos of the parish (I believe 
this official corresponds with our lord lieutenant of a couuty) 


investigate here, when only the three cases above meutioned 
had occurred. 


when I detailed the histories of those cases. 
disease very quickly spread abroad through this town in such 
a way as to be unmistakable. 
stroyed upwards of 250 of the inhabitants, or one-fourth of the 


a few stray cases were reported in Kingston, a large city of 
| 50,000 inhabitants, situated at the head of the harbour. Some- 
what later, it was found in Spanish Town, which is the capital, 
and which is about twelve miles from Kingston inland; and 
simultaneously the low-lying villages on the plain, and near 
the margins of this extensive harbour, were most severely 


of the island, and is reported to have reached the towns on 
the north side. 

cessfully dispute with Port 
eminence in filth, feetor, and all unwholesome abominations, 
and which are so far worse because they are much larger 
there, in both towns, the mortality has been terrible, but it is 
| yet of unascertained magnitude, and unchecked. 
the disease was imported by the medium of contagion; there 


attend to the sick, and even difficulty in procuring people to 


and they were only discovered by the John Crows, or carrion 














nalignant Asiatic cholera existed in the town. At first the 









nd some medical gentlemen were deputed from Kingston to 







I am not quite certain whether they were at once convinced 
However, the 







In less than a month it de- 






ntire population. 
About a week or less after cholera appeared in Port Royal, 












attacked. Cholera gradually advanced into the central parts 









In Kingstown and Spanish Town, which I think might suc- 
Royal its acknowledged pre- 





















Some said 





There was of course very soon a general panic. 






consequently appeared in many places great unwillingness to 






inter the dead. The latter were reported, in many instances, 
to have been cast away in by-places to get rid of their bodies, 










crows of the island. Husbands refused to put their hands on 
the dead bodies of their wives to lift them into coffins, and 
even mothers deserted their children when the latter took 
the disease. Such were the mature fruits of teaching the 
people to believe cholera to be contagious. In Port Royal, 
where we preach, I believe, a truer and certainly a more 
comforting belief, the poor people showed no unwillingness to 
help one another in their deep distress. 

I do not propose now to attempt a medical history of this 
epidemic. The symptoms in the persons attacked here were 
similar to those which I witnessed in Lisbon in 1533, and 
which are reported to exist in cholera patients in all parts of 
the world. The treatment has embraced the usual remedies, 
and they have in most instances been equally ineffectual here 
as elsewhere after the disease fairly developed itself. My 
present object is to throw as much light on the statistics of 
cholera in Jamaica, on this its first visit to the colony, as my 


































opportunities of observation and my abilities will permit me 
to do. ] 
For many months past, American steamers have been in t 

the custom of touching here and at Kingston on their voyage 
’ 





between New York and Chagres, for the purposes of coaling, 
receiving and discharging passengers, kc. Their passengers 
and crews landed, of course, at both places. 

About a week before cholera appeared in Port Royal, two 
young men arrived from Chagresat this place. They reported 
that their father died of cholera at Chagres shortly before 
they left. Those two were the only individuals, so far as I 
can learn, who, about that time, became resident here after 
returning from Chagres, where cholera was said to exist, and 
they were suspected to have introduced the disease. They 
both laboured under common intermittent fever on their 
debarkation, for which I attended them, and they were soon 
restored to perfect health, after taking some doses of quinine. 
No case of cholera has up to this time occurred in their house, 
nor in the two adjoining houses, right and left of theirs. No 
ship is known to have arrived in this port with a case of 
cholera on board, or which has had any one ill of that disease 
during the voyage from Chagres, or elsewhere, to Port Royal. 

The disease exhausted itself here in less than a month from 
the date of its first appearance. Nine medical officers were 
assiduously employed for that space of time, day and night, 
attending to the sick in the fetid hovels of the town, and in 
the hospital, not one of whom was seized. There is here a 
small respectable community, belonging to the church, the 
navy, and army, who, with their families, are placed in cireum- 
stances favourable to health. Not one of them has yet taken 










































was single and ossified.”—Med,-Chir, Trans., vol. xxxiii, 1850, 


cholera, nor any member of their families, although they 
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formed part of a community which was losing one-fourth of 
its number. 

In Spanishtown and Kingstown, the well fed and properly 
housed portion of the inhabitants have not experienced the 
same immunity, as many of them have died. It may be 
observed, however, that persons of a similar class here are 
generally in the prime and vigour of life, as they are neces- 
sarily occupied in the performance of duties which could not 
be discharged at the advanced age to which many of the re- 
spectable civilians in the island have attained. Moreover, 
the persons alluded to here are mostly unmarried, and have 
therefore less of the class of young children and other pre- 
disposed individuals among them. 


On the first outbreak of cholera, the Naval Hospital con- 
tained about thirty patients, most of whom were far advanced 
in convalescence from intermittent fever, which they had 
contracted in the Bermuda schooner, at Grey Town, Nica- 


a. One of them died of cholera. 


ive days after cholera showed itself, the IJndefatigable 
Her crew was sickly, 


frigate arrived, also from Grey Town. 

from a similar fever to that with which the Bermuda’s people 

were affected, and it was contracted at the same place. Her 
men, however, were very weak on their arrival; whereas the 
crew of the Bermuda, as has been just stated, was nearly re- 
stored to health. 

We are quite accustomed, in this hospital, to the type of 
fever which generally prevails in ships returning from Nica- 
ragua: it is, when the patients reach this place, usually inter- 
mittent, manageable, and curable by proper nourishment, 
quietude, and medicine. 

The /ndefatigable sent to hospital, at this unfortunate junc- 
ture, 121 patients. They did not convalesce well, and most 
of them had diarrhea. Twenty-nine men died from the un- 
dermentioned causes—viz., Seven of uncomplicated fever; 
eight of pure cholera, sent in the first instance as such from 
the frigate, which did not allow communication with the town; 
thirteen, first admitted for the cure of fever, who afterwards 
were seized with, and died of, cholera; and one man who was 
sent to the hospital as a nurse, who became the subject of 
cholera. 

In the meantime, seven persons belonging to the hospital 
staff died—viz., Five nurses—men taken from the same class 

of the natives, who were then dying in numbers in the town; 
one washerwoman, a debilitated old creature; and the cook, 
an old discharged soldier. 

On the 12th inst., the sloop Persian came into port from the 
same Grey Town, and her men had suffered more than had the 
crews of the Jndefatigable and Bermuda, because she had been 
employed there more than thirteen weeks, a much longer 
sagen than either of the other two vessels. The Persian had 

ost many of her men from fever, at Grey Town, and on her 
voyage to Port Royal; and on her arrival, her officers and 
people were universally affected with aguish ailments, or with 
debility, arising from former attacks of fever. She arrived 
here a few days after patients had ceased to die of cholera in 
the hospital, and before the mortality had quite terminated 
in the town, and has up to this time sent fifty officers and men 
to the hospital. 

The Persian’s patients were of necessity placed in the same 
wards in which cholera patients had recently died, and which 
still contained patients convalescent from cholera: they were 
attended by the same nurses and medical officers, and were 
surrounded by every circumstance conducive to the contagious 
extension to them of cholera. Not one of those men, up to 
the present time, has been affected with that disease, and 
their convalescence has been generally very favourable. Only 
one man died in hospital, and he was admitted moribund, 
affected with fever. 

To recapitulate: Bermuda’s people, being nearly restored 
to health, before cholera appears, lose only one man in hos- 
pital by cholera. 

Indefatigable comes in when the disease is raging with the 
utmost virulence in the place, and suffers very severely. 

Persian arrives when cholera has ceased, or nearly on shore, 
and although her patients are exposed to every imaginable 
source of contagion, they totally escape contamination, and 
have convalesced as favourably as such patients usually do. 

I cannot reconcile those very remarkable and interesting 
facts with the opinion which a great number of people entertain, 
that contagion has been the principal agent in the spread of | 
cholera in Jamaica. On the contrary, I think they prove, 
that if it acted at all, it played only a secondary part, and | 
that some totally different influence mainly directed the 

march of the present fatal epidemic. 
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cholera is so virulent as to attach itself in some miraculous 
way to two lads, who, however, are not themselves attacked; 
that these two individuals carry their invisible charge through 
a sea voyage, and then contaminate the whole population of 
Jamaica. Will they be pleased to explain how it happened 
that, if this contagion be so virulent, fifty highly predisposed 
men were thrust into hospital wards which were still reekin 
with the emanations from the bodies of cholera patients, onl 
that not one of them took cholera? 

While the above-mentioned melancholy scenes were being 
enacted in the town, and in the hospital, the soldiers in the 
garrison, white and black troops, who with their wives and 
children amounted to about three hundred individuals, became 
subject to the disease, and lost in a few days, I think about 
eighty out of their number. They were marched to Stoney- 
hill barracks, which at the time was very deficient in sl ping 
accommodation, and in every way less comfortable than the 
quarters they left. The march (through a swampy country) 
of twelve miles or thereabout, was performed under a heavy 
incessant rain. The change under these adverse circumstances 
— so beneficial, that the pestilence was checked among 
them. 

Port Royal, Jamaica, Nov. 26, 1850. 
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UNIVERSITY COLLEGE HOSPITAL. 
Congenital Inguinal Hernia; Strangulation; Operation. 
eath. Autopsy. 
(Under the care of Mr. Enicnsey.) 
We had, a little time ago, occasion to record a case of con- 
genital hernia, of the inguinal kind, which presented this 
peculiarity—that the communication between the tunica vagi- 
nalis and peritonzeum had existed for many years without any 
of the viscera being displaced, or else that some portion of 
bowel had been for an indefinite time lodged in the canal 
without the patient’s knowledge. The case occurred in the 
London Hospital, under the care of Mr. Critchett.* (Tue 
Lancet, December 7, 1850, p. 632.) We recently observed 
another instance of congenital hernia, at the University Col- 
lege Hospital, under the care of Mr. Erichsen, offering several 
features of interest, which will appear in the sequel. Amon 
these we would, however, mention at once the apparently 
great length of time which may elapse before any portion ot 
the abdominal viscera are protruded through the unclosed 
portion of the tunica vaginalis. In the London Hospital case, 
it might be supposed that no protrusion took place for a great 
number of years; and in the one presently to be related, the 
hernia followed a kick on the groin when the patient was 
a few years old. Under such circumstances the pathologist 
might certainly find some repugnance in writing “ congenital 
hernia,” and would probably prefer saying, “ hernia connected 
with congenital imperfection.” We subjoin an account of 
Mr. Erichsen’s case, the details of which were kindly furnished 
by Mr. Watkin Williams, house-surgeon to the hospital. 
The patient,a married man about fifty years of age and 
following the occupation of horse-keeper, was admitted 
December Ist, 1850, under the care of Mr. Erichsen. His 





* We would here beg to introduce a remark bearing upon the practice of 
insurance offices. The proposer is told, that if any of his statements are 
hereafter found untrue, the contract will be invalidated; and in the series of 
questions he is asked, ‘‘ Are you labouring under any form of hernia ”” To 
which he may readily answer, (as Mr. Critchett’s patient would have done,) 
“‘No.” But suppose a case similar to the above ; the office would, of 
course, inquire of what disease the assured died, and hearing that it was 
from strangulated hernia, would ¢demur paying the claim. Such a litiga- 
tion has really occurred, and we would suggest that the validity of the con~ 
tract should not rest on the evidence of the assured, but on the (remune- 
rated) investigation of the usual medical attendant of the proposer, 
controlled, if the office think proper, by an examination carefully made by 
their own surgeon. No one can tell, unless a close scrutiny be submitted 





Certain learned Pundits tell us that the contagion of 


to, whether hernia exists or not. 
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health had generally been very good, though he was affected | red colour, as if from recent ecchymosis; to this latter was 


with inguinal hernia of the right side. As to the origin of 
the visceral protrusion, the patient stated that when six 

ears old a boy kicked him in the right groin; this violence 
na followed by a small swelling in the same region, which 
gradually enlarged, but caused little inconvenience. At ten 
years of age he was made to wear a truss, as the size of the 


protrusion was increasing rapidly, and he has continued to | 


} 
| 
! 
| 
| 
| 
| 


wear one ever since, laying it aside at night, as is usual with 


people thus affected. The patient sustained no injury, nor 
did he notice any sudden enlargement of the tumour during 
all this time, until two or three days ago, when, without any 
apparent cause, the swelling became painful, and seemed 
more than usually inclined to come down. In consequence of 
this, he, for the first time, wore the truss at night. He had, 
however, always been able to reduce the hernia readily, when 


it came down on the removal of the truss. The form of the | 
tumour had been for some time the same, the occasional | 


differences referring only to size. 

On the night before admission the patient went to bed 
about eleven o’clock with the truss on, and slept well until 
five A.M., when on awaking, and placing his hand on the 
tumour, he found it larger than usual; he at once attempted 
to reduce it, but without success, although he used considerable 
JSorce. The abdomen now became painful, particularly about 
the umbilicus; the patient felt during the whole time great 


| lieved. 


attached the vermiform appendage. A large portion of 
mesentery also escaped with the above-mentioned viscera. 
On introducing his finger, Mr. Erichsen found a firm stricture 
at the upper end of the wound; this he divided freely, and 
the intestines were returned with care into the abdominal 
cavity. The wound was dressed in the usual way, and the 
patient removed to a private ward, where, after he had reco- 
vered his consciousness, he was given thirty minims of tinc- 
ture of opium. A warm temperature was ordered to be kept 
up in the room, and the patient restricted to barley-water. 

At four o’clock in the afternoon, the pulse was 76, rather 
full, and the pain in the abdomen slight. At midnight, the 
pulse rose to 106, full and jerking, and the abdomen became 
tender on pressure; the patient lying with his thighs flexed; 
tongue white; skin natural; much thirst. Fourteen ounces of 
blood were taken from the arm; two grains of calomel, with 
the third of a grain of opium, given every third hour; and 
dry, heated chamomile flowers, in flannel bags, applied to the 
abdomen. The night was pretty good, but the pulse in the 
morning was 150, small, and very difficult to count; the re- 
spirations 42 in the minute; and the patient lay on his back 
or side, with the knees constantly drawn up. There was a 
little nausea, but no vomiting, and the bowels were not re- 
The calomel pills were now taken every hour, thirty 


| leeches applied to the abdomen, and ice liberally given by the 


nausea; he vomited once, and at half-past six a.m. placed | 


himself in a cab, and came to the hospital. 

When first seen he was lying on the couch in the students’ 
room, huddled up, apparently to relax the abdominal walls, 
moaning, and complaining of severe pain in the belly. There 
was much tenderness on pressure, and the pulse beat 72, very 
weak. On examination a large tumour was found occupying 
the right groin and scrotum, lying in the direction of the cord. 
The tumour is divided into two portions by a constriction; the 
lower portion lies in the scrotum, being about as big as a small 
cocoa-nut; the upper, about half the size, is situated on the 
right side of the external abdominal ring, the constricted part 
being opposite the latter. The whole tumour is elastic, as if 
partially filled with flatus, The two portions evidently com- 
municate, as gurglings occur when either is pressed upon; this 
being apparently caused by the passage of a part of the con- 
tents from one division to the other, but no escape is taking 
place into the abdominal cavity. Neither the testicle nor the 
cord can be felt, and the scrotal portion of the tumour is per- 
fectly opaque to strong light. The upper part of the protru- 
sion can readily be drawn below the external ring, and its 
contents nearly pressed into the lower one. On coughing, 
there is an obscure impulse, but no more than can be accounted 
for by transmission through the abdominal walls. 

The taxis was gently and gradually applied, the efforts being 
directed to bring the upper portion below the external ring, 
and in a line with the inguinal canal; this was continued for 
half an hour in various ways, without success, when the patient 
Was removed to the ward, and a hot bath prepared. 

In the hot bath, the taxis was unsuccessfully continued for 
another half-hour, the patient being at the same time quite 
faint. The patient was then removed from the bath, and an 
enema of extract of colocynth in barley-water administered; 
but the tumour being now more tense and more painful than 
before, Mr. Erichsen was sent for, and decided at once to 
have recourse to the operation. 

Chloroform having been administered in the ward, the 
patient was removed, when fully under its influence, to the 
operating theatre, when the taxis was again gently, but un- 
successfully tried. The skin over the tumour being then 
drawn up in a fold, Mr. Erichsen transfixed and cut it through, 
leaving an incision along the line of the tumour, reaching 
from about one inch above the external ring to about four 
inches below it. Layers of cellular tissue were then carefully 
divided, during which process a small vessel required to be 
secured by a ligature. After this, several short, tight, and 
unyielding bands were seen crossing the tumour transversely 
at the point where the constriction above mentioned existed: 
these were the intercolumnar fibres, and Mr. Erichsen divided 
them one by one, the tumour being thereby made to protrude 
as one mass, The parts presenting were very tense, and after 
a little more fibrous tissue had been divided, the sac was fully 
exposed, and fluid could be distinctly seen beneath it. The 
membrane being raised by a fine hook, the sac was divided to 
the extent of about two inches and a half; from one to two 
ounces of clear yellow fluid at once escaped, and three por- 
tions of intestine protruded. Of these, one was of a light 
pink colour; another, dark greyish brown; and the third 


mouth. The patient died at seven o’clock in the evening. 
The post-mortem examination was made forty-three 
hours afterwards. On opening the cavity of the abdomen, 


ino glueing together of the omentum and intestine was 








noticed, nor of either to the parietes. There was a small 
quantity of a straw-coloured fluid in the pelvis, and the intes- 
tines generally, but more particularly the small, were marked 
with arborescent capillary injection. Near the site of the 
wound were found portions of intestine, recognised as those 
seen in the operation, about three feet in length; appeared to be 
more or less affected in different stages: from ten to fourteen 
inches of small intestine were of a dark slate colour; another 
portion was of a dull red; and a third much injected. The 
coats were throughout thickened. On tracing the inguinal 
canal, it was found to lead directly into the tunica vaginalis, 
showing the hernia to have been of the congenital kind. The 
sac was very much thickened, and the canal greatly widened, 
The lungs presented the characters of inflammation, in the 
first stage of pneumonia. The other viscera were healthy. 
This case holds a very interesting place in the history of 
congenital defect in the spermatic canal; and the only ques- 
tion which might be raised is, whether a portion of intestine 
lay in that canal when the patient received the kick, at six 
years of age? or whether the violence caused the bowel sud- 
denly to leave the abdominal cavity? It might be deduced, 
from this case, how difficult it is for the communication 


| between the two serous sacs, the abdominal and the vaginal, 


to be obliterated by the use of a truss, It will also be noticed, 
that, as usual in congenital malformation of the canal, the 
testicle was,as Sir A. Cooper states, “involved in the contents 
of the hernia, so as to be with some difficulty distinguished 
from it?’ and that the protrusion occurred suddenly. That 
the considerable force applied by the patient himself had great 
influence on the ultimate result will readily be conceded; and 
many surgeons will doubtless agree with us, that such violence 
produces a far greater shock than a short strangulation, and 
the operation performed for its relief. Here we would refer 
to a foot-note in Sir Astley’s folio work on Hernia, where he 
shows all the evil consequences which may arise from violent 
taxis. Mr. Gay, in his excellent book on Femoral Rupture, 
deduces, from statistical tables, that the shock of the accident 
causes death in the ratio of about 1 to 5; and the lesions, phy- 
sical or organic, which the strangulated parts sustain, in the 
ratio of 1 to 2}. We suspect that the latter proportion is much 
influenced by the effects of the taxis, made both by the patient 
and the surgeon, who is anxious to avoid the chances of an 
operation; but the best authorities agree that the latter is 
not more to be dreaded, when carefully performed, than the 
continuous handling of the hernia. 

We yield to the pleasure of quoting, for the benefit of those 
who may not have the work at hand, the eauses of death, and 
the indications of treatment which Mr. Gay has deduced from 
carefully collected tables:— 

“ Causes of Death in Strangulated Hernia :—\st. Directly: 
(the two causes quoted above.) 2nd. Indirectly: (c) Trusses, 
or other compression, which have the effect of thickening the 
neck of the sac, without obliterating its orifice. (d) Delay in 
affording relief by operation. (¢) The injudicious use of the 


(situated between the two) was marked with spots of a florid | taxis, of (/) bloodletting, and of (g) the administration of 
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(h) The simultaneous existence of diseases in remote 
(i) The operation.—Jndications of Treatment—(a) 


tobacco. 
organs. 


Stimuli, and immediate relief—the latter by operation, if the | 


remedies should not succeed in rousing the exhausted powers. 


(b & h) The early relief of the strangulated parts'by operation, | 
as soon as the judicious use of preliminary means shall have | 


proved unavailing. (c) The avoidance of all unnecessary 
pressure on the hernial sac. (d) The judicious choice of a 
few preliminary measures, their moderate employment, and 
non-repetition. (¢) The most gentle handling of the parts on 
all occasions. (/) The avoidance of bloodletting in all but 
those cases in which it is manifestly demanded. 
donment of this remedy in every case where the operation 
will be submitted to; (i) a more simple operation.” 


GUY’S HOSPITAL. 
Sulphate of Zine in 
(Under the care of Drs. Appison & Bartow.) 


Whilst visiting the medical wards of Guy’s Hospital, we 


Chorea. 


have often noticed the success with which sulphate of zinc is | 


administered in cases of chorea; and although we are aware 
that the profession have been made acquainted with the 
power of zinc in chorea by the able paper of Dr. Hughes 
in the (uy’s Jospital Reports for 1846, we put the following 
cases upon record, that the continued good results of this 
mode of treatment might be made extensively known. Before 
entering into details, we shall just quote from Dr. Hughes’s 
digest a few facts connected with the use of zinc in the con- 
vulsive disease under consideration. 

“ Zinc—This metal has been more largely administered 
than any other. In all cases, with the exception of two, 
which were successfully treated by the oxide, the sulphate 
has been the form in which it was prescribed. The dose has 
been increased up to thirty-six grains three timesa day. It 
has not often caused sickness. The stomachs of some persons, 
however, appear unable to bear it, even in small doses; and in 
others the organ rebels against the increase after a certain 
number of grains has been attained. Zinc was prescribed in 
sixty-three cases. Of these it effected a cure in forty-five, or 
seventy-one per cent.; it relieved in two; it failed to effect a 
cure in sixteen, or twenty-five per cent. In seven of the 
forty-five cases iron had previously failed; the zinc was given 
together with iron in one, and with the administration of 
electricity in five cases.” 

It will thus be seen how trustworthy a remedy is the sul- 
phate of zine in this disease; still as chorea, independent of 
its connexion with rheumatism, often arises from imperfect 
nutrition, it might be the case that the improved diet, rest, 
and comfort which the patients experience in the hospital, 
had some share in the amendment. We should not omit to 
state, that we heard Dr. Golding Bird maintain in the wards 
a few days ago, that zinc has a peculiar and specific influ- 
ence on the nervous matter, in about the same manner as 
iron on blood. 

The first case, the notes of which were taken by Mr. H. B. 
Wood, refers to a little boy eight years of age, very weakly 
and strumous-looking, who was admitted into Job ward, Oct. 
11,1850. He had had frequent attacks of croup, and never 
enjoyed robust health. About three weeks ago, whilst going 
to school, he was frightened by a bullock, and a few days 
afterwards he began to exhibit strange contortions of the 
body, which went on increasing in frequency and intensity up 
to his admission. The poor little patient was in fact con- 
stantly in motion, except when asleep. When examined, he 
was found very thin; skin hot and dry, and pupil dilated. The 
intellect was quite clear; the tongue red and injected, and 

rotruded in a quick, sharp manner, but withdrawn quietly. 

he articulation was considerably affected. Pulse 76, sharp, 
very irregular in rhythm, with systolic murmur under the 
nipple. Respiration very irregular in frequency; bowels 
open; and appetite inclined to be voracious. The involuntary 
muscular twitches of all the extremities are constant. 

Purgative doses of mercury with soda were administered, 
and a few days afterwards the patient had sulphate of zinc, 
galbanum pill, and extract of hyoscyamus, of each two grains, 
in the form of pill, one to be taken morning and midday. The 
sulphate was increased by half grains every other day, and on 
the sixth after admission the systolic murmur had decreased, 
and the movements were less convulsive. Wine was ordered 
on the fourteenth day, and on the seventeenth the patient 
was reported as improved in every respect; the heart’s action 
‘was more regular, and the muscular contractions of the limbs 
hardly noticeabie, except the patient became excited. On 


The aban- | 
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| November the 3rd, the twenty-second day after admission, 
the little boy was beginning to feed himself; the hands were 
getting steady, and the respiratory movements, as well as the 
action of the heart, more regular. On the thirty-ninth day 
he could almost command the use of his limbs, taking, at the 
time, eleven grains of the sulphate per diem; and he was 
discharged December the 9th, about two months after admis- 
sion, walking without any involuntary muscular contraction, 
and in good general health. 

The notes of the second case were taken by Mr. Oddling. 
The patient is a little boy, six years and a half old, who was 
admitted into Job ward, November 19, under the care of Dr. 
Addison. He is a child of fair, florid complexion, and light 
brown hair; has always enjoyed good health up toa month 
| ago, when, having been sent to a shop with money which he 
lost on his way, he returned home very much frightened, and 
on the next day strange movements were first observed. We 
may mention in this place that fright has certainly a large 
share in the causes which produce chorea; and if we turn to 
Dr. Hughes’s excellent paper, we find the following passage 
on the subject: —* Fright.—It appears to be generally acknow- 
ledged in the profession, and it is very commonly assumed by 
parents, that fright is a very frequent exciting cause of chorea. 
As far as the table may be trusted—and as regards the parti- 
culars enumerated I believe it may entirely be trusted—this 
very common opinion appears to be correctly founded.” The 
patient had never had rheumatism. We are aware that this 
is not the place for entering upon the consideration of the 
connexion which has been traced between chorea, rheumatism, 
and heart disease; but we shall just quote, from the Guy's 
Hospital Reports of 1846, Dr. Hughes’s opinion on the subject. 
“ Rheumatism.—Next to fright, rheumatism may be regarded 
among the most common causes of chorea. The connexion 
between the two diseases has been often noticed; and the 
frequent concurrence of spasmodic affections with pericarditis, 
which, in the great majority of cases, is of rheumatic origin, 
has been particularly illustrated by Dr. Bright, and more re- 
cently by Dr. George Burrows. It appears at least doubtful, 
whether, in most of such cases, there exist anything more 
than a sympathetic affection of the spinal marrow, seeing that 
after the removal of the rheumatic affection the chorea is 
usually curable by the same remedies which are found avail- 
able in cases of chorea having a different origin.” Dr. Hughes 
states that from his table rheumatism was the cause of chorea 
in the proportion of fourteen per cent. 

On admission it was found that the head and all the limbs 
were constantly being tossed in every direction; there was 
difficult articulation, but the convulsive movements were 
pretty similar in amount on either side of the body. The 
mind was clear; the boy never had a fit; the respiration was 
normal; the tongue clean, the appetite good; bowels costive; 
and urine normal. The first sound of the heart was accom- 
panied by an abnormal bruit, but the rhythm otherwise 
regular, and the s] i 


kin moist and supple. 

Dr. Addison ordered a purgative dose of scammony and 
mercury, and soon afterwards one grain of sulphate of zinc, to 
be taken three times a day. On the third day, the dose was 
increased to one grain and a half,and on the tenth day the 
convulsive movements had considerably diminished, the ab- 
normal condition of the heart was disappearing, the general 
health being very good. The dose was now increased to two 
grains and a half three times a day. On the twentieth day, 
the movements were but very slight, and the cardiac bruit 
had materially decreased; the patient now took four grains, at 
the same periods. On the twenty-fourth day, five grains were 
ordered; and on the twenty-sixth day after admission, the boy 
was discharged without a vestige of choreic movements, 
though there was still a slight murmur accompanying the 
systole of the heart. 

We lately noticed, in Job ward, a third case, which has so 
remarkably improved, that we annex a short sketch of it, 
from Mr. Wood’s notes, though the little patient is not yet 
quite well. This boy is fifteen years of age, and was admitted 
under the care of Dr. Barlow, December 18th, 1850. He is 
the son of a stonemason; has been subject to ulcers on the 
extremities and pains in the head, but never had a fright, 
fall, blow, or rheumatism. For the last six months he has 
been engaged as waiter, with a great deal of work up and 
down stairs, never going to bed before twelve o’clock. He was 
at last obliged to leave his situation, with pains in the back 
and head, and difficulty of walking. His manner was at the 
same time altered; he would, without any apparent cause, 
| burst out crying or laughing, and make contortions in the 
| face, which, with twitchings of the limbs, became worse and 
| worse, the articulation growing indistinct at the same time. 
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On admission he was found to be a strumous boy, of light 
complexion, and vacant expression of countenance, the whole 
frame being affected with convulsive movements, which every 
second caused the whole frame to be tossed in different direc- 
tions. The tongue was protruded with difficulty, and it was 
almost impossible to understand what the patient wished to say. 
The right side of the body is worse than the left, and when 
the boy is spoken to or looked at, the paroxysms are frightful. 
Appetite voracious; slight pain in the head; skin hot, but pliable; 

ulse frequent and irregular; tongue injected round the edges, 

ut creamy in the centre. The patient sleeps badly, but the 
action of the heart and lungs is healthy. After a smart pur- 
gative, Dr. Barlow ordered half a grain of sulphate of zinc to 
be taken three times a day. On the third day, this was in- 
creased to one grain; on the eighth, to two grains, and thus 
the doses were increased by one grain every other day. The 
boy is now taking five grains three times a day, and is almost 
well. As he was accustomed to take much malt liquor, Dr. 
Barlow allowed him a pint of porter per diem. 


LONDON HOSPITAL. 
Severe Double Talipes, resulting from long Disuse and faulty 
position of the Feet ; Tenotomy, and Rupture of Anchylosis ; 
Rectification of the Deformities. 


(Under the care of Mr. Cur.tvc.) 


Ir is extremely satisfactory to notice how generally ortho- 
peedic surgery is in our days cultivated, and there can be 
no doubt that the benefits conferred upon society by that 
useful branch of surgical science have been very great. Since 
the time when Gucrin, of Paris, directed the attention of 
practitioners to the advantages of dividing tendons and 
muscles, for rectifying various deformities, such practice has 
become quite common, and it falls to our share to see such 
operations very frequently performed in the London hospitals. 
The results are generally favourable, when the apparatus 
afterwards applied is well suited to the case, and its effects 
watched with great care. But modern enterprise has gone 
further, and attempts have been made to interfere with 
anchylosed joints, with a view to restore a certain amount of 
motion to them. This was, however, but the revival of a 
former practice; and M. Bouvier, a French surgeon, has the 
merit of having made several trials in that direction in the 
year 1839. His way of rupturing the adhesions of anchylosed 
joints gave rise to some unpleasant results, which caused the 
new method to be given up. Dieffenbach, however, took up 
the subject, and connected the rupture of the anchylosis with 
the section of the hamstring muscles, where the knee was 
operated upon. Palasciano, of Naples, added the section of 
the fascia lata, and of the triceps femoris, to the above. Pro- 
fessor Bonnet, of Lyons, has very lately directed much atten- 
tion to these operations, and invented a series of apparatuses, 
to be used for the subsequent treatment, and to facilitate the 
forced fiexion of the leg upon the thigh. He has given full 
development to his ideas on the subject in a late number of 
the Gazette Médicale de Paris. It is not very likely that this 
bold and dangerous practice will be adopted by many surgeons 
in this country, for it does not seem very clear that the ad- 
‘vantages are sufficient to warrant the running of the great 
risk which doubtless accompanies the violent rupture of 
anchylosed parts. These measures may, however, in certain 
cases, be partially had recourse to; and it will be seen, by the 
following case, how serviceable the forcible rupture of liga- 
ments may be made, when unusual deformities are to be rec- 
tified. We had frequent opportunities of seeing the patient, 
in Mr. Curling’s wards, whilst he was under the restraint of 
the apparatus, and were very much interested in the progres- 
sive improvement of this extraordinary case. We subjoin 
the following details, obtained from the notes taken by Mr. 
Townsend :— 

The patient is a brewer’s clerk, aged forty-two, who, two 
years and a half ago, had an attack of typhus fever. In the 
course of the disease, while in a state of delirium, he jumped 
out of a third-floor window, in Beaumont-square, Mile-end; 
but as he was able to walk upstairs again, with only some 
slight assistance from his wife, it would appear that he did 
not suffer any very serious injury. This happened about the 
middle of May, 1848. In the beginning of June of the same 
year, he was brought to the London Hospital, on account of 
great swelling of both legs, and a large sore on the lower part 
‘of his back, the consequence, according to his account, of 
bruises received in his fall from the window.. He remained 
in the hospital from the 6th of June until shortly before 
Christmas, under the care of a former surgeon. He was then 











discharged, his legs still being swollen, and the sore on the 
back not healed. On leaving the hospital, he went to stay 
with some friends in the country, for the benefit of his health. 
While there, he suffered much from a constant pain in his 
right side, and once vomited a quantity of blood. He in con- 
sequence consulted a medical man, who salivated him. This 
relieved the pain in the side, the swelling in the legs subsided, 
and he shortly regained his health. Upon the subsidence of 
the swelling, he perceived that both his legs were deformed 
to such an extent that he could not walk, nor even stand. 
He remained in the country until August, 1850, when he was 
admitted, under the care of Mr. Curling, in order that some- 
thing might be done for his relief. 

Upon examination, there was found on the left side subluxa- 
tion backwards, with rotation of the head of the tibia, turning 
the foot outwards, with firm bony anchylosis and complete loss 
of motion in the knee-joint. The tendo-Achillis also on the 
same side was much contracted, and the foot fixed in a state 
of extreme extension, forming falipes equinus with the toes 
pointed. On the right side, in addition to extreme extension 
of the foot, there was adduction and rotation of the foot with 
contraction of the tibialis anticus and tibialis posticus,as well 
as of the tendo-Achillis, producing the compound deformity of 
talipes equino-varus. In the left ankle-joint, by using consider- 
able force, some slight motion was perceptible, but on the 
right side loss of motion was so complete, that it appeared 
as if anchylosis had taken place, and not much hope was 
entertained of remedying the deformity. 

The patient, who appeared quite restored to a good state of 
health, was so completely crippled that he could only crawl 
along the ground, and was so desirous of obtaining greater 
powers of locomotion, that he had made up his mind to submit 
to amputation of both feet if necessary for the purpose. After 
careful consideration of the case, Mr. Curling determined on 
attempting the cure of the deformity in both feet, by tenotomy 
and mechanical means. 

On the 22nd of August,-Mr. Curling divided the tendo- 
Achillis of the left foot, and the same tendon with those of 
the tibialis anticus and tibialis posticus of the right. The 
limbs were suffered to remain perfectly at rest for nearly a 
week after the operation, and then one of Scarpa’s improved 
shoes, with stiff steel support, and rack-and-pinion movement 
at the ankle, was applied to each foot. The tension was at 
first slight, but gradually increased. About a week after the 
application of the shoes, the case not having made much 
progress, they were taken off, and Mr. Curling endeavoured 
to bend the left ankle-joint, using considerable force, and 
while doing so, he, as well as the patient, distinctly felt some 
tendon or firm ligament give way. The same was done to the 
right foot a day or two afterwards, and a sensation of some- 
thing snapping likewise produced. On both occasions the 
patient felt faint after the operation, and suffered a good deal 
of pain, which passed off, however, in a few hours. The shoes 
were re-applied, and by gradually increasing the flexion, the 
case progressed most favourably. The adduction of the right 
foot was readily overcome by a bandage round the toes, 
attached to a lateral spring on the outside of the shoe. In the 
beginning of November, the patient was able to place the 
soles of both feet on the ground, and boots were substituted 
for the instruments. In a few days, with the aid of crutches, 








he managed to stand and move about a little. 

The patient was discharged about three months after 
| admission. Both feet were in their natural position with 
| respect to the legs, and motion so far restored in the ankle 
| joints that the man can himself bend and extend his feet to 
/a slight extent, and as the muscles regain their tone by 
exercise, this faculty will no doubt be increased. He walks 
tolerably well with crutches. The principal impediment now 
| arises from the deformity caused by subluxation and anchylosis 
of the left knee-joint, which is irremediable. An iron is 
carried up from the boot to the outer part of the thigh, to 
counteract in some degree the eversion of the foot, to support 
the limb, and prevent the weight of the body falling too much 
on the inner part of the foot. 





Tue Mepicat Licence 1x France.—The medical 
profession in France have little reason to be pleased with the 
change which has lately taken place in the government of the 
country. The Republic has diminished the number of patients, 
suspended regular attendance, lowered the fees, and has now 
obliged practitioners to take out a regular licence. The 
amount of the latter is one-fifteenth of the rent of the dwel- 
ling, and the first call was made a short time ago, to the great 
grief of the profession. 
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{ledical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpay, Dec. 21, 1850.—Dr. J. R. Benvert, Prestpent. 


Mr. Boruase Curtps exhibited to the Society the 
HEAD OF AN ANENCEPHALOUS FETUS, 

of which he related the following: The mother was attended 
by Mr. Read, of Jewin-street; the labour was a natural 
one, and the trunk of the child perfect in its development. 
On examining the head, there appeared to be an arrest | 
of development in the frontal, the two parietal, the squamous | 
portion of the temple, and the occipital bones; the situation 

of the brain was occupied by a growth having all the physical | 
appearances of a large vascular nevus. On a careful dissection | 
of the parts, this vascular protuberance was found to be 
covered by a membrane similar in its appearance to the dura 
mater, and continuous with the proper coverings of the spinal 
cord; the cord itself appeared to terminate at the border of 
the foramen magnum. The child lived twenty-four hours. | 
Mr. Childs said, that, according to Vogel, the literature of 

these cases is abundant, in consequence of their frequency; 

they, in his opinion, forming more than one-third part of all 

human monstrosities; but this opinion was at variance with | 
the statistics of Mr. Wilde, in his work on Austria. At 

the Royal Imperial Hospital at Vienna, out of 23,400 births, 

88 cases of monstrosity occurred, and only two of the anence- 

phalous variety. Geoffroy St. Hilaire has separated this group | 
into two families—viz., pseudencephali, containing, in the | 
place of the brain, a soft, reddish, vascular protuberance; and 
anencephali, in which the brain is totally absent, without being | 
replaced, as in the former instance, by a foreign substance. 
Mr. Childs considered the specimen before the Society was of 
the pseudencephalic family. In those cases in which no sub- 
stitute for the brain is found, and where the cord terminates 
in a simple tubercle, he (Mr. Childs) thought that the theory 
which accounted for these deficiencies would hold good— 
viz., that at some period of fetal life the brain vesicles burst, 
and the progress of development, as a consequence, is arrested; 
but where, as in the instance before us, cysts containing brain 








and fatty matter, together with vascular tissue, occupy the 

lace of the cerebral organs, he (Mr. Childs) thought it not 
irrational to suppose that the vesicles go on developing them- 
selves in an irregular manner, with a loss of that organic 
power by which cerebral matter is produced in its normal 


quantity and relations. A microscopical examination of the 
tumour in this case displayed blood-corpuscles and fat glo- 
bules, brain cysts with vascular and cellular tissue. With the 
arrest of development in the brain, a similar arrest takes place 
in the cranial vertebrae, but he (Mr. Childs) was informed by 
Mr. Holmes Coote, whose work on the “Homologies of the 
Skeleton” was well known and esteemed, that the bodies of 
the cranial vertebre are always found, although altered in | 
shape, and coalesced to form irregular masses; the arches of 
the cranial vertebree are always imperfect, but the separate | 
cranial pieces may readily be determined. He (Mr. Childs) | 
had made no examination of the nerves of respiration and the 
special senses, as it would have interfered with the appear- 
ance of the head, which he had been desirous of exhibiting to 
the Society as little injured as possible, but he should teel 
much pleasure in doing so, and would lay the results before | 
them ata future meeting. Mr. Childs then exhibited to the | 
Society two very beautiful preparations of cranial vertebra, | 
for which he was indebted to the kindness of Mr. Holmes 
Coote, who had prepared them for the museum of St. Bartholo- 
mew’s Hospital; one was the disarticulated skull of a full-grown 
foetus, and the other, that of an anencephalous feetus. The 
preparations were much admired by the fellows of the Society. 
Mr. Smiru delivered some particulars of a case of erysipelas | 
spreading over the whole body of an infant six weeks old, and | 
in which recovery took place. 
A paper was read by Mr. Epwin Lee on 
FUNCTIONAL PARALYSIS. 
After alluding to the difficulty of diagnosis between functional | 
and structural paralysis, and also between cases of functional 
paralysis arising from causes of centric and eccentric origin, | 
the author observes, that a not unfrequent origin of hemiplegia | 
or partial paralysis, which have been considered as depending | 
upon congestion, effusion, or structural change in the brain or | 
spinal cord, is a deficiency of due cerebral excitation, either | 
from an imperfect supply of arterial blood to the brain, from 
causes of an exhausting or depressing nature, mental or other- 
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wise, by which the faculty of volition is directly affected, and, 
in some instances, from original or long-continued inactivity 
of parts, in consequence ot which the conducting powers of 
the nerves are impaired. As illustrations of these local 
paralyses, Mr. Lee cited dumbness in cases of congenital deaf- 
ness, the slowness of speech in idiots, the destruction of life 
by what is termed nervous apoplexy, as an example of the 
highest degree of exhaustion or deficiency of nervous power, 
no pathological change being found at the autopsy, the utter 
absence of structural disease in numerous cases of paralysis, 
as ascertained by M. Lebert, physician to the Bicétre, and 
the occurrence of death, or of a privation of power in parti- 








| cular parts, from mental emotions, such as joy, fright, &e.— 


parts which, though employed in the performance of ordinary 
actions, or whose actions are more complicated, and require 
greater exertion of volition for their healthy performance, are 
necessarily more liable to be affected by whatever impairs the 
integrity of the faculty than those which are directly con- 
trolled by the will, and have a more simple office. Thus the 
muscles of the larynx, pharynx, of the bladder, and the 
sphincter ani, are more subject to loss of power from 
mental emotion, as in the instance of temporary privation 
of speech, and inability to retain the alvine contents, &c., 
from fear, than are the flexors and extensors of the ex- 
tremities. In states of nervous weakness, or paresis, from 
whatever cause, flexion and extension of the limbs are 
much more easily performed than rotation inwards or out- 
wards; the inferior extremities are more frequently affected 
than the superior, whereas the muscles of the tongue and of 
the face, deriving their nerves directly, and without any long 
trajet, from the central organ, are affected only in extreme 
cases, as regards their more simple movements. The symptoms 
may, however, be determined to particular parts by injuries 
or other local causes; these are exceptions, however. These 
complaints are often intractable, and but little relieved by 
ordinary remedies, in consequence of their peculiar nature 
and causes not being in general sufficiently considered, 
Where the remedial means are chiefly directed against the 
mere symptom of loss of power, they will mostly fail. The 
patient’s attention being concentrated upon the complaint, it 
is very often kept up by habit alone for months or years, till 
some circumstance or other occurs to break the chain, by 
exciting the faculty of volition to action. To such a change, 
the author referred the supposed curative power of charlatans 
and miracle-mongers, and, in illustration, cited the case of 
a young female, paraplegic for years, who was cured of her 
disease by immersion in the Ouse, under the superintendence 
of a clergyman. This, like many similar cases, the author 
observed, had, in all probability, been treated in a mere 
routine manner, and may suffice to indicate that these 
complaints, especially when of long duration, are more likely 
to be remedied by circumstances which divert the patient’s 
attention from their consideration by mental agencies, tending 
to excite the torpid volition, or by any means in which the 
patient can be induced to have confidence; the apprehension 
of a painful or disagreeable application, as of the actual 
cautory, or of blisters, has sometimes a beneficial effect; 
whereas, the excessive sympathy of relatives and friends, the 
too minute attention on the part of the practitioner to parti- 
cular symptoms, and a purely pharmaceutical mode of treat- 
ment, will invariably tend to retard recovery. 

Dr. Forses Wrystow objected to the term functional, ac- 
cording to the signification attached to it by the author of the 
paper. If the word function implied a certain action, condition, 
or state of vitality of parts consequent upon a particular 
arrangement or combination of orgauie tissues, then he (Dr. 
Winslow) maintained that it was both physiologically and 
pathologically incorrect to assert that the function, in the 
abstract, admitted of disease or disorder apart from any change, 
alteration, or modification of the particular tissues which 
gave active develepment to the special vital manifestation im- 
plicated. He could not conceive how any function could be 
disordered per se: it must, in obedience to recognised physio- 
logical laws, be invariably the immediate consequence or 
effect of an altered physical condition of organic matter. 
This doctrine was especially applicable to the disease under 
consideration. He (Dr. Winslow) thought that every action 
of the nervous fibre or tissue was associated with, or the im- 
mediate result of, a molecular change in the part. Such was 
the particular condition of the motor nerve, when volition was 
transmitted from the sensorium to a distant portion of the 
body, and of the nerve of sensation, when impressions were 
conveyed from remote parts of the frame to the great nervous 
centre. He (Dr. Winslow) argued that there existed a healthy 
or normal function of a nerve, to which physiologists applied 
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46 
the name “molecular;” and that any deviation from the natural 
healthy or normal function of the nerve must be either the 
direct effect of, or be invariably associated with, an abnormal 
condition of the molecular action. In paralysis, however trifling 
in its character, he thought there was always some deviation 
from the healthy and normal condition of some portion of the 
nervous tissue. This deviation or change often escaped the 
most minute microscopic examination. Changes often took 
place in the delicate structure of the vesicular matter—par- 
ticularly of the nucleated nerve-vesicles, which set at defiance 
the careful scrutiny of the pathologist. Paralysis often de- 
pended upon a minute alteration in the arrangement of the 
nervous fibres—a slight effusion in the sheath of the nerve, or 
an affection of the nervous pith, or congestion of the delicate 
tissue of the nerve-tube, or vesicle, or cell. Again: paralysis, 
and other affections termed nervous, might be the result of 
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' between those lesions of motion and sensation which respec- 


seme modification of the vis nervosa itself. The “ nervous | 
the exhibition of mineral and metallic tonics. The speaker 


fluid,” or “ energy,” or “ force,” as it was variously designated 
by physiologists, we had every reason to believe to be a blood- 
product. Any altered condition of the blood, any important 
change in its vital properties, would, as a matter of course, 
modify, and materially alter the nature and condition of the 
nervous fluid itself, admitting it to be a secretion from the 
bleod. A large quantity of blood was sent to the vesicular 
portion of the brain, where we had every reason to believe 
the nervous force to be generated. May not paralysis and 
other disorders of the nervous system be connected with 
@ modification or unhealthy condition of the nervous 
energy itself, consequent upon a vitiated state of the 
blood? Poison circulating in the blood, like that of lead, 
would derange the action of the nerves, and give rise to 
paralysis. The nerves themselves were susceptible of organic 
change, such as atrophy and hypertrophy. In long-persistent 
sciatica, and in neuralgic affections of other nerves, an 
atrophied condition was occasionally detected after death. 
He (Dr. Winslow) argued that we were not justified in as- 
serting that no pathological or organic change had taken 
place in certain nerves, whose functions were greatly disor- 
dered, unless the most minute examination was made into 
the weight of the brain, its alterations in colour (often the 
only indication of organic mischief), or chemical and 
anatomical character of the different nervous tissues. 
He (Dr. Winslow) had no doubt that the modification or 


change in the nervous matter, unappreciable to the naked eye | 
or the microscope, indicated by what is called “ functional” | 


disturbance of the nervous system, was frequently owing to 
some altered state of the chemical constituents of the nerve- 


tively have their origin in the brain, spinal marrow, or in the 
periphery of the nerves. He (Dr. Winslow) directed the atten- 
tion of the Society to a form of mental disease which had 
not sufficiently attracted the attention of the physician. He 
alluded to a morbid condition of mind connected with a 
sudden loss of all power over the train of thought. This 
state was distinct from insanity, there being no aberration 
of idea, and it was also, in its pathological character, dif- 
ferent from dementia, or that loss of mental power generally 
connected with softening of the brain. He termed it mental 
paralysis. Without any apparent cause, or the existence of 
precursory symptoms, the patient, whilst engaged in conver- 
sation, suddenly has his ideas completely paralyzed. This was 
generally temporary in its duration. He (Dr.Winslow) thought 
it associated with an anzemic condition of the brain, and a non- 
fibrinous state of the blood, and was to be cured by rest, and 


made some remarks in conclusion on the necessity of using 
with extreme caution depleting remedies in cases of paralysis, 
and considered that most forms of cerebral disease, particularly 
those connected with mental derangement and paralysis, were 


| combined with an exhausted condition of the nervous and 


vital energies. 

A discussion of some length ensued, in which several fellows 
took part. The question which arose had reference to the 
propriety of the term functional paralysis, and whether there 
could be any functional derangement without absolute change 
in the organ implicated. It was contended, in relation to the 
first point, that there could not be, strictly speaking, such dis- 
order of formation as would produce paralysis without organic 
change; and it was contended that examination might fail 
to detect the change in structure, but that this was no proof 
that it did not exist; on the other side it was argued, that 
cases certainly did occur in which paralysis supervened on 
functional disorder, without any organic change, and cases 
were related in point where paralysis existed, and a minute 
microscopical examination failed to detect any change in the 
organic tissues, it was fair to assume that no change did exist; 
carrying the hypothesis beyond this point was dangerous to 
legitimate inquiry. On the second point, it was contended 
that all functional change, and by some speakers, even the 
healthy exercise of a function, was always accompanied b 
organic change, and even destruction of the parts implicated; 
others argued that the change was merely dependent on the 
condition of the circulation through the organ engaged. To 


| these it was answered that, assuming the argument to be cor- 


fibre or vesicle. He instanced the effect of the presence | 
or absence of phosphorus in the brain, asserting that in | 
sarly life it existed in its minimum extent; in the middle | 


period of life, when great activity of mind was exhibited, it 
‘was found in larger quantities; and in old age and idiocy, 


the smallest portion was detected in the cerebral matter. In | 


states of great mental depression, he (Dr. Winslow) thought the 
normal proportion of phosphorus was ‘lessened. The patho- 
logy of the brain, in cases of paralysis, was involved in con- 
siderable obscurity. i 
blishing, by means of experiments and careful patholo- 


> 





Physiologists had succeeded in esta- | 


gical inquiry, the special function of certain portions of | 


he brain. It was generally admitted that no effusion or 
xtravasation could take place either in the corpora striata or 
alami without the immediate effect being paralysis. In con- 
sidering the subject under discussion, it was important to 
diagnose successfully between cerebral paralysis and spinal 
paralysis, and those affections of the afferent and efferent 
systems of nerve which commence in the periphery of the 
nerves themselves, and are termed circumferential. In 
‘orming a diagnosis, it was most important to keep in re- 


‘tion certain important and well-established physiological 














ixioms. To Dr. Marshall Hall the profession was greatly 
indebted. This distinguished physiologist, after careful and 
patient investigation, had established, that in cerebral 
paralysis, when the influence of the brain is removed, there is 


found augmented irritability, with increased 
» muscular fibre, emotional influence remaining 





ten 
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as well as the spinal marrow, is removed. Under these circum- 

stances there is diminished irritability, as well as a diminution 

of muscular tonicity. In paralysis commencing in the remote 


near) act. In spinal paralysis the influence of the brain, 


rect, the body was at the best a diseased machine, and there 
could be no such thing as a healthy action. 


December 28, 1850. 
Dr. Oc1rer Warp related a case of 


CONVULSIVE COUGH IN AN INFANT ELEVEN MONTHS OLD, 
TERMINATING FATALLY. 

The case was at first regarded as the whooping-cough, more 
especially as an elder brother was similarly affected. The 
treatment consisted in lancing the red and tumid gums, the 
application of one leech to the head to relieve the congestion, 
and afterwards, there being but little congestion of the lungs, 
the ferri. ammon. tart. with the hydriod. potassz, and a sti- 
mulating liniment to the chest, as pulmonary tuberculosis 
was dreaded. The leech-bite bled freely, and the infant was 
greatly blanched by the loss of blood. The convulsive cha- 
racter of the cough, as well as the absence of the whoop, then 
led to the suspicion that there was some affection of the 
brain modifying the cough: this view was strengthened by the 
prominence and hardness of the fontanelles, and by a slight 
convulsive action of the eyes after a fit of coughing. As 
depletion could not be pushed farther, hyd. c. creta and 
salines were accordingly given. From this time each paroxysm 
of coughing was attended or followed by a convulsive spasm, 
in which the limbs were stretched, the hands clenched with 
the thumbs inside, the head turned to one side, and the eyes 
distorted. Complete opisthotonos and trismus occurred two 
days before death. 

Post-mortem Examination, th irty-two hours afte rwards.—Fon- 





| tanelle sunk; body emaciated; brain not congested, nor was 


expansion of the nerves, often extending to the brain itself, | 


was generally discovered that sensation was more affected 
an motion. By keeping these important physiological truths 
in mind, and connecting them with the early history of cases 


of paralysis, the physician would, even in cases apparently | 


obscure, find little difficulty in forming a successful diagnosis 





‘ over with miliary tubercles. 


there any fluid under the arachnoid at the upper part; on 
the contrary, the brain was dry; ventricles distended with 
serum, and the brain around softened almost to diffluence, 
but in no part was it redder than usual. The membranes 
at the base of the brain and the choroid plexus were thick- 
ened with crude tubercular matter, quite recent, and studded 
Lungs filled in every part with 
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miliary tubercles, and a large patch of crude tubercle on the 
leura of the middle lobe of right lung. Upper and middle 
oie emphysematous to an extreme degree, the air-vesicles 
being distended, as well as the interlobular areolar tissue. 
Spleen full of tubercles of various sizes, and in different stages | 
of growth. Mesenteric glands universally converted into 
tubercle, but all in the crude stage, though varying in size 
from a pea to a large nut. The rest of the viscera were | 
healthy. The points that appear most worthy of notice in 
this case are, first, the fact of tuberculosis being set up in an 
unweaned child from a temporary indisposition of the 
mother. Next, the influence of teething in determining 
the tuberculosis to the cerebral membranes, and the con- 
vulsive character thus impressed upon the cough, so as to 
completely assimilate it to pertussis, except in the omission 
of the whoop; thus proving by analogy the influence of the 
brain in the production of that disease. Thirdly, the effect 
of the softening of the brain, and the tubercular inflammation 
of the membranes at its base, especially the latter, in causing 
the tetanic spasms of opisthotonos and trismus. Fourthly, the 


peculiarity of the respiration in this and other cerebral affec- | 


tions, characterized by its irregularity, though with a cer- 
tain rhythm, a long inspiration being followed by several short 
inspirations and expirations, and terminating in a long expi- 
ration. Lastly, in the disproval this case affords of the incom- 
patibility of emphysema with tuberculosis of the lungs. 
A paper was read by Dr. R. Mortrwer GLover, on 
THE PHYSIOLOGICAL PROPERTIES OF PICROTOXINE. 


The author commenced by detailing seven experiments, the 
animals experimented on, being dogs, a she-ass, a pigeon, a 
frog, arabbit,andagold-fish. The resultsin each experiment, 
and the post-mortem appearances, were alike—namely, retro- 
grade movements, shown in a slight degree by convulsive 
twitches of the eye, head, neck, and shoulders, backwards, 
and, in an extremé degree, by a regular forced retrogression, 
salivation, and general tremors, bloody stools, laborious 
breathing, rapid action of the heart, and opisthotonos. The 
autopsies revealed total extinction of the muscular irritability, 
with great heat of the muscular fibres, the thermometer rising 
to 115 degrees; irritability of heart, more so of the auricles 
than of the ventricles, both cavities being distended with 
black fluid blood; the lungs slightly congested; the stomach 
and intestines showing marks of irritation; great congestion 
of the brain and its membranes, especially the lower portions, 
the cerebellum, corpora quadrigemina, and upper part of the 
spinal cord, with much bloody serum in the ventricles. The 

ose of picrotoxine given to the dogs varied from one to two 
scruples; to the ass, 100 grains; to the pigeon, four grains; to 
the frog, five grains; and to the rabbit, ten grains; five grains 
were placed in the water containing the gold-fish, but the 
Picrotoxine is very insoluble in water. In all these experi- 
ments it was either given by the mouth, or inserted under the 
skin of the axilla or groin. The author next proceeded to 
compare the results of his experiments with those made by M. 
Flourens in the removal of various parts of the brain, especially 
of the corpora quadrigeminaand cerebellum. The resemblance, 
he remarked, was very striking. To prove this,a quotation was 
made from Cuvier’s report to the Institute, on Flourens’ experi- 
ments, and the following conclusions were drawn by the aathor 
as the legitimate deductions fromthe results of hisexperiments: 
1. Picrotoxine has the power of determining peculiar move- 
ments and effects very similar to those described by M. 
Flourens as resulting from sections of the cerebellum, and 
— of the corpora quadrigemina. He did not think, 

owever, that the animals in his experiments were blind until 
just before death, if then, as in the cases where Flourens cut 
away the corpora quadrigemina. The iris was certainly in 
some cases contractile, until the symptoms became very 
severe, when the pupil was enormously dilated. 2. Picro- 
toxine also acts powerfully on the spinal cord, and generally 
is a narcotico-acrid poison. 3. It is not one of those active 

rinciples, so very energetic, that is to say, in such small doses, 
ike conia, aconitina, &c., although a most terrible poison. 
4. The animal temperature was much increased in some of 
these experiments, forming, in this respect, a great contrast 
with some facts Dr. Glover observed several years ago, showing 
the great diminution of temperature undergone by animals 
slowly poisoned by the chloride and bromide of olefiant gas, 
chloroform, bromoform, &c. How far the increase of tempe- 
rature was owing to the excitement of the nervous system, he 
would not decide. The peculiar movements caused by picro- 
toxine, Dr. Glover thought, were neither reflex nor voluntary, 


duty to investigate, often without a direct reference to that 
in the first instance. Everything that is true generally finds 
some useful direction. When he, some years ago, called 
attention to the remarkable physiological properties of 
chloroform, then scarcely known, who would have supposed it 
likely to be in such general use? 

The discussion which ensued had reference chiefly to the 
exact nature of the substance denominated by the author, 
“picrotoxine.” In the absence of any definite account of its 
nature and constituents, it was contended that the experi- 
ments were by no means so satisfactory as they would other- 
wise have been. It was argued, however, on the other side, 

| that the experiments were on every occasion so uniform in 
respect to their results, that it was clear they must be 
| regarded in the light of valuable additions to our knowledge, 
though Dr. Glover had omitted to give a detailed account of 
the substance with which he had experimented. He had 
stated also to the seeretary, Dr. Cogswell, that the picrotoxine 
| was prepared by Mr. Morson, a sufficient guarantee of its 
| purity. The discussion afterwards had reference chiefly to 
the specific effects of the poison, as evidenced by the experi- 
ments, but no speaker had had any personal experience in the 
matter. Towards the close of the debate, the President, im 
allusion to the very great increase of nervous diseases of late 
years, in England, inquired whether the circumstance might 
in any way be explained by the fact of the staple beverage, 
beer, being much adulterated by cocculus Indicus, the plant 
whence picrotoxine was obtained? Some cautions, also, 
were given by one or two fellows, respecting the use of 
tincture of aconite, a preparation at present having no place 
in our pharmacopeeia, as in some instances it acted with very 
much more energy than in others. 





New Enbentions 
IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 


Mr. Joxtus Jerrners’ Patent Respirators. 


We have received a complete set of these instruments, 
which, beyond all competition, are the most efficient guards 
against the introduction of a chilling atmosphere inte the 
air-passages which we have yet seen. These instruments, in 
fact, with reference to the objects which they are intended to 
fulfil, may be pronounced perfect. They really cannot be too 
highly commended. They are intended to be affixed over the 
mouth or nose, either separately or in conjunction, and are 
accordingly named oral, nasal, and orinasal. One is called 
the “hand respirator,” which is meant for temporary use only, 
being held unattached over the nose and mouth. Thisisa 
guard which, we think, might be adopted with advantage by 
physicians and others, whose duties call them into the pre- 
sence of fever patients. The whole series are of the most deli- 
cate workmanship, consisting of the finest silverand other metal 
wire-work, faced with silk or light woollen-cloth, and fastened 
round the head by elastic straps, or otherwise by a cord, as 
in one of the respirators which is manufactured expressly for 
the working-classes, and is sold at a very reduced price. 
The nasal respirator is a droll-looking apparatus, but in- 
tended chiefly to be worn during sleep, and we learn that, by 
its aid, persons with very irritable air-passages and lungs are 
enabled to secure the advantages of copious ventilation, by 
not eschewing a large bed-room filled with coldair. Many of 
the benefits to invalids with laryngeal and chest diseases, sup- 
posed toaccrue from theclimate of Southern Europe, might, we 
are ready to believe, be secured by the use, during the English 
winter, of such respirators as those now before us;—with the 
additional, and inestimable privilege to the patient, of not 
being driven away from his friends in the fallacious hope of 
acure. Mr. Julius Jeffreys, who isa member of our profes- 
sion, deserves high credit for his scientific and elegant inven- 
tions. 


AppoIntTMENT.—Mr. Borlase Childs has been elected 





but should be considered a third kind of motion; and he stated, 
with respect to the cui bono of his experiments, that it is our | 
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WE have this week to present our readers with some account 
of the professional career of the first, and certainly the most 
distinguished, apprentice of Sir Astley Cooper. 

Benzamin Travers was born in the year 1783. He is there- 
fore now in the sixty-eighth year of hisage. His father was 
an eminent sugar-baker, in Queen-street, Cheapside. His 
mother was the daughter of the Rev. Francis Spilsbury. 
Joseph Travers, father of Mr. John Travers, the present head 
of the great grocery house in St. Swithin’s-lane, and the father 


of the subject of our present sketch, were twin brothers, so | 


that it would have been difficult to have had a better city 
descent. 
name in the City; and in one election, since the Reform Bill, 

a Travers was said to have returned all four of the City 

members. Mr. Travers, it should be observed, has always 

remained true to the whig predilections of his family. 

He was the second of a family of ten children, and received 
his early education at a grammar-school at Cheshunt. He 
was afterwards under careful private tuition. His father in- 
tended him for mercantile pursuits, and placed him in his own | 
counting-house. He, however, manifested great aversion to 
business,and having found his way over the bridge to Mr. Astley 
Cooper, then lecturing on anatomy with great spirit, he became 
fascinated with the profession, and his father apprenticed him 
to Mr. Cooper, at Guy’s Hospital, August, 1800, now more than 
half a century ago. During his apprenticeship he gave de- 
monstrations on anatomy to his fellow pupils, and established 
a clinical society, of which he acted as secretary. These are | 
all the details of his student-life with which we are acquainted. | 
Without doubt he became an accomplished surgeon while yet | 
a student. In those days studentship at a great hospital, and | 
particularly at the Borough hospitals, was somewhat different | 
from the student-life of the present day. Following in the steps | 
of his great master, Mr. Travers early made himself a good 
anatomist, but the students in that day too frequently made 
themselves surgeons first and anatomists afterwards. <A sur- 
geon of that time would have scorned such a petty operation | 
as one on a finger or thumb while he had his pupils about him; 
and it is related that a surgeon of St. Thomas’s once allowed his 
pupil to amputate a leg for him! Then, practice went before | 
theory; now, we may see a student bend his head with blushes | 


Travers has always beena great whig and dissenting | 


| surgeon was appointed, in the person of Mr. 





| tions were made. Here he lectured with great eclat, particu- 
larly as at this time a great impetus and brilliancy had been 
given to the whole science of anatomy by Bichat’s labours. 
This was, nevertheless, the most: trying period of his life. Mr. 
Travers, like many of our great physicians and surgeons, had 
his early difficulties to contend with. When he was first 
married his finances were not very encouraging, notwithstand- 
ing his large connexions. His father had unfortunately fallen 
into considerable pecuniary difficulties. At one time he was 
actually on the eve of applying to the East India Company for 
| an assistant surgeoncy, having resolved to seek his fortune in 


| the East. It was at this juncture, and by the merest accident, 





| that the appointment of surgeon to the East India Company’s 

| volunteers became vacant. In this election his city connexion 
came powerfully into play. He succeeded, though he became 

| a candidate only a week before the election, and although he 
was opposed by Mr. Ramsden, one of the surgeons of St. 
Bartholomew’s, and by Mr. Lucas, the colleague of Mr. Astley 
Cooper, at Guy’s. The volunteer corps was afterwards dis- 
banded. 

In the year 1810 he was elected ‘surgeon to the London 
Infirmary for Diseases of the Eye, which had then been estab- 
lished about six years,and had obtained a solid reputation 
under the fostering care of Dr. Farre and Mr. Saunders. This 
appointment he held alone until 1817, but in 1814 an additional 

Lawrence. 
Here he laid the foundation of his fame, as we shall presently 
discover. 

It may seem remarkable at the present day, but Mr. Travers 
was the first surgeon in general practice who ventured to 
become an oculist, and in doing so he was considered to have 
| risked his rising reputation. In his public address to the 
governors he laboured to impress upon them, that he under- 
took the appointment, not as an oculist, but as a surgeon. 
_ This point is also referred to in the preface to his Synopsis 


of the Diseases of the Eye, and it must be confessed that it 


is one of no inconsiderable merit. We find him saying— 
“In this country, I believe no one before myself, who designed 
to practise general surgery, ventured to give more than a 
| cursory attention to diseases of the eye. A fear of being dis- 
qualified in public opinion, by a reputation acquired in these, 


at the praise he hears, and leave the theatre with a load of | for the treatment of other diseases, was a motive, however 


prizes, who nevertheless could not go coolly about an opera- 
tion. 
have their evils and their merits. 

Mr. Travers passed the College of Surgeons in 1806, and the 
Continent being shut up by the war, he passed a year in Edin- 
burgh, which the young physician or surgeon would now pass 
in Paris, Berlin, or Vienna, At Edinburgh he made the 
acquaintance of all the Scottish celebrities of the time, and 
busied himself in repeating the experiments of the illustrious | 
Bichat on the blood. At the end of 1807 he returned to 
London, and soon afterwards married. 

His first appointment was that of Demonstrator of Anatomy 
at Guy’s Hospital. He was unable to get a place in the 
school, so that he applied to the treasurer, Mr. Harrison, who 
has only recently resigned the treasurership. This gentleman 
gave him a room to demonstrate in. This was the small room 


We might descant on this subject, for both systems | 


in which, at a subsequent period, the post-mortem examina- | 





| groundless, sufficient to deter surgeons from the cultivation of 
a large and legitimate field of observation and practice.” 
Before the Cooperian era, ophthalmic practice was in the 
| hands of a set of ignorant persons, possessing no qualifications 
save assurance and mechanical dexterity. Charlatans went 
about the country, cutting for cataract, just as Friar Jacques 
did for the stone. Itinerants of this class almost monopolized 
| eye practice. One of them, Baron Wenzel, as he was called, 
who has given his name to a cataract knife which still exists, 
was one of the most celebrated operators for cataract at 
the close of the last century. He was frequently sent for 
from great distances to perform the operation for cataract, 
and received large fees. Jn early life, he had, it is believed, 
been a German trumpeter! It must be conceded, then, that 
when Mr. Travers took up the eye, and Sir Astley Cooper the 
ear, a step in advance of charlatanism was obtained. 
Mr. Travers had previously contested the surgeoncy at St. 
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BIOGRAPHICAL SKETCH OF BENJAMIN TRAVERS, ESQ., F.R.S. 


Thomas’s Hospital with Mr. Ilenry Cline, son of the great 
Cline, but in 1815 he was unanimously elected to succeed Mr. 


Birch as full surgeon. In the next year he took Mr. Cooper’s | 


house in Old Broad-street, where he resided till 1828. Fora 


year or two after his appointment to the hospital he lectured | 


conjointly with Mr. Cooper, but his health obliged him to retire 
from lecturing, in the prime of life. About the same time he 
resigned his post at the Eye Infirmary. For about twenty 
years his career in the City was most successful and lucrative, 
his receipts being, at their greatest height, over £6000 a year. 
Unfortunately, his health did not permit him to continue the 
onerous duties of so large a practice with safety. He made 
several attemptstorelieve himself; amongst otherthings, he had 


a country house at Walthamstow, but he could not overtake his | 


work. Acting under the advice of friends, and with the inten- 
tion, not of increasing, but of diminishing, his practice and his 


labours, he removed from Old Broad-street to Bruton-street | 


in 1828. He at once took a high position at the West-end, but 


not the highest, which was already occupied by Sir Benjamin | 


Brodie, and for which Mr. Travers could have had no ambi- 
tion. Such we now believe to have been his motives for re- 
moval, a step which has been much canvassed and criticised, 
and which, though it could take away nothing from a reputation 
so solid as that which he had acquired, did undoubtedly sub- 
tract materially from his income. He has had, however, his re- 
ward in renewed health and a sound maturity of mind and 


body, which could scarcely have been his lot in the whirl and | 


harass of incessant labour in practice. In 1834 he resumed his 
lectures on surgery at St. Thomas’s Hospital, in conjunction 
with the late Mr. Tyrrell. In 1840 he resigned the office at 
St. Thomas’s Hospital, after holding it for twenty-five years. 
Mr. Travers was no exception to the general rule, that great 
physicians and surgeons seldom succeed, to any large extent, 
before the age of forty. 


permanently. The great fortunes of the profession, few and 
far between, have certainly been made after that age. It is 
said of Cline, who made £200,000 by surgery, that at forty he 
was borrowing money! Mr. Travers succeeded, however, in the 
city beyond the ordinary run of even successful surgeons, and 
was in the deep waters of practice while Sir Benjamin Brodie 
was only coming into work at the west-end. As soon as he 
obtained the surgeoncy to the Indian volunteers, he was inde- 
pendent; and when he was appointed at St. Thomas’s, in 1815, 


his position was perfectly safe. The emoluments from the | 


hospital alone amounted, at that time, to £800 a year, or 
thereabouts. Those were palmy days for hospital surgeons, 
now alas unknown! 

Mr. Travers was elected a fellow of the Royal Society in 
1813. In 1828 he was elected president of the Royal Medical 
and Chirurgical Society—an office which he filled with credit 
and dignity. He is now the Nestor of the Society, being the 
oldest living fellow, we believe, and he never appears at the 
Society’s meetings without receiving the most marked atten- 
tion and respect. In 1833 the Council of the College of Sur- 
geons elected him into their body,and he subsequently became 


a member of the Board of Examiners. He has filled the ofticesof 


vice-president and president of the College. He delivered the 
Hunterian Oration in 1838; of this composition it is sufficient 


praise to say that it has been toa great extent copied by some of 


the best orators who have subsequently appeared upon the stage. 
Soon after the accession of her present Majesty, he was ap- 
pointed one of the Surgeons Extraordinary to the Queen. He 
has since been appointed one of the Surgeons in Ordinary to 
Prince Albert. Thus Mr. Travers has passed through all the 
honours which usually attend the career of distinguished sur- 
geons in our day, only not taking the very highest distinctions 
which are possible to the profession. 

The professional and other connexions of Mr. Travers were 
extensive and important, and must have contributed greatly to 


these only the eldest son, Mr. Benjamin Travers, jun., born in 


1809, has been educated to the profession. 

Mr. Travers was never celebrated as a rapid, dashing, or 
showy operator. Lis ill-health at the time of life when 
operating renown can alone be won, sometimes gave him the 
appearance of nervousness or unsteadiness, though he really 
possessed neither the one nor the other. If he seemed at 
times to lack some of the essentials of a perfect operator, 
the seeming arose from the mere powers of manipulation, not 
from any failure of internal will, or the higher powers of a 
great anatomical surgeon. Frequently, however, his opera- 
tive dexterity was most admirable, and he has often, in the 


| operating theatre, received the public commendation of his 


great master and colleague, Sir Astley Cooper. One thing 
respecting his operative career all have allowed—namely, the 
remarkable safety that has followed his knife, which is 
certainly one of the tests, and not the meanest test, of sound 
and genuine surgery. 

As a speaker and lecturer, Mr. Travers was remarkable for 
the evidence of purpose and plan in all he said or delivered, 
rather than for picturesqueness, and efforts at making telling 
points. His diction, both in speaking and writing, is chaste, 
scholarly, sustained, and full of illustration. He may be said, 
more than any other man, to have given the fashion to the 
somewhat severe and dignified surgical style which distin- 
guishes the writings of the older living surgeons of the present 
day, and many of those who have passed away since the time 
of Sir Astley Cooper. The works of Mr. Travers bear upon 
every page of them the impress of scholarship and careful 
thought and composition. He must have entertained a high 


| sense of the responsibility which attaches to any one who sits 


| down to write for his fellows. 


There have undoubtedly been in- | 


stances of precocity, but these have seldom held their ground | 
| of Mr. Travers—namely, the unity and inter-dependence 





Nevertheless, his works have 
been, as the list of them shows, large and numerous. 

We will venture so far as to say that one prominent cir- 
cumstance is elicited by the study of the writings and career 


which subsists between medicine and surgery. He does not 
write to prove this, but his writings furnish the proof, if any 
proof were wanting. Wemay go a step farther, and say that 
the mind of Mr. Travers is more pre-eminently medical than 
surgical. Happy is it for surgery that such men devote 
themselves to its cultivation. A great surgeon Mr. Travers 
undoubtedly is, but we may be pardoned for saying that he 
would have made a still greater physician. 

We have already referred to the extent of Mr. Travers’s 
practice in the City. Since his removal to the West end his 
practice has been select, but lucrative, being principally 
amongst the old whig nobility, with whom his political asso- 
ciations in some measure ally him. In general politics Mr. 
Travers has been “a whig, and something more.” In medical 
polities we believe he was a party to the adoption of the re- 
presentative principle in the College of Surgeons, and is 
favourable to its gradual extension in that institution. To 
the antagonism which formerly existed between Mr. Travers 
and Tue Lancer we will only make this passing allusion. 

Mr. Travers is at the present time erect, large-framed, 
and robust in appearance. His height is about five feet ten 
inches. Nevertheless, he has always been subject, particu- 
larly in the early part of his career, to functional derange- 
ment of the heart. His first attack of violent palpitation was 
brought on by a lengthened speech he delivered in the Me- 
dical Society at Edinburgh, during his stay a‘ the university. 
After that time it was a frequent hindrance to him in his 
professional career. On one occasion he had an alarming 
attack of syncope, at St. Thomas’s Hospital, and was carried 
away with the expectation that it must prove fatal. This 
malady obliged him to relinquish the lectures he delivered 


| in the Borough in conjunction with Astley Cooper, and the 


hissuccess. His sister married the late Dr.Gooch; but Dr.Gooch | 


was then comparatively unemployed, and must have received 
support from Mr. Travers, instead of affording him strength, 
as no doubt he did in after years. 
been married three times. i 
Miss Morgan, a descendant of the celebrated Rev. Doctor 
Richard Price, the friend of Dr. Priestley, Benjamin Franklin, 
and others of the same stamp, and himself the founder of the 
Equitable Assurance Company, the most celebrated and 
wealthy life office in existence. Miss Morgan was the sister 
of Mr. Morgan, the late eminent surgeon at Guy’s Hospital 
In 1813 Mr. Travers married the daughter of George Millett, 
Esq., a director of the East India Company. He married 
in, in 1831, the youngest daughter of Colonel Stevens. By 
these marriages he has had a large family of children. Of 


Mr. Travers has himself | 
Ie was first married in 1808 to | 


continuance of which would have been of the greatest conse- 
quence to his reputation and practice. The same cause was, 
we believe, mainly instrumental in his removal from the City 
to the West-end. Of late years it has been much less trouble- 
some than furmerly, and indeed, seldom or never appears 
unless from exhaustion or dyspepsia. 

His works may be divided into three series—his formal 
Volumes; his Papers published in the Medico-Chirurgical 
Transactions; and his Lectures on Clinical Surgery, which ap- 
peared in the St. Thomas’s Hospital Medical Reports, which 
now, and for some years past, have been discontinued. 

The clinical lectures published in the St. Thomas’s Hospital 
Reports do not call for any special notice. They were ten in 
number, and embraced a considerable range of subjects. The 
most important of them related to diseases of the male 
urethra. ; 

The papers contributed by Mr. Travers to the Medico- 
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Cliensied Transactions are amongst the most important of | 
his labours. They extend from the second to the twenty-first 
volume, and consist of ten papers. The last, published in 
vol. xxi., is among the most important; it isa description ofan 
operation performed by Mr. Travers, for the entire removal of 
a diseased Clavicle, the first case of the kind ever put on record 
in this country. This case is the more important now, when 
excision and resection of bones are become so much the 
fashion. The boy who was the subject of it recovered the 
use of his arm, and could row a boat, or perform any other 
exercise with readiness and agility. 

In 1812 Mr. Travers published a volume, enti*led “ An 


Inquiry into the Process of Nature in Repairing Injuries of | 


the Intestines, illustrating the Treatment of Penetrating 
Wounds and Strangulated Hernia.” It is worthy of note, 
that the drawings for the excellent engravings of this work 
were made by Mr. Hodgson. The friendship between these 
two eminent members of our profession has remained unin- 
terrupted to the present time. The experiments detailed in 
this work were of the most interesting kind. 


testine of the dog, the inflammation which ensues leads to the 
perfect restoration of the canal, all that remains of the liga- 
ture being a faint line upon the serous coat. 
membrane above and below the ligature inflames and adheres, 
and the ligature sloughs off internally, and passes down the 
canal, The intestine upon which this interesting experiment 
—one which was often referred to by Abernethy in terms of 
the highest praise—was performed, is still preserved in the 
museum of St. Thomas’s Hospital. 

In 1818, Sir Astley Cooper and Mr. Travers published a 
volume of Surgical Essays, to which Mr. Travers contributed 
papers on [ritis, Phymosis, and Paraphymosis, and Wounds 
and Ligatures of Veins. The first of these, the Essay on 
Tritis, is, in our opinion, the most excellent, for its length, of 
all the works he has published, and it has certainly been the 
most fruitful in its results to pathology and therapeutics, as 
we shall presently show. 

In 1820, he published “The Synopsis of the Diseases 
of the Eye, and their Treatment.” This was the earliest sys- 
tematic work on ophthalmic medicine and surgery published 


in this country, and must be considered as the parent work to | 


all those which have succeeded it. 
That which is generally considered his greatest work, “ the 


Inquiry concerning the disturbed state of the Vital Functions | 
first ap- | 


IRRITATION” 
Travers is best known 


usually denominated ConstrruTionaL 
peared in 1824. It is by this work Mr. 


on the continent and in America. It has passed through nume- | 


rous editions. Criticism in such a case is superfluous, and is 
foreign to our present object. The work is throughout a 
splendid development of the Hunterian and Abernethian 
doctrines of constitutional influence in the production and 
sustentation of local disease. In it are traced, with the mind 
and pen of a master, the influences acting within the body, 
both in centrifugal and centripetal directions; the effects of 
the constitution upon locality, and of locality upon the con- 
stitution. 

He published a “ Further Inquiry concerning Constitutional 
Irritation, and the Pathology of the Nervous System,” in 
1835, equal in size and elaboration to the former work. In 
the preface to this volume the author refers to the time during 
which this subject has been his especial study. For ourselves, 
we should say of this work of Mr. Travers, that which he 
says would have been the case had his subject fallen into 
abler hands; it isa “ Discourse on THe Puttosopny or Sur- 
cErRy,” and such an one as no other great surgeon has at- 
temp ‘ted, 

In 1830 the “ Observations on the Pathology of Venereal 
Affections” were published. Mr. Travers entertains, even to 
the present day, peculiar views respecting syphilis and gonor- 
rhea. He maintains, we believe, that there is but one poison 
for both gonorrhea and syphilis, and that gonorrhaal matter, 
applied to a raw surface, produces a specific sore, incurab le 
except by mercury. We are bound to say, that we believe 
this pathological view, which ruled so long in British surgery, 


SE 


has been disproved by the experiments and observations of | 


M. Ricord. This eminent surgeon teaches, on the contrary, 
that no gonorrheea can give rise to syphilis, unless the urethra 


be the seat of chancre,a combination of blennorrhagia and | 


syphilis, which frequently exists in the same subject. 
The Hunterian Oration, delivered in 1838, we have already 
referred to; this production was published in the same year. 


The last formal work of Mr. Travers is the volume on the | 


“ Physiology of Inflammation to the He 
was published in 1544, 


” This 
and a fami- 


aling Process. 
It exhibits great power, 


It was here Mr. | 
Travers first showed that when a ligature is placed on the in- | 


The serous | 
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liarity with the latest investigations which had —_ made 
into these subjects at that date. Some of the most reputed 
physiologists of the present day have admitted that this work 
of Mr. Travers was the leader and pioneer of the recent in- 
vestigations into inflammation by the microscope, and that it 
mainly gave rise to the valuable and laborious investigations 
of Mr. Wharton Jones, Mr. Simon, Dr. Hughes Bennett, and 
others, who have contributed so largely to the elucidation of 
this great subject. 

We cannot better bring the present sketch toa conclusion 
than by a reference to one of the most important matters 
arising out of the distinguished career of Mr. Travers. 

Undoubtedly one of the greatest improvements in modern 
practice—one of the greatest powers we employ in the mitiga- 
tion of disease—lies in our knowledge of the effect of Mercury 
in arresting inflammation, and the results of inflammation, in 
all the tissues of the body. This constitutes, in fact, one of 
the highest therapeutic laws we possess. But it did not arise 
| and become perfected all at once, or by chance. It was in 
great part a gradual development and extension of the happy 
observations of Mr. Travers and his colleagues in his earl 
ophthalmic practice. Mercury had been used freely enoug’ 
in syphilitic inflammation long before the time of Mr. Tra- 
vers and his contemporaries, but its use in non-syphilitic 
| inflammation was only of the coarsest and most unsatis- 

factory kind.* Blceding had previously been the great and 
almost the sole antiphlogistic, and this remedy was com- 
monly wielded with a violence unknown to recent times. It 
was the ophthalmologists, Dr. Farre, and Mr. Travers, who 
first ascertained, at the Royal Ophthalmic Hospital in Moor- 
fields, then the London Infirmary for Diseases of the Eye, 
the remarkable power of mercury in controlling every 
variety of inflammation of the iris, syphilitic and non- 
syphilitic. In the third edition of his “ Synopsis of the 
Diseases of the Eye,’ Mr. Travers makes an unreserved, and 
we believe,a perfectly well-founded, claim to this brilliant 
improvement in practice. He says ina note (p. 135), “1 think 
it right to state that the salutary effect of mercury in iritis, 
unassociated with any specific action, was an observation 
made at the same time by Dr. Farre and myself, at the 
| London Infirmary for Diseases of the Eye. It was first 
given to the public in the second edition of Mr. Saunders’s 
| work, then in ihe press. I am quite satisfied that the ob- 
| servation was original, notwithstanding all the attempts of 
the German scholars to convince us that at Vienna and 
elsewhere it was a matter, “lippis et tonsoribus notum.” The 
treatment of iritis by mercury is, indeed, a beautiful experi- 
ment, every phase of which can be seen and accurately noted. 
In this disease we can watch the effects of the remedy, and see 
the extent to which the effusion of lymph, and its consequent 
mischiefs, are prevented; or to which the lymph, once de- 
posited, is capable of being absorbed. It is to Mr. Travers,— 
particularly to his Essay on Iritis, in the volume of Surgical 
Essays published by Mr. Travers and Sir Astley Cooper con- 
jointly in 1818,—that the members of the profession are 
mainly indebted for the promulgation of this discovery, and 
| for its extension from iritis to the treatment of inflammation 
in all tissues. In the essay alluded to, the first and most 
important deduction made by the author is, that “the view 
which, in the case of iritis, we are enabled to take of the ope- 
ration of mercury upon a part undergoing the adhesive in- 
flammation, ought not to be confined to this case; it must be 
capable of extension and application to other organs in «@ 
condition.” WWe now use mereury in a thousand in- 
stances, and in a great variety of forms and modes, internally 
, and externally, to combat inflammation, and save inflamed 
parts from injury or destruction; but all these applications 
are a development of the visible effect of the mineral in iritis. 
If any one wishes to illustrate in the most forcible manner 
the influence of calomel in subduing acute inflammation, he 
points to the adhesion prevented, the effusion stopped, and 
the form, colour, and texture of the delicate iris preserved, 
under intense disease of this structure, by the influence of 
mercurialization. But few reflect onthe fact that it was from 
what was observed in the transparent chambers of the eye 
that mercury went forth to the assistance of unseen organs, 
| threatened with similar dangers. Few consider the steps by 
which we have slowly arrived at this noble generalization. 
First, the syphilitic iritis was seen to yield to mercury; then, 
| the non-syphilitic inflammation of this finely-organized muscle 
was found to be controllable by the same means. Next, the 
| great step was made, by numerous observers and es 


| similar 





* In India, we believe very great perfection had early been obtainea) i 
| the use of mercury as the subo rdinate remedy to copious bleedings in 
0" 


' treatment of the intensely acute | tion of 
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in all countries, of applying this fact to the whole field of in- 
flammation; and lastly, it has taken the form of a consistent 
doctrine, experiments and observation teaching us to a great 
extent how mercury acts upon the living blood and blood- 
vessels. Altogether, we must consider this matter a splendid 
contribution from ophthalmic medicine to general medicine 
and surgery, and one, of which the parties to its realization, but 
especially Mr. Travers, may well be proud. As long as medi- 
cine lasts, its beneficial influence must be felt in the alleviation 
of human suffering and disease. 





FROM THE SURFACE OF THE 
NEEDLES FORMERLY 


EMERGENCE 
BODY OF PINS AND 
SWALLOWED. 

To the Editor of Tut Lancer. 


S1r,—I think it will be worth your while to publish this 
communication, if only for the purpose of settling the question 
more definitively than by quotations from ancient authors, 
especially as your correspondent has not given to the world 
his name and address. I am perfectly astonished that any 
surgeon of ordinary experience should doubt the popular 
statement. 

In 1834, or thereabouts, being then in practice at Manchester, 
I was requested to visit the servant-maid of Mrs. Barnes, 
mother of Thomas Barnes, Esq., cotton-spinner, Ardwicke- 
green, reported to be suffering from a “ stitch in the side.” I 
thought her symptoms indicated neither inflammation nor 
spasm; anxious to examine the seat of pain, in the presence 
of her mistress I placed her undressed on a sofa. I fancied 
I felt some hard body midway between the crest of the 
ilium and the lowest rib; and though seemingly deeply im- 
bedded, (guided by the two cases | am about to relate, and 
the history of a third,) I cut down with a pocket scalpel, again 
and again enlarging the incision, till feeling the knife grate, 
with a pair of dissecting forceps I seized the head or eye of 
a common darning stocking-needle, nearly three inches long, 
and, to the astonishment of her mistress, withdrew it safely. 
The girl admitted she had been in the habit of swallowing 
pins and needles, 

A few months previously, a poor, emaciated woman came 
to my surgery, from whose arm I cut out a common needle. 
It lay in close proximity to the trunk of the brachial artery, 
and was distinctly to be felt. 

My esteemed friend, the late Mr. W. N. S. Cooper, surgeon, 
of Manchester, showed me a case where a needle, accidentally 
swallowed, presented under the skin of the breast, and, months 
afterwards, near the elbow-joint, with very sudden agony and 
distinctness; the attempt to extract it was not suffered to be 
made. 

Any of the surgeons in Nottingham will recollect the his- 
tory of a woman, admitted a few years ago into the Notting- 
ham Infirmary, from various parts of whose body great 
numbers of pins were either cut out or formed small sub- 
cutaneous abscesses. I do not know the particulars, but well 
remember seeing it recorded in Blackner’s “ History of Notting- 
ham.” Perhaps some of the medical staff of the hospital will 
point to a more professional record of the case. 

Sir, yours very respectfully, 
Josera Asubpury Smitu, M.R.C.S. 


ON 


EMERGENCE AT THE SURFACE OF THE BODY OF PINS AND } 





NEEDLES. 











assured was caused by a needle being entangled in the 
throat. Upon examination, nothing was perceptible; but Mr. 
Prentice, whose patient she was, informed me subsequently, 
that he distinctly felt the point of one with the finger, but was 
unable to reach it with the forceps. I apprehend that this 
was not thrust into its situation by any voluntary act of the 
patient. 

No later than a week since she presented herself at the 
Infirmary for another extraction. Although, upon examina- 
tion, I was unable to detect the point of a needle, yet from 
past experience she was fully convinced of its existence, and 
at her urgent request I proceeded to cut deep into the 
fibres of the pectoralis major muscle to enable me to reach 
it. Here I presume it must have found its way into the 
fleshy fibres of the muscle, by some more circuitous route 
than through the subcutaneous cellular tissue. 

The patient is a young woman, twenty-two years of age, 
of a delicate constitution, and has always been of a perfectly 
sound mind. When a child, she had been in the habit of 
frequenting a drawer where a large quantity of needles were 
kept, and it is presumed on these occasions she used to swal- 
low them. 

Many years ago, I extracted from a young woman twenty- 
four needles. For a long time previous, she presented a 
most anomalous train of symptoms; at times she would spit 
blood to some extent. In this case the needles were not con- 
centrated, nor altogether subcutaneous, as in Dr. Budd’s case; 
some were deeply imbedded, and removed from various parts 
of the body. It must be confessed, however, the patient 
could give no satisfactory account about them, but came to 
the conclusion that at some period of her life she must have 
swallowed them, although she had no distinct remembrance 
when. I am, Sir, your obedient servant, 

W.C. Worrarneton, F.R.CS., 


Lowestoft, Dec. 1850. Senior-surgeon to the Lowestoft Infirmary. 





MR. BODDY, OF WALWORTH, AND A 
MEDICAL HALL. 
To the Editor of Tue Lancet. 


Srr,—After more than forty years’ practice and experience 
in our profession, I am convinced that our present anomalous 
state may be attributed, mainly, to the fact that we are not 
true to ourselves, for, assailed by foes from without, the traitor 
in the camp is far more dangerous than our open and avowed 
enemies. 

Mr. Evans’s letter in your paper of the 4th inst. is an ex- 
posure of an unworthy endeavour on the part of Mr. Boddy 
to introduce into the privileges and practice of our profession, 
a man totally unfit, either by education or legal right, to 
exercise such functions. I can bear testimony to the truth 
of Mr. Evans's statement, living as I do in the same neighbour- 
hood. I have myself seen Mr. Boddy’s name on his premises, 
and, if space permitted, could detail many of the practices of 
the proprietor of “ Medical Hall.” 

Now, Sir, if it be allowable for one qualified man to license 
an unqualified one, or two, four, or five, I do not see any limit 
to which his creative power might not extend, to the total 
subversion of academical education, order, and honour, in our 
profession. Trusting you will see with me this phase of 
quackery to be dangerous to all received notions of medical 





Whitecross-street, London, Jan. 1951. 


To the Editor of Tar Lancer. 


Srr,—I was more than usually interested in the perusal of 
Dr. Budd’s case of thrusting needles into the flesh, reported 
in Tae Lancet, dated Dec. 21st, owing to the circumstance 
of one somewhat analogous having recently come under my 
notice. 

That in some instances a predilection for introducing 
needles into the flesh may be traced to a perverted taste, 
originating in disorder of the cerebro-spinal system, admits 
of no doubt, as was clearly exemplified in the one treated at 
King’s College Hospital. 

I am inclined, however, to the opinion, that in many of the 


cases recorded there is strong presumptive evidence of the | 


needles having been swallowed. 

A patient, at this time under my own observation, has, 
within the last three months, had no less than forty-seven 
needles extracted, principally from the anterior part of the 
thorax. 

About three weeks since, in consequence of her regular 
medical attendant being absent, I was hastily summoned, 


owing to a sense of distressing suffocation, which she felt | 





propriety, I hope you will give space to this letter, and favour 

| us with your editorial remarks on its existence. 

I remain, Sir, your obedient servant, 
Samvet Situ, M.R.C.S. 


| 


Blackfriars-road, Jan. 7, 1851. 


Heattu or tHe Metropoiis.—Deaths registered 
in the week ending January 4, 1369—a greater proportional 
number registered, than in any corresponding week for 10 
vears (excepting 1845). The sum of mortality is, however, con- 
siderably swelled by registration of inquests held in preceding 
weeks. Deaths from zymotic or epidemic disease 239; deaths 
from diseases of the respiratory organs advanced to 321 (from 
264 in the previous week); those from bronchitis, pneumonia, 
and phthisis, having advanced respectively to 152, 101, and 
147 cases, from 120, 90, and 124 cases in the preceding week. 
| Small-pox carried off 24 children and 4 men who had turned 
20 years of age; measles 29 children; and scarlatina 14; 
hooping cough 58; croup 9; typhus 48; erysipelas 14; 
| diarrhea 19 persons. A case of cholera described as “Asiatic 
| ig recorded as having occurred at the Mile-end workhouse. 
| Births registered 1592. Mean of the barometer 29°751 inches. 
Mean temperature of the week 47°°1 Wind generally south- 


west. 











THE MANIA FOR OPERATIONS.—THE NEW SOCIETY. 


charged in the first medical society of the kingdom. Can it 


: ! their experience. With this, indeed, they have been openly 
THE LANCET | 
: 4 4A + 4 . 





be true? The silence that has followed the charge makes it 
SATURDAY, JANUARY 11, evident that in some particular instances there must be strong 
BEIN( motives for concealment. The publisher of unsuccessful cases, 
No. 2 be these what they may, is, at all events, to be lauded for his 
OF THIS JOURNAL FOR THE YEAR 185].| candour. He may have erred in judgment, but his honesty 


; must be held to be unimpeachable. 


Ww thesia was first introduced into the practi But what are we to say to those operators, honest as they 
HEN anesthesia Was Ss Introauced 1nt¢ 1¢€ yractice - ° . ’ . 
I may be, who have performed operations for which there is no 





of surgery, it was justly hailed as a most valuable boon to 


: : ae . justification, and which cannot be mentioned without exciting 
suffering humanity. The knife of the surgeon lost, as it were 


our strongest feelings of reprobation? An operation which 


by magic, all its terrors. When the sufferer for the first time A , . 
: : has been denounced by Bropiz, Syme, and Covtsoy, may 


was presented to the eye of the spectator, lying passive under | . 
pel ea ae — onying | justly be suspected; but what shall we say to such an opera- 
tion when performed under the painful and pitiable circum- 


stances as are alluded to in our Report of the Medical 


the influence of chloroform, how strongly was marked out the 


difference between the sensible and the insensible object of 


Operative procedure. There was no longer witnessed the cry 


~ | Society of London last week. We do not wish to enlarg 
agony issuing from the frail body of some poor nervous, ; , , , , ali 
of agony issuit . : ] | upon this really distressing subject; but public duty demands 
maciated woman, whose breast was about to be submitted to , . 
. 4 ee | that such operations should be held out as beacon-lights to 
the knife; nor the scarcely less painful effect of subdued 


the young surgeons of this empire, to warn them from pur- 


emotion, in the strong frame, while it quivered under the 


| suing a course which must eventually terminate in their dis- 


strokes of the scalpel. The surgeon now has not to contend 


comfiture. With the grave thinkers and the great operators 
of our time the resort to the knife has been always regarded 


as an opprobrium upon the skill of the surgeon; not so with 


against these calls upon his humanity, and his responsibility 


is not increased, by knowing, that whilst he is performing 


a painful duty, he is inflicting great, though necessary pain. 


some of the young gentlemen who would vainly aspire to 


There lies the patient, under the influence of the Lethean | . on. in the footsteps of a Coorrr ora Listoy. Let them re 


vapour, revelling perhaps in dreams of happiness, whilst . ° 
pour, g I I ; PI 4 member, however, that these eminent members of our pro- 


fession owed less of their just fume to their successful use of 
the knife, than to the exercise of those acquirements and that 
sagacity which enabled them to select the proper cases for 
operation. Such men as these did not operate for the sake of 
cutting: they resorted to the knife only as a substitute, and 
that, to them, a lamentable one, for other less successful, but 
always employed, resources of surgery. 


the operator is employed in removing a limb, or dragging 


away some portion of necrosed bone,—the patient not being 
the least sensible of either the pain or the danger of the 
operation. 


Such are some of the more prominent benefits which chlo- 


roform has conferred upon sufferers from disease. Like all 


such blessings, however, it has its drawbacks and evils, amongst 


the more conspicuous of which may be mentioned the facility 


with which patients are now persuaded to submit to the knife, | — 
; . | 
and the encouragement which it holds out to what are called “ P ~ 
jaa sa ae 2 : se We have recently received the prospectus of the London 
* promising young men” to “carve their way into practice.” But 


: “et ; 7 and Provincial Medical Protection and Benevolent Society; 
for chloroform, it is scarcely to be believed, that some of the . ; : ; 

s ‘ . , : | and after a careful consideration of the proposed objects of 
formidable operations for the removal of ovarian tumours would : : : . 
the Society,—looking to the responsible parties who have 


have been resorted to when other and more justifiable means 7 : : 
‘ : . eon ; . embarked heart and soul in the cause,—we do not hesitate to 
have been devised for their relief, or that the head of the thigh 


. a ‘ | give the Society our ready and cordial support. The Societ 
weuld have been submitted to the knife and the saw with as 5 r c E y 


. , : | has, we believe, originated with the president, Mr. Propert; 
much nonchalance as though it were being removed from the 


and the trustees and committee include a considerable number 
of the most reputed and wealthy general practitioners in this 


dead body in the dissecting-room. The reports of discussions 
in the medical societies during the past session are frightfully 


. ; nae X ac ipa ~ | metropolis—a class of gentlemen who have only to consider 
illustrative of this operating mania. The “exploration,” as it 


. . , ee ‘ themselves powerful, and to rely on themselves, to accomplish 
is called, of an ovarian tumour, by an incision through the 


» . . : z : | any task of honour and difficulty. 
walls of the abdomen, is regarded in no more formidable 7 


light than the application of the stethoscope; and an incision : ‘ 
" , : ie . ogee: ‘ ‘ | and we prefer to dwell upon its second feature—that of 
from the ensiform cartilage to the pubis is declared to be an 


This Society is far more than a Medical Protection Society, 


i : ‘ se Medical Benevolence. It is proposed;— 
innocent proceeding. How are we to show this? Not in the 


published records of the operations, for in these only the “To establish a fund, to be devoted to the erection and 

oe ‘ , <i | support of a College for the education of the sons and 
successful cases are brought under notice, whilst the instances | daughters—orphans, or otherwise—of medical men; and also 
in which the patient has succumbed are buried in oblivion. | for the reception of distressed members of the medical pro- 
fession, or their widows.” 


Can it be true, as is currently reported, that the statistics of 


what is called ovariotomy are mere attempts to blink the 


These objects are to be carried out, by appropriating for the 
question, and that the results have been so unfortunate, that | purpose the voluntary subscriptions of members of the Society, 
the practitioners who have performed the operation dare not 


the donations of affluent members of the profession, the profits 
tell the truth upon the subject ? 


However this may be, rumour 


of the general operation of the Society, and contributions from 
asserts this as the motive which influences certain operators in 


the wealthy and benevolent of all classes of the community. 
withholding from their professional brethren the results of ! The plan and elevation of the proposed College have already 
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been prepared, as we see from a beautiful woodcut which ac- 
companies the prospectus, and an estimate has been made of 


the cost for its erection. The estimated cost is as follows:— 

The Residence Department, consisting of 52 houses, 
each capable of accommodating two inmates . £10,000 

The Collegiate Department, providing accommoda- 
tion for 100 children, with school- and class-rooms, 
dining-hall, dormitories, masters’ houses, offices for 
tutors, matron, and domestics ... s+. s+ «+ 

The chapel, containing 300 sittings «.. se eee ane 


6,500 
1,500 
£18,000 
We trust no time will be lost in bringing the Society into 
active and large operation, and that subscriptions for the 
College part of the plan will be proceeded with immediately. 
We know of no object which could more nobly occupy the 


attention, and engross the support, of medical men. 
~+ 


Tur Mortality of Metropolitan Hospitals recently brought 
before the Medical Society of London by Dr. Wesster, of 
whose paper, then read, an abstract was given in our report 
of the proceedings, accompanied by some editorial remarks, 
seems to have attracted that attention which such an important 
subject deserves. Already, a monthly medical journal has 
appropriated a special portion of its columns for the purpose 
of communicating, regularly, the “res geste” at these eleemo- 
synary institutions; and the necessity has been publicly 
insisted upon, of obtaining, for the use of the profession, 
detailed statistical statements from all the general hospitals 
of London. In our remarks on the 9th of November last, 
when alluding to the table published by Dr. Wessrter, 
exhibiting the varied rate of mortality met with in several 
metropolitan hospitals, we directed “ special attention to the 
“mortuary statements recently recorded in the different hos- 
* nitals,” remarking, that “the discrepancy of results therein 
“mentioned is curious, and requires some explanation.” 


With the exception of a single letter from a medical | 


officer of one of the institutions referred to on that occasion, 
no public explanation of an official character has been pro- 
mulgated to disprove the conclusions then enunciated. 
Articles on the subject, supplying returns, with figures, of 
much value and importance, have, however, been published. 
From these documents we intend to select one or two facts, 
which deserve attention. 

The first point which requires consideration is the small 
rate of mortality recorded at some of the larger, com- 
pared with the less populous and more recently-con- 
structed hospitals. For instance, at St. George’s, which, 
in 1849, admitted 3506 in-patients, the deaths were 264, 
being at the rate of 7.52 per cent., or one death in every 13} 
of the cases under treatment. At King’s College Hospital, 
where the accommodation is only about one-third that of St. 
George’s, the admissions were 1261, whilst the deaths recorded 
amounted to 158, being at the rate of 12.45 per cent., or one 
fatal case in every eight patients admitted. Again, at the 
London Hospital, where, in charity, 4090 in-patients were 


received during 1849, the deaths amounted to 298, which is at | 


the rate of 7.28 per cent., or one fatal case in every 13} patients 
admitted; whereas, at University College Hospital, having 
only one-third the accommodation for sick persons in com- 
parison with the London, out of 1364 in-patients admitted 
during 1849, the deaths reported were 183—that is, at 


the rate of 13.41 per cent., or so high as one fatal case in 
every 7} patients admitted,—being thus nearly double the 
mortality recorded in some other similar institutions. It is 
not our province to explain these marked discrepancies, but 
simply to point them out to the profession, leaving that im- 
perative duty to be undertaken by the parties most interested. 

Another feature in the present inquiry also merits notice, 





as it illustrates the objectionable method pursued at some 
hospitals, whereby most erroneous inferences respecting 
the benefits conferred on the community might be de- 
duced. We now allude to the mode adopted of multiplying 
apparently the amount of admissions, without the reality; 
that is, by reckoning patients who have remained more than 
two or three months in a particular hospital, as fresh admis- 
sions; so that one inmate may be sometimes counted as (wo, 
four, or even six cases. Nothing can be more incorrect; and 
wherever such a proceeding prevails, it should be discontinued, 
as no dependence whatever can be placed upon deductions de- 
rived from such premises. It may suit post-prandial orators to 
descant to the governors at their “annual feed,” upon the great 
blessings a particular charity confers upon the sick poor, if 
they thus announce a large array of cases admitted and cured; 
but wherever the above method is adopted, of course, for the 
sake of consistency, the fatal results ought to be calculated in 





| the same manner—namely, when a single admission represents 
| two or more cases of disease, should death ultimately super- 
| vene in such instances, the rate of mortality must therefore 
become greater. The absurdity of the above procedure is, 
| however, so apparent, that no reasoning is necessary to prove 
| the necessity of an alteration. The only parallel illustration 
| which presents itself to our mind is that of Faxstarr’s cele- 
brated men in buckram. But this example cannot be recom- 
mended for adoption, either to elucidate scientific or medical 
questions. As, however, the prying eyes of the profession are 
now generally directed to the statistics of hospitals, and many 
important inquiries are therewith connected; if any valuable 
information still lies buried in the archives of these institu- 
tions, it should be henceforth periodically published by official 
authorities. But in order to render such facts and figures 
practically useful, they ought to be arranged according 
to an uniform and generally-adopted system; at the same 
time, that all the data should be scrupulously accurate, as 
otherwise they would prove utterly valueless, and frequently 
lead to most erroneous conclusions. 
a Ee Fe 
Ar page 57 will be found a report of the highly’ compli- 
mentary meeting held at Oswestry, on the 26th of December, 
to present a valuable testimonial to that excellent practitioner, 
veteran medical reformer, and good citizen, Mr. CARTWRIGHT, 
of Oswestry. It is but seldom that we have an opportunity of 
commenting on such congenial subjects as the effusion of 
grateful testimonials from the public to medical men. Under 
the exertions of Mr. Cartwricut, the inhabitants of Oswestry, 
wiser than the corporation of London, who still cling to 
Smithfield with persevering tenacity, have banished the 
market for cattle from their streets, and erected com- 
modious markets for cattle, corn, and provisions, in proper 
localities—sanitary measures of no small importance to the 
town. 
The speech of Mr. Ciement, of Shrewsbury, a leading sur- 
geon in the county, is admirable, and speaks well for the 
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56 SELF-SUPPORTING DISPENSARIES.—ATTENDANCE ON CLINICAL MEDICINE AT HOSPITALS. 


mental culture and good fellowship of provincial surgeons. It | 


must have been gratifying to Mr. Cartwricut to observe the 
fact, that many surgeons from different parts of Shropshire 


attended to join his townsmen in the respect paid to his worth. | 


The civic compliment thus appropriately voted to Mr. Carr- 
wRicuT must be an encouragement to other surgeons in the 
provinces, and serve to show that a man may be a good citizen, 
a sound practitioner, and a reformer of professional abuses, 
without forfeiting the admiration and respect of the public. 
We congratulate Mr. Cartwricut on the honours he has so 
well deserved at the hands of his fellow townsmen; for we, 
like themselves, know and value his eminent merits and 
abilities. 








SELF-SUPPORTING DISPENSARIES. 
To the Editor of Tue Lancer. 
Putney, Jan. 8, 1851. 

Dr. Cormack presents his compliments to the Editor of 
Tne Lancet, and requests the favour of a place for the fol- 
lowing correspondence:— 

1.—Dnr. Lirris to Dr. Cormack. 

Dr. Lirtie requests the favour of Dr. Cormack’s company 
at a conversazione, to be held here on Monday, the 23rd of 
December, at eight p.m., for the purpose of considering whether 
the provident dispensary system of Mr. Smith, of Southam, is 
not calculated to benefit the humbler classes of society, and 
perfectly reconcilable with the interests of the medical pro- 
fession. 

Finsbury-square, Dec. 10, 1850. 





2.—Dr. Cormack’s reply to Dr. Littie. 
Putney, Dec. 19, 1850. 
My pear Sir,—I have to acknowledge, with many thanks, 


your invitation to a conversazione at your house on the 23rd | 


current, “ to consider whether the provident dispensary system 
of Mr. Smith, of Southam, is not calculated to benefit the 


humbler classes of society, and perfectly reconcilable with | 


the interests of the medical profession.” 

Now, this question was answered in the affirmative bya 
large meeting, held on the 29th of July, in the Hanover-square 
Rooms, and presided over by Mr. Benjamin B. Cabbell, and 
in the proceedings of that meeting I took a prominent part. 
I did so, however, upon the distinct understanding that the 
rules were to be submitted to me at an early period, when I 
would be free to join the Society, or to keep aloof from it. I 
stated publicly the only grounds on which I could give my 
adherence; and, as I have not scen, publicly or privately, any 
rules sanctioned by the council, and as I have no accurate 
cognizance of anything which has been done by that body, I 
feel it quite necessary at this stage to keep entirely aloof from 
your private meetings. If the points for which I contended 
are prominently set forth in a public manifesto, and authorized 
by a council composed of influential gentlemen willing for and 
apt at business, you will find no more zealous friend than me; 
but I do feel, that the present reluctance to publish rules and 
names has, in the mean time, damped my ardour. 

You will fully understand my scruples when you read the 
enclosed, which is the report of my speech at the Hanover- 
square Rooms, above referred to.* 

I will thank you to read this letter to Mr. Hawker, and also 
to your assembled friends, if you think it of sufficient import- 
ance. I am, my dear Sir, very truly yours, 

To Dr. Little. Joun Rose Cormack. 


* The following is an extract from the report of my speech, as given in 
the London Journal of Medicine, for September, 1850, to which I desired to 
draw Dr. Little’s attention :— 

** The Society must at once form, and from the commencement of its 
operations be guided by, a stringent code of ethics; and no dispensary 
should be recognised as under the wing of the Society, unless all the 
Officers placed themselves under its jurisdiction. If the Society refused to 
Sanction a dispensary in any district, till there had been obtained the appro- 
bation of a majority of its legally-qualified practitioners; and if all quali- 
fied practitioners were entitled to participate, on an equal footing, in the 





medical management, he (Dr. Cormack) did not see how the profession 


could oppose, or be in any way jealous of Mr. Smith’s schemes. It was 
Only upon the distinct understanding that the Self-supporting Dispensaries— 
or Provident Dispensaries, as he preferred to call them—were to be open to 
the whole profession, and to be so conducted as not to injure legitimate prac- 
tice in poor neighbourhoods, that he (Dr. Cormack) gave his support to 
the present movement. He thought that the boon proposed by Mr. Smith 
might be extended to the industrious classes, without injuring even the 
humbiest members of the medical profession.” 









— 


| 


3.—Dr. Cormack to Mr. Hawker. 
January 2, 1851. 
| Dear Srr,—Ina note which I have this moment received 
| from a medical friend, I am informed that my name appears 
in a printed paper, circulated by you, purporting to be the 
names of the Councilof the London Self-supporting Dispensary 
Society. You surely have not placed me under the necessity 
of publicly stating, that I expressly told you and Mr. Smith, 
that I would not join the Society or the Council till I had 
seen the rules, and knew who my colleagues were to be. You 
long ago engaged to comply with both requests; but you have 
not done so. 

If there be actually in circulation any printed list of the 
Council, I will be glad to receive one, and if my name be in 
it, I beg that you will immediately erase it. 

Yours truly, 
Joun Rose CorMAck. 


To T. D. Hawker, Esq. 


4.—Dr. Cormack to Mr. H. L. Suirn. 
Putney, January 8, 1851. 

My pear S1r,—I wrote to Mr. Hawker on the 2nd, request- 
ing him to tell meif he had circulated a printed paper (of the 
existence of which I had accidentally heard) in which m 
name appeared as a member of the Council of the Self- 
supporting Dispensary Society. He has not even acknow- 
ledged the receipt of my letter; but, after some difficulty, I 
have procured a copy of the paper referred to,and find that it 
contains my name. Iam not vain enough to imagine that my 
aid can be of much value to you; but I am determined not to 
allow my public declaration at the Hanover-square Rooms, and 
many private statements which I have made to the same effect, 
to be stultified by the unauthorized introduction of my name 
into a list of office-bearers, who may hold opinions very different 
from those which I approve, and am anxious to see carried out. 
We may be at one as to the soundness of an abstract prin- 
ciple, but in details we may have no community of sentiment. 

I think it right to acquaint you with the improper treat- 
ment which I have received at the hands of your secretary, 
and with the fact that I have desired him to remove my name 
from the list of the Council, in which he never had my 
authority to place it, except under conditions which he never 
complied with. Be assured that I am as much as ever the warm 
friend of the principle of providence for sickness being fos- 
tered among those who claim medical aid in public institutions. 

Yours very sincerely, 


To H. L. Smith, Esq. Joun Rose CorMACK. 





ATTENDANCE ON CLINICAL MEDICINE AT 
HOSPITALS. 


CORRESPONDENCE BETWEEN DR. NELSON, PROFESSOR OF CLINICAL 
MEDICINE, QUEEN’S COLLEGE, BIRMINGHAM, AND THE COURT OF 
EXAMINERS OF THE SOCIETY OF APOTHECARIES. 


To H. Blatch, Esq., Secretary to the Society of A pothecaries. 

Queen’s College, Birmingham, Dec. 12, 1850. 

Dear Sir,—Will you oblige me by giving me some clear 
and settled idea on the following subject:—Your Society’s 
rules, as exhibited in the Student’s Number of Tue Lancet 
(Sept. 28, 1850), declare very distinctly, that each student 
who commenced his studies on or after Oct. 1, 1849, must 
produce before his examination certificates of having attended 
a summer course of lectures in clinical medicine during his 
second year, and a winter course during his third. Physicians 
of hospitals, according to duty, are naturally desirous of doing 
all in their power for pupils; at the same time, it must be 
confessed that their lectures are seldom attended by the body 
ef clinical students. Now, this is found to be due to an 
existing impression, both among students, and some professors, 
that the certificates of such attendance, though stated as 
necessary in your printed rules, are not imperative or essential, 
but simply formal. I quite coincide with the important view 
which your board attaches to clinical instruction; but should 
like to be assured, on undoubted authority, that the rules laid 
down in this respect are really meant to be carried out, and 
that the court intend tosecond the efforts of clinical professors 
by looking as much to their certificates as to those of others. 
So far as I can learn, similar impressions seem to exist 
amongst the students of other English schools—and therefore 
the board, in their accustomed zeal for improving medical 
education, might, perhaps, With advantage, take some means 
of making their sentiments decidedly understood throughout 





the country. The clinical professors have no pecuniary 
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PRESENTATION OF A TESTIMONIAL TO MR. PEPLOE CARTWRIGHT. 





interest in this matter, as all is included in the hospital fees, | 


and therefore, while endeavouring to excite some zeal for | 
practical study, they only desire the real welfare of their | 
students. That much ardour, to a certain extent, does exist | 

here, is proved by the fact of twelve gentlemen having put 
down their names, voluntarily, for examination by me; but I | 
do think it only just tosuch as entertain the above impression, | 
that the rule should be clearly understood; as, in the event of 
any such impression being continued, and proving erroneous, | 
they might, at the end of their three or four years of study, | 
and just, perhaps, as they looked forward to some immediate 
appointment, find themselves in a very awkward and unex- 
pected relation to your board, such as might damage their 
worldly prospects through life. | 

I am, dear Sir, your faithful servant, 

D. Netsox, M.D. Edin. | 

Physician to the Queen’s Hospital, and 

Professor of Clinical Medicine. 


To Dr. D. Nelson, Queen's College, Birmingham. 


‘ 

Dear Sir,—The Court of Examiners of the Society of | 
Apothecaries have directed me to forward to you the following 
reply to your letter of the 12th inst.— 

That the Court of Examiners do not desire to limit or to 
define the plan to be pursued by the physicians of hospitals | 
in delivering clinical instruction to their pupils; but the 
Court wish that it may be distinctly understood that they 
consider such instruction as imperatively necessary, and that 
attendance upon it should be enforced in such a manner as | 
the physicians may think expedient. 

The Court, in proof of their desire to encourage a regular | 
and definite system of clinical instruction, beg to refer to the 
last copy of their regulations, page 10, wherein it is stated 
that a certificate of attendance upon a course of not Jess than 
seventy-five lectures on clinical medicine, delivered by a 
distinct professor, will be received in place of the second 
course upon the theory and practice of medicine. 

But as some of the schools are not yet provided with | 
distinct professors of clinical medicine, the court at present 
leave the mode of clinical instruction to be arranged by the 
physicians, but they repeat that they consider such instruction 
to be imperative in all the schools, and that the part of the 
schedule appropriated to clinical lectures should be filled up 
only after a bond side attendance, as in the case of the other 
lectures. 


I remain, dear Sir, Xc., 


Dec. 27, 1850, Henry Bratca. 





PRESENTATION OF A TESTIMONIAL TO MR. CART- 
WRIGHT, FOR HIS SERVICES TO THE TOWN 
OF OSWESTRY. 

Ow Thursday, Dec. 26th last, a large concourse of inhabitants 
of the borough and vicinity of Oswestry, assembled in the 
Powis Market Hall in that town, for the purpose of pre- 
senting a suitable acknowledgment to Mr. Cartwright, | 
surgeon, of Oswestry, for his long continued and successful 
exertions for the commercial benefit of the town in which he 
resides. The testimonial consisted of a handsome silver salver, 
a tureen, and four corner dishes, which had been purchased by | 
subscriptions amounting to £258 4s., and obtained through | 
Mr. Gregory, silversmith, Cross Street, Oswestry. On the 
salver was the following inscription:—“ This salver, a tureen, 
and corner dishes, were presented to Peploe Cartwright, Esq., 
by the inhabitants of the town and neighbourhood of Oswestry, 
in testimony of their sense of his many public services in 
forwarding the improvements of the town, and in particular 
for his able, zealous, and untiring exertions in promoting the 
establishment of the fair and market accommodation, success- 
fully brought to completion a.p. 1850.” Above the inscription 
was engraved the arms of the borough; beneath were the 
arms of Mr. Cartwright. The weight of the salver was 125 
ounces, the four corner dishes 205 ounces, and the tureen 89 
ounces 10 dwts. They were of the melon pattern, and were 
exceedingly chaste works of art. The hall was crowded to 
overflowing, at the upper end of which a very commodious | 
gallery was erected for the accommodation of ladies, a great 
number of whom were present. 

The mayor having taken the chair, the above memento of 
respect from his tellow-townsmen was presented to Mr. 
Cartwright by the recorder of the borough, J. R. Kenyon, 
Esq., from whose lengthened address we extract the following 
passages:—“Sir, the especial service mentioned in the inscrip- 
tion on this plate, is the promotion by your able, zealous, and 
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untiring exertions of the new accommodations for our fairs and 
markets; and well may those exertions be called untiring, for 
they have extended over nearly twenty years, and your zeal 
has never flagged. There are few who do not remember what 
inconvenience was felt from the want of proper accommodations 
for our fairs and markets. The inconvenience extended to 
every one. The fairs and markets were held in the streets, 
and crowded and obstructed them, and were not only disagree- 
able but dangerous to the inhabitants of the town, and to 
persons passing through it..... The corporation was not 


| insensible of the evil, and by-laws were made to remove or 


palliate it, but by-laws could not effect a cure, for the evil 
was not owing to a want of regulation, or to the misconduct of 
those who frequented the fairs and markets, but to a want of 
room in which the cattle fairs of the town might be properly 
carried on.” The recorder then proceeded to describe that 
the zeal and activity of Mr. Cartwright had been mainly 
instrumental in effecting the purchase of the tolls from Lord 


| Powis, in procuring better accommodation for the fairs and 


markets, and in obtaining the Act of Parliament necessary to 


| sanction the alterations, which had terminated in the erection 


of the new market house. In his address he also conveyed to 
Mr. Cartwright expressions of the sentiments of his fellow- 
townsmen in the following terms:—* Is counsel wanted in the 
municipal government of the town? you are there to give it;— 
are improvements wanted? you are amongst the foremost to 
promote them;—are charities to be aided! you are ready to 
help;—and here, though it may not be strictly in accordance 
with our subject, I cannot but notice that you have earned 
and gained from many of our poorer brethren, by your kind 
acts to them, blessings and prayers, which outvalue any mere 
earthly gift; and among all classes you have been a promoter 
of good will and friendly feeling.” 

Mr. Cartwright replied in appropriate terms, both at that 
time and after his health had been drunk at the dinner which 
followed.—The toast of the medical profession of Shropshire 
was responded to by Mr. W. J. Clement, a leading practitioner 


| in Shrewsbury, from whose admirable address we extract the 


following passages:—“ He had had some little experience in 
public dinners, and in the usual routine of toasts. They 
always had the army, the navy, the church, and others given 
from the chair, and responded to; but with one or two trifling 
exceptions, they completely avoided all allusion to that noble 
profession to which he belonged. (Hear.) ..... He would 
not attempt to contrast it with any other profession, though it 
would not lose by the contrast, for amongst them he could 
boast of men as learned, as virtuous, as eminent, as any pro- 
fession. (Cheers.) But however much they might excel, they 
had great reason to complain that while the great soldier, the 
slaughterer of thousands of his fellow-men, receives his patents 
of nobility, and his pension descending to several generations, 
the professors of medicine, who are instrumental in rescuing 
from a premature death millions of mortals, were allowed to 
die “ unwept, unhonoured, and unsung.” (Applause.) He could 
not more forcibly illustrate this view of the case than by 
referring to the great and good Dr. Jenner, certainly one of the 
most disinterested of the human kind, who did not receive so 
much for his invaluable discovery of vaccination as a noble- 
man would upon going out upon a foreign embassy....... 
Ours is an ennobling profession, though few favours were con- 
ferred upon its members. Their names never appeared 
in the Gazette, unless sometimes in the list of bankrupts. 
We are not like the army, the navy, or the church. We are 
not like our honoured friend (Mr. Kenyon), with the prospect 
before him of some day attaining the ermine. (Hear.) Neither 
have we the prospect of commercial success. Many among 
us have toiled from youth to age, and find that even in our 
last days we must still toil on and on to support ourselves. 
But yet, among all our trials and difficulties and disappoint- 
ments, we have still this feeling left us—our profession is a 
noble—a humane one (cheers); and it brings us into close 
relation with all classes of our fellow beings, and into that 
state of feeling which makes us satisfied with our arduous 
duties. (Cheers.) To say nothing about the triumphs of our 
art derived from our profession, is it not a pleasure to feel that 
we have restored toa desponding family a father to whom 
they looked for support—to give back to a devoted husband 
the wife of his bosom, the sharer of his joys and the partner 
of his sorrows,—is it no happiness to restore to anxious parents 
their darling child, their dearest hope? (Hear.) And though 
we are not always able to rob the grim tyrant Death of his 
victim, we have the power to assuage the pangs of the fatal 
hour, and to strew in some measure the pathway to the dismal 
grave with flowers. .... He was much pleased that such 
honour had been paid to his friend Mr. Cartwright. He had 
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known him many years, and was proud of his friendship. | nicating with the erethen at the meniennen portion, through 
y several openings. 
dark-coloured ; 


(Cheers.) He was proud of him as a brother practitioner, and 
the town of Oswestry ought to be proud of having such a man 
residing amongst them.” 

We have made some remarks at p. 55, on this occasion 
which testifies so strongly to the public spirit, merit, and dis 
tinction of a worthy member of our profession. 





PATHOLOGICAL SOCIETY OF LONDON, 


Tvurspay, Dec. 38, 1850.— Dr. Laruam, Presipent. 





Mr. Pottock exhibited some specimens, showing 
PORTIONS OF CALCULI IMPACTED IN THE URETHRA AFTER 
THE OPERATION OF LITHOTRITY. 

One specimen was from a man, aged sixty-two, admitted 
into St. George’s Hospital, under Mr. Caesar Hawkins. He 
had suffered from symptoms of stone in the bladder for two 
years; his water was occasionally tinged with blood, and the 
uritability of the bladder considerable at times. He appeared 
in good health. The stone was readily detected, and was 
apparently of considerable size. It was crushed by Mr. 
Cesar Hawkins without any difficulty, and without much 
pain, and before the instrument was withdrawn the fragments 
were broken down some ten or twelve times. The stone was 
a very hard one. One fragment was fixed in the eye of the 
instrument, and gave pain in its passage through the urethra, 
meeting with some difficulty in its withdrawal at the orifice. 
He passed several fragments during the few succeeding days. 


On the evening of the operation he was attacked with severe | 


rigors, followed by profuse sweating. Three days after the 


operation, he was again attacked by severe rigor and profuse | 


sweating. The catheter was used daily. The urine was 
alkaline, fetid, contained much mucus and sand, and was 
tinged with blood. The bladder was washed out with warm 
water daily, and many fragments of stone were brought away 
by this means. A succession of severe rigors, and profuse per- 
spirations, re ‘turned « daily till the sixth day, when the irritative 
fever was considerable. On the seventh day he was better. 
Subsequently the urine was again dark, alkaline, and passed 
with much straining. The quantity of blood in the water in- 
creased. Ie died on the twelfth day after the operation. 
Post-mortem Examination— Thorax: Evidence of slight 


recent pleurisy on left side; the surface of lung dotted with | 
spots of congestion, in many of which were small specks sl 
j 
| 
| 


lymph or pus. The spots of congestion existed generally 

throughout the structure of the lung. The right lung was 

gorged with serum, and much congested and softened poste- | 
riorly. The heart flabby. The blood chiefly fluid —Abdomen 

The kidneys were flabby in texture and contained a number 
of small cysts throughout their entire substance, and in both 
patches of congestion, in the centre of which were specks of 
lymph and pus. The bladder much contracted and thickened, 
its lining membrane thrown into irregular folds, which were | 
slightly coated with phosphate of lime; the mucous mem- 
brane greatly inflamed, and that lining the membranous por- | 
tion of the urethra sloughy and shreddy; small ulcerated | 
openings passed a little way into the surrounding cellular | 
tissue; the bladder contained numerous fragments of calculi. 

There were also several small pieces in the membranous por- 
tion of the urethra. The prostatic veins were inflamed, and | 
blocked up with coagula; the prostate was much enlarged. | 

The second specimen was from a man, aged thirty-three, 
admitted under Mr. Cutler, with all the symptoms of stone in 
the bladder, and for which he underwent the operation. At 
the first operation it was broken several times, nor did any | 
disturbance follow. The fragments were again broken down, 
twelve days after the first operation. This time a slight rigor 
followed the withdrawal of the instrument, and soon after- 
wards a piece of stone became lodged in the urethra, in front 
of the scrotum, which was cut down upon, and removed. A 
fortnight after the second operation, the fragments were again 
crushed; several portions were extracted at the time, and 
much followed through the catheter. Considerable irritative 
fever followed, with rigors and profuse perspirations; and he 
died about three weeks after the last operation. 

Examination —Left pleura filled with yellow serum, mixed 
with much lymph; lung much congested, and contained several 
foul abscesses; recent pleurisy on right side; right lung inflamed, 
and contained several abscesses; blood generally fluid.—Ab- 
domen: Livernatural; kidneys rather large; the veins surround- 
ing the bladder, prostate, and rectum, congested, and many of 
them filled with pus; a foul abscess in the perinzeum commu- 
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bladder. The membranous portion of the urethra was ulcers 
» | ated, and communicated with the abscess in the perineum, 
- | About three inches and a half beyond this ulceration another 
lacerated opening existed in the urethra at its lower part, 
which communicated externally. This had been made during 
life, to extract the fragment of stone. 

Mr. Pollock alluded toa third case, in many respects similar 
to the two preceding ones, in which a man underwent the 
operation of lithotrity two or three times, and subsequently 
died, having suffered from great irritation and constitutional 
disturbance, following the last operation. On examination, a 
large portion of stone was found fixed in the membranous 
portion of the urethra, having partly worked its way out 
through the floor of the urethra, where a large opening ex- 
isted, communicating with a foul abscess external to the 
urethra. 

The cases presented to the Society were specimens of one 
of the accidents attendant upon the operation of lithotrity, 
and deserved attention, as results of an accident which for- 
tunately did but rarely prove fatal. If the specimens were 
evidence of any one point in common, they were that of the 
tendency that occurred, after this operation, for fragments 
of calculi to become lodged in the urethra, after the crushing 
| of the stone in the bladder. The case exhibited by Mr. Henry 
Charles Johnson was evidence of this fact; but in this case 
| the occurrence was not attended by unfavourable symptoms, 
| nor did it apparently add to any of the causes of death. The 
urethra, in this case, had been most amply dilated, and had 
not been apparently lacerated by endeavouring to withdraw 
| the lithotrite, loaded with fragments of calculi. In the other 
| specimens exhibited, the fragments had most probably lodged 
in some lacerations of the urethra, and had then set up the 
mischief which was found after death. In this operation, 
every precaution should be taken to avoid injuring the urethra 
when the lithotrite is withdrawn from the bladder. With 
every precaution, however, this accident cannot always be 
avoided, as when a piece of stone is fixed in the eye of the 
instrument, and cannot be removed until the instrument is 
withdrawn. The stoppage of a fragment of stone is not an 
uncommon event after the operation of lithotrity; but the 
| danger occurs, first, from the stoppage taking place, in conse- 
quence of a laceration of the urethra; and secondly, when 
the stone, not being detected, remains in the urethra. When 
the stoppage of a portion of stone is detected, it may be 
either taken away, or pushed back into the bladder, or else 
removed by an incision. The removal of the impacted por- 
tions by incision, in either of the cases related by Mr. Pollock, 
would have availed nothing. The operation was proposed, but 
not performed, as the patients were evidently dying from the 





(To be continued.) 





EPIDEMIOLOGICAL SOCIETY. 

Tuk second ordinary meeting of this Society was held at tho 
house of the Royal Medical and Chirurgical Society, 53, 
Berners-street, on Monday, Jan. 6, Dr. Babingtonin the chair. 

The President announced the names of sixteen gentlemen 
who wished to be proposed as members of the Society, among 
whom was Sir John Liddle, of Greenwich Hospital. Donations 
of books for the library were also announced. 

Dr. Bryson read the continuation of his paper on the Infec- 
tious Nature of Cholera, alluding briefly to what was read at 
the previous meetingin December. Weshall not this week give 
an abstract of Dr. Bryson’s paper; we may perhaps do so in 
our next; but as we understand another on the same subject 
will be read at the next meeting in February, we may think it 
best to place abstracts of each before our readers, in the same 
number of our journal. 

At the conclusion of Dr. Bryson’s paper, Col. Sykes, who 
had seen much of cholera in India, gave it as his opinion that 
cholera was infectious, and adduced several facts in support 
of the views of the paper read by Dr. Bryson. 

Dr. M‘William and others were of the same opinion. We 
understand there were several gentlemen present whose 
views were in opposition to the speakers, but as they had heard 
that another paper would be brought forward on the same 
subject in February, they forbore to speak at this meeting. 

It was announced. that committees were formed for investi- 
gating small-pox and vaccination; epidemics occurring in 
hospitals, lunatic asylums, &c.; and one for the inspection of 
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common lodging-houses, with a view to ascertain if disease | 
be engendered in such localities. 

The paper announced to be read at the next ordinary 
meeting in February is, “The Origin and Progress of Cholera 
and Small-pox in Guernsey,” by 8. Elliot Hoskins, M.D., 
E.RS. 

The meeting was well and respectably attended; we 
noticed Sir C. M. Clarke and many other gentlemen whom 
we saw at the previous meeting. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Days and Hours. 


societies. January. 


Mon. 8} P.M. 
Mon. § P.M. 
Tuesday. 
Tues. 84 P.M. 


Epidemiological 
Chemical, 142, Strand.... gehen 
Medico-Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 33, George-street, } 
Hanover-square ...........006 aes { 
Hunterian, 4, Bloomfield-street, } 
Finsbury 
Pharmaceutical, 17, Bloomsbury-sq. 
South London Medical, Borough ... 
Western Medical and Surgical 
Medical Society of London, 
George-street, Hanover-square § 
Harveian, 21, LEdwards-street,} | g, t 
Portman-Square .........00005 ae _ 


HMievical Pelws. 


Apotuecanies’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Jan. 2, 1851. 
Parker, Henry, Sheffield, Yorkshire. 
Po.iarp, Oxtiver Coopgsr, Chorley, Lancashire. 
Tuompson, Cuartes Rosert, Westerham, Kent. 
Warp, Joun Doxoy, Manchester. 


Tues. 8 P.M. 


Wed. 8 p.m. 
Wed. 9 p.m. 


Thurs. § p.m. 
Fri. 8 P.M. 


Sat. 8 p.m. 
8 P.M. 


Patrnotocican Sociery.—The annual meeting of | 


this Society was held on Tuesday evening last. The report, 
which described the utility and progress of this Society, was 
read, and the following members were elected ofiice-bearers 
for the ensuing year:—President: P. M. Latham, M.D.— Vice- 
Presidents: Benjamin Guy Babington, M.D., F.R.S.; C.J. B. 
Williams, M.D., F.R.S.; F. U1. Ramsbotham, M.D.; *H. Bence 
Jones, M.D., F.R.S.; Caesar H. Hawkins, Esq.; Richard 


TO CORRESPONDENTS. 


We would earnestly entreat of our correspondents, who may send commu- 
nications to this office intended for publication, to condense them into as 
brief limits as possible. With the great number of papers already in 
hand awaiting insertion, and the many new departments which have been 
added to this journal, it becomes more and more difficult to find place for 
long essays, and it will be impossible for us to do that justice which we 
desire towards all our correspondents, unless they will mutually agree to 
adopt the most trite style of composition. Ceteris paridus, the shorter a 
communication, the more readily do we find space for its appearance in 
our pages. 

Beta should take the recommendation of his regular surgeon with respect 
to the selection of another practitioner. 


DisTINcTIVE DECORATIONS. 
To the Editor of Tuz Lancer. 

Sir,—I have perused with pleasure the numerous letters contained in 
your valuable paper from week to week, under the head of ‘‘ Grievances at 
St. Bartholomew’'s,”’ and more especially that part advising the propriety 
&c. for the student to wear the cap and gown; and I am quite sure that 
were the professors to propose such a thing, it would be warmly seconded 
by the numerous pupils of this establishment, though, for want of a leader, 
they refrain from ‘‘ showing their colours.” I cannot, of course, see any 
utility in its being worn, except within the walls of the hospital, where it 


| should be enforced, though there certainly would be no “‘ disgrace” ina 


man’s appearing with itelsewhere. While, onthe contrary, I grant, Sir, that 
it is by good breeding, and not by dress, that the test of gentility is 
proved; yet all must agree that a man is often jadged by his appearance ; 
and if the blue coat of the sailor and the red of the soldier be a passport to 
society, why should not the cap and gown of the medical student be the 


same 
Apologizing for thus troubling you, but anxious to utter the feelings of 


the body of students at St. Bartholomew's, 

I am, Sir, yours obediently, 
St. Bartholomew's Hospital. AN OLD STUDENT AND PRIZEMAN. 

A Qualified Surgeon asks if it be true that the name of Mr. Boddy was 
erased from the list of the council of the Medical and Surgical Practi- 
tioners’ Society in consequence of allowing his name to be used at the 
* Medical Hall” in Friar-street, Blackfriars-road ? 

Mr. Haynes Waiton.—We have always on principle and as a rule abstained 
from admitting into our columns controversial communications which 
arise out of, and properly belong to, the discussions which take place at the 
medical societies, and we believe that the propriety and expediency of con- 
tinuing such a course of policy cannot be questioned. The adoption of an 
opposite plan would bring to us an incalculable number of communications, 
in which we should find the chief materials of speeches that gentlemen had 
intended to make; but which speeches, if made, would have subjected 
the speakers to prompt criticism sur /e champ, and thus in a great variety 
of instances, at once and without difficulty, the usefu! facts elicited would 
be retained both in the minds of the auditory and in the reports of the dis- 
cussions, and the mere fringe or ornamental part would be lopped off as a 
worthless appendage. But where and when would controversies opened 
in the discussions in societies end if they were continued by the speakers 
in the medical journals? It may be easily conceived that within a short 
period, if such controversies were opened, they would occupy the pages 
of a weekly medical periodical, to the exclusion of a!l other articles. 
The letter of Mr. Walton now before us extends over six pages of letter- 





2.8.5 
Partridge, Esq., F.R.S.; William Ferguson, Esq., F.RS.; 


*Edward Stanley, Esq., F.R.S.—7reasurer: James Copland, | 
: Richard Quain, M.D.; John Scott, | 
.D.; Edward Bentley; M.D.; W. Jenner, M.D.; W.M‘Intyre, | 


F.R.S.—Council: 


M.D.; *W. Brinton, M.D.; *A. B. Garrod, M.D.; *J. W. 


Little, M.D.; *Edward Lloyd, M.D.; *T. Ogier Ward, M.D.; | 


John Avery, Esq.; Prescott G. Hewett, Esq.; John Erichsen, 
Esq.; Alexander Shaw, Esq.; W. Coulson, Esq.; Alfred 
Poland, Esq.; Samuel Solly, Esq.; *William Adams, Esq.; 
*John Birkett, Esq.; *George Critchett, Esq.— Honorary 
Secretaries: Thomas B. Peacock, M.D.; George D. Pollock, 
Esq. Those gentlemen whose names are marked with an 


asterisk have not been previously on the Council, or have not | 


held the same office. 


Liverroot CoLLece or CuEmistry.—DtstrisvtTion | 
oF Prizes.—Dr. Muspratt has awarded the gold medal to Mr. | 
Alexander Crawford, of Belfast, for being the most accurate | 


qualitative analyst in his laboratory; anda silver medal to 
Mr. Ralph William Forster, of Whitehaven, for the best 
dissertation. 





ORTRAITS AND BIOGRAPHIES 
OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography (the 12th 
of the Series) will be 
JAMES SYME, ESQ, F.R.S.E., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 


paper, and, if published in the form in which it is now sent to us, those 
six pages would probably bring upon us a demand for the publication 
of about twenty times six other pages on the same subject. We there- 
fore do not decline to insert Mr. Walton’s communication because we 
disapprove of it, or because we consider that it should not be published ; 
and we think that when the discussion to which it relates is renewed at 
the Medical Society of London, the substance of it, if addressed by Mr. 

Walton to the members of the Society, would very appropriately appear 

in a report of the proceedings. 

Tur Srupents at Country Hospitats. 
To the Editor of Tar LANCET. 

Sir,—Can you inform me, through the medium of Tae Lancer, if at the 
provincial hospitals the weekiy board are in the habit of sending the names 
of students attending their practice to the College of Surgeons. 

I am, Sir, &c., 

Dec. 31, 1850. A Srupexr. 
*,* The names of the students are sent to the College from the recognised 

provincial medical schools, but we do not understand that the weekly 

boards of the hospitals interfere in the matter. It certainly does not 
appear to be connected with the functions which they ordinarily exercise, 


Vigilans.—Renew the inquiry. The subject is not exhausted. 


To the Editor of Tue LANCET. 

Sir,—May I request the favour of your informing me if the treatment of 
paralytic disease by the process of manipulation has at any time been 
brought ander your notice; for I have been informed by a patient that a 
gentleman is performing some extraordinary cares by this mode of treat- 


ment. 
It you can favour me with any observations on this “‘ new light,”’ you 


will much oblige, Sir, 
Dec. 31, 1850. ONE OF your OLDEST SUBSCRIBERS, 


*,* We have heard something of this matter before. Is it the jast born of 
the monster quackery-family? Weare unable to satisfy the curiosity of 
our querist, but possibly some of our readers may be well informed on 
the subject. 
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Dr. Ballard shall receive a private note. 

lr Benedick entertains a suspicion, it is evidently a most unjust one. The 
facts stated are quite sufficient to prove that no deception has been prac- 
tised. 

Chirurgus.—We are not acquainted with the particulars of the evidence 


which was given. It may be laid down as an axiom that there is not any 


condition of the female which can furnish conclusive evidence that the 
been committed. In such cases medical practitioners cannot 


stating what they do know, and in acknowledging what 


crime had 

be too frank 

they do not know. 
AN 


in 


ArProacHING CENTENARIAN 
To the Editor of Tus Lancer. 

Sir,—In Tue Lancet of last week there is an inquiry from one of your 
eonstant readers for the name and address of an approaching centenarian. 
He may find one of the name of Ann Flower, a widow, near the King’s 
Head, Loughton, Essex Her native parish is Linton, in Cambridgeshire 
She has had eleven children ; all reach upwards of fifty years of age ; and has 
a twelfth approaching fifty. She is now in good health ; she is a great great 
grandn ver. She states that she was ninety-five years old last Whit- 
sunday; but her granddaughter, from whom this information is obtained, 
believes that she was then only ninety-four. I cannot learn her maiden 
name. 

I am, Sir, yours respectfully, 
Dalston Rise, Jan. 2, 1851 J. Qwen Evans, M.D. Lond. 


Peregri —We should be glad to receive them. 
Our ce 

of August 3ist last, p. 262, and we beg our correspondent to r 
the 


s should address a letter to the secretary of the Society of 


ne 


rrespondent at Bedford will find the cases inserted in Tak LANcET 


fer to the 
index on 


title-page of the number in question 


Juve Apothe- 
caries 


SAUNT 


Cast 


LANCET 


SUCCESSFU!I or OVARIOTOMY. 
THe 
e profession who may have ¢ 

» Met 


HosrrraAt—Tue 
To the Editur of 
of 


»N GENERAL 


Sirn,—Those member 
the report of the case « 
October 30th, 1850, and also tl eport of the in 
December 2st, 1850, must have been struck wi Mr. Cornish’s ass 
of the case to himselt in the last-named journal, and will probabl) 

J had claimed a share in it to which | was not entitled 

I therefore desire t that the case was exc y under my cs 
until the 25th of January, 1840, when, in consultation with the 
staff, my prope for the operation was adopted, after which it 
ferred to Mr. C« sh, whose y was to operate. 

Your long-tried sense of j l, lam sure, prompt you to give early 
publicity to this statement, which I have been very reluctantly induced to 
make, in consequence of an almost vers py of the report from luk 
Lancet having been published in two of our loc wspapers! Had it not 
been for this last fact I should have allowed the matter to pass in silence, 
without obtruding on the profession an ir 
conviction that those who know me would come tc 
after reading both reports 

I am, Sir, your ¢ 


my in the orine u 
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bedient servant, 

Francis Henry Wooprorpre, M.D., 

Taunton, 4,1851. Physician to the Taunton & Somerset Hospital. 

We have forwarded to Mr. Alexander Walker, at Leith, a post-office order 
for one guinea, received from Lieut. Macleod, R.N., through the hands of 


Edwin T. Watkins, Esq., Towcester. 


Jan 


Its receipt has been acknowledg« 


TESTIMONIAL TO PROFESSOR GRANT. 
To the Edit 

Sirx,—The Bio yhy of Professor R. Grant, of University College, which 
so recently gave additional interest to the pages of Tae Lancet, exhibits 
perhaps the most striking example in modern times of the unprofitableness, 
in a worldly point of view, of a devotion to pure science—of the vain hope 
of 1 ing wealth, corporate emoluments, or state honours, in Great 
Britain, by the mere enlarging the boundaries of human knowledge. 

I, however, take up my pen to urge the carrying out of the proposal for a 
public testimonial to this eminent but much neglected philosopher. The 
testimonial ought not to be confined to pupils or personal friends, but made 
open to all admirers of an ardent investigator of the works of Nature. I for 
one would most readily assist in so good a work. Dr. Grant is an old 
acquaintance; his career has been marked ; but many circumstances have 
prevented of late years any renewal of our intercourse. Your Portrait and 
Biography vividly broug! recollections ; what took place the last 
time I did see him was c * enough. 1| had graduated, and was 
preparing to follow up my studies in London and Paris, when Dr. Grant re- 
turned from the Continent to Edinburgh, in company of my cousin, a 
Scotch barrister, the successor of Sir Walter Scott in the sheriffship of 
Selkirkshire, and we were invited to dine with the doctor in his lodgings to 
the south of Edinburgh. A brace of ducks was the fare; but the future pro- 
fessor of zoology had removed the heads and necks from the web-footed 
creatures, and had amused himself by making a dissection of the nerves 
preparatory to a demonstration for us, and a more beautiful dissection, a 
clearer demonstraticn, it never was my lot to see or hear. 

Orsett, Essex, Jan, 7, 1851. 


vr of Tuk LANCET 


acq 


D. C— 


To the Editor of Tas LANCET. 

Sir,—I am most agreeably surprised to see a project on foot for pre- 
senting Dr. Grant with a testimonial. I shall be happy to put down my 
name 

A life annuity is the appropriate mode; a valuable microscope, unac- 
companied by anything more substantial, would be little better than a 
mockery. 

Your obedient servant, 

Horwich, Bolton, Jan. §, 1851. Frep. Wm. MARSHALL, M.B. 
Tue letter of a Very Old Subscriber, respecting the Norwich Life Assurance 

Office, cannot be published unless it be authenticated. 

Tue paper of Mr. Horace Dobell shall be published. 
Tus Hospital Report by Mr. Robertson, and, if possible, the paper on 

Arsenic, by Dr. Cattell, shall be published next week. 

Dr. Hutchinson Powell will find a packet and letter left addressed for him at 
our office. 
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ANSWERS TO CORRESPONDENTS. 


Seu.r-SurprortTine Disrensa 

To the Editor of Tux Lancer. 
Sir,—Numerous engagements have precluded me from completing a 
communication I purposed forwarding to you this week, and my attention 
was directed only yesterday to the article in your Notice to Correspondents 
In the few unpremeditated sentences I addressed to the gentlemen at Dr 
Little’s on being suddenly and unexpectedly called to the chair, it did not 
strike me to give the data upon which my statement as to remuneration is 
founded, as the calculation might be so easily verified. I cannot for a 
moment presume you are influenced by other than good faith in your oppo- 
sition to Mr. Smith’s system. How then can you publish without inquiry 
the unwarrantable assertion, that this gentleman received fi'ty guineas for 
his attendance at my house? A nobleman, at Mr. Smith’s suggestion, has 

paid through me #50 to the society. 

I am, Sir, your obedient servant, 
Savile-row, Jan. 8, 1851. Joseru 
*,* We can assure Dr. Moore that we are expecting his communication 
wit) If it can be proved that the general adoption of Mr 
Smith’s plan would secure to medical practitioners such an amount of 


RIES. 


Moore. 
1 mach anxiety. 


remuneration as two guineas a case for paupers and for persons *‘ one 
degree above pauperism,”’ our opposition to the scheme will be brought 
toa conclusion. With reference to our remark in the last Lancet, that 
Mr. Smith had said that he had received fifty guineas for coming to 
London to attend at Dr. Moore's, we can assure the doctor that the 
A gentleman 
who was present at the meeting informed us, that he heard Mr. Smith 


statement was not made by us without sufficient authority. 


make the statement in question, and we shall, without hesitation, furnish 
Dr. Moore confid 
We feel confident, therefore, that the doctor will acquit us of the charge 
of having made the statement without due inquiry. 


ially with the name and address of our informant. 


Tue letter signed Pro Bono Profess. is of too personal a nature for publica- 
tior 
Sratistics oF HospiTats AND DISPENSARIES. 

To the Editor of Taw LANcET. 

I beg to inform the Dispensary Surgeon, whose lett ippeared in 

t number of Tue Lancer, that the governors of the Re South 

ensary publish an annual report, containing, infer alia, lists of 

er of patients admitted, cured, and relieved, the number of deaths, 

and of patients under treatment. The report for the year 1549 gives the fol- 

lowing information in a tab!e Total admitted, 3073; cured, 2405 ; relieved, 

442; died, 40; under care, | The cost of the drugs and chemicals was 

£219 8s. 4d. Leeches are not now plied to the patient the charity ; 

but I believe they were formerly. c¢ annual expenditure of the charity is 
yout £080. 


yal 


su s by 


Sir, your obedient servant, 
New Kent-road 2, 1851. r. C. Lewis. 


Jan. 
ATuM.—It was Mr. J. M. Sutton (not Sulton, as printed 
nitted a member of the C« 
to Jamaica as a volunteer medical 


od 
in Tax LANCeT, 
p. 33) who was a re of Surgeons on Dec. 


h last 


2 , and is about to proceed 
attendant on cholera patients in that island. 
Communit Letrers, &c., have been received from — Peregrine ; 
A Qualified Surgeon; Mr. He Mr. Henry; Mr 
Dr. Charles Edwards, ‘Cheltenhan Mr. Delf; Chirurgus ; 
St. Mark's Hospital, Dublin, with inclosure 
fr. J. Ashbury Smith; Mr. Trenerry, (Gibraltar;) Dr. Hutchinson Powell; 
Dr. G. Merryweather, (Whitby ;) Dr. Woodforde, (Taunton ; Benedick ; 
Dr. E. Ballard, (Retford ;) Mr. J. M. Thiselton ; Dr. Cattell, (Braunston ; 
Dr. Nelson, (Birmingham ;) Mr. Haynes Walton ; Dr. S. Edwards ; D. C.; 
Mr. H. B. Dobell: Professor Syme; Dr. Sheridan Muspratt, (Liverpool, 
with inclosures ;) Dr. Beneke; Mr. Bakewe ‘Longton, Staffordshire ;) 
A Very Old Subscriber; X. Y. Z.; B.C., 
Mr. Commercial-road Mr. T. C. 
Lyte, (with inclosure;) Dr. J. O. Evans, (Dalston ; 
Taunton ;) Mr. Farnsfield, Notts;) One of our Oldest Sub- 
A Student; Mr. E. Wade, Somerset;) Mr. Fietcher, 
Liverpool Infirmary ;) Mr. Hitchins, (Lincoln ;) Mr. Eddowes, (Lough- 
Dr. Glover ; Mr. Worthington, (Lowestoft ;) M. D. ; A Country 
Mercury; Dr. H. Hastings, (Cheltenham ;) M. B., ‘Wainfleet ;) 
Mr. J. H. S. Wildsmith; Mr. Samuel Smith; Mr. B. F. Matthews, (Bed- 
ford:) J. A. B.; Mr. Eddowes, (Pontisbury;) Mr. M. M.; 
A Poor Gentleman; Mr. H. B. Dobell, (second communication ;) Beta; 
An Old Subseriber; Dr. F. W. Marshall, (Horwich ;) A. B., (Hereford ;) 
Dicor Opiferque per Orbem ; Dr. Ashton, Stockport ;) Dr. Lyell, (New- 
burgh, Fifeshire;) Dr. Row, (Beckley;) Mr. J. Abell, (Mit hel Dean ;) 
Mr. Berry, (Harrogate, Yorkshire ;) Mr. T. Leeson, (Snaith;) Mr. G. P.R 
Pulman, (Crewkerne ;) Mr. Hagyard, (Hunmanby, Yorkshire ;) Mr 
Smithson, (West Town, Dewsbury ;) Mr. John Francis, (Market-Har-, 
borough;) Mr. John Morley, (Barton-on-Humber;) Mr. J E. Pegg, 
(Leeds;) Mr. J. R. Higgins, (Axbridge, Somerset ;) Mr. H. Parfitt, 
(Maidstone, Kent ;) Mr. W. Hamilton, (Wicklow, Ireland ;) Dr. Ramsay, 
(Gloucester ;) Mr. E. Edwards, (Crewe ;) Mr. Atkinson, Kilham ;) Mr. 
G. Thompson, (Padiham ;) Mr. G. White, (Didmaston, Wootton-under- 
Edge, Gloucestershire ;) Mr. J. Beggs, (Bellingham, Northumberland ;) 
Mr. R. Bell, (Cockermouth ;) Mr. J. R. Rose, (Diss, Norfolk ;, Dr. Sheehan, 
(Buttevant, Ireland;) Mr. A. H. Churchill, (Gravesend ;) Dr. Beamish, 
(Ramsgate ;) Messrs. J. Shaw & Sons, (Nottingham ;) Dr. J. Kendrick, 
(Warrington, Lancashire ;) Dr. J. Bailey, (Wednesbury, Staffordshire ;) 
Mr. George Garson, (Stromness, Orkney ;) Mr. F. Walker, (Eastock, 
Loughborough ;) Dr. Gilbert, (Lurgan, Ireland;) Mr. J. B. Brown, 
Galashiels ;) Mr. St. John Lucas, (Alford, Lincolnshire ;) Mr. T. Atkin- 
son, (Brading, Isle of Wight;) Medicus, (Kensington ;) Mr. Thomas 
H. Thompson; One of our Earliest Subscribers; and others. 


ATIONS, 
Juvenis ; per; Farrage, 
Rothbury ; 


Mr. Thornton, Senex ; 


Justitia, (with 
Lewis; Mr. John 
Mr. W. T. 


Loughboroug 
inclosure ; Self, 
Gage, 
Swann, 
scribers ; Cross, 
borough ; 


Surgeon 


Lonsdale ; 
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A Course of Uectures 


SURGICAL MANIPULATION; 


EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 
INSTRUMENTS, AND APPARATUS, 


$0 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THE 
PRACTICE OF OPERATIVE SURGERY. 


3y EDWARD F. LONSDALE, 


FELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPRDIC HOSPITAL. 


LECTURE VI. 
Or Banpaces ror tHe Peivic Recioy. 

Tue pelvic region includes the lowest part of the abdomen, 
the groins, the organs of generation, and the perinzeum. 
Bandages may be required for all these parts, either to keep 
dressings of various kinds applied, or to keep instruments 
fixed in the bladder, uterus, or rectum, There are also the 
various kinds of trusses; these, however, with some other 
special kinds of apparatus, I shall describe afterwards, under 
the head of “ Elastic and Spring Bandages.” 

Of Bandage 8 for the lowe r part of the A bdomen and Groins. 

There are many cases for which bandages may be required 
in these regions; such as burns, sloughing wounds from bruises, 
extensive abscesses, sinuses, buboes, operations for hernia, 
&c.,—and the following is a table of the most useful kinds. 

Simple broad circular, with perinwal bands. 
Square band, with two long tails. 
Triangular band, with three tails. 

Simple scarf, or handkerchief. 

Figure of 8, for one or both groins. 

Looped or knotted, for one or both groins. 


Fie. 46. 


Simple broad circular bandage, with perineal bands. 


You may require bandages for the lower part of the abdomen 
for other purposes than those described in the last lecture; 
where the object is merely to confine dressings without 
making any great pressure, a bandage of a lighter and simpler 
form may then be used. 

You take a broad piece of linen or calico, from six to eight 
inches in width, and long enough to surround the lower part 
of the abdomen and pelvis, and to overlap for three or four 
inches. To the centre of the bandage, at itslower edge, you 
attach two narrow bands or tails, long enough to pass beneath 
the perineum up on the inside of the thighs, and to pin in 
front of the bandage. 

A pplication.— ¥ ou place the dressings or poultices upon the 
part as required, and then surround the pelvis and hypogastric 
region with the broad band, spreading it evenly out to its 
whole width, and then pinning the ends where they overlap, 
with three or four large pins. You then bring the two 
perinawal bands upwards, from behind, and keeping them close 
to the bend of the groin, to avoid pressure against the scrotum 
in ie male, and the labia in the female; they are to be pinned 
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just above the groins on either side of the median line. This 
bandage answers the purpose well,and though made like the 
common T’ bandage, differs from it in principle; in the latter 
the perinzeal portion is the broader and acting part, while in 
the former it is the abdominal or pelvic portion. 


Square band, with two long tails. 


You may require to cover the lower part of the abdomen 
and the groins at the same time, in burns and extensive 
abscesses, buboes, &c.; where both these parts are included by 
the disease, the following bandage answers the purpose exceed- 
ingly well, to keep the dressings applied. 

Composition —A square piece of linen, of a size to cover the 
lower part of the abdomen and upper part of the thigh, below the 
groins. Tothe upper corners you attach two long slips of ban- 
dages, ofa length sufficient to passalong the back, down in front 
of the groins, behind the thighs, up to near the groin again; a 
small slit may be made in the edge of bandage opposite the 
pubes, to allow of its fitting the bend of the groins more closely. 

A pplication —You place the square portion of the bandage 
over the lower part of the abdomen and groins; you then 
take the two long tails attached to the two upper corners and 
pass them behind the loins, making them cross to opposite 
sides, and bring them round in front, over the bend of the 
groins, down to the inside of the thighs, then behind, and 
finally up on the outside, where they are pinned to the lower 
corners of the square portion of the bandage, which then 
braces them down and keeps them from slipping. This isa 
very convenient form of baudage, as the mode in which the 
two long tails areattached and crossed over the groins, braces 
the whole firmly down, and in contact with the parts requiring 
to be covered. It is a good method for keeping a poultice on 
both groins. (Fig. 47.) 

Fia. 48, 
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Triangular bandage, with three tails. 


This bandage is useful where one groin only is affected, as 
in single bubo, sinuses after scrofulous abscesses, Xc. : 

Composition.—A piece of linen rag, shaped triangularly ori- 
ginally, or made of a square piece of linen, folded diagonally 
into the form of a triangle. To each of the three corners you 
attach three strips of bandage long enough to pass round the 
hips and beneath the thigh. ; : 

Application.—You first place the dressings and poultice on 
the part; you then apply the bandage in a position that the 
longest side or base of the triangle shall lie in the direction 
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of the groin, (at a higher or lower level, according to the situa- | 
tion of the disease for which it is employed.) The two upper | 
bands or tails are then passed behind the loins, and tied | 
there, or crossed, and brought round in front, and then tied. 
The lowest of the three tails is now passed down the inside of | 
the thigh, brought up behind on the outside, and then pinned 
to the lower edge of the triangular portion, where it lies in | 
the bend of the groin. This is simply a confining bandage, 
and does not make any decided pressure on the part. (Fig. 48.) 


The Simple Scarf, or Handkerchief, for the Groin. 


To make this bandage properly, you require two handker- 
chiefs. You tie them both together by one of their ends, and 

ass one of the handkerchiefs round the pelvis just above the 
1ips, and tie where it meets opposite the groin of the affected 
side. You then pass the depending portion, or other hand- | 
kerchief, downwards over the groin, along the inside of the 
thigh, and bring it up behind, and then tie or pin to the | 
portion of bandage just above the hip. 


NN Fic. 49. , 
IN y) 


ae 4 


M. Mayor's Bandage for the Groin. 


This bandage is made of a very long handkerchief or piece 
of linen cloth, (a common handkerchief is not long enough.) 
Its use is to confine dressings to the groin, or upper part of the 
thigh. 

Application—The handkerchief, or scarf, of whatever it 
may be made, is folded diagonally. The centre of the base of 
the triangle is then placed in a line with the groin, the loose 
portion hanging downwards. The upper end is then passed 
round the loins, and brought up in front over the opposite 
groin, across, and then pinned to the upper edge of the scarf. 
The lower end is carried down the inside of the thigh, behind, 
and then brought up on the outside of the hip, where it over- 
laps the loose end, or third angle, of the handkerchief, (which, 
from its position, would be placed on the outer and back part 
of the hip,) and is then pinned to the centre of the broad por- 
tion, near to the point where the other end has already been 
fastened. This is a good confining bandage, where a handker- 
chief or piece of linen or calico can be obtained of sufficient 
length. (Fig. 49.) 

Fie. 50. 


Figure of & Bandage for the Groin. 
This bandage is useful to apply partial pressure to a par- 


| till the whole of the bandage is exhausted. 





ticular part of the groin, to retain compresses over sinuses, 
and over the wound after the operation for hernia, &c. 
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Composition—A common roller, six or eight yards in length 
and three inches in width, or longer, if both groins are to be 
covered. It may be rolled up either at one or both ends, to 
forma double or single headed roller; the former, if both 
groius have to be rolled, the latter, if one only. 

Application—If one groin only have to be bandaged, and 
you use a single roller, you begin by applying the loose end of 
it round the loins, and bring it round in front to meet the rest 
of the bandage, opposite the groin; you then pass the roll of 
the bandage along the groin (over the dressings and compress) 
down to the inside of the thigh, behind it, and then up on the 
outside, up again in front of the groin, over the compress, 
obliquely across to the opposite side, where it is made to pass 
behind the loins, round to the opposite groin, where it began, 
passing down again to the inside of the thigh, taking the same 
course the first turn did, and these turns have to be repeated 
(Fig. 50.) 

When both groins have to be bandaged, the double-headed 
roller is the most convenient to employ. The principle of its 
application is the same, only you alternately cross the bandage 
over to the opposite groin, making it cover first one and then 
the other. 


Looped or Knotted Bandage for the Groin. 


This kind of bandage is one of the most useful that can be 
employed for certain diseases in the groin, such as sinuses or 
indolent buboes, or to keep up pressure after the reduction of 
a hernia, or upon the wound after the operation for the same. 
The peculiar way in which the turns of the bandage are looped 
round each other admits of great pressure being applied, by 
the aid of a compress placed beneath them, which pressure 
can be regulated at pleasure, according to the degree of 
tightness with which the bandage is pulled upon. 

Composition —A double-headed roller, each roll four yards 
long, and six yards if for both groins; a firm compress of lint, 
of a size and shape suited to the nature of the disease or wound. 

Application.—The pad is placed upon the groin; you then 
unroll the central portion of the bandage, and place it low 
down across the loins, so that it may grasp the pelvis when 
brought round to the front; the two rolls are then crossed, 
the one upon the other, at a point opposite to the pad, but 
instead of being carried down the thigh, as was done with the 
figure of 8 bandage, you loop the two portions round one 
another, so reversing their course, by which the turn of 
bandage, that if left to itself would have passed down the inside 
of the thigh, is made to pass down the outer side, and the re- 
verse with the other. The effect of this loop is, to make firm 
pressure downwards, towards the surface on which it is placed, 
and to do so more or less, according to the degree with which 
it is tightened. (Fig. 51.) The wood-cut shows only two or 
three turns of the bandage, to make the folds more distinct; 
in reality, the loops would amount to six or eight, according 
to the length of the roller. When both groins have to be 
bandaged, the roller, of course, must be double the length, 
and be carried alternately round the two groins. The prin- 
ciple of application is precisely the same. 


Or Suspensory BaNnDAGEs FoR THE Scrotum. 


Bandages are required for the scrotum for many purposes— 
to give support in certain diseases of the testicles, either in 
inflammatory affections or varicocele, &c.; to confine poultices 
or dressings in diseases of the scrotum itself ; or to support a 
large scrotal hernia, which, from its size, cannot be retained 
in the abdomen by the common truss. 

Suspensory bandages are of two kinds—either loose, and used 
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to give general support, without any attention to the precise 
shape, or made purposely to fit the part closely, and so to act 
more decidedly in giving support and making pressure on the 
part itself. The latter also has an opening for the penis. 
The simplest form of suspensory bandage is that made with 
two silk handkerchiefe—the one tied round the pelvis, just 
above the hip, the other tied to the centre of it at the loins, 
and brought round to the front between the thighs, and being 
— widely out, is made to surround the scrotum, and is 
then tied or pinned to the horizontal handkerchief in front. 
The more the vertical portion of the handkerchief is drawn 
upwards, the more support it will give to the scrotum. It is 
not necessary to give an illustration of this; it is, in fact, a 
simple T bandage, made with two handkerchiefs, and the 
same may be done with two long pieces of linen or calico. 

M. Mayor has made a very ingenious application of the 
silk handkerchief to support the scrotum, without passing 
beneath the perineum. He takes two handkerchiefs, or 
large pieces of linen cloth, and passes one round the pelvis, 
just above the hips, and ties behind, or to one side. He then 
folds the other handkerchief diagonally, to make it triangular 
in shape, which he disposes of in the following manner:—The 
centre of the base, or longest side of the handkerchief, he 
passes up behind the scrotum, as high as it will go, till stopped 
by the fore part of the perinwum. The two long ends are 
then pulled upon, and drawn upwards on either side, (taking 
care not to displace the portion behind the scrotum,) and 
passing in front of the handkerchief round the waist, are 
turned downwards behind it, and being brought round in front, 
and outside the loops so formed, are tied over them, and so 
made to brace them down. The remaining portion of the 
handkerchief to be disposed of is the loose angle or apex which 
has been lying down in front; this is to be p upwards 
behind the ends that have just been tied, and behind the 
waistband as well, over which it is made to lap, and to be there 
pinned. It is a very ingenious bandage to keep large poultices 
to the scrotum, or to give general support to the part, where 
a bandage specially for the purpose cannot be obtained. 
When the patient requires to pass urine, the central portion 
has to be unpinned, and withdrawn from beneath the other, 
and then to be re-inserted. The bandage is represented in 
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M. Mayor's Suspensory Bandage for the Scrotum. 


There is another form of suspensory which may be used 
where large poultices or dressings are required for the whole 
of the scrotum when it is much swollen, as in cases of phlegmo- 
nous erysipelas. It consists of a common broad T bandage, 
terminating in four tails anteriorly, the object of these tails 
being, as it will be seen, to enable the anterior portion of the 
bandage to surround the scrotum completely, and to keep the 
poultice on the back part as well as on the front, by preventing 
its escape laterally. 


Four-tailed T bandage for the Scrotum. 


Composition —A handkerchief, or band of some kind, to pass 
round the pelvis above the hips, to form a fixed point of attach- 
ment for the other portion of the bandage, which consists of a 
broad piece of linen cloth which is to be pinned or sewn to the 
circular band behind, and then brought upwards between the 
thighs. The upper end of it is then to be split into four tails, 
the slits only extending as low as the root of the penis. These 
four tails are disposed of as follows:—The two outer ones are 
passed behind the other two, and turning over the root of the 
penis, are then crossed behind and looped over the pelvic band, 
to which they are to be pinned. The two inner tails are then 
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drawn upwards also, and made to pass behind the pelvic band, 
diverging outwards, are then to be pinned to it also. The 
woodcut (Fig. 53) illustrates the relative position of the four 
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tails, and the direction in which they are made to cross will 
also explain the manner in which they will draw the bandage 
behind as well as in front of the scrotum. 


Fic. 54. 


The Common Suspensory Bandage for the Scrotum. 


When it is merely wished to confine the scrotum with the 
object of supporting the testicles, it may be done with a 
neater form of bandage, more closely fitted to the shape of 
the parts. The bandages for this purpose are made of various 
materials, such as jean or calico, silk, or thread net-work. 
The shape and application are the same in all. Ishall describe 
the mode of making the commonest kind—viz., the calico. 

Composition —You take a piece of calico, or thick linen 
cloth, of an oblong shape, and of a size sufficient to surround 
the scrotum. You then cut it into two halves, and round them 
off on one of their sides, to nearly one fourth of their size. The 
upper corner of each corresponding side is then cut out in the 
segment of a circle, of a size sufficient to enclose the penis 
when the larger curved edges are sewn together, which they 
are to be for their whole extent, (fig. 55); a kind of bag or 
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urse is thus formed. You must then make a band of sufficient 

ength to surround the pelvis, which fastens with a buckle 
or button to one side; to the part of this band correspond- 
ing with the pubes, you sew the upper portion of the bag 
previously made, which junction completes the opening for 
the penis. You then take two straps (called perineal straps) 
and sew them to the inferior angle of the bag. They are to 


backwards behind each thigh, and to be long enough to 
cone up in front, and to button or buckle to the pelvic band 


just above the groin. Fig. 54 shows the complete bandage 


when applied. Fig. 55, the shape of the two portions of the 





bag before they are sewn together. 
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A Clinical Decture 


ON THE USE OF 


GLYCERINE 


IN THE TREATMENT OF CERTAIN FORMS OF 
DEAFNESS. 
BY 


THOMAS H. WAKLEY, Esq, F.R.C.S., 
SURGEON TO THE ROYAL FREE HOSPITAL. 

(Reported by Mn. W. TYNDALL RoBeErtson, Resident Surgeon.) 
Neary two years have now elapsed since I published in 
Tue Lancet* a paper on the Use of Glycerine in the Treat- 
ment of Certain Forms of Deafness. Numerous facts justified 
that publication. I did not rush into print hastily, and with- 
out due consideration. Tried by the severe and scrutinizing 
test of experience, glycerine now takes its place amongst the 
most useful of our remedial agents, in the treatment of several 
common varieties of deafness. Speculation on the subject is 
at an end: indisputable facts constitute the data whence the 
opinions favourable to glycerine have been formed. 

The peculiar chemical properties of this fluid have led to 
its use in other complaints besides deafness, and in some with 
signal advantage. But the results of its use in affections of the 
ear have been even more satisfactory than were anticipated. 
In the hands of several surgeons, the remedy has been used 
with undoubted benefit; still, its successful employment often 
demands much care and patience. 

I must enforce the “ oft-told tale,” that an accurate dia- 
gnosis is half the cure. With equal truth it may be stated, 
that the indiscriminate use of a remedy is calculated to bring 
many a valuable medicine into disrepute. The surgeon who 
would successfully resist morbid action, of whatsoever kind, 
must patiently investigate the character of the malady, before 
he decides upon the plan of treatment; otherwise much per- 
plexity will ensue, and the intended antidote may become the 
actual poison. 

A new remedy is sure to be exposed to the misfortune of 
being recommended in cases that are not suitable for its 
adoption: from this cause an important agent often falls into 
disrepute, and even disuse. In the treatment of deafness, 
failures of new remedies are the more likely to happen, as 
aural maladies find no favour with the majority of the profes- 
sion. Many empirics owe all their success and ill-acquired 
wealth to this cause. 

The introduction of Giycentve into the treatment of ear- 
diseases has fees some slight change in practice; and 
many cases, which not long since fell to the lot of the “aurists,” 
are now in the hands of regular practitioners, greatly to the 
advantage and safety of the sufferers. The examination of 
the ears by competent practitioners has led to the discovery 
of diseases unsuited for the use of glycerine, but having fallen 
under the notice of competent surgeons, unexpected relief 
has been afforded to many desponding patients. Why, it 
may be asked, should the surgeon abandon any class of dis- 
eases, and thus invite the charlatan to enter a field of practice 
which legitimately belongs to the profession? The impro- 

iety of so doing cannot be doubted. It is improper, because 
it is injurious to the professional character; and it is anwise, 
because it encourages ignorance, at the expense of a too 
credulous public. 

Soon after my first publication, many unsuccessful cases of 
the employment of glycerine in deafness were reported to me. 
This was to be expected. Failures were sure to take place, 
from a variety of causes; the two most frequent being, the 
inaptitude of the cases chosen for the employment of 
glycerine, and the impurity of the drug used. Several 
samples of glycerine were sent to me for examination, In 
only one instance was the specific gravity correct, and in 
several the fluid contained an admixture of lead and oil; such 
glycerine as this must always prove injurious. Sometimes it 
may, when thus impure, prove highly irritating, and instances 
of this kind have been mentioned to me by both London and 
coun practitioners. If there exist oily particles in the 
glycerine they become rancid, and the whole fluid is speedily 
vitiated; in this state it cannot be used with safety. I feel 
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confident that the impurity of the article has been a frequent 
cause of failure. In other instances, the glycerine has not 
been used with sufficient diligence, nor for the requisite length 
of time. Structures that are almost disorganized cannot be 
restored to a normal state in a day. 

The glycerine has now been employed in some hundreds of in- 
stances of deafness, and data have been collected that indicate 
the cases in which the remedy should be used, the duration of 
the treatment, and the probable or possible permanence of 
the cure. In prescribing the use of glycerine, care should 
be taken to discriminate between those diseases which are 
suitable for its employment, and others where the remedy 
would be introduced without the slightest prospect of advan- 
tage. In making this investigation and inquiry, the history of 
the malady cannot be too attentively considered. Did the 
defective hearing first occur after an eruptive fever /—an 
abscess in the face, or fauces !—a fall !—a blow !—a fit? Was 
there a discharge from the ear in the first instance !—if so, 
what was the character of the discharge? Did any sequestra 
escape? The form of the ear should be carefully examined, 
and the auditory canal and membrana tympani inspected by 
means of instruments especially constructed for the purpose. 
A silver speculum should be used, through which are reflected 
the rays of the sun, or of a very strong artificial light. B 
these means we are enabled to examine carefully the audi- 
tory cul-de-sac, and especially the membrana tympani. The 
quantity and condition of the cerumen should be ascertained. 
Ifa stethoscope be placed over the external ear,and the patient 
be directed to close his mouth and nostrils, and then forcibly 
expel the air from his lungs, it will readily be discovered 
whether the Eustachian tube be open or not. 

If the drum be entire, the air will be heard to strike forcibly 
against it. On the other hand, if the drum be perforated, the 
escape of air through the auditory passage will truly indicate 
the condition of the parts, All these points are entitled to 
attention; some of them, however, as you will soon discover in 
practice, are of much more importance than others. Catheter- 
ism of the Eustachian tube should not be practised on slight 
grounds. When a necessity for the operation exists, of course 
it should be performed, but not otherwise. In unpractised 
hands the operation may be productive, not only of annoyance, 
but of some mischief. 

If the surface of the auditory canal be hard and inelastic, 


| shining, and of a whitish appearance; if the natural secre- 


tion be wanting, and the membrana tympani be not painful 


| to the touch, the glycerine may be employed with a tolerable 


certainty of success, even if a partial deafness has been 
of many years’ duration. An uneven appearance of the ex- 
ternal membrane of the drum is an unfavourable sign, as 
in some instances it may be caused by displacement of the 
bones of the delicate aural structure. When, besides the 
sense of hearing, the other senses are deficient of action, the 
employment of glycerine alone offers no hope of success. In 
such cases the utmost possible attention should be paid to the 
general health of the patient, with a view to restore the 
activity of the nervous system. The existence of paralysis in 
any part, unless from a traumatic cause, is an adverse indica- 
tion with respect to the use of glycerine. The modes of 
applying the remedy vary according to the state of the parts, 
and the effects sought to be produced. When the surface of 
the aural canal is dry and shining, the ears are to be carefully 
cleansed by means of cotton held within the blades of a pair 
of forceps, and moistened with warm water. The canal is 
then to be rubbed with dry cotton, held in a like manner. 
Next the glycerine is to be applied by the same means, the 
cotton, well soaked in it, having been repeatedly passed back- 
wards and forwards. in the external meatus, care being taken 
to diffuse it over the surface of the tympanum. 


I shall now mention some cases, selected from my note- 
book, as furnishing good types of the diseases which have been 
relieved by this mode of applying glycerine. They might 
be multiplied to a very large number. 

Mary R——,Gray’s-inn-lane; Nov. 19, 1850; aged forty-nine; 
a strong, healthy-looking woman, an out-patient of this hos- 

ital. Deaf six years; could not hear the highest power of 
sonometer; ears dry and horny; membrana tympani of the 
right side ulcerated after a discharge, (following scarlet fever,) 
lasting six months; in the other ear the membrane was sound. 
The ears were rubbed with glycerine in the usual way, and in 
a few days she heard successively Nos. 8 & 7 of the sono- 
meter. . In seven weeks she was quite cured, a healthy secre- 
tion of wax having been established. 


Anne M——, Gray’s-inn-lane; aged thirty-three; a spare 
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thin woman; had been deaf since the birth of her last child, 
when she had discharge from both ears; this ceased, and left 
her very deaf. Her ears presented much the same appearance 
as in the last case, the principal feature being the dry condi- 
tion of the meatus. Glyessine was applied with the forceps 
and wool, and the woman was soon relieved from the unfor- 
tunate impediment. 

Louisa R--—, Hampstead, August, 1850, aged twenty-seven, 
deaf nine years. Ten years since, had measles, followed by a 
discharge, which lasted four months; it then ceased in both 
ears,and she has been deaf ever since that period. Hears 


better after washing her ears. The only peculiarity to be ob- 
served was a total wantof wax. The glycerine wasapplied in the 
usual way, and gave almost instant relief. In six weeks her 
hearing was quite restored. This was a very remarkable 
case. 


In other cases, where the ears are plugged with hardened, 
impacted wax, and where the membrana tympani is only 
coated with vitiated wax, the glycerine must be dropped into 
the ear three or four times during the day. In twenty-four 
hours the hardened mass will generally become sufficiently 
softened for removal—a little operation which requires some 
caution in its performance. If force be used, a portion of the 
delicate membrane of the drum may be torn away, andu o- 
pleasant consequences ensue. The mass will generallysepa - 
rate without force of any kind, if the means recommended) e 
carefully followed; gentle syringing will also promote the 
separation. A pellet of fine sheep’s wool, moistened with 
glycerine, should be placed in the meatus, in order that the 
newly ex surface may be brought under the direct opera- 
tion of the remedial agent. The pellet also would be of use 
in protecting the parts from the effects of cold and the sudden 
influence of the air. The removal of an impacted mass of 
exsiccated cerumen without these precautions may produce 
more deafness than the presence of the offending sub- 
stance. 

Master F——,, City-road, aged six years, deaf in the right 
ear six months. Has had a constant rearing noise in that ear; 
which was frequently swollen, and very sore; he had been 
ordered purges and lotions, from which no benefit resulted. 
On examination, the meatus was found completely blocked 
up with hardened wax. I filled the ear with glycerine, and 
then fitted the plug. The next morning I easily removed 
the obstruction, and in it was found a good sized cherrystone. 
The hearing was painfully acute for a few days. Sheep’s-wool 
was kept in the ear. I mention this case to show how neces- 
sary it is thoroughly to investigate every case which presents 
itself to you. I remember another instance occurring in a 
member of parliament, who was annoyed at intervals for two 
years by a discharge from, and painful swelling of, the right 
ear. At last the dens sapientiz of that side became painful, 
and the gum inflamed; this tooth was removed, and the ear 
was soon well. This case I consider very instructive; and 
the close proximity and anatomical relations of the part 
justify the supposition, that the diseased condition of the 
tooth caused the deafness and discharge from the ear. 


H. R-——,, aged forty-three; Sept. 1850; an out-patient of 
this hospital; very deaf in the right ear; could not hear No. $ 
of the sonometer; cannot refer it to any cause; it appeared very 
gradually. He suffers from a“ blowing sound” in that ear; when 
masticating his food, each fall of his jaw sounds like the report 
of a pistol; at other times he hears loud crackling noises. As I 
suspected in this case, an impacted mass of solidified wax was 
found, filling up the inner third of the meatus. Glycerine was 
poured in until the meatus was full; the bees-wax plug was 
then applied. In two days the wax was completely softened, 
and — be easily removed. The hearing was perfectly 
restored. 


_ Another mode of applying the glycerine consists in soak- 
ing a pellet of sheep’s wool in the fluid, and pushing it 
gently into the meatus until it rests against the drum. The 
wool, when compressed, should be about the size and shape 
of the aural cul-de-sac. A plug of prepared bees-wax, 
warmed in hot water, and placed against the external 
opening, and retained there, will effectually prevent both the 
entrance of the atmospheric air and the exit of the glycerine. 
This proceeding must be repeated every morning, the meatus 
being each time carefully cleansed by means of warm water, 
and made dry by passing backwards and forwards a small 
piece of dry cotton; then there will be a clear surface for the 
action of the glycerine. 


One of the judges of the superior courts consulted me, with 
the concurrence of Sir B, Broviz. The learned judge was 





suffering from deafness in the right ear. The organ had become 
quite useless. The left ear was also partially deaf, but with 
the assistance of a very clever instrument, made by Mr. 
Rein, Strand, he was enabled to continue his judicial duties. 
On examination with the ulum auris, assisted by a power- 
ful reflector, I found the lining membrane of the meatus dry 
and polished, the canal open and very straight, and the 
membrane of the drum of a pearly whiteness, the central part 
projecting into the meatus, and presenting even more opacity 
than the other parts; no ceruminous secretion whatever. The 
air could be heard to strike against the tympanum in both ears; 
this membrane was intact on both sides. I applied the wool, 
well saturated with the glycerine, to the membrane, fitting 
the bees-wax plug, which Sffectually prevents the entrance of 
atmospheric air or the exit of the glycerine, thus keeping 
the agent constantly against the part to be acted on. i 
proceeding was repeated every morning, the meatus being 
gently cleansed with warm water before fresh glycerine was 
introduced. At different intervals, four distinct layers of 
white, pulpy epithelium were removed; the ear was occasion- 
ally swollen and painful. The treatment was persevered in 
for more than two months, and the membrane of the drum 
was much altered in appearance, assuming more of the dark 
look of the healthy organ. I introduce this case, not as a 
successful one in its results, but as illustrating very beauti- 
fully the mechanical action of the agent in the worst case of 
epithelial thickening which I have ever seen. In this 
case, had the deafness been due to the mechanical obstruc- 
tion, it would have proved beneficial, but the cause was 

urely nervous, as had been previously diagnosed by Sir B. 

rodie. There can be little doubt, that in many cases this 
cuticular deposition is the cause of deficient hearing, but it 
may be that the paralysis is the exciting cause to this morbid 
action. 

M. O——, Clerkenwell, aged fifty-three, August, 1850. Deaf- 
ness in both ears; followed a severe attack of influenza; never 
had any discharge from either ear; occasional pain in both ears; 
when travelling in a railway carriage hears better than other 
persons. On examination, the aural cul-de-sac was found to 
be dry and inelastic, and to have the appearance of parchment; 
the membrana tympani looked white, and of a cartilaginous 
consistence; no wax or moisture of any kind; the meatus 
and tympanum painful to the touch. The glycerine was used 
as in the last case. From the right ear two pieces of epithe- 
lium, of a pulpy consistence, were removed, and one thick piece 
from the left ear. In seven weeks she discontinued her attend- 
ance, hearing, when at church, the clergyman of the parish, a 
blessing which (as she had stated) she never again expected 
to enjoy. I had twice to modify the treatment in this case, 
as some pain and swelling supervened. 


Henry M—, Esq.,a merchant, aged sixty-two, consulted 
me October 16,1850. Had been deaf for more than twelve 
years in his right ear; he could not hear the loudest tone of 
the sonometer. The meatus had quite a “parchment appear- 
ance.” The ear was filled with glycerine, and the bees-wax 
plug introduced. This was repeated every day. In fourteen 
days several pieces of soft skin-like substance were removed, 
with evident improvement to the patient, who could now hear 
No. 3 of the sonometer. I was obliged to modify the treat- 
ment once, as the patient complained of pain. In this treat- 
ment the general health, especially the secretions, should 
always be watched. 


Mary M——; Sept. 15th, 1850; Brentford; aged twenty- 
six; deaf in both ears; could not hear the highest tone of the 
sonometer; meatus dry and inelastic; tympanum much thick- 
ened; not perforated; not painful to the touch. Treated as 
in preceding case; treatment lasted six weeks. Two portions 
of cuticular soft substance came away from the right ear; the 
left did not appear much affected by the glycerine. In six 
weeks the patient hezrd No. 3 of the sonometer, at a distance 
of two feet from the ear. No improvement whatever in the 
right ear. I saw this patient a few days since; she states that 
the relieved ear fully answers all the purposes required. 


When patients are treated in this way, they, of course, 
require the careful attention of the surgeon. The modus 
operandi is simple enough; the glycerine being kept con- 
tinually in contact with the part, acts mechanically, either 
absorbing or penetrating the epithelial coating and sepa- 
rating the individual particles. The ordinary time required 
for this treatment varies from two to eight weeks, accord- 
ing to the method employed. With respect to the perma- 
nence of the relief—some cases always require the pre- 
sence of glycerine, as the best known substitute for the 
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natural secretion of theaural membrane. The frequent intro- 
duction of glycerine tends to restore the external meatus to 
a-healthy condition, and fit it for the proper transmission of 
sound. 

I mention the following case as one amongst several which 
I have seen, proving that glycerine, if it be not quite ‘pure, 
and made according to the proper formula, may cause irri- 
tation, and produce other unpleasant symptoms; and there 
is little doubt that from such cause this really valuable re- 
medial agent has frequently suffered in repute. 

A lady, living at the West-end, aged sixty-eight, con- 
sulted me two years since for deafness in both ears. They 

resented the appearance which indicated the use of glycerine. 

Juring eighteen months she lubricated her ears with this 
agent, receiving considerable assistance and comfort from it, 
and entirely layingaside the acoustic instrument which had been 
previously ordered. One morning I was hastily summoned 
to this lady; she was in considerable pain; the right ear 
greatly swollen and inflamed; she was much alarmed. She 
stated that she had used the glycerine regularly. ‘The cause 
of the pain and swelling I soon discovered to be the stale and 
impure glycerine, which appeared quite changed in character, 
having an offensive smell, and being too light in colour, of 
thin consistence, and deficient specific gravity. This contre- 
temps was treated in the usual way, and she again uses pure 
glycerine with the same advantage as before. 

In the removal of foreign bodies from the ear the glycerine 
is often eminently useful. Some months since a solicitor of 
Gray’s-inn consulted me respecting pain and deafness in the 
right ear; he had suffered much pain for five months. The 
annoyance had so affected his general health that he was 
quite incapacitated from following his professional pursuits. 
There was an occasional discharge from the ear. The 
meatus and external parts were swollen, sore, and emitted a 
light muco-purulent fluid. There was a mass of offensive- 
looking wax. On being touched witha probe it was found hard 
and resisting. ‘I'he glycerine was dropped into the ear in the 
manner just described. On the next day the impacted mass 
was easily removed. When examined, in the midst of it there 
was found a common fly, a foreign body which ‘had evidently 
been the cause of the mischief. The use of the glycerine was 
continued for a few days, the pain ceased, and the hearing 
was soon restored. 

This instrument,* called a sonometer, has proved of the 
greatest value in practice —not from any use it possesses 
as a curative agent, but that it proves, beyond a doubt, 
the effects of treatment, both to practitioner and patient. 
This must always be satisfactory. Thus you can test the 
progress of a case at stated intervals. It hag done service 
to the profession. 

It will be seen that sheep’s wool is invariably used, instead 
of cotton wool. Its advantages are many: its elasticity 
enables it always to retain the position in which it is first 
placed; and for the same reason it is more easily withdrawn 
from the meatus. Cotton wool, when dry, changes its position, 
and in many cases is with great difficulty removed. 

The mode of preparing the wool is very simple. The finest 
curled wool on the sheep’s head is carefully cut with scissors, 
and washed in hot water: when dry, it is ready for use. The 
best wool is that procured from a small German sheep. This, 
however, is not lenge to be procured, and the other answers 
every purpose well enough. 

In the paper already alluded to at the commence- 
ment of this lecture, I published several reports of cases—and 
amongst them will be found that of a girl, an hospital patient, 
now living at Chad’s-place, Gray’s-inn, and that of a lady living 
in Adelaide-terrace, Islington, — the former had been deaf 
eighteen years, arising from scarlet-fever; she was completely 
cured, and has not to this day any return of the distressing 
impediment. The other case is that of a lady, deaf thirty 
years, in whom the glycerine still acts as an artificial aid, and 
enables her to take part in conversation. Her son was with 
me but a few days since, and he tells me that relief is 
always afforded by the application of the glycerine. These 
cases I have been enabled to watch for nearly two years, and 
it is satisfactory to know that the good effects in them have 
been permanent. 

_ Glycerine is particularly useful in deafness following erup- 
tive or other fevers; also in deafness arising from thickening of 
the drum, caused by an epithelial deposit. In the last-noticed 
condition, glycerine separates the epithelial excrescence, and 
thus restores the membrane to its natural state and appear- 
ance. Sir Astley Cooper, who at an early period of his bril- 





* For description and engravings, see Taz Lawcer for July 28, 1849. 





liant professional career devoted much attention to diseases 
of the ear, used nitrate of silver for effecting a separation of 
the cellular formations in these cases. But the glycerine, 
perfectly innocuous, is a more effectual, and at the same time 
a safe, remedy. When the drum is perforated, the glycerine 
must be only applied to the walls of the meatus, care being 
taken not to use a sufficient quantity to admit of its bein 
introduced or forced into the tympanic cavity. Should suc’ 
an accident occur, tepid water ought to be immediately 
syringed into the ear, and the operation repeated three or 
four times. In this way the glycerine would be quickly re- 
moved. 

In only one instance have I seen the glycerine produce pain 
or annoyance on its first application. A gentleman whom I 
saw in consultation with Mr. Guthrie suffered most acutely 
from the introduction of the remedy into his ear. <A repeti- 
tion of the operation was attended with a similar result. This 
is the only instance of the kiad that I have witnessed. There 
was in that case a thickened tympanum, and an absence of 
cerumen. Apparently there was neither excoriation nor in- 
flammation. The second application of the glycerine was 
made two days after the first. The effect precisely corre- 
sponded with the result in the first instance. It is almost 
needless to observe, that there was no repetition of the opera- 
tion. The patient was highly nervous and excitable. Still I 
must confess that the cause of the pain felt by that gentleman 
remains entirely unexplained. In not another instance have 
I known any untoward event result from the introduction of 
glycerine into the human ear. 

In old age there is usually a deficiency of cerumen, and 
the action of the glycerine is then very marked. It affords 
much comfort by allaying “ irritation,” which is the invariable 
distressing accompaniment of a dry meatus. The tinnitus 
in the ears is also frequently relieved by the soothing effects 
of glycerine, where that noise is occasioned by a dry meatus. 
At the same time, it must be remembered that many distress- 
ing cases are due to abnormal conditions of the brain, nerves, 
heart, or bloodvessels. babi af 

The object of delivering this lecture is simply to confirm 
the reputation of GiyceRivs, and enlarge the boundary of its 
usefulness. For the relief and removal of some forms of 
deafness, Giycertne stands alone as a remedial agent. With 
a due perseverance in its employment by careful practitioners, 
it will often be the means of removing a distressing afilic- 
tion. 

It has been stated by some writers that glycerine is an oily 
fluid, and therefore that it is open to the objections that have 
been urged against oils. But you well know that it is not an 
oil, and cannot be classed with oleaginous substances. Let 
me remind you of its chemical properties, and of the method 
adopted for obtaining it. It is found in fatty oils combined 
with oleic, stearic, and margaric acids; its specific gravity is 
1.252. Glycerine is a syrupy liquid, miscible both with 
alcohol and water, insoluble in ether, slightly inflammable, 
inodorous, and of a sweet taste. = F 

The most convenient mode of preparing it is by the saponi- 
fication of olive oil, by means of litharge and a little water. 
Sulphuric acid will separate the oily matters, leaving an 
aqueous solution containing the alkaline salt along with the 
glycerine. The mixture is evaporated to dryness, and treated 
with alcohol, which again dissolves the glycerine, and leaves 
the alkaline sulphate undissolved. The glycerine may be 
purified from oxide of lead, by passing through it a current of 
sulphuretted hydrogen. 








OBSERVATIONS ON THE ARCUS SENILIS, OR 
FATTY DEGENERATION OF THE CORNEA.* 
By EDWIN CANTON, Esq. F.R.CS., 
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SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, _ 


Part II.—(Continued from p. 40.) 


Occurrence of the Arc in the Lower Animals—Walter and 
Wardrop report that they have found the arcus in horses. 
Dr. Karl Himly says it may be seen in birds. Not —s 
myself had the opportunity of verifying these statements, 
wrote to Professor Spooner, of the Veterinary College, on the 
subject, and am indebted to the courtesy of that gentleman 
for the following communication:— p . 

“J have not seen an arcus senilis as a pathological condi- 
tion of the eye of the horse. There is a narrow white line, 
which sometimes extends around the cornea, and sometimes 
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only partially so, to be seen in the eyes of almost all horses, 
both old and young, which is normal, although I believe, by 
some, has been described as the result of diseased action.” 
With the above note I received the eyes of a horse, thirty 
years of age.* Ata first view of them, the zone appeared to 
be present, but, dissection showed the white ring to be due to 
an absence of pigment in a very dark iris at its outer circum- 
ference, and which, being seen through a perfectly clear cornea, 
presented a deceptive appearance of the senile arcs. This 
iridal ring was about two lines in breadth, and irregularly 
serrated at its inner edge, as shown in the subjoined diagram :— 


A 
Pe 
© 
2 


C, White iridal ring. 


A, Sclerotic. 
D, tris. 


B, Line of attachment of cornea. 


With respect to birds, Mr. Yarrell informs me he has not 
noticed in them an annulus similar to that seen in man; but 
adds, that his attention has never been drawn particularly to 
the subject. 

Existence of the Arc at an early period of life.—I have already 
stated+ that several authors have noticed the arcus at an 
early age, and added: “that such may occur, I would not 
wish to deny, but, from the examination of a large number 
of persons, (inclusive of all ages, between the time of birth 
and forty years of life,) and never having seen the fatty arc 
im asingle individual, I feel inclined to believe that its pre- 
sence must, at least, be rare before the last-mentioned age.” 
Since the above was penned, I have seen this appearance in 
a gentleman, thirty-four years of age. In the left eye the 
zone is complete, and of but little breadth; in the right eye, 
the ring, for the extent of a few lines, is incomplete. Vision 
is perfect. He has been aware of the existence of the arcus 
for the past twelve years. His father and his grandfather 
had each the arc at as early an age as himself; a brother and 
sister, however, are free from it. Mr. Wilde, of Dublin, 
has kindly directed my attention to a case published by him,t 
and the account not having, previously, fallen under my ob- 
servation, I now take the ears of quoting it: “Some- 
times an —— ring, exactly resembling the arcus senilis, is 
observed at birth. I have lately seen an instance of this 
peculiarity in a young gentleman from the Isle of Man: in 
one eye, the opacity completely encircled the cornea; in the 
other it was interrupted. It may be recognised from micro- 
eornea by the remains of the general congenital opacity ; 
and from the overlapping sclerotic which we sometimes 
meet with at birth, by its defined edge, and by a diaphanous 
ring external to the opaque one, and in general it is more 
complete than the arcus senilis. This malformation, to which 
we may, with propriety, apply the term annulus juvenilis, was 
aethend, thongh not accurately described, by Wardrop in 
1808.” Mr. Lawrence has seen the arcus at the age of thirty- 
three; Sybel mentions a similar instance. Mr. White Cooper 
informs me that he has a young person under his care, aged 
about twenty-eight, in whom the arcus is commencing at dis- 
tinct points. Choroiditis from over-work and general debility 
is the disease for which she is being treated. 

Since the first part of these * Observations” was published, 
a man of thirty-three vears of age has fallen under my care, 
at the Royal Westminster Ophthalmic Hospital, in both of 





* “ There is nothing in the system of nature which, in the present state 
of our knowledge, appears so unintelligible as the scale of longevity. It 
must be admitted, indeed, that our knowledge upon this subject is very im- 
perfect ; for all that is known of domesticated animals, and the accidental 
facts which have been preserved concerning others, tend to the strange 
result, that longevity bears no relation either to strength, size, complexity 
of organization, or intellectual power. True it is that birds, which seem to 
rank higher than beasts in the scale of being, are also much longer lived. 
Thirty years is a great age for a horse; dogs usually live from fourteen 
years to twenty; but it is known that the goose and hawk exceed acentury. 
But fish, evidently a lower rank in creation than either, are longer-lived 
than birds: it has been said of some species, and of certain snakes also, 
that they grow as long as they live, and as far as we know, live till some 
accident puts an end to their indefinite term of life. And the toad! it cannot, 
indeed, be said that the toad lives for ever, but many of these animals who 
were cased up at the general deluge are likely to live till they are baked in 
their cells at the general conflagration.”"—Sourury. 

+ Tus Lancet, May 11, 1850. 
+ Dublin Journal of Medical Science, vol. xxviii. p. 89. 
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whose eyes a very broad upper arc exists, and at the lower 
part is a smaller one. He is pale, thin, feeble, and “ gene- 
rally out of health.” The pulse is soft and languid; the appe- 
tite indifferent, sleep unretreshing, and the body wastes. He 
has pursued the trade of a painter for several years; during 
which time he has been thrice the subject of colica pictonum, 
and has once been salivated for syphilis. The gums have 
slightly receded from the teeth, and present still a bluish 
margin. The sclerotic is abnormally thin; the cornea 
rather more prominent than natural; the iris sluggish; dull 
pain in the eye-balls, and vision is obscured. The arcus is of 
a more dense white than I have ever before noticed it to be, 
and appears as though formed by the confluence of opaque 
patches, so as to give somewhat of an irregularity to the 
margins of the completed arc. I believe this case to be 
similar to the one last mentioned, only in a more advanced 


stage. 

Lately, I have been shown a thin, sickly-looking girl, 
sixteen years of age, who three years ago became an hos- 
pital patient, suffering in the left eye from a severe form of 
choroiditis; the sclerotic and cornea became affected in the 
course of the disease which was, eventually, but with diffi- 
culty, subdued. Since this period, she has had other, though 
much milder attacks of the choroidal affection. The right eye 
has never suffered, and is in a sound state. The left one 
presents thinning of the sclerotic; some rather large and 
straight vessels; a too prominent cornea with nebulous spots, 
and the iris is sluggish. She is unable to see with this eye, 
and occasionally experiences dull pain in it. At its upper part is 
a commencing arc, about three lines in length, slightly curved, 
and en from the overlapping sclerotic by a clear in- 
terval. 

Co-existence of Fatty Degeneration of the Heart with the Arcus 
Senilis—I have formerly remarked, that “it would be inte- 
resting to learn, whether, in those cases of fatty degeneration 
of the heart which have of late years been recorded as occur- 
ring under the age of forty, there existed in the eyes any trace 
of that appearance which indicates the like condition of the 
cornea. J have in no instance found the senile arc, when well 
developed, unaccompanied by fatty degeneration of the heart. 
The extent of degeneracy in this organ has appeared to me to 
bear a relation to the degree to which the cornea was invaded by 
the deposit.” Since penning these observations, I have had 
frequent additional opportunities of inquiring into the sub- 
ject, and find them to be more fully borne out by extended 
experience. 

On discovering that the senile zone was produced by fatty 
degeneration of the cornea, I, at once, became desirous of 
ascertaining whether or not this appearance might be looked 
upon as an exponent (so to term it) of similar changes going 
on in other textures of the body—textures, the degeneracy 
of which we might suspect, but could not, during life, 
nounce with certainty upon; and the fact being established, 
that the alteration in the cornea was of this peculiar cha- 
racter, and with it was to be found associated the same change 
in internal organs, a clue might thus be given to the nature of 
certain obscure affections, and a valuable aid to diagnosis be, 
thereby, secured. In endeavouring to establish the validity of 
this position, from frequent post-mortem inquiry, I found t: 
the heart is, of all other organs, the one which most inva- 
riably presents fatty degeneration where the arcus exists; and 
the extent of change in the cornea, I believe I have good 
reason to say, may be regarded as a measure of the degree to 
which the heart-fibre in the same manner, become 
changed. 

Associated with this condition of the eye and heart, I not 
unfrequently find fatty degeneration of the liver, kidneys, 
various muscles, bones, arteries, cartilages of the larynx and 
ribs, and several other parts; but, the amount of change in 
these bears no such ratio to the extent of alteration in the 
cornea as I have stated to obtain with t to the latter 

and the heart. In making this remark, it must be borne 
in mind, that my observations (with one exception, to be pre- 
sently mentioned) have been confined to subjects more or less 
advanced in years—to men and women who have been lon 
the habitants of a workhouse. Professor Paget has truly sai 
“ Fatty degeneration is a common form of change in the iraper- 
fection of the formative process attendant on the infirmities 
of old age.”* 

To return to the fact of a simultaneous existence of this 
degeneracy in the eye and heart, I would wish by no means 
to imply that there is any further connexion between them 
than that which I have stated to obtain in these particular 


* London Medical Gazette, 1847, p. 147. 
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cases; and I have already remarked, “the change in including 
this organ (the heart) has wrought there mischief, to which 
the system succumbs, at last, with fatal certainty, but which | 
other less vital parts can support without important inter- 
ference with their functions.” 

I have had frequent opportunities of examining the bodies 
of the aged, where death has been for days, and even weeks, 
hovering over its victims, and will often appear suddenly to 
annihilate them; but, slowly again, the latent spark of life is 
rekindled, once more to glimmer on in gradually-increasing 
gloom, till at length its waning light is for ever extinguished, 
and, all is darkness. An autopsy shows, to the unaided eye, a 
generally-healthy set of organs, but the heart is found pale, 
mottled, flabby, and friable; the microscope displays its fatty 
degeneration. 

Since announcing the fact of the co-existence of this condi- 
tion of the heart with an arcus senilis, I have been much 
pleased to find that two high authorities on the diseases of this 
organ (Dr. C. J. B. Williams and Dr. R. Quain) have directed 
their attention to the subject, and that they, too, consider the 

sence of the are as a diagnostic sign of this affection. Dr. 

Villiams has very kindly favoured me with the annexed table 
of cases, which have occurred in his practice during the last 
six months:— 


Sex.| Age.| Degree of 


Prominent Symptoms. 
| 56 | Marked. | Palpitation; short breath; edema. 
65 | Slight. | Pulse irregular; breathing very short. 
52 | Marked. | Fluttering at heart; dyspnoea. 
77 | Marked. | Dyspnea; edema. 
74 | Moderate.| Palpitation; fluttering; edema. 
| 67 | Marked. | Palpitation; occasional angina. 
60 | Dyspnea; sternalgia on exertion. 
49 | Dyspneea and fluttering on exertion. 
55 | | Short breath; dropsy. 
62 ” ” 
| 48 | Great weakness; slight edema. 
Short breath; weakness; cedema; albu- 
minuria. 
Short breath; irregular pulse; edema. 
~ sternalgia. 
= angina. 
- slight cedema. 
- albuminuria. 
a hamoptysis ; indur. pul- 
mon. 
- weakness ; faintness ; 
slight oedema. 
50 | | sternalgia; edema; albu- 
minuria. 
weakness and faintness. 
palpitation; cedema. 
fluttering; sternalgia. 
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Cases of Supposed Fatty Degeneration of the Heart 
without Arcus Senilis. 
Seta {Short breath; palpitation and flutter- 
. * | ( ing, and almost syncope. 
Extreme asthenia; irregular pulse; 
breath short. 


Dr. Williams remarks in his letter—* In the foregoing cases 
fatty degeneration of the heart was suspected, from the exist- 
ence of symptoms of embarrassment of the circulation and 
respiration, not referable to any other lesion; the disorder 
being connected with a declining state of the general health, 
too enduring to be ascribed to merely functional disturbance. 
The preceding table shows the existence of the arcus in the 
large proportion of twenty-three out of twenty-five cases. 
Out of these I have been able to prove the existence of fatty 
degeneration of the heart, by post-mortem examination, in 
only two cases. As fatty degeneration has now been proved 
by Dr. Quain to be, as I had previously surmised, a result 
of impeded or degraded nutrition, so it may have for its causes 
the general one of weak circulation and imperfectly purified 
blood, and the local cause of impeded supply of bl to the 
tissues of the part. It is unnecessary here to allude further 
to the general cause; but in reference to the local cause I 
would suggest, that, in addition to any obstruction arising from 
a diseased state of the arteries leading to the eye, the arcus 
senilis owes its position on the upper segment of the cornea to 
the pressure of the upper lid, which, slight as it is, is sufficient 
to promote that change which results from weakened circula- 





tion.” 





Three months since an opportunity occurred to me of 
examining the body of a man, forty-two years of age, who died 
in the Charing-cross Hospital. He had been long under treat- 
ment for extensive lumbo-pelvic abscess opening near the 
hip, the matter having found its way through the great sciatic 
notch. In connexion with symptoms which led to the suspi- 
cion of fatty degeneration of the heart, there existed in each 
eye a particularly well-developed arc both at the upper and 
lower portion of the cornea. After death I found that the 
heart was extensively affected in the manner surmised, and 
an examination of the cornese showed the ares to be formed 
by the same degeneracy of tissue. This case we must regard 
as one of particular interest; im the first place, from the pre- 
sence of the ares in so complete a condition at the age of 
forty-two years; and secondly, from fatty degeneration of the 
heart having been proved to co-exist. Dr. Quain says,* “In 
one deeply interesting case, at the post-mortem examina- 
tien of which I assisted, this diseased condition of the heart, 
to the diagnosis of which the state of the cornea contributed, 
was most marked.” He further adds: “Thus, then, when the 
signs and symptoms of fatty degeneration of the heart are 
present, the appearance of the cornea will greatly aid in the 
diagnosis. It must not, however, be forgotten that fatty de- 
generation of the heart may occur under circumstances and at 
an age when we would not expect to find this lesion of the 
cornea; so likewise, but in a much less degree, we may expect 
to find the change of the cornea independently of change in 
the heart.” 

In illustration of the latter part of this remark, I may 
refer to the case, already mentioned, of the young girl, in 
whose eye an arc began to form after severe and protracted 
choroiditis. Such local influence has here wrought local 
change simply, and it is not because this degeneration is in 
progress that we should assume a co-existence of similar 
progressive alteration in the heart. On this point I would 
wish to be rightly understood, and intend my observations to 
apply only to instances where the arcs are being established 
as other manifestations of the decline of life are becoming de- 
veloped, or where perversion of nutrition, occurring at earlier 
periods of existence, involves in its transformation the eye, 
as it, at the same time, implicates the heart-fibre with other 
and dissimilar textures. 

The subject of the relationship of the arcus—when not de- 
pendent for its origin soiely on impaired local nutrition—and 
fatty degeneration of the heart is as yet, I feel, but in the 
infancy of investigation, and it is by extended investigation 
alone we may hope to arrive at the maturity of Truth: and 
should continued inquiry still add corroborative force to the 
position I have advanced, the eye will be found to supply us 
with another semeiological indication—in addition to the 
many it is already acknowledged to afford—of high practical 
value in the diagnosis of disease. 

In conclusion, I may remark, that the statement of authors 
respecting the existence of arcs, or a zone in one eye only, 
have invariably been made without any qualification. iooaie 
the kindness of Sir John Liddell and Dr. Beith, I have had 
the opportunity of examining some hundreds of the inmates 
of Greenwich Hospital, and amongst other interesting and 
important facts elicited from this source I find that when the 
arcus is present in one eye alone, disease or accident has so 
affected the organ, as to materially impair its nutrition, and 
lead to the establishment of fatty degeneration of the cornea. 
In all the cases which I have examined of this change in the 
heart, associated with the arcus, both eyes have been symme- 
trically affected. Dr. Quain has obligingly favoured me with 
the case of a man, twenty-eight years of age, who, is the sub- 
ject of fatty disease of the heart, and in whom there exists 
“a distinct though not a broad arcus of both cornea.” 

Savile-row, Nov. 29, 1850. 

* Medico-Chirurgical Transactions foot note), p. 161. 1850. 








A Prosperous AND BENEVOLENT APOTHECARY.— 
M. Delort,a retired pharmacien of Bordeaux, died on the 21st 
of November last, in his ninety-third year, and has left the 
following legacies:—£2000 to the hospitals of Bordeaux; £600 
to the Maternity Charity; £600 to the poor of his parish; £600 
for the removal to a more convenient site of the Botanical 
Garden; £2400 for the establishment of public fountains. 
Certain conditions are, however, imposed on the authorities 
to forestal any unreasonable delay in the carrying out of the 
testator’s wishes. As a peculiar and very sensible feature, we 
should mention, in the last place, that upon the interest of 
the money left to the hospital, £16 are annually to be given 
to the house-surgeon or house-physician who shall have ful- 
filled his duties in the most creditable manner. 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moroacni. De Sed. et Caus. Mord., lib. 14. Proemium, 


MIDDLESEX HOSPITAL. 


White Swelling of the Knee-joint, from Injury; Pulpy Fungus of 
the Synovial Membrane ; Amputation ; Recovery. 


(Under the care of Mr. Camppett pz Morcan.) 


CERTAIN continental surgeons have maintained that white 
swelling is more common in England than in other parts of 
Europe; and Samuel Cooper was inclined to side with them, 
attributing the frequency of the disease to the great number 
of lymphatic temperaments met with in this country. It is 
not easy to decide whether this assertion is borne out by facts, 
but we must say that this affection is by no means rare in the 
hospitals of London, the knee-joint being the most often 
attacked. When the disease is firmly established, anchylosis 
seems the most favourable termination of the case, the sur- 
geon endeavouring to obtain it in the position most likely to 
be eventually of service to the patient; but cases do occur, 
as will be clearly shown by the following instance of white 
swelling, where anchylosis is far from being a boon to the 
sufferer, and from which, indeed, he reaps more advantage 
by the removal of the limb. There can be no doubt that 
patients are occasionally lost by the reluctance of the surgeon 
to propose amputation, or the unwillingness of the former 
to part with the leg, circumstances of this sort requiring 
mueh nice discrimination and kind consideration on the part 
of the practitioner. In the following example we had frequent 
opportunities of seeing the patient, who for several months 
watched his flagging powers, until obliged to seek, for the 
preservation of life, that assistance which he had previously 
refused. We proceed to give an account of this instructive 
case. 

Jonathan W——, twenty-eight years of age, a railway 
porter, was admitted into the Middlesex Hospital on the 
12th of March, 1850, under the care of Mr. De Morgan, with 
disease of the left knee. The joint was about two inches 
larger in circumference than the other; the swelling, which 
was very marked on the sides of the joint, above the patella, 
being soft and elastic, without any indication of the presence 
of fluid. The patient suffered severely at times, from pain of 
a rheumatic character, but had frequent and long remissions. 
The affected knee was not very tender; he could move it only 
slightly; but passive motion, unless extreme flexion or exten- 
sion were attempted, did not give much pain. The skin was 
white and transparent, and it was believed that at this time 
the disease involved principally, if not entirely, the synovial 
membrane. ‘The countenance of the patient was anxious and 
heavy, the tongue pale and flabby, but he did not complain of 
any feeling of illness, He had generally enjoyed good health, 
but for the last four years he thought that he had not been 
quite so strong as formerly, which circumstance he attributed 
to his having come to live in town. Two years ago the meta- 
tarsal bone of the little toe of the right foot was removed, in 
consequence of a severe injury, caused by a heavy weight 
— on it. From this operation the patient recovered 
quickly. 

The present disease arose from the knee being squeezed 
between the buffers of two railway carriages. After the acci- 
dent the patient continued to work for six weeks, when the 
knee began to swell; this was soon followed by deep aching 
pain, coming on at night, or when he over-exerted himself. 

The treatment adopted did little towards arresting the pro- 

ress of the disease; in the course of about four months after 

is admission an abscess formed on the outside of the knee, 
and collections of matter soon appeared in other parts; these 
were freely opened as soon as formed, and in some cases the 
abs were found to communicate with the joint. The 
pains, however, now began to diminish, and his health deci- 





dedly improved; he gained flesh, his appetite was good, and 
he slept well, unless on the occasional recurrence of pain, 
which was in general readily subdued by a few leeches. 

It was becoming clear to Mr. De Morgan that there was no 
chance of obtaining a serviceable limb for the patient, even if it 
could be saved, and amputation was proposed to him in Jul 
——- earhonen not consent at that time, as he said he 
so well. 

Towards the middle of November the patient began to suffer 
more than before,and more frequently; his health became 
impaired ; he was restless and feverish at night, at times 
sweating profusely; the pulse was very quick, the appetite 
capricious, and the patient soon became himself desirous that 
the leg should be removed. 

On Dec. 5th, 1850, (nearly nine months after admission,) the 
circular operation, about three inches above the patella, was 
performed by Mr. De Morgan. There were not many liga- 
tures i Three sutures were placed from side to side, 
om not drawn, and the stump was directed to be exposed to 
the air. 

On examining the joint, it was found surrounded by ab- 
scesses, and the tissues about it were infiltrated with pus. 
The cavity contained a thick, brownish, offensive matter; and 
communicated in several places with the abscesses. The 
synovial membrane, where it connects the bones at the sides 
of the joint, was in many parts half an inch thick, pale brown, 
and of a pulpy appearance. The cartilages over the articu- 
lating surfaces of the femur and tibia were destroyed by 
ulceration, especially on the inner condyles, where they had 
entirely disappeared. The surfaces of bone were rough and 
carious, the crucial ligaments entire, but the semilunar carti- 
lages were destroyed. The articulating surface of the patella 
was, however, still covered with its cartilage. The substance 
of the bones was not diseased, but the femur, at its extremity, 
was somewhat expanded, and the cancellated structure perhaps 
more dense than natural. 

The stump was dressed nine hours after the operation; the 
surface was clean, and no oozing had taken place. 

On the eighth day, some hemorrhage occurred, after a fit 
of coughing. It was evidently only produced by the tearing 
up of the granulations on the starting of the sore The 
pulse was 130; the patient low and desponding about himself; 
the stump tense and painful on the outside, and some pain on 
the right and lower part of the chest was complained of, with 
tenderness in the intercostal spaces. Mr. De Morgan ordered 
a mustard poultice to the side, and ten grains of Dover’s 
powder at night, with water dressing to stump. 

The ligature of the principal artery came away on the 
twelfth day, and the patient has since progressed very favour- 
ably. 

Mr. De Morgan subsequently made this case the subject of 
some clinical remarks, and after commenting on the nature of 
the case, he observed, that some months ago the proposal 
had been made to remove the limb, but that the patient had 
not consented to the operation. This proposal had not been 
made because there remained no chance of the limb being 
saved by the occurrence of anchylosis. Had the patient been 
able to obtain his livelihood by any sedentary occupation, it 
might have been desirable to have waited for a time, in the 
hope that a partial anchylosis would have taken place. But 
in the case of a labouring man, experience had satisfied him 
that an imperfectly anchylosed knee was a great evil rather 
than a benefit. It is only a few months since a man came 
under his care, begging to have his limb removed, in conse- 
quence of the continual interruption to work to which he was 
exposed, from the weakness of a partially anchylosed knee. 
This patient had been in the hospital, in the first instance, 
three years before, with all the indications of ulcerated carti- 
y He went out with the knee stiff, and free from pain. 

ter working for a short time, the joint became weak and 

inful, and he was obliged to seek ittance again into the 
ospital. Again he went out, and resumed his work for some 
time but with the same ultimate result. At length he deter- 
mined to part with the limb, and it was removed by Mr. De 
Morgan, who found that anchylosis had taken place in parts, 
but that the articulating surfaces of the outer condyle of the 
femur and tibia were free, rough, and spongy, and undergoi 
absorption, so that the leg had become disp outw: 

Could this man have kept his leg at rest for a twelvemonth 
after it had first become stiff, there is no doubt that the 
anchylosis would have been complete. As it was, however. 
the greater part of three years was spent in an hospital, and 
in the end the patient was obliged to lose his leg. 

The class of life and occupation of the patient must always 
form an element in considering the propriety of amputation 
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of the leg or thigh. In the present case, the disease advanced 
to so great an extent as to impair the patient’s constitution, 
and a much longer delay would, in all probability, have been 
dangerous. ’ 

In speaking of the operation, Mr. De Morgan directed atten- 
tion to the advantage derived after a circular amputation, from 
leaving the surface of the stump exposed to the air—altogether 
uncovered—for some hours. The effect of this in preventing 
or arresting hemorrhage from any small vessel, and thus 





securing a wound free from blood after dressing, makes it an | 


useful mode of treatment in most operations where large 
surfaces are exposed. But in circular amputations there is 
another advantage in the contraction of the skin over the face 
of the stump, by which, in some cases, the extent of integument 
to be united is diminished by nearly a third. The benefit of 
the plan was sufficiently evident in this case, but he had often 
seen it much more marked. 

This was not so important a point as the mode in which the 
stump is dressed, and Mr. De Morgan thought that sufficient 
stress was not, in general, laid upon the direction of the 
closure of the wound. Were all stumps to unite by the first 
intention, it would matter little in what direction the lips of 
the wound were adjusted. But as suppuration takes place in 
the majority of cases, it appeared to him that the same 
principle which guides surgeons in making openings into 
collections of matter should guide them equally, when the 
choice is open to them, in determining the direction of the 
closure of a wound beneath which suppuration is likely to 
occur. By putting up a stump with the wound directed 
horizontally, an impediment is offered to the free escape of 
matter as soon as it is formed; it collects in the lower 
flap, and unnecessary delay, or in case of foul suppuration, 
even danger may result. By bringing the flaps together 
from side to side, so as to form a vertical wound, the matter 
has no hindrance to its escape, and no place in which to lodge. 

In the case under notice the matter became foul after 
the bleeding caused by the starting of the stump, but as it was 
able to discharge itself from the lower part of the wound, a 
healthy condition was very soon re-established, much sooner 
than would have been the case had there been a bag below the 
level of the wound in which the matter could have collected. 

The facility of dressing is also much greater when strapping 
has to be placed from side to side, than when it must be 
brought from the lower to the upper surface. 

With regard to an objection, which has been made to this 
mode of dressing, that the bone is likely to protrude through 
the upper angle of the wound, Mr. De Morgan said that he 
had never found it take place in the many cases in which he 
had seen this plan followed in the hands of others, nor had it 
occurred in his own practice. 


ST. GEORGE'S HOSPITAL. 
Opium in Continued Fever. 
(Under the care of Dr. Bence Jonxs.) 


It is hardly surprising that the treatment of continued fever 
should not be characterized by much uniformity, as the pecu- 
liarities of epidemics will always influence the physician in 
the choice of the treatment, even were there more unanimity 
as to the means best adapted for checking the disease. Still 
it must be confessed that some practitioners are too eager to 
act vigorously, whilst others take the easy course of expectant 
medicine. For those who have faith in remedies, emetics, 
bloodletting, mercury, purgatives, or stimulants, will be fixed 
upon, according to the peculiar appearance of the case. 
Opiates are sometimes of great assistance where the nervous 

tem is much affected—a circumstance which becomes 
evident by the patient’s restlessness, wakefulness, &c.; and 
the administration of opium in pretty large and repeated 
doses to combat the nervous disturbance, (which is ter 
than the vascular excitement,) is then followed by the best 
effects. This remedy should, however, be used with great 
caution, as we learn from Dr. Latham, who has written in 
favour of this treatment, and says that “twenty minims of 
laudanum have produced a fatal coma, from which the patient 
has never been roused.” Dr. Latham is therefore in favour 
of small doses, at intervals of an hour or two, “so as to stop 
short of actual mischief at the first glimpse of its approach; 
or to be led, by a plain earnest of benefit, to push the remedy 
to its full and consummate effect.” 

We have no doubt that the careful use of opium might 
be tried, with a great chance of success, in many intractable 
diseases, and it would perhaps not be amiss if it were employed 
before patients are declared incurable. We were Ted to 
direct the attention of our readers to the administration of 
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| arrested by the usual means. 





opium in continued fever, from having seen Dr. Bence Jones 
— the drug, with much success, in a case of that nature; 
and we are induced to bring it forward, not with the idea that 
one case could give sufficient support to the practice, but to 
adduce one more proof of the efficacy of opium in continued 
fever, when the latter is accompanied by great restlessness. 
Such proofs are certainly of great encouragement to the 
ractitioner, as it is a matter of importance to give or with- 
old opium, when the head-symptoms are of an apparently 
inflammatory character. The details of the case were care- 
fully noted by Mr. G. Hill, Dr. Bence Jones’s clinical clerk. 
The patient,a girl, twenty-two years of age, servant in a 
family, was admitted on the 30th of October, 1850. She 
stated that she had been in bad health for three months before 
her present illness came on, during which time she had had 
continual pain in the right side. About ten days before ad- 


| mission the pain shifted from the side to the anterior portion 


of the abdomen, when she suffered from diarrhcea, which was 
On admission, the patient com- 
plained of severe pain in the abdomen, which cavity was 
tender on pressure, and tympanitic. The diarrhcea was less 
intense than it had been; the face was flushed; the counte- 
nance inexpressive; the pulse 140, jerking; skin hot and 
moist ; tongue very red and dry; pupils contracted; urgent 
thirst, and severe headache. The patient had not been able 
to sleep for three nights; she was somewhat deaf, yet, when 
spoken to, answered slowly, but rationally; and the urine was 
abundant. 

Dr. Bence Jones ordered three grains of Dover’s powder 
and two of calomel, to be taken three times a day; the loose- 
ness of bowels being counteracted by chalk-mixture, to which 
were to be added, if necessary, ten grains of gallic acid. An 
enema of starch was likewise to be administered, if the above 
means failed to control the diarrhea. The next day the 
pulse was 108, feeble; the bowels had been opened twice, and 
the abdomen was less tender; the countenance became, how- 
ever, sunken; the patient was very restless during the night, 
and at times delirious. The medicines were continued, and 
the abdomen fomented. For the following three days the 
restlessness and delirium increased, the abdomen became very 
tympanitic, and the face flushed; pulse 110; the opium treat- 
ment was then begun, the patient taking two grains of 
camphor and half a grain of opium every sixth hour. On the 
sixth day a few rose-coloured spots appeared on the chest and 
abdomen; the pulse rose to 120, and no sleep could be ob- 
tained; the urine, though abundant, was very bigh-coloured; 
it contained a small quantity of albumen, was highly alkaline, 
and effervesced strongly on the addition of a little hydro- 
chloric acid, the latter circumstance showing that the alka- 
linity depended on the presence of carbonate of ammonia. 
The camphor and opium were continued. On the seventh day 
the symptoms had altered very little, the opium was raised to 
one grain, and a few ounces of wine allowed; the fomenta- 
tions were suspended on account of the fits of perspiration 
which they seemed to give rise to. 

No improvement had. occurred up to the eleventh day; the 
stools continued to be of a black colour, but the pupils were 
no longer contracted. It was only on the twelfth day, that a 
good night’s rest was obtained, but the perspiration became 
considerable, the pulse being still 108. On the thirteenth 
day the fiush left the cheek, and the patient presented an 
anxious and sunken appearance: the wine was inc . 
morphia substituted for the powdered opium, and on the 
sixteenth day the restlessness and wakefulness were at last 
conquered; the patient slept well, the abdomen became less 
tympanitic, and the tongue moist. 

A very troublesome cough now attacked the patient, and 
some delirium was noticed. The usual expectorants were 
given, and a blister raised on the chest. From this period the 
improvement went on steadily. Wine and quinine were libe- 
rally continued; all the symptoms gradually gave way, the 
nights became calm and tranquil, and on the 11th of December, 
about forty days after admission, the patient was declared 
convalescent. 

There is much temptation, in cases of this description, to 
shave the head, use cold applications, and apply leeches, 
but such a course will seldom subdue bond fide irritation, and 
opium seems here the sheet-anchor of the practitioner. To 
those who would be inclined to doubt that the opium reall 
effected the good above described, we would answer wi 
Dr. Watson,“ When some immediate change ensues in the 
symptoms, or in the feelings of the patient, upon the adminis- 
tration of remedies that are generally followed by sensible 
effects, we are warranted in ascribing the change to those 
remedies.” 
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LONDON HOSPITAL. 
Amputation of both Legs at one Operation; Rapid Recovery. 
(Under the care of Mr. Caircnett.) 


Cases like the above are well calculated to make us pause 
and admire the power of endurance of the human frame, and 
the great benefit which may accrue from decisive and well- 
directed surgical operations. It is in some de fortunate 
for patients when the injury they have sustained is not of that 
nature where considerable doubt and perplexity exist as to the 

ropriety of amputating or not; for such cases are often lost 
b a well-intentioned delay, or the patients recover with 
limbs which they can hardly use. Our principal aim, in put- 
ting the following case upon record, is to place before our 
readers an example where two extremely severe shocks were 
encountered at a very short interval, both being recovered from 
ina very remarkable manner. The case was kindly pointed out 
to us and noted by Mr. Prater, house-surgeon to the hospital. 

The patient is a fireman on the Eastern Counties Railroad, 
thirty years of age, and of temperate habits. On the 14th of 
November, 1850, he had the misfortune to fall off his own 
engine, and was run over by a whole train. Both the poor 
man’s legs were literally chopped up as far as the knee, and, 
as is usual with such terrible crushings, very little haemorrhage 
occurred. The patient was immediately conveyed to the hos- 
pital, and when his precarious condition was ascertained, a 
tourniquet was placed on each thigh as a matter of precaution, 
and stimuli administered. When it was found that each leg 
was merely attached by a narrow slip of skin, they were re- 
moved, the patient being all the while unconscious of the 
terrible loss he had sustained, and constantly asking for a 
pillow to be placed underneath his ankles, as both the latter 
and his fect, as he said, were rather heavy. 

Mr. Critchett soon saw the poor man for Mr. Luke, and re- 
commended amputation of both legs above the knee, uch to 
the patient’s astonishment, who could scarcely be convinced 
of his loss. The operation was forthwith performed, after 
chloroform had been administered with success; the simple 
chloroform being inhaled first for producing the anaesthesia, 
and afterwards chloroform and «ther mixed to keep up the 
effect. The pulse fell very much immediately after the re- 
moval of the two remnants of legs, and the hamorrhage from 
the femoral vein was very considerable. Mr. Critchett ampu- 
tated by the double flap—a method of much value, if we are 
to judge from the excellent appearance which the stumps now 
present. Both the latter were made exactly the same length; 
they were dressed on the table, and the patient was put to 
bed, thirty-five minims of tincture of opium being imme- 
diately administered. 

The laudanum was, however, almost instantly thrown up 
again, and it was thought advisable to give the opium in small 
doses, so as to allay by degrees the irritability of the stomach. 
Five minims of the tincture were therefore given every hour, 
and thus the sickness was subdued. 

On the following morning the patient was still faint; he was 
ordered effervescing saline draughts, with five minims of 
laudanum in each, to be taken every two hours. He gradually 
improved throughout the day, and on the second morning after 
the operation he was ordered beef-tea, with a pint of porter; 
his bowels to be opened in the eveuing by house medicine. On 
the fourth day, the abdomen being tumid, and no stool having 
been vert § a mustard cataplasm was applied on the abdo- 
men, and a Seidlitz powder given. When the stumps were 
opened for the purpose of dressing them, they were found ina 
very healthy condition, and put up in the usual way. On the 
fifth day the patient was ordered a chop and two pints of 
porter, and from that time he rapidly improved. On the 
fifteenth day he was put on the fall diet of the hospital, and 
went on very favourably until the twentieth, when the pulse 
was observed to fell, and slight delirium to occur at intervals. 
He was immediately ordered eight ounces of wine, which 
stimulant had the effect of rousing him considerably. A tonic 
of another class—viz., opium—was now and then ordered as a 
night draught, and the rest thus procured did certainly con- 
tribute to the favourable results obtained. On the Ist of 
January, 1851, about six weeks after the accident, the patient’s 

th was extremely good, and both stumps were cicatrized. 

That there is a certain amount of congestion produced in 
internal organs after the removal of a considerable portion of 
the body, can hardly be doubted, and it is very likely that 
certain anomalous symptoms observed after amputations may, 
at least be en -= this cause. If, however, —_ 
congestions were really dangerous, the present patient cou 
scarcely have done so well, as he lost altogether but little 
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blood, and had a large portion of his body removed. It would, 
on the contrary, appear that the stimulating treatment 
adopted by Mr. Critchett, almost immediately after the ope- 
ration, was principally conducive to the patient’s recovery. 
It was likewise very remarkable how long the nervous sensa- 
tions of the destroyed limbs were retained in the cerebro-spinal 
axis, for the patient, after this terrific injury and complete 
severance of both his legs, earnestly requested that his 
ankles and feet should be supported. That the man has a 
good constitution, uncontaminated by excesses of any kind, 
must be clear, by the results of the operation; and we venture 
to say, that his temperate habits have had no little share in 
the preservation of his life. 








Reviews and¥ Notices of Wooks. 


The Influence of Chemistry in the Animal, Vegetal, and 
Mineral Kingdom. \ By Dr. Suenman Muspratt, F.RS.E., 
Professor of the Liverpool College of Chemistry, &c. 8vo, 
pp. 16. London: Taylor, Walton, & Maberly. 1851. 

Tus little brochure is but a rapid survey of the importance 

of chemistry — that central region whence radiate all the 

natural sciences—in the investigation of the whole arcana of 
nature. We shall quote just one passage, where, in addition 
to the essential aid which chemistry renders to medical 
science and manufactures, it will appear that agriculture— 
that “ first of sciences” as Chateauvieux correctly termed it— 
has become of late years pre-eminently indebted to the light 
shed by chemistry for the elucidation of its principles. Dr. 
Muspratt alludes to 


“The perfect success of some experiments that were per- 
formed by the Rev. Mr. Huxtable, at Sutton - Waldron. 
The problem he sought to solve was the following :—Can 
we, by supplying to the soil the constituents of a plant, 
cultivate that plant on any land, howsoever sterile in itself? 
He selected for the purpose about five acres of the most 
barren and unlikely soil in his neighbourhood; such, in fact, 
that to grow swedes upon it was regarded as impossible by 
the farmers in his district. Chemical analysis pointed out to 
him, that to produce 20 tons of bulbs and 54 tons of tops, 
nearly 5 ewts. of inorganic matter, consisting of 146lbs. of 
potassa, 76lbs. of soda, 691bs. of sulphuric acid, 30lbs. of phos- 
phoric acid, 103lbs. of lime, 22lbs. of magnesia, 23lbs. of 
chlorine, and 23lbs. of silica, would be required, as well 
as a certain amount of organic matters, consisting of 
ammonia and carbonic acid. A mixture of the above 
was made, and the issue exceeded the rev. gentleman’s 
most sanguine expectations. This proves that with a skilful 
employment of labour, reliance on the principles of chemistry, 
and ehante capital, there is no soil, how poor soever, which 
will not abundantly repay the cost of cultivation. The whole 
human race is particularly interested in the scientific p 
of agriculture, as so great an amount of the fixed capital of 
the civilized world is employed in the cultivation of the 
soil.” 

True is it,as Dr. Muspratt says, that “the chemist is not 
the benefactor of a class, but the benefactor of a nation.” Of 
the abilities of Dr. Muspratt to become the exponent of its 
benefits there can be no doubt; they are attested, not only 
by his published works, but by the testimonies of the chief 
authorities in chemical science who have flourished in our 


own day. 





Brighton and its Sanative Resources. By Epwix Leg. Fep. 
8vo, pp. 120. Brighton, Folthorp. 

Turs little volume contains merely a descriptive account of 

the mineral waters of Brighton, but as they have been before 

noticed ina more comprehensive form by Mr. Lee, we need 

do no more than allude to the title page of his little book. 





Address before the American Medical Association at the 
Anniversary Meeting in Cincinnati, By Joun C. Warren, 
M.D. 

Tus address is elegantly written, and gives a clear and full 

account of the recent discoveries in medicine and surgery. 
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WE are authorized to state that upwards of 700 votes on the 
* College questions” have been already received by the Scruta- 
tors in the ballot-papers issued during the present month. This 
evidence of energy and activity on the part of the profession 
augurs well for the cause. Still there must be no relaxation. 
There cannot be a doubt that the votes of the legally-qualified 
members of the profession, duly recorded, will operate power- 

ully on the mind of Sir Groner Grey. It could not be otherwise 
after the declaration which that Minister made in the House 
of Commons in the last session of parliament. It is univer- 
sally admitted that the questions propounded in the ballot- 
papers refer directly to the obstacles which impede the pro- 
gress of the Minister in his efforts to place the medical laws 
and institutions of this country on more wise and just 
foundations. Every legally-qualified practitioner, therefore, 
ought to record his vote—Ay or No—with the utmost pos- 
sible promptitude. A commanding majority in favour of 
either of the two questions propounded must necessarily 
operate with preponderating influence on the decision of the 
Minister. 

Withina very brief period the course to be taken will be irre- 
vocably decided. Every member of the profession who neglects 
to record his vote will have no right to complain, whatever may 
be the course which the Minister should think proper to take. 
We most emphatically urge, therefore, the necessity of re- 
turning the ballot-papers to the Scrutators, with duly recorded 


votes, as rapidly as possible. We would even point out to 
those gentlemen who have discharged their own duty by 
making their returns, that it is desirable they should urge 
all their brother practitioners with whom they may be 


acquainted, and who have not yet voted, to send in their votes 
with the least possible delay. Personal applications should 
be made with this object, or even an admonitory note might 
be addressed with good effect, to negligent parties. On such 
an occasion, the sluggish require to be reminded of a duty, 
although its performance would be of advantage to themselves. 
It is quite evident, from all that has transpired, that the success 
of the cause of medical reform depends upon the exertions of 
the energetic and intelligent members of the profession. 
Hitherto they have discharged their duty nobly, and now we 
would enforce upon them the necessity of making renewed 
and continuous efforts, as the hour rapidly approaches for a 
final decision of the question. Time and opportunity are still 
left for returning to the Scrutators thousands of votes, for the 
information and guidance of the Secretary of State. 


—~——_ a: 


Tus first Report in the New Department of our journal 
enititled the “ Analytical Sanitary Commission,” has made, as 
we expected, a very deep impression on the public mind. The 
disclosures have produced a feeling of the most profound 
astonishment. It is now ascertained beyond the possibility of 
a doubt, that frauds are committed to an enormous extent, 





and that the public health is imperilled by the most profligate 
adulterations of human food. We are encouraged to believe, 
by information received from a multitude of persons and 
places, that the labours of our Commission will be productive 
of immense public benefit; and that those labours will be con- 
tinued with unabated vigour, all classes of adulterators have 
our most positive and determined assurance. A few threats 
have already been transmitted to us. The trouble of sending 
others may be spared, as all denunciations of the course we 
are pursuing will prove utterly unavailing. 

Although only one report on “ Coffee and its Adulterations” 
has yet been published, the utility of the undertaking which 
we have engaged to execute has been already acknowledged 
by thousands. 





WE rejoice to see that a Society has at length been formed 
called the “ Union for the Discouragement of Vicious Adver- 
tisements,” whose operations are directed against that filthy 
form of quackery and swindling we were the first to denounce 
and expose. Much good must result from the direction of the 
lay public to this form of moral contamination. The address 
of the new Society, which lies before us, shows that its origi- 
nators are perfectly conversant with the tricks of the fellows 
they design to unmask. Of the malady which rages through- 
out the vile brood of obscene publications, the prospectus of 
the “ Union” is perfectly right in stating—-* That the actual 
“existence of this infirmity (impotence) is most rare; medical 
“men scarcely ever meet with it, and when they do, it has not 
“ its origin in youthful errors, as insinuated, but they state that 
“patients whose minds are unhinged by the horrible idea of 
“being thus afflicted, come before them daily.” This idea is 
wholly due to the pernicious familiarity of their minds with 
the titles of infamous books. 

The prospectus of the “ Union” contains a calculation of the 
amount expended in advertising three of these obscenities, 
in “sealed envelopes.” Taking only three of the books, it is 
computed that— 

3 advertisements in 9 daily papers 
cost at least 


Ditto, in 20 weekly ditto 1400 pa 
Ditto, in 220 provincial weeklies. 15,400 o 


£20,580! 
ans mete 


£3780 per annum. 


We learn from the same source that the country newspaper 
proprietors allow the vagabond class alluded to “to enter into 
contracts for the insertion of their notices;” and we regret to 
find, that out of all the provincial papers, not more than twenty 
at most exclude their advertisements. We can only say that, 
in our opinion, the keeping of infamous houses is quite as re- 
spectable a mode of subsistence as that of living by the 
produce of these infamous advertisements. 

But the cost of advertisements is only one of the items of 
expense incurred by these odious “firms.” Rents, printing, 
book-binding, postage, agencies, &c., must make up an equally 
largesum. In our remoter colonies, Calcutta and Sydney, these 
moral pestilences are found in full vigour. The incomes 
must be immense to support such expenses, which not only 
admit of such constant and gigantic outlay, but of large 
accumulations of wealth. Not long since,a member of one 
of the vile firms turned up as one of the largest pro- 
prietors in a great railway. Every day, during the London 
season, three or four gaudy carriages, in the style of blue 
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bodies and yellow wheels, and with horses, coachmen, and 
footmen to match, may be seen flaring in the ring in Hyde- 
park, containing the wives or women of these wretches, and 
sometimes the quacks themselves, hook-nosed, black-locked, 
and over-done in jewellery and dress of the most extra- 
vagant fashion. ‘These quacks and their progeny are 
capered along more noisily than my lord duke or mar- 
quis. But it is not only in the drive that these harpies 
and the aristocrats are seen together; we have lately ascer- 
tained that some of the most notorious hells in St. James’s 
are presided over by these fellows, who follow the business 
of “ balms” and “ elixirs” by day, and dice by night. 

The cireular of the “ Union” sets forth a fact relating to the 
habits of these vermin with which we were well acquainted, 
but which it may not be out of place to repeat:— 

“Some may suppose that a large concourse of patients are 
attracted to their houses, whose payments might compensate 
for losses in advertising. Such, however, is not the case. 
Their doors have been watched. Few go in or out. There is 
none of that crowd which is a morning nuisance to the neigh- 
bours of a successful medical man; but the postman delivers, 
almost hourly, large packets of letters, containing some, 
perhaps, money, but most, apparently, the postage-stamps 
which, the advertisements inform us, may be sent to pay for 
the books.” 

We are told in the advertisements, that “ Manhood” is 
being translated into “five languages,” so that its authors 
are not content with the field afforded by the mother- 
country and her forty colonies, but must needs endeavour to 
indoctrinate other countries with their abominations. 

There is, then, ample scope and verge for the new Society, 
which, if it but abate this evil, will do society as great a 
service as that rendered by a Howarp or a WILBERFORCE. 
The following quotation will show the plan proposed by the 
Society at the present time, but no doubt it is intended to 
extend its operations to more positive measures. After ex- 
horting every reader of a newspaper inserting these advertise- 
ments to address a protest to the editor, and dwelling upon 
the force of public opinion, the circular proceeds:— 

“ By simply sending your name to be enrolled in the Union 
now forming FoR THE DiscouRAGEMENT oF Vicious ADVER- 
TISEMENTS, you will, with no expenditure of money beyond a 
postage-stamp, and little more than a stroke of your pen, 
assist materially with your influence and sympathy a good 
cause. You pledge yourselves to no test by so doing; you 
simply give encouragement to those who are labouring with 
this object, by declaring your intention to check a great moral 
evil, and remove from England this foul blot. The expres- 
sion of your wish will work its own accomplishment.” 


The letters are to be addressed to “J. Harrison, New 
“Inn, Strand, Hon. Secretary to the Union for the Dis- 
“ couragement of Vicious Advertisements.” If sucha Society 
really exist, and is prepared to proceed in the good works 
impressed upon its name and title, we can promise it the 
hearty and energetic co-operation of the profession. 

But as revolutions are not made with rose-water, so we fear 
a simple protest will not put down these knaves. We would 
suggest to the Society, that these fellows, for every bottle of 
“ balm” or “ restorative” which they sell, infringe the Apothe- 
caries’ Act of 1815; and that they may be proceeded against, 
with the utmost ease, in the County Courts. The penalty is 
£20 for each offence. If this lever were well worked, the 
metropolis might soon be rid of a set of harpies more vile 
than any other class of moral outcasts which can be found— 
80 vile, indeed, that their very residence in a street or square 





strikes it as if with scrofula, and renders it almost unin- 
habitable by decent people. Have at them, we say to Mr. 
Harrison and his friends; and no quarter to the entire race. 
Public prosecution is the only efficient mode of proceeding. 


— — 


Nodoubt many of our readers are aware that a stupid fellow, 
under the signature of “ Anti-drench,” has been vilifying the 
surgeons in general practice, in the columns of the Times. We 
regret that any influential journal should lend itself to an attack 
on a class as hardly worked and as poorly paid as any in the 
community. Anti-drench calls upon the Times to help him, 
as it helped him and others last year in the case of Butchers’ 
meat, by lending its aid to the reduction of medical fees, as well 
as the price of beef and mutton. We can see no reason for this, 
except that Anti-drench would be glad to rid himself of the 
charges incident upon his having a complaining wife and an 
ailing family, and throw the burden from his own shoulders 
upon those of his medical attendant. The argument used in the 
reduction of the price of butchers’ meat was, that the prices 
of cattle had fallen toa great extent without any corresponding 
fall in the price of meat in the butchers’ shop. We have not 
learned, however, that the cost of producing medical men is one 
whit less than formerly. Medical education is quite as costly, 
the necessary expenses of a surgeon in general practice are 
quite asheavy, (with the income-tax to boot,) and medical duties 
are quite as harassing and dangerous asever. Anti-drench 
would require a highly qualified man, living in a good house 
in “a decent quarter of the town,” keeping necessarily a gig or 
phaeton, employing a dispenser to dispense medicines, and a 
boy to carry them out, to attend him and his family for less 
than three-and-sixpence a visit! Anti-drench may, perhaps, 
by-and-by, think of medicine as the profession for the “ little 
Charley,” whose teeth are now so troublesome and expensive. 
He will debate, perhaps, whether,—with the cost of a thousand 
pounds or so for medical education, a few years of idleness 
before practice comes on, and then incessant work, and the 
exposure to the vulgarism of a future Anti-drench,—it will be 
worth while to make his son a doctor; and he no doubt will 
decide against such an absurdity, and prefer to make him, 
like his grumbling father, “a poor working scrub of £300 or 
£400 per annum.” 

We should have thought, what with Hospitals, Dispensaries, 
Penny Clubs, Self-Supporting Dispensaries, Advice Gratis,and 
other things, the medical profession ministered to the wants of 
the community with something like economy. But Anti- 
drench evidently thinks otherwise. He will take no account 
of long credits and bad debts, exposures to contagion, cholera- 
work, and other trifles of a like kind. His main complaint is, 
against the very thing which he has it in his power to prevent 
—namely, the number of visits. Surely he can, if he pleases, 
decide whether his medical attendant, “ Mr. A.,” shall call or 
not call upon Mrs. Anti-drench, if he does not possess sufficient 
confidence in the honesty of Mr. A. to trust to his calling 
when he may think it necessary, to stave off a convulsion from 
the “baby,” or a remittent from Master Cuartes. We fear 
Anti-drench must be constituted somewhat after the “ Caudle” 
type. Medical men are often placed in very difficult positions 
respecting the number of visits they may pay. When the 
friends of a patient may think frequent visits necessary, the 
medical man may know they would be useless; and when the 
patient may see no danger, the medical attendant may have 
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the greatest cause for anxiety. We are very sure that | the greatest benefactors of his race that ever existed. Shame 
medical men are quite as often charged with remissness as ; upon the men who could disregard such a testimonial! We 
with over-visiting. It has happened that within the last month | now quote the following from the Daily News of Tuesday 


two inquests have occurred, within our own knowledge, which | 


tell very forcibly on this point. One was a case, in which a 
surgeon at Clerkenwell was charged with being the cause of 
the death of a person he had attended four months before. 
The gravamen of the charge was, that he had allowed 
eighteen hours to elapse between his visits, the patient being 


at the time in no extraordinary danger! The other case was | 


at Halifax, in Yorkshire, and a verdict of manslaughter was 
positively returned by the coroner’s jury against the medical 
man. The charge in this case was, that he had not attended 
daily, in person, to dress a sore upon a boy’s back, but had 
sent ointment and directions, and visited at intervals! 


What has Anti-drench to say to facts of this kind? Either | 


he and others must employ medical men, in whose honesty 
they can place confidence, or they must themselves arrange, 
on their own responsibility, when, how, and where, medical 
visits and medical administrations shall be regulated. 


—— 


Ix whatever way the conflict at present existing between 
the committee of the Orthopzdic Hospital and one of the 
assistant-surgeons may terminate, it is certain that no private 
arrangement of the dispute can be satisfactory to the sub- 
scribers and governors at large. If the effect of depriving an 
assistant-surgeon of his right to practise in the hospital was 
confined to the Orthopedic Institution, then the belligerent 
parties might proceed in a “ hole-and-corner” manner, and 
without an appeal to their constituents. But it is necessary 
for the interests of all assistant-surgeons and public institu- 
tions, that a public inquiry into the matter should take place. 
Nothing less can be satisfactory. The question at present, 
so far as the public are concerned, has the appearance of 
great injustice to one of the assistant-surgeons. They are 
only acquainted with the fact—which indeed has never been 
denied—that one of the medical officers of the Institution has 
for nearly three years been absolutely sent to Coventry, and 
not allowed to perform a single professional duty in the 
Hospital. Without some public explanation of the proceeding 
on the part of the committee, the Hospital must be injured. 
If, as the Governors declare, they have just grounds for their 
conduct, the interests of the Charity demand that those grounds 
should bestated. The charges of incompetency against their me- 
dical officer should be declared, in order that he may have afair 
opportunity of meeting them. We believe that this opportunity 
will shortly be given to him, and feeling as we do the importance 
of the subject to all concerned, we trust the inquiry will be 
conducted in such a manner as to convince the public that 
impartial justice has been administered. 


— ee 


Some short time since we stated in Tuz Lancet, that a 
descendant of Epwarp Jenner had found the possession of 
that great name of no service to him in his attempt to obtain 
some small appointment in connexion with vaccination. 
His fortunate competitor probably owed his success to some 
acquaintance with members of the board who had the 
appointment in their gift. With them the name of their 
illustrious countryman had no weight; and they could see no 
force in the claim of a somewhat near relationship to one of 





last :— 


“German Honours Coyrerrep on THE DiscipLe AND 
Frrexp or Dr. Jennen.— Carlsbad, Dec. 26, 1850: The 
emperor of Austria has conferred the Golden Cross of the 
Order of Civil Merit on the Nestor of Bohemian physicians, 
the Chevalier Jean de Castro, M.D., (born at Geneva, 1770,) 
the friend and apostle of Edward Jenner. The honour thus 
bestowed on one of our most distinguished physicians was 
publicly celebrated in this place on the 19th of December, to 
the great satisfaction of all its inhabitants. The friends and 
colleagues of the venerable physician assembled at his house, 
and, preceded by a band of trumpets, conducted him to 
the place chosen for the decoration, the Cabinet de Gazettes, 
the house du Muhlbad, where the investment was performed, 
in the presence of all the authorities of the town, and a 
numerous assemblage of the public. The ceremony havin 
terminated, the Chevalier was, with great formality, an 
accompanied by the witnesses to the installation, re-conducted 
to L’Etoile d’Or, where a banquet was given by M. Knoll, 
burgomaster of Carlsbad, in honour of the newly-decorated 
physician. During the dinner the band of the regiment de 
Welden, consisting of seventy instruments, attended, and 
executed the most brilliant pieces of music. The company 
received with enthusiasm the toasts, all applicable to the 
occasion. During the evening a collection was made, at the 
suggestion of the respected chairman, for some poor families 
of the place; and thus completed by an act of benevolence a 
celebration remarkable for its unaffected cordiality, and 
proving how much the Bohemians appreciate real merit.” 


It must be a source of joy to every admirer of Jenner 
to find in what estimation his “disciple and friend” is held 
by the Emperor of Austria. To the members of our own 
profession the honour paid to Dr. De Castro must be pecu- 
Yarly gratifying. 





THE 


ANALYTICAL SANITARY 
COMMISSION. 


> 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


** Forewarned, forearmed."’ 


SUGAR, 
ITS IMPURITIES AND ADULTERATIONS. 

Two kinds of sugar have been particularly distinguished by 
chemists—viz., cane and grape sugar, or glucose : the first is 
obtained from the sugar-cane, the beet-root, the maple tree, 
and some other plants,—while the second is contained in 
greater or less quantities in most fruits, and particularly in 
grapes and figs. Honey, although usually described as con- 
sisting of grape-sugar, contains a large quantity of cane-sugar, 
and is therefore a mixture of the two kinds. 

These two sugars differ considerably in many of their pro- 
perties. Cune-sugar is a natural production, consisting of 
oxygen, hydrogen, and carbon; it is crystallizable, the crystal 
being a six-sided, oblique prism, and when pure, not prone to 
deliquesce, or alter when exposed to moisture, or a moderate 
temperature. 

Grape-sugar is also a natural production, consisting of the 
same elements, but a less proportion of carbon. Unlike cane- 
sugar, its manufacture can be effected by art, that is, by the 
action of dilute acids, particularly the sulphuric, on either 
starch or woody fibre; it has but little disposition to crystal- 
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lize; and when it does so, the crystals assume no definite | 


figure, but are arranged in acicular tutts; exposed to moisture, 
or a moderate temperature, they readily dissolve. 

Pure, and unadulterated cane-sugar, therefore, should pre- 
sent a highly crystalline texture, should be of light colour, 
and free from clamminess or moisture. 

These two sugars may be readily discriminated from each 
other by the action of certain tests, and grape-sugar particu- 
larly by the copper and potassa tests. 

ow grape-sugar is frequently met with in the brown sugars 
of commerce, in considerable quantity, being sometimes in- 
troduced for the purpose of adulteration. 

This adulteration Dr. Ure, in the “Supplement” to his 
“Dictionary of Arts, Mines, and Manufactures,” states, can 


always be detected by means of the well-knowr copper test; | 


and at page 240 that chemist thus expresses himself on this 
point: —* With my regulated alkaline mixture I never fail in 
discovering an exceedingly small portion of starch sugar, even 


when mixed with Muscovado sugar; and thus an excellent | 


method is afforded of detecting the frauds of the grocers.” 
The correctness of the above assertion we are not able to 
confirm, for the reasons about to be adduced. 


When sulphate of copper and liquor potassz are added in | 


certain proportions to a solution of grape-sugar, and heat is 


applied, the red oxide of copper is immediately thrown down. | 


In a solution of cane-sugar no such result ensues. 

On employing this test in thirty-six solutions of different 
samples of cane-sugar, obtained from grocers, we find that the 
red oxide was thrown down in every case: now had we relied 


implicitly on the authority above alluded to, we should, with- | 


out further investigation, have adopted the conclusion that 
the whole of the sugars so tested were adulterated with grape 
or starch sugar. 

The uniformity of the result, however, excited suspicion, and 
we determined to investigate further. 

The test was then applied to some sugars obtained direct 
from the hogshead, and with the same result; the red oxide 
was thrown down as before; this of course added strength to 
previous suspicion. 

It was next tried in a solution of some sugar taken direct 
from the cane itself, and with a similar effect. The cane trom 


which the sugar was procured was not recent, but was a | 


portion of a bamboo which had been sent over to this 


country. 
Applied to solutions of twelve different lump sugars the 


test was more or less successful in three cases, and after the 


Impcritizs or Caxe-Sucar. 
The impurities of cane-sugar may be divided into the organic 
| and the inorganic, 

The organic impurities consist of fragments of the sugar-cane, 
glucose or grape-sugar, vegetable albumen, blood, an animal- 
cule peculiar to sugar, fungi, woody fibre, and starch granules. 

The inorganic impurities are lime, lead, iron, and particles 
of stone or grit. 

Now, these several impurities are not contained in the 
crystals themselves, which are pure cane-sugar, but in the 
more fluid and uncrystallized part of the sugar, that is, in 
the molasses of sugars, which adheres to and coats the surface 
of the crystals. 


On the Presence of Fragments of Sugar-Cane in Sugar, 
and on the Structure of the Cane. 


The juice of the cane is expressed by means of powerful 
| machinery, and during the operation innumerable fragments 
| of the cane itself, many of them of extreme minuteness, be- 
| come detached, and pass into the juice. As this in its manu- 
facture into sugar does not undergo in general any process of 
| filtration, and as but few of the fragments drain away with 
the treacle, the greater part of them are retained in the 
sugar, in all unfiltered samples of which they may be readily 
detected in great abundance by means of the microscope. 

For the more ready and certain identification of these frag- 
| ments, it is necessary to give a short outline of the structure 
of the sugar-cane itself. 

The sugar-cane belongs to the class of Endogens and the 
family of the Grasses; it consists of nearly cylindrical rods or 
| stems, which are divided into joints at irregular distances of 

some three or four inches, and its structure is made up of 
cellular tissue, woody fibre, vessels, and epidermis. 
| _The parenchyma, or cellular tissue, forms the most con- 
siderable portion of the sugar-cane, and it is constituted of 
aggregations of infinite numbers of utricles or cells, in the 
cavities of which the juice is inclosed. 

These cells are usually rather longer than broad, and in the 
central parts of the bamboo they are several times larger than 
in its outer and harder part; the membranes of which the walls 
of the cells are formed, are all finely dotted or punctated, a 
character by which the cells of the sugar-cane may be clearly 
distinguished from most other vegetable cells. See 


Fie. 1. 





| 


solutions had been boiled for a few minutes, and the sugar | 
thus reduced to the state of syrup, it became perfectly so in | 


the whole twelve sugars. 


Lastly, employed with very dilute solutions of treacle in 


water, a copious precipitate ot red oxide invariably subsided. 


These experiments are of considerable importance, and show 
clearly— 
Ist. That cane and grape sugars are very constantly 


associated, and that they even, in some cases, co-exist in the | 


cane itself. 

2nd. That grape-sugar is very generally, and probably in- 
variably, present in the colonial sugars as imported into this 
country. 

3rd. That it is present in nearly all the brown sugars of 
commerce in very variable quantities. 


4th. That some lump sugars even—which are in general to | 


be regarded as pure cane-sugar—contain traces of grape-sugar, 
and that by the action of a temperature but little exceeding 
212° Fahr., they may be readily converted into the inferior 
sugar called glucose or grape-sugar. 

5th. That treacle is in great part constituted of grape- 
sugar, resulting, as will be shown hereafter, from the decom- 
position of the cane-sugar itself, which takes place to a very 
great extent during its manufacture. 


The several results obtained with the copper test were all 
confirmed by the potassa test; thus solutions of cane-sugar, 
obtained either direct from the cane, the hogshead, or the 
grocer, were, when boiled with caustic potash, more or less 
darkened; the solution of sugar produced from the cane was 
perfectly colourless until after boiling with the alkali, when it 
became deep brown. 

It thus becomes evident that the subsidence of even a large 
amount of the red oxide from the application of the copper test to 
solutions of cane-sugar is not a sufficient proof of fraudulent 
adulteration with grape-sugar, as it was formerly deemed to be 
by Dr. Ure. 





A fragment of sagar-cane, taken frem near the centre of the 
stem, showing the size and character of the cells of which 
the parenchyma is formed, as well as, on the right, a bundle 
of woody fibre. Drawn with the camera lucida, and mag- 
nified 100 diameters. , 

_ The woody fibre traverses the cane in a longitudinal direc- 
tion in distinct bundles, which give to transverse sections of 
the bamboo a dotted appearance. Each bundle is constituted 
of a number of greatly elongated cells, which are also usually 
more or less dotted, like the ordinary cells of the parenchyma 
of which, indeed, they appear to be merely modifications. 
| (See Fig. 2.) 
| The vessels follow the same disposition as the woody fibre, 
in the centre of each bundle of which one or more is generally 
included. These vessels are of two kinds: the one is the 
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interrupted spiral or dotted, and the other the simple spiral 
vessel; the dotted vessels are sometimes cylindrical, but 
frequently polygonal, from the compression exerted upon 
them by the woody fibre, by which they are immediately 
surrounded, and the markings of the cells forming which they 
frequently exhibit on their surfaces; the spiral vessels are 
found chiefly in the outer and harder part of the stem; they 
are formed of a single thread, remarkable for its thickness 
and strength. See 
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Fragments of the sugar-cane, exhibiting the structure of the 
two kinds of vessels which enter into its composition, as 
well as the cells of which the woody fibre is constituted. 
a, Dotted vessel embedded in woody fibre; 4, celis of 
woody fibre; c, spiral vessel. Drawn with the camera 
lucida, and magnified 200 diameters. 

The epidermis or cuticle is known by its elongated, crenate 
cells, and the presence of stomata; at the distal extremity of 
each internode of the stem of the cane, the ordinary epidermic 
cells are replaced by a layer of cells, having totally different 
characters; they are usually little longer than broad, more or 
less rounded or oval in shape, with their edges marked with 
short and well-defined lines, disposed in a radiate manner; 
these cells resemble somewhat the cells found in the stones 
of fruit, and they form by their union a zone round the cane, 
hard, and of about the third of an inch in depth. 

see 
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A portion of the epidermis of the cane, showing the two kinds 
of cells of which it is composed—viz., those of which the 
general surface of the cane is formed, and those of which 
the polished zone described in the text is chiefly constituted. 
Drawn with the camera lucida,and magnified 200 diameters, 








Fragments of sugar-cane are present in great quantity ip 
Muscovado sugar, in the sugars of the shops in general, and 
in “ bastards,” a product of the manufacture of loaf-sugar. 

They are not contained in loaf-sugar, crushed lump, sugar- 
candy, nor in certain of the East Indian sugars; in all these 
the cane-juice undergoes the process of filtration which effec- 
tually removes all solid and bulky impurities. 

The presence of these fragments, in many cases, serves to 
distinguish satisfactorily cane-sugar from either beet, maple, or 
grape sugar, which, otherwise, it would be extremely difficult 
if not impossible to effect. 

By the same means, also, cane-sugar may be detected when 
mixed with beet or starch sugar, a practice which, we believe, 
is common in France. 

The saccharine juice of the beetroot is filtered, and there- 
fore fragments of that plant are not present in the sugar made 
from it, as they would doubtless be, were this means of puri- 
fication not adopted. 

The presence of sugar-cane in sugar increases the bulk and 
weight of the article, lessens its sweetness, and thus dete- 
riorates both its quality and value. 


On the Admixture of Grape with Cane-sugar. 


Purified cane-sugar, some of the more obvious properties of 
which have already been described, is the most perfect form 
of sugar known; it is crystallizable, possesses great sweetening 
properties, and is remarkably indisposed to undergo putre- 
factive or fermentative changes. 

Grape-sugar, on the contrary, is a low sugar, deficient in 
sweetening power, and very prone to fermentation. 

It is therefore obvious that cane-sugar must be considered 
as deteriorated in quality, and consequently depreciated in 
value, by admixture with grape-sugar, the deterioration and 
depreciation being proportionate to the amount present. 

Now, lump-sugar, well refined, is entirely free, as we have 
seen, from grape-sugar, and this therefore is one of the purest 
forms of sugar met with in commerce. 

Sugar-candy is another of the purer forms, especially white 
sugar-candy. 

Crushed lump, and even the inferior loaf sugars are also 
comparatively pure cane-sugars. 

Again, certain of the sugars of the East Indies are tolerably 
free from grape-sugar. 

On the other hand, most of the brown sugars of the shops 
contain a good deal of grape-sugar. 

Raw or Muscovado sugar, containing, as it always does, 
much treacle, is contaminated with a still larger proportion of 
grape-sugar. 

But the treacle itself, and the sugar called “ bastards,” con- 
tain by far the largest proportion of grape-sugar, and are, 
indeed, to a considerable extent, constituted of it. 

It is well that it should be distinctly understood that the 
inferiority of such cane-sugars as contain grape-sugar largely 
is not in general due alone to the presence of that substance, 
but also to certain other impurities which usually accompany 
it, as vegetable albumen, fragments of cane, Xc. 


On Vegetable Albumen in Cane-sugar. 


Vegetables, like animals, contain principles, into the com- 
position of which nitrogen largely enters: the chief of these 
is vegetable albumen. 

Now, these principles, whether they occur in the dead plant 
or animal, are remarkably prone to undergo change a de- 
composition. 

This decomposition reacts on the non-nitrogenized substance 
sugar, and induces in it a series of changes including fermen- 
tation, 

The greater the amount of vegetable albumen, therefore, 
contained in any sample of sugar, the more liable will it be to 
undergo fermentative and putrefactive changes. 

It is the presence of this vegetable albumen in the juice of 
the sugar-cane which constitutes one of the great difficulties 
of sugar-refining. Salts and substances, sugar included, it is 
known will not readily crystallize in an albuminous fluid: the 
efforts of the refiner, therefore, are directed to the removal of 
this substance, no easy task; and the more completely this 
removal is effected, the purer, in general, will be the sugar 
obtained. 

In loaf-sugar, sugar-candy, and certain East Indian sugars, 
although they contain some albumen, yet the amount compa- 
ratively is but small. 

The brown sugars in general use, raw or Muscovado sugar, 
treacle, “ bastards,” all contain albumen largely, and there- 
fore are liable to ferment; and indeed, as usually met with in 
commerce, they are actually in a state of slow fermentation, 








as is shown by the fact, that a solution of them in warm water 

evolves a distinct and frequently strong odour, resembling 

that of sweet-wort. 

It thus appears that those sugars which contain most grape- 
r ordinarily also are most contaminated with albumen. 
ow, grape-sugar, as we have before said, is the form of 

sugar most liable to fermentation, and it is even necessary 

that cane-sugar, before it can ferment, should first be con- 
verted into grape-sugar: the presence of albumen, therefore, 
tends to convert cane into grape sugar, and so augment the 
amount of the latter. 

But there are other evils, still more serious, connected with 
the presence of aibumen in sugar, and which will be presently 


noticed. 
Blood in Sugar. 


The employment of the blood of animals is confined to the 
manufacture of loaf-sugar, and its use, we believe, is now very 
frequently dispensed with, even in the preparation of this 
article. 

The blood acts only through the albumen which it contains: 


now, we have just said, that one of the great difficulties of | 
sugar-refining arese from the presence of vegetable albumen | 


in the cane-juice; and here we have the contradiction involved 
in the practice of putting albumen into the solution of sugar. 

The advantages derived from the use of this substance, we 
presume, are considered to more than counterbalance the dis- 
advantages attending it; and indeed it would appear that there 
is not the same difficulty in the removal of animal albumen as 
is experienced in the abstraction of vegetable albumen. 

The mode of its operation is as follows: the fluid albumen 
is diffused throughout the whole of the sugar-solution to be 
clarified; on the application of heat, the albumen immediately 
solidifies, and forms meshes and films, which, being lighter 
than the water, ascend, and in their upward course carry 
before them the mechanical impurities contained in the solu- 
tion, on the surface of which a scum is gradually formed, 
consisting of the impurities in question and the solidified 
albumen; this scum may be removed by skimming. 

Now, as it is the albumen of the blood only which assists in 
clarifying the sugar-solution, and not the blood itself, it would 
be far better that albumen alone, as white of egg, should in 
all cases be employed. 

Blood is a fluid compounded of fibrin, albumen, and a variety 
of salts and effete substances; its use, therefore, in the manu- 
facture of lump-sugar, is not merely disgusting, but is caleu- 
lated to prove injurious to health. 

The sugar-refiner will tell us that the whole of the blood 
employed is removed by the processes of filtration adopted; 
this is not the case, however, as may in general be readily 
proved by dissolving a few knobs of lump-sugar, in a large wine- 
glass of warm water, and subjecting the sediment which 
usually falls to the boitom, to microscopic examination, and 
chemical analysis; the first shows that the sedimentary matter 
consists of angular flocculi, taking the form of the interstices 
of the crystals; and the second, that it is composed of coagu- 
lated albumen. 

The only considerable advantage derived from the use of 
blood, is its cheapness, and when not merely cleanliness but 
health is concerned, the question of economy ought not to be 
entertained for one moment. 


On the Acarus Sacchari, or Sugar-insect. 


There is very commonly present, in the more impure kinds 
of sugar, a beetle-like animalcule, of the genus Acarus. 

For the discovery of the very general presence of this acarus 
in sugar the scientific world is indebted to Dr. Hassall. 

Mites or acari approach somewhat, both in organization and 
habits, to lice or pediculi, and the genus acarus includes the 
itch-insect itself. 

The sugar-mite is in size so considerable, that it is plainly 
visible to the unaided sight. When present in sugar, it may 
always be detected by the following proceeding:—two or three 
drachms or teaspoonfuls of sugar should be dissolved in a 
large wine-glass of tepid water, and the solution should be 
allowed to remain at rest for an hour or so—at the end of 
that time the animalcules will be found, some on the surface 
ef the liquid, some adhering to the sides of the glass, and 
others at the bottom, mixed up with the copious and dark 
sediment formed of fragments of cane, woody fibre, grit, dirt, 
and starch granules, which usually subsides on the solution of 
even a small quantity of sugar in water. 


We will now proceed to give a description of the animalcule, 
and observe, in the first olen, that the whole of its develop- 
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| ment may be clearly traced out in alinost every sample of 
brown sugar. 

The acarus sacchari is first visible as a rounded body, or 
egg, this gradually enlarges and becomes elongated and 
cylindrical until it is about twice as long as broad; after a 
time, from the sides, and one extremity of this ovum, the legs 
and proboscis begin to protrude; these stages of the develop- 
— of the acarus are exhibited in the accompanying 

gure. 





Ova and young of the acarus sacchari or sugar-insect. Drawn 
with the camera lucida, and magnified 200 diameters. 





The acarus thus far formed, goes on increasing insize until it 
| attains its full growth, when it is visible tu the naked eye asa 
| mere speck. 

| In its perfect state, the structure of the animalcule is as 
| follows:—The body is oval, or rather somewhat ovate, being 
broader behind than before; from its posterior part four long 
and stiff bristles proceed, two together on each side; and some 
eight or ten smaller ones are arranged nearly at equal dis- 
tances around the circumference of the body; from its anterior 
part a mandibular apparatus of complex pa awe amy rw 
and from its inferior surface eight legs, jointed and furnished 
with spines or hairs at each articulation; the spine which issues 
from the last joint but one of each leg is very long, and ex- 
tends much beyond the termination of the leg itself; lastly, 
each leg is armed at its extremity with a formidable hook. 

Many of the above particulars are faithfully exhibited in 
engravings to be given next week. 

In most samples of sugar the acari may be seen of all sizes, 
that is, in all the stages of their growth and in every condition, 
some alive, others dead, some entire, and others broken into 
fragments, bodies here, legs there. 

When the acarus is alive the legs are most commonly re- 
gularly disposed around the body, and the creature makes 
efforts to crawl; not unfrequently a number of acari may be 
seen attached to fragments of the cane; when dead the atti- 
tude and disposition of the several parts are changed; the 
proboscis falls on one side, and the legs are variously arranged. 

The acarus sacchari clings to life with great tenacity, for 
very warm water does not always kill it, and it may fre- 
quently be found in a living condition even after twenty-four 
hours’ immersion. 

We have said that the sugar-mite is very commonly present 
in the less pure sugars—we might have asserted that it is 
almost constantly so, the statement being based upon the 
examination of not less than one hundred different samples 
of sugar. 

The acari are very commonly present— 

In nearly all the brown sugars as imported into this 
country. 

In raw or Muscovado sugar. 

In the ordinary brown sugars of commerce. 

They are not contained 

In lump-sugar. 

In sugar-candy. 

In certain of the white sugars of the East Indies, in 
the manufacture of which filtration is had recourse 
to. 

As a rule the fewness of acari present in any sample of 
sugar may be taken as a fair indication of the purit that 
sugar; the purer the sugar, the freer it will be from the 
disgusting sugar-mite; the reasonableness and truth of this 
statement we shall immediately proceed to make evident. 
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It has often happened to us to have ts refute the foolish 
statement of ill-informed and unreflecting persons, that living 
productions are to be found in everything we eat and drink: 
this assertion, although unfortunately true of the water we are 
compelled to drink, and one or two other articles of consump- 
tion, as a general statement is completely at variance with 
the truth, and it may be safely affirmed that whenever living 


animal or vegetable productions are contained in our food or | 


drink, they indicate conditions which render such food or 
drink wholly unfit for human consumption. 

Every animal production, from the largest to the smallest, 
contains in its composition a certain proportion of nitrogen, 
and no animal can live for any length of time on food, as on 
sugar, for example, which does not contain a proportion of the 
same principle—viz., nitrogen. 

Since, then, the sugar acari live and multiply in sugar, it is 
evident that they must find in it some substance to feed upon 
containing mtrogen, and thence capable of sustaining them. 

This substance the acari obtain in the vegetable albuinen of 
which we have already spoken, and in proportion to the 
amount of this, in any sample of sugar, will, in most cases, 
be the number of acari contained in it. 

We now understand why the acarus sacchari is not found 
in the purer sugars, as lump-sugar, sugar-candy, and certain 
sugars of the East Indies, and why it is almost always present in 
the brown sugars of commerce, and in raw or Muscovado sugar. 

The acari are not usually present in treacle, although this 
contains a large quantity of vegetable albumen; the reason of 
this is, that they require atmospheric air, and are not adapted 
to live for any length of time in fluids. 

Grocers’ Itch. 

It is well known that grocers are subject to an affection of 
the skin, denominated “ grocers’ itch,” of which one of the 
symptoms is extreme irritation and itching. 

To this disease all grocers are not equally liable, but those 
more particularly who are engaged in the “ handling” of the 
sugars, as the warehousemen. 

Now, the acarus sacchari actually belongs to the same genus 
as the acarus scabiei, or itch-insect, than which, however, it is 
larger, and possessed of an organization still more formidable 
and forbidding. (See the engravings.) 

It thus becomes extremely probable that the disease in 
question does really arise from the sugar acarus—a point, 
however, which nothing short of microscopic observation can 
satisfactorily determine. 

It may be contended that the eruption of grocers’ itch does 
not resemble that which is ordinarily occasioned by animal- 
culz; and it has been very plausibly suggested by an eminent 
authority on the diseases of the skin, Mr. Erasmus Wilson, 
that the disorder may be occasioned by derangement of the 
digestive organs, resulting from the frequent tasting of the 
sugars. 

Grocers are not the only persons subject to an eruption of 
the skin, attended with excessive irritation, and arising from 
causes connected with their occupation. Bakers are also 


liable to a somewhat similar disease; and it is known that | 


flour frequently swarms—is, in fact, “ alive’—with a species 
of acarus, which we name “acarus farine,” and of which 
we shall have occasion to speak hereafter in detail. 


On Sporules of Fungi in Sugar. 


Innumerable sporules of fungi are very generally to be 
observed in the less pure kinds of sugar; they occur, indeed, 
most abundantly, in those sugars which favour the develop- 
ment of the acari. 

They are best seen by dissolving a small quantity of any 
brown sugar in water, and looking for them in the sediment 
which subsides, and which, to a great extent, is constituted of 
the sporules in question. 

These sporules are exceedingly minute bodies, usually of an 
oval form, and either floating singly in the sugar-solution, or 
else adhering together, and thus forming little beaded threads. 
They will be represented in a future stage of these inquiries. 
Under favourable circumstances, the sporules become deve- 
loped into perfect plants or fungi. 

Now, fungi, like animals, contain nitrogen, and require 
nitrogenized food for their support: thus they feed, as do the 
sugar-acari themselves, on the vegetable albumen contained in 
— sugars. 

he presence of fungi in sugar, then, is another evil result- 
ng from its admixture with nitrogenized substances, and they 
are no doubt, in general, indicative of the fermentation of the 
sugar. Sporules of fungi are to be found in the brown sugars 
commerce, with scarcely a single exception. 
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On Starch in Sugar. 


In almost every sample of brown sugar, there may be 
noticed a variable quantity of starch granules. For the pre- 
| sence of these we were for some time at a loss to account, and 
did not know whether they were to be regarded or not as 
| evidences of adulteration: the quantity was obviously too 
small to serve the purpose of direct adulteration; but it 
| was thought that they might indicate the admixture of 
| cane with starch-sugar, prepared from potato farina, and to 
| which we shall have to allude under the head of “ The 
| Adulterations of Sugar.” 
| It became manifest, however, on further investigation, that 
| in most cases their presence was accidental, as not only was 
| their number small, the granules unchanged, but very gene- 
| rally they could be referred to the plant to which they be- 
| longed; thus, in samples of sugar obtained direct from the 
hogshead or bag, the starch granules were those of Indian 
corn, arrowroot, sago, or tapioca; while in those samples pro- 
cured from grocers, not ouly were these same kinds present, 
| but also others belonging to the different grasses, as those of 
| wheat, corn, &c. 
When it is remembered that the grains of starch form an 
| almost impalpable powder, and that the slightest breath of 
| wind is sufficient to diffuse them through the atmosphere, 
| there is no difficulty in accounting for their presence in most 
brown sugars. 

But starch granules are almost constantly met with in Jump 
sugars, in which case the same explanation appears scarcely 
so satisfactory. 

In some instances, however, as will be noticed shortly, the 
| quantity of farina present in sugar is so great, that it must 
| have been designedly introduced. 
| The ripe sugar-cane contains but little starch, and as the 
} cane-juice is subjected to prolonged boiling, it is manifest 
that no portion of the starch found in sugar can in any case 
be derived from the cane itself. 


Woody Fibre in Sugar. 

The last organic substance which we have noticed to occur 
frequently in sugar are minute and sawdust-like fragments of 
deal; as these present a very beautiful and curious structure, 
and as without some notice or explanation they might greatly 
puzzle the inexperienced observer, we shall give next week 
an engraving of a minute fragment of wood-tibre of the fir. 
Their presence in brown sugar is no doubt accidental, and 
in most cases they are derived from the hogshead in which 
they are often contained, or other wooden material with 
which, during the manufacture of the sugar, they happen to 
come in contact. 

In lump-sugar, microscopic or sawdust-like fragments, not 
only of deal, but also of other woods, are almost constantly 
seen, and this frequently in great abundance. Of their pre- 
sence it is not easy to give a satisfactory explanation; their 
number in some cases would lead to the inference that they 
had been designedly introduced, possibly to facilitate crystalli- 
zation, by acting as nuclei. 

We have next to notice the inorganic impurities of sugar. 


On Lime in Sugar. 


Lime has a remarkable affinity for organic matter, and it 
is this which has led to its general employment in the puri- 
fication of cane-juice. 

Now, as brown sugar does not undergo, in the course of its 
preparation, any process of filtration, a portion of the lime 
used may very commonly be detected in such sugar. 

In the manufacture of lump-sugar, an additional quantity 
of lime, in the form of lime-water, is employed; al in this 
sugar, also, notwithstanding the careful filtration to which the 
sugar solution is subjected, that substance may frequently be 
discovered. 

On Lead in Sugar. 


In some cases, traces of lead may be detected in refined or 
lump-sugar ; this circumstance is explained by the use of 
leaden vessels. 

On this subject we shall not at present offer any further 
observations, as we intend, in a future report, to treat of the 
manufacture ot sugar, and to examine all the facts connected 
with the process employed by Dr. Scoffern for the refinement 
of sugar. 

On Iron in Sugar. 

It occasionally, although rarely, happens that iron may be 
detected in refined sugar; this, like the lead, is to be traced 
te the use of metallic utensils, 
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On fragmentssof Stone or Grit in Sugar. 


Fragments or particles of stone or grit may almost constantly 
be detected in brown sugar. 

There are three sources from which these may be derived 
—viz.,from the imperfectly washed cane itself; from the lime 
used in clazifying the cane-juice; and from the clay employed 
in the process of claying. 


Resvtts or Tue MicroscopicaL AND CuEMICAL EXAMINATION 
oF Tarrty-six Brown Sugars or Dirrgerent QUALITIES AND 
Prices. 

The quantity of each sugar submitted to examination did 
not in general exceed one drachm, yet the following were the 
results. 

1. Contained numerous fragments of cane, a great many 
starch granules, and two or three pieces of starch, made 
up of aggregations of granules; several pieces of woody 
fibre; ten or twelve acari; grape-sugar; vegetable albu- 
men; lime. 

2. Numerous fragments of cane; a great many starch gra- 

nules, two or three pieces of starch; a considerable number 

of acari; much vegetable albumen, and grape-sugar; grit. 

3. Not many pieces of cane; a moderate quantity of starch 
granules, one or two masses of starch; a considerable 
number of acari; a few filaments and sporules of fungi; 
much vegetable albumen, and grape-sugar. 

4, Afew minute pieces of cane only; a considerable number 
of starch granules; a great many animalcules, some alive; 
a few oval ova of same; much albumen, and grape-sugar. 

5. Not much cane; rather a small number of starch-granules, 
three or four pieces of starch; a few acari; albumen; grape- 
sugar. 

6. Much cane; a considerable number of starch granules, 
one or two pieces of starch; not many acari; numerous 
sporules and a few filaments of fungi; several fragments 
of woody fibre; albumen; grape-sugar. 

7. A few pieces of cane; a great many starch granules, 
several masses of starch; five or siz acari; numerous frag- 
ments of woody fibre; albumen; grape-sugar; grit. 

8. Not much cane; a great many starch granules; several 
pieces of starch, formed of large cells, like those of the 
potato; numerous acari, and oval ova of same; much 
vegetable albumen and grape-sugar; grit. 

9. A few pieces of cane; many starch granules, and several 
masses of starch; numerous acari; sporules of fungi; woody 
fibre; albumen; grape-sugar; grit. 

10. Much cane; a great many starch granules, and several 
masses of starch; numerous acari, some broken into 

ieces; a few bits of woody fibre; albumen; grape-sugar. 

11. A few pieces of cane; not very many starch granules; one 
or two masses of starch; two or three acart; several ova 
of same; sporules of fungi; albumen; grape-sugar. 

12, A great many pieces of cane, but few starch granules; two 
or three masses of starch and cells, filled with granules; 
a few acari, some alive; albumen; grape-sugar; grit. 

13. Much cane; a considerable number of starch granules; a 
great many acari, some alive; much albumen; grape- 
sugar; grit. 

14. A few pieces of cane; a considerable number of starch 
granules, and numerous masses of starch; a few filaments 
of fungi terminating in globular extremities, beset with 
sporules, (this fungus we have seen several times in 
sugar;) fragments of woody fibre; grape sugar. 

15. But little cane; a great many starch granules, and two or 
three masses of starch; ‘en or twelve acari; several pieces 
of woody fibre; numerous sporules, and a few filaments 
of fungi; albumen; grape sugar; grit. 

16. Very Tittle cane; not many starch granules; numerous 
acari of large size, many alive; a great many eggs of same; 
much albumen and grape-sugar. 

17. Very few pieces of cane; a very considerable number of 

starch granules; one or two masses of starch; an immense 

number of acari, some entire, some broken into fragments; 

a great many circular and oval ova of same; fragments of 

woody fibre; grape-sugar; very much albumen. 


21. A moderate quantity of cane; starch granules; several 
entire acari, as well as fragments; numerous ova of same; 
fragments of woody fibre; albumen; grape-sugar. 

22. A great deal of cane; a very large quantity of potato flour; 

a few acari, some alive; albumen; grape-sugar. 

23. A moderate quantity of cane; very few starch granules; 

several «cari, some alive; sporules, and filaments of fungi 

in tufts; grape-sugar; albumen. 

24, Numerous pieces of cane; a large quantity of flour; a few 

acari, and many ova of same; grape-sugar; albumen; 

much grit. 

25. Much cane; a few starch granules; one or two masses of 

starch; several acari and ova of same; albumen; grape- 

sugar. 

26. Much cane; not a great many starch granules; a few 
potato cells; acari; fragments of woody fibre; grape- 
sugar; albumen. 

7. Much cane; a considerable number of starch granules; 
several cells filled with granules like potato cells; a few 
acari; numerous sporules of fungi; woody fibre; albumen; 
grape sugar; much grit. 

. Not much cane; a very great number of starch granules; 
several masses of starch visible to the naked eye; noé 
many acari; grape-sugar; albumen. 

29. A few pieces of cane; not many starch granules; a great 
many acari, some alive, numerous ova of same; two or 
three fragments of woody fibre; grape-sugar; albumen. 

30. Very little cane; a considerable number of starch granules 
and several masses of starch; a few acari; grape-sugar; 
albumen; grit. 

31. A few pieces of cane; not many starch granules; cells like 
those of potato, adhering so as to form little masses; an 
immense number of acari, many alive, and numerous ova; 
sporules of fungi; grape-sugar; much albumen. 

$2. Much cane; not many starch granules; a very great many 
acari, numerous ova of same; sporules and filaments of 
fungi; grape-sugar; albumen. 

33. No cane; a great many starch granules and masses of 
starch; two or three acari only; no sporules of fungi and 
no grit; a very little grape-sugar; albumen. 

(This sugar presented a highly crystalline texture, and 
was nearly as white as lump-sugar; the absence of 
all solid impurities showed that it had been subjected 
to filtration.) 

34. A few pieces of cane; much flour; several cells like those 
of potato; a great many acari, some alive; grape-sugar, 
and much albumen; a little grit. 

35. But little cane; a great many starch granules, two or three 

masses of starch; several potato cells filled with granules; 

numerous acari and many ova; grape-sugar; albumen. 

Much cane; a few starch ules; one or two acari; a few 

minute fragments of woody fibre; grape-sugar; albumen. 


An analysis of the above table shows— 


Ist. That fragments of cane, frequently so minute as to be 
visible only with the microscope, were detected in all the 
sugars except one, that being a very white sugar, and 
evidently purified by filtration, so as to cause it to ap- 
proach in character refined or lump-sugar. 

2nd. That the disgusting-looking acari were present in 
thirty-five out of the thirty-six sugars, and in nineteen 
cases in very considerable numbers. 

8rd. That sporules and filaments of fungi were present in at 
least ten cases. 

(From subsequent examinations we have ascertained 
that sporules of fungi are almost invariably present 
in brown sugars.) 

4th. That grape-sugar was detected in the whole thirty-six 
sugars, often in very considerable amount. 

5th. That the whole of the sugars contained a variable pro- 
portion of vegetable albumen. 

6th. That a greater or less number of pieces of woody fibre 
were noticed in nearly all the sugars. 

7th. That stony particles or grit were observed in at least 
eleven instances. 

8th. That a variable quantity of starch or flour was 
contained in each sample of sugar submitted to examina- 
tion, either in the form of free granules, or aggregations 


to 
wo 


36 





18, But few pieces of cane; starch granules, and several large 
masses of starch; a vast number of acari of all sizes and 
in all conditions; also a great many circular and oval ova; 
much albumen; grape-sugar. 

19. A good deal of cane; a large quantity of potato flour; no 
acari; grape-sugar. 

20. Much cane; a very great many starch granules; not many 


of granules and cells. 
9th. That in four of the sugars the amount of flour was so 


considerable, that it had evidently been employed for the 
purpose of adulteration. 

[This report will be continued in the next Lancet, when 

four engravings will be introduced, two of them being illus- 





acari; some albumen; grape-sugar. 


trations of fully-developed acari.] 
























































oe . 
























































PTE 
oF Signin + Sas ee 


+e 


























ad 



































































































































































































































































































































Medical Societies. 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Turspay, Jan. 14, 1851—Mnr. Soity, Vicr-Presrpent, 
IN THE CHAIR. 





A Case or Lance Fisrovs Tumour or tae Urervs. 
By R. R. Rostyson, Esq. 

A TRADEsMAN’s wife, aged forty, pregnant with her third child, 
four days before her confinement, slipped down four stairs, 
without feeling any inconvenience, and on the same day 
caught her foot against a chair, from which she felt pain in 
her left hip, which recurred at times subsequently. She was 
confined at four o’clock in the afternoon; the labour was in 
every respect natural. The placenta was thrown off by uterine 
effort in a short time; the uterus contracted well, and there 
was no hemorrhage. About two hours afterwards she was 
seized with cold chills, and upon being put to bed was sick 
and faint. Mr. Robinson saw her five hours and a half after 
her confinement, and found her in a state of complete col- 

pse. Fearing there was internal uterine hemorrhage, and 
not feeling certain about the state of the uterus, he introduced 
his hand, and found that organ flaccid, but free from blood. 
By cold and pressure, and by keeping the hand some little 
time in the uterus, contraction of a feeble kind was produced, 
and also a somewhat improved condition of the system gene- 
rally. She rallied a little, but never fairly got out of collapse; 
she lived ten days, and diedapparently from atonic peritonitis. 
Upon dissection, twenty-four hours after death, the intestinal 
convolutions were of dark colour, being smeared with blood, 


and were united to each other, and to the uterus, by recent | 


and easily separable adhesions. There were three pints of 
dark, venous blood, without coagula, in the peritonzeum, and 
the tumour. This tumour was covered with peritoneum, an 
elongation from the uterus, and, at the angle of reflexion, was 
lacerated to the extent of two inches. These were the lead- 
ing facts of the case, and as the tumour was surrounded and 
imbedded in the intestinal convolutions, Mr. Robinson was of 
opinion that the tumour augmented much during the growth 
of the uterus, and that, in consequence of being entangled 
with the intestines, did not move so readily when the uterus 
contracted, as the uterus, and thus the peritonzeum, being 
put upon the stretch by recurrence of pain, gave way. He 
merely, however, offered this as a suggestion for discussion. 
The author also inquired whether this case, which he be- 
lieved to be unique, did not offer another reason why prema- 
ture labour should be induced in cases of fibrous tumours of 
the uterus, where such could be detected. He did not mean 
to say particularly in this case, but still this instance was an 
element in the inquiry into this important point of practice. 
In the discussion which ensued, several points of interest 
were mooted. First,as to the nature of the tumour, it was 
suggested that a portion of it consisted of the uterine struc- 
ture which had become enlarged during pregnancy. Secondly, 
were we justified in inducing premature labour in such a case, 
if we were in a position to determine the exact condition of 
parts. On one side it was contended that such a proceeding 
admitted of grave consideration, and was worthy of further 
inquiry; but, on the other hand, it was argued that in 
many cases of fibrous tumours of the uterus the labour was 
not interfered with in any manner, and did not call for any 
intervention on the part of the accoucheur. Cases, however, 
did occur in which the tumour interfered, by its low situation, 
with the expulsion of the child, and then craniotomy or some 
other means became necessary to reduce the size of the child. 
These were the circumstances under which interference was 
justifiable. In the case under discussion such a condition of 
things was not presented. As to the cause of the rupture, it 
was suggested that the peritoneum did not give way from the 
cause assigned by the author, but from the sudden contraction 
of the uterus after the expulsion of the child, by which great 
traction was made on the tumour, particularly at the margin 
where the laceration had taken place. Such kind of rupture 
had been seen irrespective of the presence of a tumour, but in 
this instance the peritonseum had become thickened, and had 
ost its elasticity, but blood escaped into the peritonzal cavity, 
and death was the result. The question then arose as to whether 
the fluid in the cavity of theperitonzeum wasall blood, or whether 
it was not rather a mixture of blood and serum, the serum being 
the result of the inflammation which had existed. To this it was 
answered, that it was difficult to determine the exact propor- 
tions of blood and serum that were present; it seemed, how- 
ever, to be almost entirely blood. In the course of the 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—MEDICAL SOCIETY OF LONDON. 








discussion, reference was made to the very great difficulty 
that existed in distinguishing fibrgns tumours from those of 
the ovaria. Such diagnosis was not quite so important as 
some imagined; but notwithstanding the extent of our in- 
quiries into the subject, it was clear, from facts, that we knew 
little or nothing about the matter. Reference was then made 
to the late discussion in the Society on ovariotomy, and toa 
case mentioned in Dr. Lee’s paper, as having been operated 
upon by Mr. Lizars upwards of twenty years since, and in 
which, when the abdomen was opened, it was deemed 
advisable not to proceed with the operation. The subject 
of the case had died since the discussion, and the tumour 
was removed. Dr. Simpson, on inspecting it, pronounced it 
to be ovarian, but on looking to the ovaria, they were both 
found healthy. The question of the cause of the coagulation 
or non-coagulation of the blood in cases of rupture, where the 
abdominal cavity was occupied by the fluid, was thrown out 
as one worthy of inquiry. In answer to the opinion that a 
portion of the tumour consisted of true uterine structure, it 
was stated, that if this were correct, nearly two-thirds of the 
growth must be of such formation, as it was shown by exami- 
nation, that it consisted of three portions; and if any of these 
were uterine, two of them must be so. 


A paper was afterwards read on 
Cases or Ruptunep Liver, Lune, ere. By Mr. Arnon Jomnson. 


In this paper, the object of the author was to detail some 
cases of laceration of the liver, lung, &e., from external 
injury. He related five cases in point. In four of these, 
death occurred either directly from the injury to the internal 
organs, or from injury to the spine, at intervals varying from 
two or three days to three weeks. In one case, in which the 
patient lived for three weeks, dying then from injury to the 
spine, the liver, which had been extensively lacerated, was 
found to have nearly united. In another case there was 
strong reason to believe the liver had been ruptured, but the 
patient recovered, and of course this point could not be demon- 
strated. The patient, however, a little girl, was admitted into 
St. George’s Hospital, in consequence of having been run over 
bya cart, which passed over her belly. She was in great pain 
in the abdomen; much collapsed; and the face was pale and 
exsanguined. She, however, recovered. The five cases had 
occurred in one year, during which the author had been house- 
surgeon to St. George’s Hospital. The prognosis, in those 
cases where the injury was great, was unfavourable; but 
where it was moderate, recovery might take place. In one of 
the cases detailed, the patient, after living three weeks, died 
from the spinal injury, the liver and kidney, which had been 
lacerated, being found, on examination, to be nearly united. 
This showed the power of reparation in such cases. With 
respect to treatment, the author refrained from the use of 
brandy and stimulants, in the stage of collapse, because they 
would tend to the production of further hemorrhage: the 
patients were to be kept quiet, and not allowed to make any 
exertion whatever; the bowels were not to be disturbed by pur- 
gatives for two or three days, and full opiates. The necessity 
of quiet was much insisted upon, as in two of the cases de- 
tailed the patients had died suddenly, from change of posture 
in getting out of bed. 

fa the discussion which ensued, cases were mentioned in 
which it was probable that recovery had taken place after 
laceration of the liver, and it was said by one speaker that he 
believed he had seen cases after death in which marks of 
old cicatrices from the union of laceration existed, but he was 
unable, on being pressed by the author, to mention any record 
of such cases. The author believed none such existed, and 
considered that his own were the only cases in which it was 
proved that union might take place. With respect to treat- 
ment, it was suggested that as so much danger resulted from 
the change of position in the patient, it was desirable that a 
strap should be placed over his bed, not with the view of 
coercing him, but to keep him in mind of the danger of any 
movement. 
The proceedings will be published, in extenso, in the next 
Lancet. 








MEDICAL SOCIETY OF LONDON. 
Sarurpay, Jan. 4, 1851.—Dr. J. R. Bennett, Present. 





BONE AFTER AMPUTATION. 


Mr. Gay exhibited a ring of bone which was exfoliated 
from the end of a stump three months after amputation. Mr. 





Gay remarked that not unfrequently stumps refuse to heal so 
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soon as could be desired; and one or two sinuses, when such 
is the case, are generally to be found leading down to the 
bone. Occasionally some osseous debris passes out with the 
discharge; and the delay of the healing of these sinuses occa- 
sions much inconvenience. In two cases lately Mr. Gay 
had detected necrosed portions of bone; and on removing 
them (which he has done by incision) he has found them to 
consist of entire rings. He anticipated the exfoliation by 
rounding off the edge by sawing, or snipping it off by means 
of the bone-nippers. 


PERFORATION OF THE STOMACH; ULCERATION OF THE GASTRO- 
EPIPLOIC VEIN; DEATH BY H#MORRHAGE, 


Dr. Rovrn exhibited a specimen of a man’s stomach per- 
forated in the great curvature. The case was that of a man, 
aged sixty, who had usually enjoyed good health. Some time 
back he had considerable pain in the stomach, for which he 
was salivated to an unusual degree; some sloughing, with 
considerable edema of the tonsils and larynx, resulted from 
this treatment. Dr. Routh did not see him till about ten 
days after. The symptoms were those of gastrodynia, with 
considerable weakness. There had been slight hamoptysis; 
but, the lungs being sound, the hamorrhage was attributed to 
the throat complaint. This on examination was found to be 
reddened, with some tenderness over the larynx and difficulty 
of swallowing. The abdomen was soft, and there was tender- 
ness over the stomach. Bowels much constipated. He was 
ordered a soothing laxative, a draught with prussic acid and 
gentian, a blister to the stomach, and a gargle. Under this 
treatment he gradually improved, the gastric pain almost 
entirely disappearing. Lhe throat symptoms were very much 
diminished, two leeches having been applied to the laryngeal 
region, and a blister on the nape of the neck. He continued 
under treatment for about three weeks, and appeared to im- 
proves when, on Wednesday last, he was seized with a fit, and 

ied in about twelve hours. Dr. Taylor assisted at the post- 
mortem, thirty-six hours after death. Lungs healthy; apex of 
left lung containing a small dark cretaceous plate. Heart 
small and flabby; one of the tricuspid valves somewhat thick- 
ened; the right auricle exceedingly thickened; the other 
valves healthy. Liver large, with fatty degeneration. Kidneys 
with cysts and fatty degeneration. Intestines of rather a 
dark colour. The stomach was full, and contained about three 
quarts of blood, partly liquid and partly in clots; about the 
centre of the greater curvature was a large hole, through 
which the index finger could be passed downwards into a 
large mass, involving the diseased mesenteric glands and a 
portion of the pancreas. There appeared to have been some 
ulceration or an abscess in this mass, which, in bursting into 
the stomach, had involved the gastro-epiploic vein, and thus 
caused death by hemorrhage. 

CASE OF INTERNAL STRANGULATION. 


Mr. Hancock related a case of internal strangulation, which 
presented the usual symptoms of constipation, vomiting, 
swelling of the abdomen, &c. He was requested to see the 
case by Mr. Brown, of Lewisham, who agreed with him as to 
the propriety of performing an exploring operation for the 
relief of the internal constriction, whatever that might be. 
Upon very careful examination, Mr. Brown directed attention 
to a spot on the right side, about three inches above Poupart’s 
ligament, which presented an unusual feeling to the touch, 
and, as no unusual signs presented elsewhere, it was decided 
to operate in that situation. Accordingly, Mr. Hancock 
carried an incision from rather more than an inch above the 
anterior superior spinous process of the ilium towards the 
rectus abdominis muscle, ending above the external abdominal 
ring. After dividing the layer of muscles and fascia trans- 
versalis, the periton#um was found to bulge. This was laid 
open, exposing a knuckle of congested and constricted intes- 
tine, but the constriction could not be detected until the gut 
had been drawn down for about two inches, when the band, 
which was exceedingly tough, was divided. The patient, 
however, only existed a short time after the operation. No 
other band or adhesion was found after death.. In another 
case to which Mr. Hancock had been called, but in which the 
patient refused to submit to an operation, the cause of constric- 
tion was found to exist in the appendix vermiformis adhering 
by its apex to the cxecum, and a portion of the ileum protrudin 
through the ring thus eg Although these cases had 
terminated fatally, Mr. Hancock submitted them to the 
Society, as he was in hopes, that if the several cases of internal 
strangulation occurring in the practice of individuals were 
recorded, the attention of the profession would be directed to 
the propriety of more early surgical interference than what 
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usually obtains, and patients be thus afforded a better chance 
of recovery. At the same time he acknowledged that the 
diagnosis in these cases was frequently very obscure, the 
symptoms being for the most part of an unsatisfactory and 
negative character. 

We regret that our space prevents us from giving the debate 
on Mr. Hancock’s paper in extenso. The report forwarded to 
us, however, embraces most of the points, and refers to many 
of the facts which have been advanced on other occasions 
when the subject of internal strangulation has been discussed, 
and the debates reported in Tne Lancer. It is clear, how- 
ever, from the statements made by the various speakers, that 
as yet our diagnosis of internal strangulation is not of such a 


| precise character as to enable us to distinguish satisfactorily, 


in all instances, the nature of the obstruction. It would 
appear, from what was stated on this occasion, that the cir- 
cumstance of the patient having on previous occasions been the 
subject of obstinate constipation and of inflammatory attacks 
in the abdomen would constitute one of the chief grounds for 
suspecting the presence of strangulation, when aggravated 
symptoms of obstruction presented themselves. It was not, 
however, possible to determine the exact nature of the 
“strangulation.” Could we ascertain its seat? Would not 
the period at which vomiting commenced determine whether 
the obstruction were in the small or large intestines! Did 
the influence of the strangulation on the secretion of urine 
help us in this inquiry? No satisfactory answer could be 
given to these inquiries. As to the presence of pain, and its 
locality, to determine the seat of obstruction, it was certain 
that these could not be relied upon; for cases were related, in 
which the pain, and that of an acute character, was on one 
side, whilst the obstruction was on the other. Sometimes, 
however, as was shown, the seat of pain might be the seat of 
strangulation. Taken, therefore, as a sign in this particular, 
it was valueless. Then came this question, most important in 
every respect—At what period was the surgeon justified in 
resorting to the knife in cases of supposed strangulation ? 
When did the symptoms warrant such a proceeding! The 
cases detailed, and those laid before the profession for many 
years past, had invariably been unsuccessful; and the failure 
was usually attributed to the delay which had taken place 
previous to the performance of the operation. The authors of 
most of the cases had attributed the fatal result to this cause; 
but where was the surgeon bold enough to lay open the abdo- 
men in the earlier stages of strangulation! It may be as- 
sumed, that the result of the discussion on this evening, as on 
all previous ones, amounted to this—that the operation could 
only be practised as a dernier ressort. 
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Turspay, Dec. 3, 1850.— Dr. Larnam, Presipenr. 
(Continued from p. 58.) 





Mr. Henry Cuaries Jonnson exhibited the preparation of 
a bladder removed from a man, aged seventy-two, who had 
undergone the operation of lithotrity more than once; with 
the organ was connected a large sac at its upper part, filled 
with small calculi. About three years previous to his death 
(having suffered many years from symptoms of stone in the 
bladder) he underwent the operation of lithotrity in St. 
George’s Hospital, and left the hospital apparently well; prior 
to the operation the urethra was gradually dilated till it 
would allow of the passage of a bougie, of the size No. 20, 
About two years after he quitted the hospital, the former 
symptoms of stone coluaniel and became troublesome; the 
urine alkaline, and filled with ropy mucus, and being passed 
constantly; the health much shattered, and the pain preventin 
sleep at night. He was again admitted into the hospital, an 
under treatment he somewhat improved, so that the operation 
of lithotrity was again performed, and several small calculi 
were broken up. For a fortnight after the operation every- 
thing went on well, and numerous fragments and sand were 
daily passed. A month after the operation he suffered more 
pain in passing the fragments, and the urine was more ammo- 
niacal and ropy; his tongue became dry; and he gradually 
sank and died about six weeks after the last operation. 
Post-mortem Examination—The kidneys were embedded in 
much fat; their surfaces dark, and dotted with points of 
lymph and pus, the right one being in the most advanced 
of inflammation with more evidence of pus mixed with the 
lymph. In its substance was a small abscess filled with pus. 
The mucous membrane of both pelves was almost black, and 
covered with blood secretion. The ureters were dilated, and 
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their lining membrane was in the same condition of congestion 
and inflammation. The bladder was filled with bloody urine, 
and much corrugated internally; the muscular coats were 
hypertrophied. The mucous membrane was inflamed ; above 
and to the right of the bladder was a small pouch, which com- 
municated with its cavity by a contracted opening, and which 
was filled with calculi of atriangular shape and soft consistence, 
formed chiefly of the phosphates. The bladder itself contained 
some fragments of calculi. The prostate gland was much en- 
larged. Some fragments of calculi were found impacted in the 
membranous portion of the urethra. There was no suppura- 
tion external to the urethra. 

In this specimen Mr. Johnson called the attention of the 
Society to the circumstance of the impacted portion of stone 
in the urethra—an accident of frequent occurrence, and 
which required an incision in the perinzeum for its relief, 
but in this instance would have been of no avail, as the patient 
died from abscess in the kidneys, and did not present the 
ordinary symptoms of impaction in the urethra. 

Mr. Cuartes Hawxuys begged to make a few observations 


on the very interesting preparations before the Society. He | 


was anxious to do so, because they illustrated a very important 
point of practice with regard to the operation of lithotrity. 
He considered them as the result of the accidents of the opera- 


tion, but not as a common result. It had fallen to his lot to | 


see the operation of lithotrity performed in private practice 
several hundred times, and in the course of his experience 
he had only seen the accident occur four times; in two, the 
fatal result (as shown by the preparations now before the 
Society) had been averted by timely cutting down on, and 
removing, the impacted stone, and by thus making an external 
opening into the urethra, avoiding all the unfortunate results 
of a piece of stone lodging in a lacerated portion of that 
canal, such as infiltration of urine and abscess, certain results 
of such an accident, if no external opening be made, and the 
piece of stone remain in the urethra. But he believed this 
accident might be entirely avoided, if the operation of crush- 
ing be performed with the lithotrite—that is, if the operator is 
satisfied with crushing the stone, and not attempting to with- 
draw the fragments between the beaks of the instrument. 
He believed this accident never occurred except where the 
urethra had been lacerated with a piece of stone during the 
withdrawal of the instrument, then impaction of a fragment 
led to the results which the preparations exhibited; but 
where the urethra has not been lacerated, impaction is of little 
importance, and no dangerous symptoms are likely to result 
from such an occurrence; at least, this was the result of his 
experience. Since no attempts have been made to remove 
fragments from the bladder in the instrument, he had met 
with no such accident. Impaction, when the urethra is 
not lacerated, does occasionally occur, but with care all 
danger may be avoided; he had removed as much as half a 
wine-glass-full of detritus, by means of a small silver scoop, 
without any difficulty, in a late case under his care: he had 
been obliged to remove a large portion of the stone by this 
means, indeed, so easy was it, that this patient used the instru- 
ment himself in the same manner. He believed that the 
result shown by the preparations was merely the result of the 
urethra having been lacerated, and calculi becoming impacted 
in such rents,and not that the laceration of the urethra was 
caused by the stone becoming impacted: he had never seen 
any danger arise from impaction, where there had been no 
bleeding from the urethra following the operation; as far as 
his experience went, it was not necessary to attempt the re- 
moval of stone in the scoop lithotrite. If the stone is well 
crushed, it may be left to nature for the bladder to be evacu- 
ated of the fragments, or where there is a difficulty in passing 
them he had removed much by means of washing out the 
bladder. This accident had never occurred in his own hands: 
abscess will form in the neighbourhood of the bladder after 
lithotrity, when there has been no impaction, nor laceration, 
nor the least injury to the bladder or urethra. Mr. Pollock 
had assisted him to make a post-mortem examination of a 
most interesting case of this nature where a large abscess had 
formed between the bladder and rectum, where there was not 
the slightest injury to the urinary apparatus, where all the 
stone had been removed, and where the patient was conva- 
lescent, but where the cause of death appeared to have de- 
pended on that state of heart so well described by Dr. Quain, 
the patient dying instantaneously on making some sudden 
exertion just after his dinner. 
Mr. Souty exhibited a specimen of 
CANCER OF THE PROSTATE GLAND, 


from a child three years of age, who first complained of pain 
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at the lower part of the stomach and a difficulty in making 
water, about three months ago, and occasionally since, but 
playing about during the intervals of pain, without apparent 
suffering. On the 13th November Mr. Solly passed a small 
catheter into the urethra, but met some obstruction about the 
bulb, and again at the neck of the bladder, and could not in- 
troduce it fairly into the bladder, to draw off any water. A 
warm bath and an opiate were ordered. By the rectum, the 
bladder appeared to be contracted, and was concluded to be 
empty. On the 14th Mr. Solly was again foiled. On the 15th 
he succeeded in introducing a very small catheter, and drew 
off nearly a pint and a half of urine. The instrument entered 
the bladder with great difficulty, and was very tightly grasped. 
The boy suffered much while it was in the bladder, so much 
so that it was withdrawn. On the 16th it passed with less 
difficulty, and, not producing irritation, was retained in the 
bladder till the 18th, when it was removed, and now a grating 
sensation was felt, such as might be communicated by a stone, 
| but it did not strike nor move anything. On the 19th he had 
passed urine freely; the catheter was again introduced, but 
did not satisfy Mr. Solly of the presence of stone. Having 
, touched something like a stone in passing the instrument 
through the neck of the bladder on the 21st, an experienced 
hospital surgeon was asked to introduce the catheter, and he 
upon examination expressed his conviction of the presence of 
astone. On the 23rd Mr. Green sounded the boy, and stated 
| that he could not positively feel a stone, though something 
| very like one, but not sufficient to justify an operation. The 
| boy died the next day with symptoms.of peritonitis. 
Post-mortem Examination.—Turbid serum effused with flakes 
| of lymph in the cavity of the abdomen. The peritonzeum in- 
flamed. Bladder contained about an ounce of urine. In the 
situation of the prostate gland there was a lobulated firm 
| tumour about the size of a hen’s egg, through which the 
urethra could be traced. The tumour presented a cream 
colour on section and a lobulated condition, with a fibrous 
tissue surrounding the lobules, giving it a gristly feel. Mr. 
Rainey examined it under the microscope, and found that it 
contained innumerable cells. 

Mr. Starrorp has related a similar case in the 22nd volume 
of the Medico-Chirurgical Transactions. The child was five 
years old; the tumour equal in size to the largest walnut, and 
consisting of encephaloid and melanotic matter. 

Mr. Sranuey exhibited a specimen of 





RUPTURE OF THE ENDOCARDIUM OF BOTH AURICLES OF THE 
HEART, AND THE PERICARDIUM OF THE LEFT AURICLE, THE 
CONSEQUENCE OF VIOLENCE. 

A man, aged thirty-eight, was brought to St. Bartholomew’s 
Hospital with compound fracture of his leg, which had hap- 
pened ean hour previously. Whilst standing directly under a 
plate of iron weighing eight cwt., he heard the snap of a 
bolt, and instantly threw himself backwards, and fell with 
considerable force on the ground. The plate of iron dropped 
on his left leg, which was resting on another mass of iron 
behind it. Thus the limb was smashed between the masses 
of iron, producing a compound fracture of both bones of the 
leg, with extensive laceration of the muscles. On the following 
day the limb was amputated above the knee. The shock of 
the accident and of the operation did not appear to make a 
serious impression on the system; accordingly the progress of 
the case was favourable to the fifth day, when inflammation 
ensued extensively through the cellular tissue of the thigh, 
accompanied by depression of the vital powers. As he con- 
tinued to take plenty of nourishing food, with a moderate 
quantity of brandy, his recovery was not considered hopeless, 
but on the morning of the twelfth day he became suddenly 
pale and exhausted, and shortly afterwards died. Throughout, 
the predominant character of his pulse was that of feebleness 
and frequency. During the last few days of life, the breathing 
was oppressed. 

Post-mortem Examination.—On opening the pericardium, a 
clot of blood, about thesize of ahalf-crown, was found loose in its 
sac; a smaller clot was found lying upon the auricles; several 
small effusions of blood were observed between the pericardial 
covering and muscular substance of the auricles and ventricles, 
more especially of the former. In the posterior part of the 
right auricle, between the fossa ovalis and inferior vena cava, 
a rent, about an inch and a half in length, was discovered in 
the endocardial membrane of the auricle. In the posterior 
part of the left auricle, between the pulmonary veins, similar 
rents were discovered in the pericardial and endocardial 
membranes. The muscular parietes of each auricle were 
entire, except at one point in the left auricle, where, in the 
line of the rent through the pericardial and endocardial 
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membranes, a small aperture was discovered between the | uttered a cry, and fell on his side, and on being raised up he 
muscular fibres, through which it appeared that blood had | was pronounced dead. 

from the auricle into the sac of the pericardium. The | Post-mortem Examination—There was nothing particular in 

lungs contained much serous fluid. the lungs or pleura except a little recent lymph, and serous 

Dr. Qvaty presented, from Mr. James Holt, a specimen of | effusion on the left side. The pericardium occupied a larger 

: space than usual, and was found filled with bloody serum, and 

LANES EXCSTOSN FROM TEE LOWER POSTERIOR ANGLE OF a clot of blood which weighed three ounces. There existed 

SES ROGET PARIEEAL BOSE, an old firm pericardial adhesion at the apex. The hzmor- 

In the dried state, the exostosis measures in length three | rhage was traced to an orifice in an aneurismal sac, existing 

inches on its anterior, and two inches and a half on its posterior | at the base of the left ventricle; this sac was shaped some- 

aspect; and at its base, (being conical in shape,) two inches | what like a thimble; it projected outwards and upwards 

and a half in diameter; at its apex, little more than half an between the root of the aorta and the left auricular appen- 

inch. It is slightly constricted at its middle. The surface | dage. It was an inch in length, and rather more than two 

resembles the texture of the outer table of the skull. The | inches and a half in circumference. The orifice which com- 

apex is covered with a thin, hard, black layer, being a} municated with the ventricle was of an oblong form, being 


EMERGENCE AT THE SURFACE OF THE BODY OF PINS AND NEEDLES, 


portion of bone in a state of exfoliation. The internal surface 
of the skull corresponding to the tumour is natural; a vertical 
section of the tumour shows its connexion to the parietal bone 


by a pedicle about three-quarters of an inch in diameter, the | 


remaining portion of the base being separated by a narrow 
interval from the outer surface of the skull. 


resembles the tissue of the outer table of the skull. The 
remaining portion of the exostosis is cellular in texture. The 


structure of the tumour presents the characters of true bone. | 


The specimen was taken from a man aged forty. The tumour 
commenced about twenty-six years before death, and was 
ascribed to a blow. Several metropolitan surgeons had seen 
the case, but declined to interfere with it. 
Mr. Holt, he was suffering from disease of the liver and 
kidneys, of which he shortly afterwards died. An examina- 
tion showed a granular condition of the liver, and softening 
of both kidneys, which also contained several small abscesses. 


The mode of attachment of this large tumour by so compara- | 


tively small a base suggested a point of much practical interest 
—viz., that if the nature of this connexion could have been 
ascertained during life, it might probably have been removed 
with safety. 
Mr. Covtson exhibited a 
PORTION OF THE ABDOMINAL PARIETES, 


from a married woman, aged fifty-six, who had been tapped | 


eighteen months before for ovarian dropsy. The wound from 
the trocar never healed, but presented a red, puckered, 
mammillated projection, and increased to the size of a crown- 
piece. The integument in its vicinity soon began to thicken, 
and presented a nodulated appearance, leaving no doubt of its 
malignant character. The dropsical enlargement did not 
return. About a month before death she complained of great 
pain in the region of the wound, and faecal matter was ob- 
served to ooze from it. Vomiting also came on at this time, 
and was somewhat mitigated by large doses of opium. 

Post-mortem Examination—A cyst, sufficient to contain a 
large orange, was found internal to the opening into the 
abdomen. It was lined by a smooth membrane, and inter- 
nally composed of a dense (almost fibrous) tissue; how the sac 
was formed it is difficult to say. The small intestines were 
situated round the cyst, and, at one portion of the ileum, was 
agglutinated to it. At this point the intestine had ulcerated 
into the cyst. In the right ovary, there was a cyst about the 
size of a small egg; the left was healthy. No sign of disease 
was observed elsewhere. 

Mr. Coulson thought the preparation interesting, because, 
first, the wound from the tapping had never healed; secondly, 
a simple wound in healthy integuments had caused, or was 
followed by, malignant disease in the part; thirdly, the dropsy 
had never returned. 

Dr. Quarn presented a specimen of 

ANEURISM OF THE LEFT VENTRICLE OF THE HEART, 


in a youth who was brought dead into University College 
Hospital. The body was examined by Mr. Scriven, who 
obtained the following history:—The deceased was an errand- 
boy, fourteen years of age; his health had been good until five 
months before his death, when he took cold, and complained 
of pains in his limbs, from which he was never subsequently 
free. For a month preceding his death he had been observed 
to be getting thinner; about a week before his death he had 
complained of palpitation and pain in the region of the heart, 
and he had a fainting fit, which, with the symptom just named, 
soon went off. The day before his death, he complained of 
pain at the epigastrium, which soon discontinued. He did 
not suffer from dyspnea; in fact, he followed his occupation, 
and was not supposed to be ill. At the time of his death he 
was seen sitting by the side of the road, when suddenly he 


It resembles a | 
pine-cone or conical mushroom, fixed by its stem, which latter | 


When seen by | 


| one-fourth of an inch in length, and half this measurement 
in depth, and it was situated immediately beneath the outer 
or left segment of the aortic valve, and close to the attach- 
ment of the mitral valve. There were two other smaller ori- 
fices close to the larger one; each would admit a large pin’s 
head, but there were no distinct projecting sacs. The perfora- 
tion whence the hamorrhage had proceeded, and which would 
admit a small-sized quill, was found at the apex of the tumour; 
this point had been adherent to the auricular appendage, and 
to the pericardium. The walls of the sac contained no mus- 
| cular fibres, but had evidently been formed by the yielding 
| of the fibrous texture, and was composed of a cellulo-fibrous 
formation covered by the serous pericardium, and lined by a 
smooth membrane, which could be traced in continuation with 
| the endocardium. The heart was hypertrophied, and weighed 
| nine ounces. There was no disease of its muscular walls. 
| The aortic valves were extensively diseased, being degenerated, 
| broken down, and studded with calcareous ticles. There 
were some white patches on the endocardium of the left 
| ventricle. The mitral valve was thickened at its edge, and 
| there was some calcareous deposit on it, and on the chord 
tendines. The right cavities were free from disease; all the 

cavities were empty. There was no disease in any other 
organ. The existence of a well-marked aneurism in so young 
a subject is a point of considerable interest. The age of the 
youngest subject of this disease, referred to by Dr. Thurnam, 
in his excellent essay (Medico-Chirurgical Transactions, vol. 
Xxi.,) appears to have been eighteen years. Another point of 
great interest is the amount of disease which existed in the 
heart without causing any serious inconvenience to the person 
in whom it existed. 








Correspondence, 


“ Andi alteram partem.”’ 


ON EMERGENCE FROM THE SURFACE OF THE 
BODY OF PINS AND NEEDLES FORMERLY 
SWALLOWED. 

To the Editor of Tae Lancer. 


Srm,—I have seen many letters in your valuable journal 
concerning the emergence of pins and needles from the surface 
of the body, and they have brought to my recollection rather 
an extraordinary incident which occurred in my early profes- 
sional career. As it will not take up much space, and may 
amuse, if not instruct, perhaps you will insert it. 

About ten years ago, during my residence with a general 
practitioner in London, a man presented himself at the 
surgery, to have his arm examined, having suffered some time 
from a pricking sensation in it. The external skin was 
perfectly sound. On examination, a foreign body could be 
detec under the surface, just above the insertion of the 
deltoid. My friend cut down upon it, and the full half of a 
woman’s hair-pin was extracted after some little trouble, in 
consequence of the half-arch forming a kind of barb. Your 
readers may smile, but I say a woman’s hair-pin, because this 
was the conclusion arrived at, at a conclave of eons and 
ladies. The man himself was greatly astonished. I perfectly 
recollect cross-examining him carefully; that he was a very 
straightforward fellow, but could not account for it, either by 
occupation or accident. It may tempt some of your readers, 

rchance, to speculate on its arrival there; all that I can say, 
is my belief in Hamlet’s declaration,— 

«There are more things in heaven and earth, 
Than are dreamt of in my philosophy.” 
I am, Sir, your obedient servant, 
Heytesbury, Wilts. Wuium G. Davis, M.R.CS. 
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THE NAVAL ASSISTANT-SURGEONS AND THE 
ADMIRALTY. 
To the Editor of Tas Lancer. 


Srr,—Will you kindly permit me to ask you, who have 
always stood forth as the champion of the unfortunate class of 
men to whom they refer, to submit to you the following ques- 
tions:— 

Are the Lords of the Admiralty justified, either by law or 
precedent, in appointing naval assistant-surgeons to the Jmaum 
receiving-ship at Jamaica,—nominally so appointing them, I 
should have said—and then immediately on setting foot on 
the deck of that vessel, in ordering them into the interior of 
the island to do duty in the civil cholera hospitals, and attend 
the black population, amongst whom the cholera is now raging 
to an extent never before equalled at any period or in any 
civilized country? 

Granted that the Lords of the Admiralty do possess this 
questionable authority, ought they not to have taken care to 
have selected medical officers of strong and vigorous constitu- 
tions, instead of selecting them, as they have done, without 
regard to this physical qualification? 

Was it acting with becoming liberality to send these officers 
out on this arduous and perilous service, with the bare, paltry 
remuneration of £130 a year, the average amount of their 
present full pay only? 

Was it just towards the six naval assistant-surgeons just 
sent out to Jamaica (three of whom possess academical de- 
grees, and who have been from four to eight or ten years in 
the service) to place them under the surveillance of three 
inspectors, taken from the ranks of civil practice, and whom 
by a strange anomaly the Lords of the Admiralty have dubbed 
with the title of naval inspecting physicians! 

Finally, would it not have been more decorous, more wise, 
more liberal in the Admiralty to have chosen these inspectors 
from among their own full surgeons, or from their own regular 
inspectors, most of whom are now performing, at high salaries, 
almost nominal duties in our various naval hospitals. 

Plymouth, Jan. 11, 1851. Enquirer. 





MR. BODDY AND A “ MEDICAL HALL.” 
To the Editor of Tax Lancer. 
Medical & Surgical Practitioners’ Society, 
Lincoln’s-inn-fields, Jan. 14, 1851. 
Sim,—In reply to the inquiry of a Qualified Surgeon, in your 
last number, I am instructed by the Council of the Medical 
and Surgical Practitioners’ Society to state, that some time 
in the month of September last an authenticated communica- 
tion having been made to the Provisional Council, relative to 
Mr. Boddy’s connexion with the “ Medical Hall,” after a cor- 
respondence with Mr. Boddy on the subject, it was resolved, at 
a meeting of the Provisional Council, held on the 24th day 
of September, 1350, a copy of which is affixed, that Mr. 
Boddy’s name should be struck off the list of the Provisional 
Council. 
I am, Sir, your obedient servant, 
C. O. Evans, Secretary. 
*,* As the facts are already known to our readers, it is un- 
necessary to quote the resolution.—Ep. L. 





THE “ ANALYTICAL SANITARY COMMISSION.” 


COFFEE AND ITS ADULTERATIONS. 
Notices oF THE Press. 
From amongst a variety of notices which have already ap- 
peared in the public journals, we extract the following:— 
The Times, January 16, (City Article.) 

“Tue Lancer of Saturday contained a useful paper on the 
adulteration of coffee. A microscopic examination of thirty- 
four different qualities sold in London showed that with three 
exceptions the whole were adulterated. Chicory was present 
in thirty-one instances, with the frequent addition of roasted 
corn, beans, or potatoes, and in some cases the quantity of 
coffee was not more than a fifth of the whole article 
Tue Lancet repeats the old demand, that if the employment 
of chicory be deemed desirable, it should be sold openly and 
separately, like other articles, at its own price, and that those 


who meciomy vend it when coffee alone is asked for 
should be liable to penalties.” 


THE ANALYTICAL SANITARY COMMISSION: NOTICES 





OF THE PRESS. 


Morning Advertiser, Jan. 13th, (Leading Article.) 


“From this singlearticle,the Laycet computes that £1,000,000* 
is annually lost to the revenue, and suffered to go into the 
pockets of fraudulent dealers. Of course we now allude to 
the shameless robberies which are perpetrated by dealers, 
who, professing to sell coffee, charge the price of coffee 
for carbonized Leama; peas, corn, and other vegetable produc- 
tions of small cost. After the very able analysis of the stuffs 
sold as coffee, which we gave from Tue Lancet, we have 
nothing to say on the nature of the adulterations. It is 
quite notorious that more people consume what is called 
coffee than formerly, when coffee was less adulterated. More 
people use what is called coffee, now, in proportion to the 
population, and yet less real coffee is consumed than formerly, 
in proportion to the population and the increased retail trade 
in ‘ coffee.’ Every year the retail trade augments, and the 
sale of real coffee diminishes. The revenue from this source 
has also declined from £709,632, in 1849, to £642,519, im 1850, 
or above £67,000 in the year. 

“Of course the trade in chicory, and other adulterations, 
increases. This article was formerly but little known in com- 
merce, but it now amounts to 12,500 tons per annum. The 
quantity calculated to have been sold as coffee in 1848 is 
12,368,764lbs., and of course it represents the quantity of 
coftee which the people intended to buy, but were cheated of 
it by the dealers. At the same time the revenue, on a duty 
of 4d. per Ib., was defrauded by the same dishonesty to the 
extent of £201,133.” 


Commercial Daily List, January 10th. 


“ Under this title a most interesting article has been pub- 
lished in Tue Lancet. We cannot, of course, answer for the 
correctness either of the facts or the theory contained in it. 
At the same time, it has commanded so much attention from 
all parties concerned in the trade, and appears to us to have 
been so cleverly, as well as industriously, based upon actual 
inquiries, that it is our duty to give the pith and the marrow 
of it.” 

(Most part of our article of Jan. 4th is then reprinted.) 

Manchester Guardian, January 11th. 


“The editor of Taz Lancer is entitled to the thanks of the 
profession and of the public for his noble and patriotic scheme 
of bringing before his readers, in succession, a consideration 
of the adulteration of different articles of diet, under the head 
of ‘The Analytical Sanitary Commission.’ 

“These diabolical practices may most likely be detected by 
accurate chemical analysis, the use of the microscope, and 
those evidences which are afforded by ‘structural botany and 
anatomy. It is the duty of the legislature immediately to 
adopt effective measures to secure the public against these 
frauds; and surely, if it still continues unmindful of the in- 
jury inflicted on the health of her Majesty’s subjects by this 
nefarious practice, it will be induced to consider the matter 
as a question of revenue. 

“The poor who are likely to suffer by these frauds are ad- 
vised not to purchase their coffee ground, but by all means to 
have a coffee-mill as an indispensable piece of furniture in 
their houses.” 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
| Devs and Hours. | 
Mon. 8} p.m. | 
Mon. 8 p.m. 
Tuesday. 
Tues. 8} P.M. 


January. 


Societies. 
Epidemiological 
Chemical, 142, Strand 
Medico Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 334, George-street, 

Hanover-square 
Hunterian, 4, Bloomfield-street, 
WIOMIEY «0 0rsccsectousss piivecedoubens 
Pharmaceutical, 17, Bloomsbury-sq. 
South London Medical, Borough ... 
Western Medical and Surgical 
Medical Society of London, 33, 
George-street, Hanover-square 
Harveian, 21, Edwards-street, 
Portman-square 





Tues. 8 P.M. 


Wed. 8 p.m. 


Wed. 9 p.m. | 
Thurs. 8 p.m. | 
Fri. 8 p.m. 


Sat. 8 p.m. 
Sat. 8 p.m. 








“* It was stated in Tae LANcET that the gross amount of duty upon eoffee 

might probably be raised to 1,000,000 annually, were it not for the adul- 
terations practised—that is, to about £300,000 more than it was in 1849.— 
Ep, L 
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Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 10th inst.:— 


Baty, James, Hon. E. I. Co.’s Service, Bombay. 

Bout, Georce Rarp, Birmingham. 

Boyney, Joun, Coventry. 

Gaurritn, Gipron James W11114M, Mount-Pleasant- 

square, Dublin. 

Graname, WiiurAM Drxon, London. 

Hiiicoat, Henry Brovenam, Brussels. 

Keuiy, Patrick Ditton, Mullingar, co. Westmeath. 

Pare, Witi1aM Henry, Stroud, Gloucestershire. 

Puppicomsz, ALrrep, Moretonhampstead, Devon. 

Sree.e, Wii11aM Patmer, Abergavenny, Monmouthshire. 

Tuomsox, Henry, Belfast. 

Wess, Harry Speakman, Oxford. 

At the same meeting of the court Massrs. Carnes Bepiyc- 
FIgLD Woop and Epwarp Wu..1am Parrcnarp passed their 
examinations for naval surgeons; these gentlemen had pre- 
viously been admitted members of the college, their diplomas 
bearing date respectively July 11th, 1845,and May 29th, 1846. 


Intso Mepicat Cuaritires Brrt.—A large and 
important meeting of the profession in Ireland, and interviews 
of their deputation with the Earl of Clarendon and Sir W. 
Somerville, were lately held. We shall notice the subject 
next week. 

Heatta or tae Merrorotis During THE Week 
ending January 11th.—Deaths registered, 1023, being about 
140 below the average of the corresponding weeks for the last 
ten years. Deaths from epidemics have declined from 239 in 
the preceding week, to 173; and a material diminution existed 
in all the chief epidemics to which children are liable, except 
as to scarlatina, in which a slight increase was manifested. 
Deaths from typhus and erysipelas also greatly declined. 
Influenza was on the increase, and 9 deaths from it took place 
in the above week. Deaths from diseases of the respiratory 


organs had diminished to 275, from 321 in the preceding week ; 
and from phthisis to 123, instead of 147. Births 1356. Mean 
ef barometer 29°6 inches. Mean weekly temperature 42°2. 
Wind south and south-west. 





PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


JAMES SYME, ESQ, F.R.S.E., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 








TO CORRESPONDENTS. 


Z. W. D.—The presence of chicory in liqnid coffee may be detected by an 
examination of the *‘ grounds” contained inthe cup. If any of the par- 
ticles of which this is found be soft, like bread crumb, there is reason to 
suspect the adulteration in question, and this can be definitely ascertained 
by means of the microscope. 

Wuen Veraz forwards his note we will attend to his request. 

Tas plan of W. M. B., if adopted, would be an aggravation of the evil in 
question, inasmuch as if the example of the daily press were followed, 
space must be found for both the matter reviewed and the summary. We 
do, however, occasionally present to our readers, in the form of an 
analysis, the substance of communications sent to us for insertion. 

Festina Lente.—No ; it is not. 


Tas Norwicn Lies Assurance Society. 
To the Editor of Tux Lancer. 

S1r,—Some injudicious friend or secret enemy to the Norwich Life Assu- 
Tance Office has caused its name to appear in the list which you have lately 
published of those offices which remunerate medical gentlemen for the in- 
formation they afford to effect a safe assurance. 

If you will oblige me by inserting these few lines in your journal, you will 
do an act of justice to the office by denying that such is the case, and 
thereby rescue it from the false position it now occupies in your list. 

yi I remain, Sir, your obedient servant, 

Norwich, Jan. 2, 1851. A Very O_p Susscriser, 

*,* The author has authenticated this communication, 








Tue note from Brighton, entitled “‘ Invalid Boarding-Houses, shall be pub- 
lished. 

A Coffee-Merchant.—It affords us much pleasure to find that our plan has 
given such universal satisfacti The bers of the medical profession 
have always been the leading sanitary reformers. Other articles on the 
adulteration of coffee will be published in due time. We have entered 
upon a very wide field of inquiry, and shall have to go over the same 
ground from time to time, and make some very inconvenient calls when 
least expected. 

Re.ative Rares or Mortavity 1n Hospirats, 
To the Editor of Taw Lancer. 

Sirx,—In your number of the 11th instant, and also in that of the week 
preceding, you have taken cognizance of the relative rates of mortality at 
the various London hospitals. In these articles it is clearly shown that the 
greatest mortality takes place in the smaller hospitals, and vice versa. Now 
this to my mind admits of an easy, if not altogether a satisfactory, explana- 
tion, when we consider the cases admitted respectively. The small hospitals 
have to provide for the wants of as large an area as the richer and more 
extensive ones, and their accommodation not being so great, they are 
obliged to refuse admittance within their walls to cases of minor import, in 
order that the worst and most dangerous diseases and accidents may be 
treated ; these latter they very properly select and receive; with the same 
propriety, leaving patients less severely afflicted, either to apply at a large 
hospital, or else to go upon the out-door list . of course then the mortality 
in cases thus selected must be large. In visiting two hospitals, take as 
types King’s College and Guy’s, the number of trifling cases (professionally 
speaking) in the latter are not seen at all in the former, where every case 
must necessarily be severe and urgent, in order that the dest application of 
its charity may be made. At Guy's, enough cases of this sort do not present 
themselves, and its officers, as a consequence, are enabled to admit cases, 
deserving enough, perhaps, in relation to the patients themselves, but inad- 
missible unless to the extrusion of more afflicted subjects at King’s College 
Hospital. Those who are in the habit of visiting different hospitals will 
readily coincide in these remarks, which, to me, explain the difficulty no- 
ticed in your invaluable periodical, in whose pages, if any other reasons 
exist for this apparent discrepancy, I shall hope to see them, and in which I 
beg you will spare a corner for this note, and in so doing, oblige 
Your obedient servant, 

Georce Houseman. 





Jan. 1850. 

A. B., (St. Agnes.)—We are destitute of experience in such matters. If we 
could see one of the instraments, we might form a tolerably correct opi- 
nion as to the uses to which it might be applied. 

M. M.—Is the poor person willing to submit to an examination by a com- 
petent medical practitioner? If this question be answered in the affirma- 
tive, our correspondent had better send us his name and address con- 
fidentially. 

Guido.—It was not so in the first instance. The statement of Mr. ——~ is 
very satisfactory. 

A Surgeon.—That office has refused to pay on a varicty of occasions. We 
will publish an extract from the letter of our correspondent in the next 
LANCET. 

On Tue EmpLtoyMent oF Kovusso tn Tue ExXpu.sion or LumBRIct. 
To the Editor of Tuk Lancer. 

Sir,—Although I continually read of the efficacy of kousso in expelling 
tania, I have as yet heard of no case in which it has been tried for the ex- 
pulsion of lumbrici. Would some of your correspondents kindly inform me 
in the matter. 

I am, Sir, most faithfully yours, 

Kensington, Jan. 8, 1851. Mepicus. 
Mr. Learton.—The subject will be resumed. Some of the disclosures will 

prove of a startling character. 

Dicor Opiferque per Orbem.—Yes, provided the physician be qualified by 
law to prescribe. The penalty is #5, and it may be inflicted under one of 
the sections of the 55th Geo. III. 


Tas HospriraAts AND THe OPreRATING THEATRES. 
To the Editor of Tax Lancer. 

Sir,—I take it for granted that whilst a patient is being placed, and during 
the period that he remains, under the influence of chloroform it is highly 
desirable that he should have a free supply of atmospheric air. Moreover, 
that this element should be unaduiterated—in other words, not vitiated by 
the carbonated gas from the lungs of those who generally think proper to 
surround the poor patieats about to be operated on in our hospitals. Every 
one in the profession knows, or ought to know, that this carbonic gas 
which they exhale is much heavier than the pure air of heaven. They 
should, therefore, have some little consideration for the patients. If they 
will only take the trouble to reflect, they will perceive that they point their 
nasal organs more than usually downwards on these occasions by their 
half-bent position in end ing to catch a view of the operations; and it 
strikes me that those parties who as visitors go to an operation 
should not intrude themselves in such immediate proximity to the surgeons 
and dressers of the hospital, and thereby not only obstract the operator in 
the free exercise of his duties, but by their heads prevent the students and 
other visitors having a fair view of the operation. It shows a great want of 
common courtesy, especially to the students. This was particularly the 
case last Saturday at King’s College Hospital. There is a notice over the 
operating-table there, stating that *‘ the front row is only for the surgeons 
and the dressers.” It would be as well if those parties who hitherto have 
been in the habit of intruding themselves within the space allotted to sur- 
geons and dressers would pay attention to this notice, and keep more in the 
background ; otherwise I consider it to be the duty of the surgeons, both 
towards the patients and the students, to insist upon the area being kept 
clear, and thus give the latter a fair chance of seeing that for the privilege 
of witnessing which they have paid a fee. 

1 am, Sir, your obedient servant, 
H. H. R. 
Mr. W. Davis should repeat the process at least a dozen times. We are 
curious to know the final result. 
Mr. Balderson will find the information which he 
in No. 1060 of Tas Lancer. 
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A Jamaica Planter.—That important subject is now under investigation. 
All ordinary articles of consumption will be thoroughly analyzed, and the 
inguiries will extend throughout the metropolis, and in due time they 
may reach distant cities and towns. We cheerfully concur in the opinion 
that the result will prove of incalculable value. 


Tas Lonpon AND Provinctat Mepicat Direcrory. 
To the Editor of Tus Lancer. 

Srr,—Will you permit me to make a few remarks on the “‘ Medical Direc- 
tory”’ just issued for 1851. 

I must confess that I am much disappointed with the present work, as the 
editor has not adhered to the plan stated in his circular, and which alone 
induced me to become a subscriber. What is the object to be gained, or 
the advantage to the profession, of almost every page being studded with 
asterisks? It merely shows that hundreds of medical men decline having 
their qualifications inserted, according to the plan chalked out by the editor. 
**In no case,” says the editor, in his preface, “ will the M.D. be found ap- 
pended to a name, without the university being also given whence it was 
derived.”” Now does this reguiation in any way add to the correctness of 
the return? The most trumpery of all degrees, medical or surgical, exhi- 
bited in the “‘ Directory,” are the M.D.’s, and we have them from all parts 
of the world, and they are a!! equally valueless as an authority to practise; 
while I observe, on the other hand, licensed physicians are denied their 
privilege of signing M.D. after their names, as licentiates of the College of 
Physicians, and to which they are legally entitled. 

1 suggest to the editor that he alter the plan of his publication in foto, as 
the present work is so unacceptable to the profession, as the asterisks prove, 
and let him issue a new work, to be entitled, ‘The British Medical List,” 
and which would contain distinct lists of physicians, of M.D.’s, of M.B.’s, of 
surgeons, and of apothecaries of the United Kingdom. We should then 
have a correct annual copy from the published lists of three Colleges of 
Physicians, the different Universities, the three Colleges of Surgeons, and 
the two Apothecaries’ Halls, and cther authorized licensing bodies, authen- 
ticated by the corporations themselves.—I am, &c., 

Jan, 13, 185). SPECTATOR, 
To the Editor of Tas Lancer. 


Srr,—One of the rules which is said to guide the editors of what is called 
the “ London and Provincial Medical Directory” is the following :— 

** 12th. Published works are given without regard to number. 
papers and courses of lectures are also entered without restriction.” 

Acting under the impression that this statement was to be relied upon, I 
forwarded, in accordance with the request expressed in the circular sent by 
the publisher, a list of my contributions to medical literature. 

The communication was made within two days of my reccipt of the 
circular. Judge then of my surprise to find the greater part of my state- 
ment omitted. 

Can you inform me whether the conductors of this work are justified in 
withholding in any particular instance the very information they apply for? 

Perhaps the question I put may not be complete without my stating that 
the titles of the works I forwarded, and that have been withheld, are the 
following :— 

**On Excision of the Enlarged Tonsil, and its Consequences in Cases of 
Deafness, with Remarks on Diseases of the Throat.” 

“* A series of papers on Rheumatic Inflammation of the Ear, in the Pro- 
vincial Journal.” 

Apologizing for the trouble I am giving you, 

1 am, Sir, your obedient servant, 
Wa. Harvey. 


Serial 


Soho-square, Jan. 13, 1851. 

A Constant Reader, (Edinburgh.)—Such a plagiarist would be liable to an 
action, and a verdict for heavy damages might be obtained against 
him. 

A Constant Subscriber.—We have heard on several occasions that Mrs. Sey- 
mour Hill is an excellent chiropodist, and that her charges are extremely 
moderate. It is unusual for us to give a recommendation in this place ; 
but we have two grounds for so doing—one, a feeling of gallantry ; the 
other, a desire to put a stop to one of the grossest quackeries practised in 
this metropolis. Only think of a charge of fifty-four guineas for “a nest 
of corns” found in one little toe! The truth of the statement has been 
doubted; nevertheless it was strictly correct, and a still more flagrant 
fact remains undisclosed. 

Tue note of Mr. Keen shall be published, 


A Remepy ror Corrrs-ADULTERATIONS. 
To the Editor of Tue LANcErT. 

Str,—I have read with much interest your valuable communication on 
the subject of the adulteration of coffee in your number of the 4th instant. 
It is certainly very surprising that the public, especially the working classes, 
do so little to protect themselves against the frauds of the coffee-dealers, 
But seeing that the working classes will not buy coffee-mills, which only 
cost a few shillings, and grind the bean itself, I would suggest that a regular 
business should be made by grinding coffee at so much per pound—say, one 
penny. In London and the suburbs | have no doubt employment could be 
got for from 100 to 200 men or women, who might earn 3s. or 4s. per day, 
simply by grinding coffee for the lower classes. It would be an excellent 
adjunct to the occupation of a mangle-woman. 

lam, Sir, your obedient servant, 
Wa. Ricwarpson. 

St. George’s-terrace, Kensington New Town, Jan. 9, 1851. 

*,* About twenty correspondents have inquired where the best and cheapest 
coffee-mills are to be purchased in London. We doubt not that the re- 
quired information will be speedily obtained by some of our active friends 
and agents. 

Does Mr. Jameson, of Caistor, intend his letter for publication? Wealso 
wish to learn the amount of the fee he received at the inquest, and whe- 
ther he is certain that the gentleman whom he has named is not a legally 
qualified practitioner 

Mr. K., (Torpoint.) — If such deaths had occurred in Middlesex there 
would have been inquests. The conduct of the practitioner is strange. 
Has he been asked for an explanation? It is possible that it is in his 
power to furnish one that is satisfactory. 


ANSWERS TO CORRESPONDENTS. 
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Tue subjects of the papers mentioned by S. P. Q. R. are full of professional 
interest, and we will strain a point in order to introduce them into our 
columns. S. P. Q. R. has stated the number of pages of manuscript, but 
he has omitted to state the size, consequently we are still in the dark as 
to the space which the articles would occupy. 

Mr. Morton.—In 1831, 

Tux publication was forwarded to Mr. Tunnington on Tuesday last. 


Arproacaine CENTENARIANS. 
To the Editor of Taw LANcET. 

SirR,—.. 26... There is living in this village a man named Wm. Warrener, 
whose age was ninety-six on the 10th September last, which can be verified 
by a reference to the church register at Wellow, near Ollerton, Notts. His 
father and uncle both attained the age of ninety-seven, and his mother 
ninety-three. I have known him for nine years, and have only a few times 
during that period had occasion to give him any medicine. I have seen him 
this morning, and he is perfectly well. 

I am, Sir, yours respectfully, 
Farnsfield, Notts, Jan. 2, 1850. W. Swawn, Surgeon. 
'o the Editor of Tae Lancer. 

Sirx,—There is a woman, named Margaret Rowson, living at Crows Nest, 
in the parish of Minsterley, in this county, aged ninety-five or ninety-six, in 
good health. She walks about a mile to a place of worship every Sunday, 
walks upright and well, and has always enjoyed good health. She was 
born about Christmas, in the year 1774 or the beginning of 1775, at Lady 
Oak, in the Miasterley quarter of Westbury parish, near to where she now 
resides. She has had seven children, (six sons all now alive, and one 
daughter who died in childbirth,) fifty-two grand-children, and eighty-three 
great grand-children. Her eldest son is aged sixty-nine years; he works 
daily in a mine 400 yards deep. 

Yours very truly, 

Pontesbury, Salop, Jan. 6, 1851. Wa. Eppowss. 

P.S.—There is another woman near to this place who is about ninety-five 
years old, I cannot yet ascertain her age, but believe she is that age or 
upwards. 

To the Editor of Tus Lancer. 

Sin,—I well know a man, ninety-seven years of age, in very good health, 
and I have a copy of the registry of this parish, which guarantees the trath 
of his statement. I shall be happy to give your correspondent any further 
information, if for a proper and legitimate purpose.—Yours truly, 

Wa. Maserisip, M.R.C.S. & L.A.C. 


Stone, Staffordshire, Jan. 9, 1951. 


To the Editor of Tas LANcet. 

Str,—I beg to inform your correspondent, that there is now living at 
Kingsomborne, near Stockbridge, a man named John Smith, who will be 
ninety-seven years of age next week. 

I saw him to-day ; he is in excellent health, had walked three miles from 
his home, and was about to return in the afternoon. 

lam, Sir, your obedient servant, 

Broughton, Stockbridge, Hants. L. O. Fox, M.R.C.S.E. 
We extract from the Registrar-General’s Returns for the week ending Jan. 

11, the following notice :— 

‘On the 7th of January, in St. Giles-in-the-Fields, at the Union Work- 
house, a woman, who had been a servant, died, as stated in the medical 
certificate, from ‘old age and decay,’ after having reached the ex’ 
age of 105 years. The registrar adds, that‘ this woman retained fall posses- 
sion of all her faculties till within a fortnight of her death.’ It is not stated, 
as is desirable in such cases, whether so singular a fact rests on the autho- 
rity of a parish register or other sufficient evidence.”’ 

Caractacus.—In Taz Lancet for September 14th last, p. 326. No reply has 
since appeared, 

T. C. S.—We are not aware that it is extensively used in any of the hospitals 
in London, but will make inquiry. 

Owrne to a great pressure on our columns, we are compelled to exclude 
this week the letter of Dr. Little to the Governors of the Orthopzdic 
Hospital ; those of Dr. Moore, Mr. Hawker, and Mr. H. L. Smith, on the 
subject of “ Self-supporting Dispensaries ;” and the “Correspondence 
respecting Disuse of Instruments of Restraint in Lunatic Asylums.”’ They 
shall appear in the next LANcerT. 

In consequence of want both of space and of time, we are compelled to 
postpone replies to several correspondents until next week. 

Communications, Letrrers, &c., have been received from — Enquirer; 
Mr. J. James, (Merthyr Tydfil;) Dr. Little; Caractacus; Mr. Guthrie; 
Pr. Charlesworth ; A Constant Reader of Tar Lancet; Mr. J. D. Brown; 
Dr. E. Ballard, (Retford ;) T. J. J.; Mr. Jameson, (Caistor ;) Mr. Bland; 
Misudor; Mr. Masefield, (Stone, Staffordshire ;) No Humbug; H. H. R.; 
Mr. H. J. Walker, (Sheffield Dispensary ;) Vindex; Mr. W. G. Davis; 
Mr. Saul; Mr. Morton ; Dr. Sheridan Muspratt, (Liverpool ;) Mr. Judge; 
Mr. John Tunnington; Mr. Hunt, (Bristol;) Mr. George Houseman; 
S. P. Q. R.; Dr. Dick; Spectator; A. B., (St. Agnes;) Professor Syme; 
Verax; Dr. Kinneir; Z. W. D.; Dr. M‘Cormack, (Lechlade;) Dr. R, M. 
Glover, (Newcastle-on-Tyne ;) Messrs. Hodges & Smith, (with inclosure ;) 
Mr. K., (Torpoint ;) W. M. B., (Clevedon ;) Festina Lente; Mr. Francis, 
(Faversham ;) Dr. Wilson, (Betley ;) The President and Secretary of the 
Parisian Medical Society; Mr. L. O. Fox; Questio; Mr. J. B. Wilson, 
(Whitehaven ;) Mr. J. Martin, (Edinburgh ;) Mr. J. J. Pike, (General 
Hospital, Bristol;) Mr. J. Fisher, (Aspull Moor, near Wigan;) Mrs. 
Barton, (Wainfleet;) Mr. P. G. Vaudrey, (St. Austell, Cornwall ; Mr. C. 
Pyle, (Amesbury, Wiltshire ;) Mr. Brown, (Bury, Lancashire ;) Mr. J. L. 
Green, (Buckley, Flintshire ;) Dr. Crosby, (Accrington, Lancaster ;) Dr. 
Sheehan, (Buttevant, Ireland;) Mr. Balderson; A Jamaica Planter; 
A Surgeon; Mr. Keen; Guido; A Coffee-Merchant ; A Constant Sub- 
scriber; Mr. Learton; Caractacus; Mr. E. D. Mitchell; Dr. Armstrong, 
(Cork ;) Mr. Harricks, (Liverpool.) 

Tue Boulogne Gazette, Jan. 7th, has been received. 








seen him 


urgeon. 


»ws Nest, 
ety-six, in 
; Sunday, 
She was 
}, at Lady 
she now 
and one 
‘hty-three 
he works 


DOWES. 
inety-five 
at age or 


od health, 
the trath 
1y further 


L.A.C, 


living at 
0 will be 


‘iles from 


.C.S.E. 
jing Jan. 


on Work- 


he autho- 
reply has 
hospitals 


» exclude 
thopaedic 
A, on the 
pondence 
s.”’ They 


pelled to 


nquirer ; 
Guthrie ; 
. Brown ; 
. Bland ; 
1, H. R.; 
;. Davis; 
. Judge ; 
useman ; 
wr Syme; 
wr. R. M. 
closure ;) 
Francis, 
ry of the 
. Wilson, 
(General 
n;) Mrs. 
; Mr. C. 
Mr. J. L. 
ter ;) Dr. 
Planter ; 
ant Sub- 
mstrong, 


__. THE LANCET, 





January 25, 1851. 








NOTES 


A Course of Lectures 
Delivered at St. Thomas's Hospital. 


By GILBERT MACKMURDO, Esa. F.R.S., 
SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 


(Reported by Mn. Howarp HoLttanp MacEMURDO.) 


LECTURE XV. 
Cataract: its Treatment by Depression, or Reclination, Solution, 
and Drilling, &c.; Artificial Pupil. 

Gerntremen,—Having when we last met fully described the 
operation of extraction, I proceed this evening with the 
remaining forms of operation put in practice for the cure of 
cataract. Couching, or depression, are the terms used for the 
simplest mode of removing the lens from its natural position 
and sinking it into the vitreous humour, behind the iris, and 
below the pupil, so that it should not interfere with the 
vision of the patient. You have to take many points into 
consideration when you are about to effect this change of 
position of the lens; if from over anxiety you depress it for a 
considerable distance, you will cause it to press on the retina, 
or ciliary processes, and vomiting will most probably occur, 
followed by severe inflammation; and if, from wishing to 
avoid this fault, you merely depress it to a very moderate 
extent, the lens will in all probability present its upper edge 
above the lower margin of the pupil, and also it is very likely 
to incline forward and rest against the back of the iris, thus 
giving rise to chronic iritis: likewise it will frequently 
reascend, during the act of vomiting, having been very 
slightly covered by vitreous humour. The modification of 
this operation termed reclination, was proposed in order to 
avoid some of these difficulties and evils. The lens is then 
pushed backwards, and the anterior surface is made to look 
upwards, and the posterior surface becomes the inferior one; 
and although, in this operation, the vitreous humour is to a 
greater extent interfered with and displaced, yet of the two 
operations it is generally acknowledged to be the preferable 
one, as it is not so likely to give rise to retinitis or iritis, by 
pressure on the retina or iris, and as the lens is more likely 
to remain in its new position than if it had only been depressed 
vertically. I have examined eyes many years after these ope- 
rations, and have seen the lenses, which had been very firm, 
preserving their shape, and remaining in the vitreous humour 
as they had been placed at the time of the operation: on the 
other hand, I certainly have often known them to reascend 
either immediately, or within a few days after an operation. 

I should never think of performing either of these opera- 
tions, unless the cataract were hard and firm, and the operation 
of extraction was contra-indicated by circumstances to which 
I formerly alluded; as, for instance, if the iris was adherent to 
the capsule, if the eye was very deeply sunken in the orbit, 
if there was a very small anterior chamber, or if there was a 
very contracted commissure of the lids. If the globe was 
flaccid and evidently diseased, or if, from the debility and 
want of power of the patient, it would be probable that the 
section of the cornea would not unite kindly, if at all; or if he 
had much cough or cold—which last circumstances are ex- 
ceedingly important, inasmuch as the patient would almost 
inevitably lose his eye were he to have a fit of coughing soon 
after an extraction; the humours of the eye would most pro- 
bably be discharged, and the eye become, as it were, emptied 
of them at once. I have known this occur in different de- 
grees, even many days after the cataract had been extracted, 
and when the section had been supposed to have been firmly 
united. It is essential that the pupil should be well dilated 
by belladonna before you proceed to operate, and the patient 
should be placed in a sitting posture, and in a lower chair than 
the operator sits on. Very many forms of needles are used 
for these operations by different surgeons; some use this long 
needle, with a curved end, of a diamond shape, so that its con- 
cavity should rest against the front of the lens; others use a 
small, short, round, and straight needle, such as I now show 
you, and gradually insert it by a drilling motion from the 
outer edge of the lens slowly through it, and thus gain a com- 
= = it; and when they wish to remove the needle, 

QO. . 


having displaced the lens and kept it in its new position for a 
few the they use the same twisting motion of their 
to bring it out after the operation is complete. Then 
most frequently used by us is this, which is called Scarpa’s 
needle; it is slightly bent at its end, which is not very broad 
and is sharp at its sides. I have seen the operation rformed 
through the cornea, because the surgeon has wished to avoid 
wounding the sclerotic and subjacent ; but I have 
seldom known this operation prove a sati ryone. Some- 
times the iris has been pressed on by the needle; sometimes 
the needle has pierced the lens, and several fruitless efforts 
have been made to depress it: the intention has been good, 
but the effect has generally been the reverse where I have 
seen it performed; and the preferable operation is that wherein 
you introduce the needle through the sclerotic, choroid, and 
subjacent parts. In this operation you must generally de 
on an assistant, who ought to support the patient’s 
against his breast, and to elevate gently with his index 
finger the upper lid, without causing too much tension, and 
thus giving the patient pain by the stretching of the lid; 
in some cases, the operator may, with the thumb of one hand, 
elevate the lid, whilst he operates with the other. I have 
done this when I have not aor to trust 957 oy it is 
very seldom necessary to use the speculum for this purpose, 
but it may be so if the brow is very prominent and the eye is 
very deeply placed. Take the needle in your hand, as you 
would a pen; let your little finger rest gently on the cheek 
of your patient, and pass the needle before the eye once 
or twice, so that you may know that your hand is pro- 
rly situated, and that you hold your needle at a proper 
ength; then, steadying the eyeball slightly with the finger of 
your disengaged hand, you introduce the needle through the 
conjunctiva, sclerotic, and choroid, into the vitreous humour. 
This opening is to be made on the temporal side of the globe, 
about two lines, or rather less, from the cornea. You have to 
avoid wounding the retina, ciliary processes, and particularly 
the long ciliary vessels, and therefore you are generally 
directed to operate a little below the equator of the globe; but 
as these divide at a little distance the cornea, some 
authorities recommend the puncture to be made exactly in 
the equator of the eye, for the purpose of avoiding the wound- 
ing these vessels. I have generally adopted the former point 
which I mentioned for the introduction of the needle. Having, 


then, pierced these parts with the point of the needle di 

towards the centre of the vitreous humour, turn the instrument 
so that its convexity shall face upwards, then pass it onwards 
behind the iris, in front of the lensand its capsule. Thus far, 
the Ss for depression or reclination would be similar. 


For depression you would now have to elevate the needle 
and lacerate the capsule, and, resting the concave side of the 
needie on the upper edge of the lens, you would have to de- 
press it gently and slowly; when the cataract was fairly below 
the pupil, you should keep your needle in it for a short time, 
and then relaxing your pressure, you should observe if it was 
inclined to reascend; if not, you might gradually withdraw 
the needle, but if the cataract should be observed to be rising 
again, before your needle was removed, you should again de- 
press it and place it farther backwards. Recollect, during this 
operation, the danger I warned you of, as to the letting the 
lens press on the iris, the ciliary body, or the retina. 
Numerous cases are recorded of the examination of eyes 
where the cataracts had been depressed, and where, in twent 
or thirty years afterwards, the lenses were found ews | 
sometimes lying flatly in the vitreous humour after reclina- 
tion: in other cases, as after simple depression, they were 
resting against the iris; and in many of these last cases the 
eyes had slowly become amaurotic. But other cases are also 
mentioned wherein the lenses have become partially or totally 
absorbed, after a lapse of several years; in these cases, it 
appeared that the capsules had been thoroughly lacerated, and 
the lenses had been completely exposed to the aqueous 
humour; whilst in some of these cases, wherein the cataracts 
were unchanged, the lenses were lying in their capsules. 
Occasionally, after depression or reclination of a cataract, some 
portions of the lacerated capsule will cause much inconveni- 
ence to the patient and vexation to the surgeon; they will 
interfere at one time with vision, and then disappear, and re- 
appear again. The best cases are those in which the capsule 
is, in a great measure, if not entirely, depressed with the 
lenses. For I mentioned in my last lecture, that we have, by 
long experience, good reason to believe that the capsule does 
not become absorbed. With reference to the removal of these 
fragments, I shall make some observations after considering 





the other needle operations. I have sometimes found, when 
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performing the operation for reclination, that the lens was 
softer than I could have anticipated, and that my needle 
passed into, and almost through, its substance; and I have at 
once, in such cases, changed my purpose, and used the needle 
as for solution, so as to get rid of a considerable part by 
absorption; this has occurred soon, and a second or a third 
operation has completed the cure. Of course, I am refer- 
ring to patients in whom, from the ages and the appearance 
of their lenses, I had been led to expect that their cata- 
racts were too firm for such an operation. At the point 
where the needle is introduced, occasionally a thrombus, or 
even a fungous excrescence, appears, which needlessly alarms 
bystanders; the former will disappear of itself, and the latter 
may (if it does not diminish soon) be touched with caustic. 
If the lens should be disposed to pass forwards through the 
pupil, and appear to be pressing against the back of the iris, 
and if you cannot succeed in the attempt to push it clearly 
away from the iris, it would be better, at all hazards, to ex- 
tract it at once, than to leave it in that dangerous position, 
where it would inevitably give rise to serious inflammation. 
You need not make a large section of the cornea for this 
purpose; and it would be better to extract the lens in such a 
case by means of this fine hook, which I showed you before, 
than to use any pressure on the globe, which might be fatal 
after the attempt has been made at reclination of the lens, as 
the vitreous membrane must have been thereby ruptured, 
and consequently all this humour might flow out under the 
slightest pressure. If, during the operation of reclination, any 
blood should escape into the chambers of the eye, you need 
not be alarmed, as it will, in all probability, be very soon 
absorbed. 

I have sometimes seen patients suffer very much with 
vomiting during the first twenty-four hours after the lens has 
been displaced; this ought to be checked as soon as possible. 
If inflammation of the retina or iris should supervene, you 
must treat the patient in accordance with the directions I 
have given you in former lectures. Very generally the 
patients will exclaim with great delight, directly after their 
cataracts have been displaced, that they see surrounding ob- 
jects very clearly, and it is as well to let them enjoy this one 
feeling of satisfaction, and then to direct them to close their 
eyes quietly, and not to re-open them until you shall have 
given them permission to do so: they should either sleep in 
an arm-chair for the first night or two, or they should have 
their head very much raised in their bed. The room must of 
course be kept darkened for some few days, and they may 
gradually be permitted to open their eyes, at intervals, in a 
very modified light. The operation for solution or absorption 
of a cataract is said to have been introduced in consequence 
of the lenses having gradually disappeared in certain cases 
wherein ineffectual attempts at depression had been made; 
and the celebrated names of Pott and Hey are generally 
quoted, inasmuch as they are said to have been the first sur- 
geons who attempted this operation, having observed the 
effects I have just mentioned; and it was remarked by these 
surgeons that those cases succeeded best in which the operator 
did not attempt too much at once. This we find to be true 
in the majority of cases; the capsule has to be lacerated in 
the first instance, and then the lens will be submitted to the 
action of the aqueous humour; and at subsequent operations, 
the lens itself has to be divided or broken up by the needle 
until it has entirely disappeared. It would be unwise to 
attempt such an operation in a very elderly person, or in any 
case wherein the lens appeared to be decidedly firm and hard, 
although some cases have occurred, as I have previously 
stated, wherein depressed lenses in elderly persons have dis- 
appeared, and in some few cases which have been examined 
after death, the lenses have not been discovered. 

The time occupied for the entire absorption of a cataract 
varies generally with the age of the patient. I have known 
one operation suffice for an infant, and a few days have only 
elapsed before the cataract has disappeared. If the soft lens 
had been pushed forwards into the anterior chamber, (which 
is a dangerous process in an adult, as it may produce in- 
flammation and much suffering,) on the other hand, the 
process of absorption may occupy many months. It is very 
desirable that you should not displace the lens when you first 
lacerate the capsule, as you might thus cause it to advance, 
and press against the iris; and it is universally found that those 
cases succeed best, wherein by doing very little at each 
operation the surgeon avoids exciting inflammation. Whether 
the lens be absorbed, or dissolved, in the aqueous humour, is 
considered an open question; but we certainly do find, that 
the process goes on much more rapidly on fragments which find 
their way into the anterior chamber, provided the patient be 





so fortunate as to escape inflammatory action, which I have 
sometimes seen productive of permanent mischief in such 
c.ses. The capsule which has been freely lacerated corrugates, 
and is generally thus removed from the pupil; and hence 
the importance of freely and fairly lacerating this membrane, 
(which I told you we believe does not become absorbed,) 
in such a manner, that its divided portions may, as it were, 
pass to four different positions; but of the mode of effecting 
this event I shall speak presently. 

The two operations practised for effecting the solution of 
a cataract are usually termed the anterior and the posterior 
operation, accordingly as the needle is through the 
cornea (keratonizis) or through the sclerotic and the subjacent 
parts, which operation has been termed /iyalonixis, merely 
because the vitreous or hyaloid membrane is pierced by the 
needle. 

The anterior operation is said to have been introduced by 
Conradi, a German, and afterwards into this country by Mr. 
Saunders, who deservedly gained a great reputation by his 
operations on infants affected with cataract. The pupil should 
be well dilated by belladonna, and it is better that the patient 
should recline on a sofa,and the surgeon may sit behind or 
before, and on one side of him, as he may prefer to use one 
hand or the other. I generally place myself behind the 
patient. You will require a straight needle without cutting 
edges, and so made that it should fill up the opening in the 
cornea as it advances. The needle may be held and the eye- 
lids fixed in the manner I have before directed, and the 
cornea should be pierced on its temporal side, and very near 
the sclerotic, by the needle with its flat side towards the iris; 
it may then be advanced to the capsule, which should be 
lacerated gently, first by a vertical and then by a transverse 
motion of the point, without, in general, interfering with the 
lens itself in any way. This operation is not atall painful. The 
patient may then retire to bed, and the extract of belladonna 
should be very freely applied all around his eye. A piece of dry 
linen rag should belightly placed over each eye. Thediet should 
be low; the condition of the bowels ought to have been pre- 
viously well attended to. Some of our hospital patients, after 
lying down for a few hours, experience no inconvenience, and 
get up and go home; others suffer much, and it is found 
necessary to confine them to their bed, and to dark rooms, for 
some days. Very generally a second operation may be per- 
formed with advantage at the expiration of five or six weeks, 
and the number of times that the surgeon may have to repeat 
a needle operation varies much, just as the lens varies in its 
consistence. At the second operation the needle may be ased 
rather more freely, thus breaking up the anterior portion of 
the lens, and so on, until the whole lens has disappeared. 
Sometimes, where there is a milky cataract, the aqueous 
humour in the anterior chamber will become quite turbid 
directly the capsule has been lacerated, and we are always 
prepared in such an event for a succession of fits of vomiting. 
Sometimes when the needle has pierced the lens, and when 
the surgeon is about to withdraw it, he finds the lens is likely 
to pass forwards with the needle; but it is ey ee to 

revent this taking place, and the needle should in such a case 


quickly rotated, and thus disengaged; and if the lens should 
still be likely to pass forwards, the surgeon should take care 
to press it delicately into its natural situation, and leave it 
there, and the patient should remain on his back for a short 


time to favour such a position of the lens. If the aqueous 
humour should suddenly escape when the needle is for the 
first time introduced into the cornea, the iris will generally 
fall forward, and it is desirable to withdraw the needle, and 
wait for a few days, when the eye may be less irritable, and 
the operation may be performed satisfactorily; or the pupil 
may sometimes contract suddenly when the cornea is punc- 
tured, and in such cases the same postponement is desirable, 
unless the iris should again contract and present a dilated 
pupil: the escape of the aqueous humour may have been the 
fault of the needle or of the operator, &c.; and if the lens 
should become dislocated by accident during the operation, it 
is better to extract it at once. 

I have occasionally seen corneitis,and even iritis, of an 
obstinate character, follow keratonixis in strumous patients, 
and this has occurred even where the operation has been per- 
formed most skilfully. In performing the posterior operation 
the more important parts are wounded, as in the posterior 
operation for depression or reclination; and astraight needle is 
generally used,the edges of whichare sharpnear the extremity. 
The needle is to be introduced in the manner I described for 
depression, and at the same point of the sclerotic; it may be 
passed across the pupil, and through the capsule, and also 
vertically, and in some cases the anterior surface of the len 
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DR. PETTIGREW ON T 
= _ = : 
may be delicatel scratched with the end of the needle. If, ‘a 

by 1 cortence, the point of | the needle should have passed | FORMUL OF COMBINATIONS OF ARSENIC 
at once into the edge of the capsule, and thus in front of the} W ITH OTHER SUBSTANCES CAPABLE OF 
lens, it has been found desirable to withdraw the instrument RENDERING ITS PRESENCE SELF-DETEC- 


pass it in front of the capsule, and then lacerate it.| TIVE. 
By THOMAS CATTELL, M.D., M.R.CS.E. &e., Braunston. 


[We hasten to give publicity to the following formule 
lately forwarded to us by our industrious correspondent, Dr, 
Cattell, who informs us, in a private note, that “they are the 

hor results of three years’ research, as continuous as d be 
a is generally wd case; ar ge a gargeon Shows. pursued in conjunction with professional avocations.” The 
on his guard, and watch eve symptom se, | o: : . , 
so as te check it early. After several seodle sperntions, the | "™ of Dr. Cattell is to suggests reer the white arsenic of come 
iris is occasionally tremulous and flaccid, and less active, and merce should only be sold mixed with some substances, as In 
in some instances it has been found that the retina has been the following or other combinations, s0 that although the 
somewhat impaired, and all this occurs in cases wherein no | arsenic would not, when purchased, exhibit any unusual tint, 
inflammatory action has appeared. any fluid vehicle into which it might be feloniously or acci- 
(To be continued.) dentally conveyed would be the means of yielding timely 
warning, by its change of colour. The + desideratum 
would be, that any detective compound mixed with it should at 


ON THE BENEFICIAL EFFECTS OF SUMBUL IN | the same time act as an antidote to the deadly effect of the 
A CASE OF DEBILITATED IN TELLECT AND arsenic; and on this ground, we think that the compounds into 
AMENORRHEA. which iron enters as & constituent demand peculiar attention. 
By W. VESALIUS PETTIGREW M.D London. We recommend the consideration of the subject to practical 

‘ 2 chemists: in the present grossly defective state of our legis- 


Wuen there has been a want of tone in the system, with a | Jation, as regards the sale of arsenic, it is impossible to exag- 
tendency to hysteria, the administration of sumbul has been | gerate the importance of some protection to the public.— 
attended with much benefit, and in the following hysterico- | Ep, L.] 

epileptical condition of one patient, I have found its effect 


almost miraculous. 

M. E—, aged twenty-one, was brought to me by her aunt 
on the 20th June, 1850. The patient was diminutive; idiotic 
in expression and mind; her walk very unsteady; she had 
never menstruated, but had from time to time taken gallons 
of medicine, for the purpose of inducing the catamenia. 
Fler mind had become idiotic only within the last twelve- 
month, oueg which time she had never had less than one fit 
in every twelve hours. She was suddenly seized with these 
attacks, struggled violently, foamed at the mouth, and after- 
wards remained in a state of coma from one to two hours. I 
desired the patient’s attendant to obtain from Mr. Savory, of § G - 
Bond-street, an ounce of the tincture of sumbul, which I design of this nature, and enable a selection of some one 0% 
believe is sold at the ordinary price of other tinctures, and to | more of such formulz to be made, according to the uses vad 
administer ten drops, in & little water, three times @ day. which arsenic is applied. 
Pm, = a oe some notes from my memorandum-book, ; . son, the murderer — deprived: - 

ater . . inducement to have recourse to other y agents, whic 
June 25th.—From the time of her taking the sumbul to the | could not, perhaps, be so easily constituted self-detective. 


evening of the 22nd, no fit; then three during the night, two 

on the 23rd, and none since. I. Combinations in which the supervention of a BLack colour, or 
July 2nd.—Had two fits on the 29th, and one on the 80th, of colours approximating thereunto, constitutes the means oF Self- 
baie. none one ai fits ne a much shorter time. She detection. 

s more steadily; her intellects, such as they are, are : ick-li i jum. 
clearer and she . = iS cheerful , ’ am Arsenic, calomel, quick-lime, (pure oxide of calcium.) 
10th.—Still improving in ily appearance; takes more : : drous hate 
sation of passing — Had one fit on the 9th, and a nak — calomel, pure potash se rig . 
very slight one on the 7th. " : ‘ne should uniform] be used 

17th.—Had two attacks of shiverings on the 11th, and also Fide snhydrous oo a ing ped affected by exposure to 
on the 16th, but was not unconscious during the time. She | the - i Both the preceding are no in the slightest doer 
is much stronger; sleeps well; looks clean; her eyes are discoloured while | ions i i 
ee and re a good, but not inordinate. Increase | yehicle sufficiently obvious to excite immediate attention. 

> rn ~ 5 — ve Grops. | - 3, Arsenic, tannic acid, anhydrous sul 

30th.—Has four fits since the 17th, but each of avery| Sulphate of iron contains seven equivalents of water of 
mild character, and lasting but a very short time, the coma | crystallization which, by being expelled, leaves the sul- 
wopey™ never remaining above three minutes; increase the | phate in the state of a white powder, not liable to become 

ose to fifteen minims. ° : 

} rg? F posu tmosphere. 

Ang. 13th.—Since the last visit, has had three shiverings affected by orale seid eS sulphate of iron. Mix. 

lasting but two or three minutes; not unconscious during 5. Arsenic, perphosphate of iron, tannic or gallic acid. 


either of the attacks. She now looks quite a different being. | Mix 

Her answers to questions are delivered briskly; her walk is| The perphosphate of iron may be conveniently made by 

steady; she amuses herself by working; sleeps well; bas @ | adding a solution of phosphate of soda to another ‘of a persalt 
in equivalent proportions. This 


peru: and 
t sometimes happens that the greater part 
absorbed, and that a small hard nucleus remains; 
fragment is likely to fall into the anterior chamber, and cause 
inflammation. I have seen this occur, and it has been then 
extracted, and the case has thus terminated favourably. It 
is to be expected that more suffering, and probably inflamma- 
tion, should follow the posterior than the anterior operation, 
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Sixce the appearance of my paper “On Certain Modes of 
Constituting the Arsenic of Commerce Self-detective, when 
i i Jomicidal Intent,” (Tue Lancet, Oct. 9, 1847 
‘urther efforts have been made by me to show the great 1m- 
— of adopting those suggestions. The legislature has 
n memorialized, and the Secretary of State communics: 
with, on the subject; and I have bestowed much time, during 


the past three years, in perfecting the means by which the 


object in view may the more com 





By making choice of combinations not producing discolora- 




















a appetite, is improved in condition, and is now to return | of jron, as the perchloride, 

y ’ . -* . . 
= fy pale in is the only easily prepared salt of iron without colour, and is 
In conclusion, I by no means write down this as a case | well adapted for the purpose in question. 

6. Arsenic, vanadate of ammonia, tannic acid. 


cured, but the relief afforded has been very great, and would 

warrant a trial of the drug in similar cases. I have also taken 

the liberty of merely jotting down rough notes as they pre- 

sent themselves, thinking them more acceptable to prac- quantity 

tical readers than a studied and minutely drawn-up case. and it is to be regrett 
Chester-street, Grosvenor-place, Jan. 1851. curable. 


A very minute quantity of vanadate 0 
duce, combined as above, an intense black col 
of fluid. As an indelible ink it would ) 
ed that vanadium is not more easily pro- 
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7. Arsenic, protochloride of palladium, iodate of potash, 
anhydrous tartaric acid. Mix. 

The protochloride of palladium is so delicate a test, that 
water containing only zxg455 part of iodine acquires from it 
a perceptible black tinge. Tartaric acid is em oe in this 
combination from possessing the property of decomposing 
the iodate of potash, and thus setting free the iodine. 

8. Arsenic, resin of jalap, anhydrous sulphate, or perphos- 
phate ofiron. Mix. 

Resin of jalap, when properly prepared, forms a white 
powder, resembling starch. 


II. Combinations in which the supervention of a Buve colour, or 
colours approximating thereunto, constitutes the means of Self- 
detection. 


1. Arsenic, anhydrous sulphate of iron, anhydrous prussiate 
of potash. Mix. 
comes blue on exposure to the air, when intermixed with 
any moist substance. Ferrocyanide of potassium forms a white 
—_, with the pure sulphate of the protoxide of iron, 
uta blue one if the iron be ina higher state of oxidation; 
this a few moments’ exposure to the air always effects. 

2. Arsenic, narceia, starch. Mix. 

Narceia is a peculiar vegeto-alkaline base, discovered by 
Pelletier in opium. It exists in the form of white acicular 
prisms, inodorous, bitter, pungent, inert, and forms a blue com- 
pound with starch. 

3. Arsenic, deoxidized (or colourless) indigo. Mix. 

The white indigo prepared for this purpose should be well 
dried, by which its greediness for oxygen is materially pre- 
vented. In combination with an excess of lime a stable yellow 
compound is formed. If white indigo be intermixed with 
anhydrous sulphate of iron, a brownish-black colour is pro- 
duced, which becomes blue by an excess of the sulphate. The 
combination of arsenic, white indigo, anhydrous tartaric acid, 
and anhydrous carbonate of soda, becomes instantly blue on 
the addition of water from the evolution of carbonic acid. 

all points into consideration, the combination of 
arsenic and white indigo is one well calculated to be of prac- 
~_ yan h 
> enic, morphia, iodic acid, or iodate of potash and 
tartaric acid, anhydrous sulphate of lime. Mix. 5 
_ Pure morphia possesses the property of setting fro: the 
iodine of the iodic acid, which, with the starch, produces an 
obvious discoloration. 

5. Arsenic, pulverized gum guaiacum, gluten, or flour. Mix. 

One of the most remarkable properties of guaiacum is its 
turning blue by contact with gluten in the air. 

6. Arsenic, iodate of potash, starch, anhydrous tartaric acid. 


1x. 

The iodate of potash is not so deliquescent as the iodide of 
potassium, while it is easily decomposed by tartaric acid. A 
convenient mode of preparing it is, to take of iodide of potas- 
sium, two parts; chlorate of potassa, three s; fuse the 
iodide of potassium in a large Hessian crucible; remove it 
from the fire, and add, while still fluid, successive portions of 
the powdered chlorate of potassa, stirring well after each 
addition. When the matter ceases to froth up, cool, powder, 
and digest in tepid water, to dissolve out the chloride of potas- 
sium, when the residue may be dissolved in hot water, and 
crystallized. 

- Arsenic, ultramarine decolorized by an acid, anhydrous 
carbonate of soda. Mix. 

Pure ultramarine has its colour removed by any of the 
mineral or vegetable acids. 

8. Arsenic, Prussian blue, decolorized by means of the 
hydrated oxide of sodium, anhydrous tartaric acid. Mix. 

It is remarkable that common soda should possess the pro- 

y to decolorize Prussian blue, and that this colour should 
e restored by the neutralization of the alkali with the mineral 
or vegetable acids. 

9. Arsenic, hzematine, protoxide of barium. Mix. 

10. Arsenic, heematine, neutral or basic acetate of lead. 


X. 
Heematine is the colouring principle of logwood, but when 


quite pure is almost destitute of colour. Baryta water turns 
it blue, the intensity of which heightens, and ultimately passes 
to a red-brown on exposure to the air. With acetate of lead, 
hematine givesa white precipitate, but which rapidly acquires 
a blue colour, by absorbing oxygen. 

(To be continued.) 
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ON THE TREATMENT OF HYSTERICAL FITS 
BY TARTARIZED ANTIMONY. 
By J. LOCKHART CLARKE, Esg., Surgeon, Pimlico. 


Tne length and severity of many of the paroxysms of hysteria, 
the state of exhaustion in which they leave the patient, as 
well as the anxiety and alarm excited in the minds of her 
friends, render the successful treatment of these dis’ i 
cases a matter of considerable importance. Every medi 
man has too often witnessed the complete failure of stimu- 
lants, anti-spasmodics, and the other means usually employed 
on these occasions. Some time since, on seeing a case of 
great severity, which had lasted nearly five hours, it occurred 
to me that the frightful spasms Ps | contortions might be 
relieved by the administration of tartarized antimony. I 
accordingly ordered half a grain of this medicine to be taken 
every ten minutes till sickness ensued. The patient vomited 
a large quantity of undigested food and acid fluid, when the 
paroxysms (which abated as soon as nausea commenced) at 
once ceased, and complete consciousness returned. Since the 
occurrence of this case, I have adopted the same kind of 
treatment in several others, with uniform success; but I now 
find it better to administer a full emetic at once, instead of 
waiting for the slow operation of small repeated doses. I 
have also found this treatment very serviceable in many of 
the convulsions of children. 
Warwick-street, Eccleston-square, Jan. 1851. 
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Nolla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Cans. Morb., lib. 14. Proemium. 


GUY’S HOSPITAL. 
Cicatrization of an Ulcer promoted by the Electric Moxa. 
(Under the care of Mr. Braxspy Coorsr.) 

Ir has generally been observed that new and partially 
successful therapeutical agents create such enthusiasm, and 
raise such sanguine expectations, that their virtues are readily 
believed to be universal. Judging by analogy, practitioners 
are inclined to make experiments with the new remedy on a 
great variety of diseases; the appearance of success causes the 
wonderful agent to be more and more extolled, until a sudden 
reaction occurs; and the once useful remedy is again dis- 
trusted and finally forgotten. If we take electricity and 
galvanism, for instance, in their character of remedial agents, 
we shall have a good example of the length to which enthu- 
siasm may go, and of the discredit into which a too highly 
praised and too universally applied remedy may fall. Gal- 
vanism is, however, far from having altogether lost its ground 
in a therapeutical point of view, for it is rendering services so 
palpable and evident in nervous affections that it can hardly 
be entirely neglected, though it is far from holding the sway 
it did some years ago. It is principally in cases of paralysis 
either of a part of the body, or of a set of muscles supplied by 
a single nerve, or else in certain convulsive diseases, that we 
have had occasion to see it applied in the London hospitals, 
and we shall take an early opportunity of recording several 
cases where the application of electricity was followed by 

very satisfactory results. 
Galvanism has lately been used at Guy’s Hospital to 
romote the cicatrization of a very obstinate ulcer; and in thus 
esing recourse to a galvanic current, Mr. Cooper was 
reviving a method which he had applied in the same institu- 
tion, under similar circumstances, several years previously. 
We heard Mr. Cooper state, in a clinical lecture, that his 
attention was formerly directed to the electric moxa, by Dr. 
Hull, of the United States of America. Dr. Hull’s object was 
rincipally the restoration of skin where much integument 
had been lost around ulcers, &c.; and he used to place the 








thus 
was 
titu- 
usly, 
his 
‘Dr. 
was 
nent 
> the 


LONDON HOSPITAL MEDICINE AND SURGERY. 91 








positive pole of the battery on some part of the body, and the 


negative on the ulcer. Mr. Cooper was induced to try the 
electric moxa at that period, and obtained very favourable 
results. The battery having, however, proved cumbersome, 
Dr. Golding Bird introduced the simple method of using two 
plates, one of silver, and the other of zinc, connected by a 
copper wire. The latter apparatus has, as we stated above, 
been employed with remarkable success in a patient affected 
with an obstinate ulcer, and we proceed to give an outline of 
the case, aided by the notes of the dresser, Mr. W. Kirkman. 

The patient is a strong and robust young man, twenty-two 
years of age and of temperate habits, who was admitted under 
the care of Mr. Bransby Cooper, Sept. 11, 1850. He stated that 
two years previous to his admission, whilst rabbit-shooting, the 
gun of a friend who accompanied him accidentally went off, 
the latter being at the time about two yards from him. The 
charge of shot passed obliquely through the soft parts of the 
right instep, and injured the navicular bone. He was at 
once conveyed to Guy’s Hospital, where he remained about 
seven months, under the care of the late Mr. Key. During 
the treatment several pieces of bone came away as often as 
two or three times a week. At the suggestion of Mr. Key, 
the patient left the hospital, and went into the country for 
the improvement of his general health, the wound not being 
at that time quite cicatrized. 

Though he gained strength and the foot improved, the 
wound never completely healed up, and some time before his 
second admission it began to increase in size,so that when 
placed under the care of Mr. Bransby Cooper, it was about the 
size of the palm of the hand. This ulcer was situated on the 
inner side of the right foot, and below the ankle; it was of 
a triangular shape, and presented an indolent and atonic ap- 
pearance, the granulations being situated much below the 
margins. 

Carrot poultices were first used, and leeches were from time 
to time applied round the sore. Warm water dressing was 
subsequently employed, and the patient took sarsaparilla, 
but this treatment, continued for about six weeks, proved un- 
availing as regarded the cicatrization of the ulcer. 

At this period Mr. Cooper ordered the electric moxa to be 
applied; this was done in the following manner:—a small oval 
piece of blistering plaster, about the size of a crown-piece, 
was placed six inches above the sore. On the following day, 
a blister having formed, the cuticle was removed, and a plate 
of zinc, previously cut so as accurately to fit the vesicated 
surface, was applied on the same. A silver plate was then 
placed on the original sore, and the two metallic agents 
connected with a copper wire. This simple apparatus was 
secured on the limb by means of a few narrow strips of adhe- 
sive plaster, the whole being covered with wet Tint, and a 
loose bandage, which latter was kept constantly moist. 

On the next day the silver plate was raised for the purpose 
of examining the sore, and a most decided improvement was 
observed, the granulations looking more healthy and active. 
On the second day, however, (the moxa having remained in 
contact with the limb for forty-eight hours,) there was pain 
and considerable redness over the whole leg, with enlargement 
of the inguinal glands. The moxa was therefore removed, the 
stimulating effects having evidently caused inflammation of 
the absorbents; yet the original sore had a more healthy 
appearance, and was evidently decreasing in size. On the 
fifth day the inflammatory symptoms had considerably sub- 
sided, and the sore was improving fast. On the ninth all pain 
and redness in the leg had disappeared, and a slough separated 
from the blistered surface to which the zinc plate had been 
applied. The original ulcer was found much decreased in 
size, being now no larger than a crown-piece; the granulations 
assumed a healthy appearance; they rose to the level of the 
margins, and were covered and protected towards the centre 
of the sore by a whitish layer of healthy pus. The borders 
were becoming flattened and regular, and the gradual exten- 
sion of the cuticle could be distinguished within them. 

The cicatrizing process went on uninterruptedly for several 
weeks, until the 7th of January, 1851, about four months after 
admission, when the ulcer was quite healed up, and the 
patient left the hospital in good health. He was, however, 
recommended not to bear the whole weight of the body upon 
the leg for some time to come, and allow the soft parts about 
the ankle to gain tone before he used them freely. 

In reviewing the various facts connected with this case, 
one is involuntarily led to ask whether the galvanic excite- 
ment acted directly on the sore, or indirectly through the 
vascular disturbance which was brought on by the continuous 
fe yewe of the moxa for forty-eight hours. That erysipelas 

as repeatedly been conducive to the disappearance of con- 





gestion in internal organs or external parts is well known; 
nor are there examples wanting of artificial ulcers aiding in 
the cicatrization of long-standing sores, so that the influence 
of the electric moxa seems at first sight more likely to have 
been exerted indirectly than directly. Still it must be con- 
ceded that this indirect effect may be of a peculiar nature; 
further trials will probably settle the point. 

Whilst on the subject of the therapeutic uses of galvanism, 
we should not omit to mention the galvanic poultice lately 

roposed by M. Récamier, of Paris. It has successfully 
n used for neuralgic and rheumatic pains, &c., and con- 
sists of a piece of cotton-wool, containing a layer of minute 
fragments of zinc, and another of particles of copper; the 
wool, being properly sewn up, is placed in a bag, one surface 
of which is of cotton, the other of an air-tight tissue. The 
permeable surface of the bag is then applied to the skin, and 
fixed by a roller or a towel; heat is soon developed; the per- 
spiration, retained by the air-tight texture, accumulates; it 
moistens the bag, and this moisture, which is acid, acts on the 
zine and copper placed in the cotton-wool. 

Thus the two metals are acted upon by a dilute acid solu- 
tion, just as they are in the trough or the pile, and a certain 
amount of electricity is disengaged. When the skin is very 
dry and unperspirable, a piece of flannel, dipped in a solution 
of common salt, and then wrung out, is placed between the 
galvanic bag and the skin. Electricity is given off to such an 
extent, that it acts like a mustard-poultice, though there is 
no pain, but merely a pricking feeling of warmth. Time will 
show whether M. Récamier’s galvanic poultice acts otherwise 
than common counter-irritants. 


ST. THOMAS’S HOSPITAL 
Nosocomial Erysipelas. 
(Under the care of Mr. Sours.) 


Erysrpe.as used formerly to be much more common in hos- 
pitals than it is at present, when less attention was paid to 
cleanliness and ventilation. Great improvements have taken 
place within the last half-century with respect to hygienic 
measures, but even in our own days a su peer et ee 
precaution is not taken to keep cff this formidable disease, 
and now and then it mows down, with fearful rapidity, a large 
number of patients labouring under accidental or surgical 
wounds. It would be well if great care were taken to remove 
from the wards as quickly as possible all excretions and 
secretions which are likely to contaminate the air, and even 
to remove the patient himself into a private ward, when the 
nature of his complaint necessarily surrounds him with much 
effuvium. When erysipelas has once broken out, it would, 
according to all experience, be advisable to convey the person 
affected at once into a separate room, as the rapidity with 
which the disease spreads from bed to bed is but too well 
known. Sponges &c. used for this patient should not find 
their way again among the other inmates of the hospital, and 
a distinct nurse should be appointed to wait upon him alone, 
as is the case with patients labouring under delirium, &c. 
With respect to leeches, we noticed an extremely prudent 
course pursued in all cases at St. Bartholomew’s Hospital: 
the leeches are, namely, used but once, and destroyed after 
they have served their purpose. 

Another very essential point is, that the enormous quantity 
of refuse arising from the surgical practice of an hospital, as 
poultices, dressings, purulent matter, tow, soiled lint, &c., 
should not be allowed to accumulate in any part of the Pe 
mises, but be at once conveyed to a distance; it should, in 
fact, be removed every day. More than ordinary care should 
be bestowed on the cesspools, water-closets, &c., as such a 
large accumulation of human beings, all of whose secretions 
are more or less disordered, calls for especial caution in this 
respect. Water should be superabundant, and ventilation 
attended to with the greatest nicety. The latter is at the 
present time in a very satisfactory state in most of our noso- 
comial establishments. Bie . 

Surgeons and their pupils might likewise use disinfecting 
aspersions when they leave a patient attacked with erysipelas; 
and the manner in which students at Vienna excited puer- 
peral fever, by attending lying-in women in clothes impreg- 
nated with efiluvia, should be a warning for all those who are 
in the least likely to cause similar mischief. It must, how- 
ever, be confeased, that erysipelas will sometimes spread in an 
hospital as the effect of atmospheric influences, in spite of the 
careful observance of the strictest spent regulations: the 
efforts should then be directed to the rapid isolation of the 
persons attacked, so as to avoid an accumulation of the morbid 
poison. 
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We have had occasion to observe, at various periods, in 
the hospitals of London, epidemics of erysipelas, of different 
intensity. The last took place at St. Thomas’s Hospital, and 
we shall just give a short sketch of some of the cases which 
have proved fatal. In this task we are assisted by the notes 
of Mr. 8. Skipton, the dresser of the patients. 





Cass 1.—This case refers to a man, thirty-nine years of age, 
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a wheelwright by trade, who was admitted into Isaac’s ward, 
under the care of Mr. South, on the 12th of November, 1850. 
The patient stated that the orifice of his prepuce had, about a | 
twelvemonth since, acquired a warty character, he being | 
labouring, at the same time, under congenital phimosis. The | 
induration was attended with a shooting pain, which was con- | 
siderably increased when he passed urine. It was found, on | 
examination, that the prepuce behind the induration was like- 
wise indurated, and formed a hard cylinder, of a narrow 
diameter. 

Mr. Dixon, shortly after the patient’s admission, removed 
the whole of the indurated portion of the prepuce, and two 
days afterwards shivering occurred, and feverish symptoms 
were noticed. Tartrate of potash mixture was ordered, but 
the pyrexia persisted; the pulse was full and jerking, though 
weak; the face anxious; the penis much swollen, and a speck 
of gangrene was now discovered on the organ. Seven days 
after the operation, the general symptoms began to abate, but 
the slough on the penis was becoming larger. An abundance 
of sustenance and stimulants was ordered, but the patient died 
on Dec. 6th, eleven days after the operation. 

Case 2.—The second case is that of a man, aged forty years, 
following the occupation of milkman, who was admitted into 
Isaac’s ward, under the care of Mr. South, Oct. 28th, 1850. 
He stated, that twelve months ago he pulled a corn from 
beneath the nail of his great toe, which latter had been very 
sore ever since. About a week before admission, the toe 
began to feel painful and swollen, and the pain had, on the 
day preceding his entrance into hospital, extended to the knee. 
On examination, the toe was found much swollen and inflamed, 
it presented a tendency to suppuration, and the foot and ankle 
were edematous. After a series of soothing applications had 
been used, Mr. Simon, in the absence of Mr. South, made, 
about three weeks after admission, an incision into the toe by 
the side of the nail. Some purulent matter was evacuated, 
and on a probe being passed into the wound, the instrument 
impinged upon a portion of dead bone, which was removed. 

week after the above measure had been resorted to, ery- 
sipelatous inflammation appeared on the foot, and in a very 
short time extended up the leg to the groin and scrotum. 
The patient became soon extremely weak; quinine and wine 
were administered liberally, but large gangrenous patches 
made their appearance, and extensive sloughs were thrown 
off from the anterior and outer portion of the leg, almost the 
entire circumference of the thigh, and part of the scrotum. 
On the leg and thigh the muscles were laid bare, the destruc- 
tion soon reached the crest of the ilium, and the bursa over 
the great trochanter was finally laid open. The most strenuous 
efforts were made to keep up the patient’s strength whilst 
this extensive sloughing process was going on, but the edges 
along the solutions of the continuity assumed a livid colour, 
no attempt at healthy inflammation could be discovered, and 
the patient gradually sunk, and died on Dec. 21st, seven weeks 
after admission. 

It will be seen that the above two cases occurred in Isaac’s 
ward. The first was operated on for phimosis, on Nov. 25th, 
just as the erysipelatous inflammation was making its appear- 
ance on the second patient’s foot. The disease ran a much 
shorter course in the phimosis case, (eleven days,) the one 
resulting from infection, than it did in the case of inflamed 
toe, (four weeks,) which may be considered as the idiopathic 
one: this fact is worthy of remark. 

Before we mention the third case, it will be important to 
observe that the female wards of St. Thomas’s Hospital, with 
the exception of those set apart for syphilitic cases, are 
situated in a building completely detached from the original 
institution, and that they are remarkable for their loftiness, 
neatness, and excellent hygienic arrangements. The erysi- 
pilatous influence spread, however, to these wards, and the 
only circumstance which might perhaps account for this fact 
is, that the dressers freely pass from the male to the female 
wards in the execution of their duty to the sick. 

The third case refers to a woman, fifty-four years of age, 
and married, who was admitted, under the care of Mr. South, 
November 19th, 1850. The patient presented a tumour of the 
malignant character in the left breast, quite moveable, except 





on one part, and unattached to the skin. The woman looked 


a 





rather weak and delicate, and came into the hospital for the 
purpose of having the tumour removed; the glands in the 
axilla were unaffected. 

Eleven days after admission Mr. South performed the 
operation whilst the patient was under the influence of chlo- 
roform; more skin had to be removed than had been expected, 
and from this circumstance the edges of the wound could not 
be brought into apposition, except at the outer part. Adhesive 
straps were so placed as to facilitate the approximation of the 
edges, and a bread poultice was placed over the wound. The 
patient became very weak when placed in bed, had several 
doses of tincture of opium, and about four days afterwards she 
began to complain of rheumatic pains in the right arm. Col- 
chicum was administered with an anodyne at night; diarrhea, 
however, came on, and for this the proper remedies were ad- 
ministered. On the eighth day after the operation an erysipe- 
latous blush appeared on the chest, involving both breasts, and 
the patient became very weak. Arrow-root and brandy were 
ordered, as also bark and ammonia. The wound, which from 
the beginning had looked very inactive, became still more 
sluggish, the inflammation spread rapidly towards the left 
shoulder, and vesications formed in various places. In a few 
days the erysipelas had reached the back; the bowels became 
relaxed; the patient rapidly lost ground, and died thirteen 
days after the operation. 

The fact of this infectious disease attacking patients in 
distant wards of the same institution was exemplified in the 
summer of 1850,at Guy’s Hospital; the evil influence did not, 
however, last a long time there, and we are happy to state 
that the storm has now entirely blown over at St. Thomas's. 
A very interesting question, and one well worthy of a prize, 
would be the discovery of the best prophylactic means against 
the breaking out of hospital erysipelas. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 


Tuzspay, Jan. 14, 1851.—Mr. Sotty, Vice-PResipEnt, 
In THE CHAIR. 


The following discussion took place on Mr. Roprnson’s case 
of “Fibrous Tumour of the Uterus in conjunction with Preg- 
nancy,” reported in our last, p. 80:— 


After a pause of a few minutes, Mr. Luoyp rose, to make a 
few remarks, and, if possible, to induce others to speak. It was 
said in the paper, that there were three pints of blood in the 
cavity of the abdomen. He would inquire whether this had 
been effused suddenly or gradually. It would appear that the 
patient had suffered from peritonitis, and the intestines were 
glued together from that cause. He would suggest, then, that 
the fluid consisted partly of serum, the result ot the inflamma- 
tion, coloured by blood. 

Dr. Rew had not had the pleasure of hearing the former 
part of the paper, but from what he had gathered in the latter 
portion, he understood the author to suggest “the induction 
of premature labour” in those cases where fibrous tumours of 
the uterus were co-existent with pregnancy. He must, how- 
ever, demur to this proposal as a practical rule. In many 
cases it would be very difficult to determine the presence of 
such tumours until delivery had taken place; and even in 
those instances where there was no doubt of their existence, 
he should still feel disposed to withhold his sanction as to any 
premature interference, or to the induction of labour, unless 
special and urgent symptoms required it. There was present in 
the Society a gentleman, whose wife he (Dr. Reid) had attended 
in parturition some years since; and in her case, after the ex- 
pulsion of the infant, a large fibrous tumour could be dis- 
tinetly felt through the abdominal parietes, at the fundus 
uteri. Circumstances required that he (Dr. Reid) should intro- 
duce his hand into the cavity of the womb, when the tumour 
was found to project considerably into it, so that there could 
be no doubt as to its true character. Now this lady has 
become pregnant three times since; and although she always 
suffers considerably during the gradual distention of the womb, 
still she has in nm | case attained the full term of pregnancy, 
and has gone through parturition without any symptoms of 
danger, although in the last labour she bore twins. The 
tumour was easily distinguished through the parietes of the 
abdomen after each labour. There were many cases of death 
resulting from peritonitis and rupture of the uterus | 
labour, without the conjunction of fibrous tumours; an 
although the presence of such tumours might occasionally 
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prove a source of difficulty, and even danger, he (Dr. Reid) 
thought that it would be more prudent to adopt the general 
rule, not to interfere unnecessarily in these cases. 

Dr. Hee wished to call the attention of the Society to 
what appeared to him a very important and interesting fact— 
namely, that the blood effused into the peritonzal cavity was 
found, twenty-four hours after death, in a fluid state; that it 
not unfrequently happened, in making post-mortem examina- 
tions, that blood effused into the cavities of the body was 
found to be fluid; but if it were removed into any ordinary 
vessel, that it afterwards coagulates,—leading to the infer- 
ence, that in certain cases there was a persistence of the 
causes, after death, which, during life, prevented the coagula- 
tion of the blood. This fact suggested reflections, which could 
not be otherwise than very important, since, could we ascer- 
tain precisely what these causes were, and under what laws 
they acted, much mystery, both in pathological and physiolo- 
gical inquiry, would be cleared up. 

Dr. O_pHAM considered the case as one of great interest; as 
an illustration of a fibrous tumour developed from the fundus 
uteri—causing the rupture of the peritonzeum after a labour, 
and internal hemorrhage—it was, so far as he knew, quite 
unique. He had examined the specimen, and it appeared to 
be a fibrous tumour, covered by peritonwum, and a consider- 
able layer of the muscular tissue of the uterus, which 
formed its thick but short pedicle. What was described by 
the author as an erectile tissue in the tumour, was really, he 
believed, the enlarged veins of its muscular shell. Tumours 
like these increased with the progress of gestation, and had 
a large venous circulation. In adverting to the cause of the 
laceration, he was not disposed to concur with the author in 
thinking that the intestines had enclosed it in their coils, and 
so fixed it above, that as the uterus contracted and shrunk 
below, the tumour was held between these two forces, and 
the peritonzeum of its pedicle was torn. There was no proof 
in the history and symptoms of the case, or the post-mortem 
appearances, to justify that view. A similar rupture of the 
peritonzal surface of the uterus during or after parturition, 
might occur independently of a tumour. One such case he 
had seen where death arose from hemorrhage into the ab- 
dominal cavity, in which there was a superficial rent of the 
serous membrane, and which laid open the subjacent veins, 
and caused the bleeding. In this case, there was an antece- 
dent change in the peritonzum itself, which had become 
thicker, more opaque, and had lost its vital elasticity. Now 
a tendency to this rupture had probably been induced by a 
similar change in the peritonzeum in the case before the 
Society. No one could look at the large tumour overhang- 
ing the fundus of the uterus, and not feel that the light rubbing 
to which the contiguous surfaces must have been subject, 
which embraced the side of the rupture, would have promoted 
this change. Then the immediate cause of the rupture was 
to be referred, in his opinion, to the contraction of the uterus, 
which exercised a great force directed downwards, while the 
solid mass above was an antagonist force, unyielding and re- 
sistant. This was not felt when the uterus was large; there 
was no sign of rupture during the birth of the child, or even 
during the expulsion of the placenta. But it was when the 
uterus was empty that the rent took place; in other words, it 
was at the maximum of its contraction, just when the trac- 
tion would be test on the point of resistance, at which 
point, marking as it did the junction of the tumour with the 
uterus, the rent occurred. It was an important practical 
= to be noticed in this complication of pregnancy and 

bour. The author had suggested the expediency of inducing 








premature labour in such cases. 
one of whom had been twice confined; who had fibrous 
tumours growing from the fundus. The tumours were readily 
felt upon the uterus, and could be moved upon their flexible 
pedicle, which in all these cases wns not so dense as in the 
case before the Society. But it had not seriously entered 
his mind, for a moment, to interfere with gestation in this; 
and nothing untoward, either during or after labour, occurred 
in either of them. In one of them, which was under his care 
at Guy’s Hospital, there were twins. These cases, where 
the tumour was developed from the fundus, ought to be 
carefully separated from those which had been referred to 
where the tumour grew internally towards the cavity, which 
were much more dangerous. In the former case, however, 
he saw no propriety in inducing premature labour. 

Dr. Rozert Lex, having been called upon by the President 
to state his opinion to the Society on the subject now under 
consideration, rose and said, that it was known to all patholo- 
gists that fibrous tumour was the most common disease of the 
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investigated. A knowledge of the disease could readily be 
acquired by any one who would examine the uteri of all the 
women who died in any of the great institutions in London, 





as St. George’s Hospital. When fibrous tumours are situated 

under the lining membrane of the uterus, they are usually, in 

the progress of time, pressed forward, by the contractions of 
the organ, into the vagina, and there constitute fibrous polypi. 

By far the greater number of uterine polypi originate in this 

manner. Sterility is a common effect of fibrous tumours, 

situated under the lining membrane of the uterus. When 

they are imbedded in the muscular coat, midway between the 

peritonzeum and lining membrane, if conception takes place, 
abortion most frequently ensues, because the uterus cannot 

expand with the ovum. When a fibrous tumour is situated 
under the peritonzeum of the fundus uteri, as in the prepara- 

tion upon the table, impregnation may take place, and labour 
may not commence till the completion of the ninth month. 
In such a case he (Dr. Lee) thought it would not be advisable 
to induce premature labour, unless great distention and dis- 
tress were produced by the presence of the tumour. In 
several cases where these tumours suddenly enlarged during 
pregnancy, he had been compelled to empty the uterus, by 
bringing on labour. But the induction of premature labour 
does not always preserve patients from subsequent mischief; 
and he recollected a case, in which premature labour came 
on spontaneously, and the patient afterwards died from in- 
flammation of the tumour and of the uterine and crural veins. 
The parts have been preserved in the museum of St. George’s 
Hospital. Where large fibrous tumours have been imbedded 
in the walls of the lower part of the gravid uterus, women 
have died undelivered. In several cases of this description, 
when tumours were thus unfavourably situated, he had deli- 
vered by craniotomy; or, to avoid the necessity for this, had 
induced premature labour. Fibrous tumours, imbedded in the 
lower part of the gravid uterus, produce the same effects as 
distortion of the pelvis,and should be treated on precisely the 
same principles. If large, premature labour should be induced 
in the early months of pregnancy; if of small dimensions, about 
the seventh or between the seventh and eighth months. He had 
never met with a case, in which laceration of the peritoneum 
covering the root of the peduncle of a fibrous tumour of the 
uterus had taken place, and death by hemorrhage into the peri- 
tongeal sac, as in that now related to the Society by Mr. Robinson; 
nor was he aware that the history of roe a case has ever 
been published. He therefore thought that we were much 
indebted to Mr. Robinson for the paper which had been read 
that evening, (though the case ten years ago,) 
as it would assist us in completing the description of 
fibrous tumours of the gravid uterus. Perhaps he had 
said enough on this subject, and ought now to sit down, 
but a case has occurred since the discussion on ovario- 
tomy took place in the Society, which he should mention, as 
it showed the difficulty of the diagnosis between tumours, 
fibrous tumours in the uterus, and ovarian cysts. It was the 
case of a woman who was operated upon by Mr. Lizars, about 
twenty-five years ago. It was stated in his (Dr. Lee’s) “ Ana- 
lysis of 108 Cases of Ovariotomy,” that the tumour in this case 
(No. 4)“ was solid and vascular, and could not be removed, but 
that the patient recovered.” On the 29th of Nov., 1850, Dr. 
Tilt sent him a note, in which he said that he had received 
from Dr. Simpson, of Edinburgh, the —— statement :— 
“To-day I saw the dissection of a case, published by Mr. Lizars 
twenty-five years ago, in his work on‘ Ovariotomy.’ She 
was slit open, and then sewed again; the tumour (as seen to- 
day) was pediculated, but fibrous and uterine, not ovarian.” 
On receiving this information, he (Dr. Lee) immediately wrote 
to Mr. Lizars, requesting that he would furnish him with an 
account of the appearances, if he was present at the dissec- 
tion. He should now read to the Society the letter which was 
received from Mr. Lizars in reply, and exhibit the drawing 
which accompanied it. 


“Dear Sir,—I regret that a call to the country, about 
twenty-five miles, to visit a gentleman wounded with an axe 
in the leg, prevented me being present at the post-mortem 
examination of Magdalene Bury, whom I attempted to operate 
on some twenty years back. Then, every one who examined 
her considered the tumour ovarian, and free from adhesions, 
On making an incision through the parietes of the abdomen, 
however, innumerable bloodvessels, chiefly veins, some the 
size of a finger, extended from the omentum majus to the 
tumour, forbidding all attempts to proceed farther, especially 
when the veins of the portal system have no valves. ; 

A young friend who was present has made the accompanying 





uterus, and that no uterine disease had been more elaborately 





sketch. He says that Dr. Simpson pronounced the tumour 
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ovarian before he was shown the ovaries, which were perfectly 
healthy. Dr. Simpson has tumour, uterus,and part of vagina. 
; Yours truly, 
Charlotte-square, Edinburgh, Joun Lizars. 
Dec. 3, 1850.” 
In handing up the sketch to the President, he (Dr. Lee) ob- 
served, tliat, in a practical point of view, he felt obliged to state 
that heattached little ornoimportance to the diagnosis between 
fibrous tumour of the uterus and ovarian cysts and tumours, 
about which so much had recently been written. In many 
cases it was impossible to determine whether a tumour was 
uterine or ovarian; and if the fact could be certainly deter- 
mined by any means, it would be of no practical consequence. 
Mr. Rosryson said, in reply, that he was gratified at finding 
that both Dr. Lee and Dr. Oldham considered this case 
unique. As for the supposition raised by Mr. Lloyd, that 
much of the fluid described as blood might be serum, effused 
in consequence of the peritonitis which ensued, he could not 
say but that some serum may have been mixed with the 
blood, but he could affirm that the blood very greatly prepon- 
derated. Besides, the peritonitis was not extensive, and was 
confined to the uterus, and intestinal convolutions round the 
tumour, and there were no flakes of lymph floating in it, so 
that it was very unlikely that the quantity of serum was suf- 
ficient to dilute the blood largely. Mr. Robinson thought 
Dr. Heale’s inquiry as to the cause of the non-coagulation of 
blood effused in serous cavities, worthy to be prosecuted 
farther. He doubted the validity of Dr. Oldham’s conjec- 
ture that a great part of the tumour was composed of uterine 
tissue, because, the tumour being composed of these lobes, 
a right, a middle, and left, upon this supposition the far 
greater part of this tumour would be composed of true 
uterine tissue, which was difficult to believe. With regard 
to the cause of the rupture, he still thought that it was owing 
to the entanglement of the tumour amongst the convolutions 
of the intestines, which hindered it from following the uterus 
in its descent; and had Dr. Oldham seen how completely it 
was entangled, he believed that his opinion would agree with 
his own. ‘The cases mentioned by Dr. Oldham, in which 
fibrous tumours existed on the anterior surface of the uterus, 
80 as to be felt through the abdominal parietes, and conse- 
quently could not be embedded in the intestines, could not be 
considered quite parallel to this case. Mr. Robinson further 
said, that it was never his intention to advise the induction of 
remature labour in cases of fibrous tumour in general, (as 
Dr. Lee and Dr.Reid seemed to have misunderstood him,) but 
solely, that in cases in which other circumstances render such 
an operation desirable, and in which there is a fibrous tumour 
existing likewise in the external surface of the womb, that 
in such cases the possibility of such a rupture of the perito- 
mzoum as had been related in the present paper might be an 
additional reason for resorting to that measure. 


Cases or Ruprure or THe Liver anv Spieen. By Arnon 
Jounson, Esg., F.R.CS. 

The author narrates five cases of this formidable injury 
which came under his care at St. George’s Hospital. In the 
first case, death took place almost immediately; the second 
and third proved fatal at the end of the third day—in each 
case after some exertion made by the patient; in the fourth 
case, there was very extensive laceration of the liver, with 
slight rupture of the kidney; but these were found to be per- 
fectly united, and to have healed in a beautiful manner without 
any trace of inflammation, when the death of the patient, three 
weeks after the accident, owing to a totally distinct injury, 
(fracture of the spine in the cervical region,) afforded an oppor- 
tunity of a post-mortem inspection ; the fifth case, in which the 
symptoms of rupture of the liver appeared well-marked, reco- 
vered. The author remarks, that this kind of accident is by no 
Means uncommon,as hospital records prove ; that the symptoms 
are usually sufficiently characteristic—viz., intense pain in 
the abdomen, especially in the region of the liver or spleen, 
coming on immediately after a severe blow in that situation; 
extreme collapse, combined with a very exsanguine appear- 
ance of the patient, and a certain amount of distention oF the 
belly, this distention not being entirely tympanitic. The pain 
80 much complained of in the first instance is probably not 
inflammatory, as no traces of inflammation were found in 
the first four cases examined after death. Subsequently, of 
course, inflammation may, and very often does, succeed, and 
is attended with the usual symptoms. The author remarks, 
that this injury is often considered to be necessarily fatal, it 
being usually doubted, if the patient gets well, whether any 
rupture had actually taken place; he therefore considers the 
fourth case related Ly him as peculiarly interesting, as in this 








instance the subsequent death of the patient from another 
cause allowed it to be actually demonstrated that there had been 
rupture of the liver, which had healed without any bad conse- 
quences to the patient. This appears to be the only case of the 
kind on record. The treatment, the author thinks, should 
be directed to the following points:—1. Rather to favour the 
state of collapse, guarding, of course, against its going 
too far, in the hopes of checking the hemorrhage at the 
time, and allowing coagulation to take place, so as to arrest 
it in a more permanent manner. 2. To keep the patient 
in a state of the most perfect rest, not allowing him to make 
an exertion of any kind himself,and to place him in such a 
position that breathing may be carried on with the least 
sible disturbance of the abdominal viscera. 38. To prevent the 
patient from tossing about, as he is inclined to do from the 
violence of the pain, and so tending to produce fresh heemor- 
rhage, by means of the free administration of opiates, such as 
morphia in camphor mixture, with a little ether, if the col- 
lapse be excessive. If inflammation supervenes, it will be 
treated, of course, in the usual manner. 

Mr. Luoyp said, with respect to Mr. Athol Johnson’s 
cases, he thought them important in respect to some points of 
practice in surgery. Cases such as those described by Mr.John- 
son were not uncommon. He (Mr. Lloyd) had seen many such 
during the thirty years that he had been connected with 
St. Bartholomew’s Hospital. The result of his observations had 
been, that if the effusion were large, the patients died quickly. 
In these cases there was pain, but no other symptom of 
inflammation present. When the depression was not so great 
at first, these patients frequently died of peritonitis; and 
when treated for this disease from the outset, would often 
live for weeks. After death rupture of the liver was found. 
In the treatment for peritonitis in these cases, regard must 
always be had to the injury which produced it. Moderate 
abstraction of blood by leeches, the use of calomel and opium, 
and the warm bath, would afford temporary relief, but they 
died from repeated attacks. He had seen instances of this 
kind, however, in which there was every reason to believe 
that rupture had taken place, get well after several attacks 
of peritonitis. The depletion must never be very active. 

fr. Arno. Jouyson was not aware that any case was on 
record, in which, after death, union had taken place in a rup- 
tured liver or spleen. Patients so injured were said to have 
recovered, but no case to prove the conjecture had, as far as 
he knew, occurred. 

Dr. Copianp spoke of the importance of the subject of Mr. 
Athol Johnson’s communication, and said that the fourth 
case, in which the patient died from the injury to the spine, 
showed that rupture of the liver was not necessarily fatal, for 
in that instance union had taken place. 

Mr. Sotty never recollected a case during the twenty-seven 
years he had been connected with St. Thomas’s Hospital, in 
which it had been proved by examination, that recovery had 
taken place atter the liver had been ruptured. Cases of 
severe injury to the liver he had seen recover. 

Mr. Luoyp believed that he had seen after death, evidence 
of union of a ruptured liver of old date. Cases in the dead- 
house he believed had proved this to be the case. On bei 
asked if any such case was on record, Mr. Lioyd beli 
that no such case had been recorded. 
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Saturpay, Jan. 11, 1851.—Dr. J. R. Bennett, Prestpeyt. 


NEW PREPARATION OF IRON. 


Dr. Rovutn exhibited to the Society two specimens of phos- 
phate of iron dissolved in metabasic phosphoric acid—one 
in a solid, the other in a fluid state. The compound was 
prepared by adding as much phosphate of iron as the me- 
tabasic phosphoric acid in a boiling state would take up, 
and allowing it to cool. The proportions would be found, as 
nearly as possible, two of acid to one of the phosphate. The 
solution obtained was of a semi-tra’ rent greenish or 8) 

hue. If exposed to the air for a day, it hardened; but mi 

with liquorice powder or flour, it could be made up at onee 
into pills. The compound was soluble in any ao of 
water, and free from any nauseous, inky taste. . Routh 
had not analyzed it, and could not assert whether it was 
simply a solution of the phosphate in the acid, or a new super- 
phosphate that was formed. He had given it largely. It - 4 
peared to him to be better adapted and more speedy 

bringing about a cure, than other preparations of iron, in some 
cases of anzemia and debility, brought on by venereal or other 
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excesses, over-study, and other depressing diseases, in which 
there was a prevalence of nervous symptoms, and a large 
quantity of phosphates voided by the urine, i.¢., as the for- 
mer might be considered to supply the amount of carbon ne- 
cessary for combustion directly to the lungs, thereby checking 
the drain upon the system, and allowing it to rally from its 
hectic state; so he supposed the present remedy supplied di- 
rectly to the brain the amount of phosphorus necessary, to the 
undue diminution of which the nervous disorder was probably 
due. The medicine did not gripe or constipate. He gave it 
in doses of one or two grains three times a day. 

In answer to a question, Dr. Routh stated that he had ob- 
tained one specimen from Mr. Morson ; but most of that he 
had empleyed had been prepared by Mr. Greenish, of New- 
street, Dorset-square. 

Dr. Sxow a paper 

ON THE INHALATION OF VARIOUS MEDICINAL SUBSTANCES. 


He said, that previously to the discovery of etherization, me- 
dicines had rarely been inhaled, except with a view to their 
local action -but that there was no more reason to limit in- 
halation to pulmonary diseases, than to restrict the exhibition 
of medicines by deglutition to affections of the stomach and 
bowels. He admitted, however, that the proper administra- 
tion of medicines by inhalation was attended with much 
r difficulties than their exhibition in the usual way. 
he chief object of his communication was to point out the 
manner in which certain medicines could be inhaled. Ac- 
cording to their different physical properties, they might be 
inhaled either with or without the aid of heat; and when 
heat was employed, they  - be inhaled either in the dry 
way, or with the vapour water. The inhalers employed 
were described in a former number of Tus Lancer. The 
fumes expelled by heat from the extracts of opium, stramo- 
nium, and aconite, were inhaled dry. Ammoniacum and 
other gum resins could be inhaled either in the same way, or 
with vapour of water. Turpentine, creosote, camphor, iodine, 
and benzoic acid, had been conveniently inhaled along with 
watery vapour, by placing the dose of medicine to be used in 
about half an ounce of water, which was heated by the flame 
of a spirit-lamp. Several of these medicines also been 
inhaled at the ordinary temperature of the air, without vapour 
of water, as also had ammonia, hydrocyanic acid, and chlorine. 
For drawing nitrate of silver into the larynx in the form of 
powder, the bowl of a pipe, with a glass tube fitted into it, 
was used. A grain of nitrate of silver, finely powdered with 
five grains of loaf sugar, were inhaled, by a strong inspiration, 
once a day. The sugar was recommended by a French 
author for diluting the agent, and had an advantage over 
lycopodium powder and similar substances, which, not being 
soluble in the mucus of the air passages, caused irritation. 
At the hospital for consumption at Brompton, the physicians 
to which institution had invited Dr. Snow to assist in contriv- 
ing and superintending the inhalation of medicines, opium 
had been inhaled by a considerable number of phthisical 
patients, generally with marked benefit. Relief had also been 
obtained from several other medicines: but the inhalation of 
iodine and chlorine had apparently not been attended with 
any advantage. It might not be uninteresting to mention 
that, while four patients were inhaling chlorine twice a day, 
in the summer of 1849, two of them were attacked with 
cholera, they being the only patients in the hospital that 
were attacked with it at the time. As chlorine can be smelt 
exhaling in the breath for hours after the patient has inhaled 
it, he thought that this occurrence was opposed to the hy- 
pothesis, that the diffusion of chlorine in the air had the 
power of limiting or preventing the spread of cholera. It 
was not his intention to treat of the inhalation of chloroform 
on the present occasion ; but having been speaking of pul- 
monary affections, he might state that he had never seen 
chloroform fail to relieve an attack of spasmodic asthma in 
any case in which it had been inhaled. 
the discussion which ensued, several fellows took part. 
The views advanced were generally in support of the opi- 
nions expressed by Dr. Snow, whose labours on the subject 
of the inhalation of medicines were spoken of with much 
commendation. 








M. Piorry, who had hitherto occupied the Chair of 
the Practice of Physic, at the Faculty of Paris, has just ex- 
changed it for the Chair of Clinical Medicine at the Charité 

tal, vacant by the death of M. Fouquoir. The Professor- 
ship of Systematic Medicine will be put up to the * Concours” 
next spring, 
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Foreign Department. 





Curious effects of Fire-arms held close to the Body. 


From a very interesting communication of M. Ricau (DE 
Gatt1ac) to the Surgical Society of Paris, it appears that when 
the muzzle of a pistol was held tightly to the chest, so as to 
prevent the ingress of air into the barrel, the ball could not 
penetrate the walls of the thorax, but be deflected at a consi- 
derable oa. In a case of attempted suicide, related by M. 
Rigal, the ball rebounded from the chest, and struck the ceil- 
ing. Another — fact connected with gunshot wounds, 
was mentioned by the same surgeon—viz., two distinct shots 
fired by an insane man upon his wife, with two distinct per- 
forations of the clothes, and two tracks of the charge within 
the chest, and only one aperture of entrance. 





Rupture of Ankylosis. 


M. Bownet, of Lyons, has, within a recent period, pub- 
lished long papers in the Gazette Médicale on this subject. 
This surgeon divides by the subcutaneous incision the hamstring 
tendons, and sometimes the tendon of the extensor cruris, The 
advantage to be gained by this rough operation is, that the patient 
may be enabled to walk with crutches, or other contrivance which 
affords good support. The motions of the joint have in no case 
been fully restored, and it might be asked whether the possible 
slight benefit is in proportion with the risk incurred by forcibly 
breaking an ankylosis ? 





Local Anesthesia. 

Dr. Aran, who has found chloroform very useful as a topical 
application in rheumatism and lead colic, has been i 
experiments with various narcotizing fluids, among which he 
has found Dutch liquid the most efficacious. The latter fluid 
has some advantage over chloroform, as it does not irritate 
the skin, as chloroform is apt todo. Dr. Aran has published 
a case in the Bulletin de Therapeutique, where the sciatic pain 
lay principally in the buttock. About twenty drops of Dutch 
liquid were poured ona moist piece of linen, and placed on the 

ected part, another damp pledget over it, and oil-skin 
covering the whole. Two or three applications were suffi- 
cient to control the pain, and the patient left six days after his 
admission in the hospital. 


Osteo-sarcoma of the Pelvis. 

M. CrassargNac presented a short time ago to the Surgical 
Society of Paris, aj pelvis, the three bones of which were 
affected with osteo-sarcoma. The whole of the ilii had been 
attacked by the disease, and almost the whole sacrum had 
been invaded, but.the different symphyses remain unaltered. 
The cavity of this pelvis was still of sufficient size to contain 
the pelvic viscera. 





Rebietws and Notices of Wooks. 





The Use and Action of Stays and Corsets on Disease and 
Development of the Female Figure. By W. Hempson 
Denuam, M.R.C.S. London: 12mo, pp. 32. 

A piquant little affair, the style of which is well adapted 
to the subject. Absurdities are properly combated by 
ridicule, and the author has here intermingled satire with 
sound argument in a very appropriate manner. 

“A pair of stays! What on earth are they like? Broad, 
narrow, and broad again. A double, an inverted cone! Etna 
inverted on the top of Mount Blanc—the Little Skyrryd om 
the larger Sugar Loaf. ... Yet women like them; of course, 
because they wear them. Proof positive this, for who ever 
heard of women persisting in what they do not like? 

“Originally nothing more than a belt for the mere purpose 
of supporting the abdomen on certain trying and important 
occasions, it has been cut and twisted into every conceivable 
variety of form. . . . . History some day or other will record 
the circumstance that stays were in general use with all 
classes of society as late as the middle of the nineteenth 
century; that they gradually got out of favour and fashion, 
despite the strong prejudice enlisted in their favour amongst 
the unthinking, and that their use was altogether obsolete 





soon after that period, except with fishermen’s wives in the 
Orkneys and Hebrides, the women of Kamschatka, who had 


—s 
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just adopted them, and with those in the distant parts of 
Russian Siberia.” 

Not that our author would wholly dissuade from the use of 
some support for the mamme in women of middle age, and 
beyond that period, but the following appear amongst his 
conclusions :— 

“That they (stays) should never be worn by any female 
under the age of 24 or 25.” 

“That public singers would obtain an immense acquisition 
of power and tone of voice, by abstaining continually from the 
use of stays.” 


It might prove in no small degree influential in the crusade | 


against the universal employment of these too-frequently in- 
jurious articles of costume, to enlist the advocacy of celebrated 
female vocalists in the cause. If it were adequately made 
known that they had cashiered these whalebone wasp-makers, 
their example might prove as influential in effecting the 
abandonment of stays for the young, as it was in causing 
the adoption of Jenny Lind hats. 

Mr. Denham says, in his preface,— 

“Tt does not seem to me that a medical practitioner is 
stepping from the strict path of professional inquiry, when 
he investigates a subject of such general reference as that 
which forms the title of the present essay.” 

Certainly not! the imposition of stays is as much “a medical 
question” as that of the soldier’s knapsack, and in both the 
one and the other case, the remonstrances of the medical pro- 
fession have had to contend with pig-headed obstinacy, and 
the astuteness of senseless habit. 





Transactions of the Abernethian Society of St. Bartholomew's 
Hospital. On the Admission of Air into the Veins. By 
G. F. Lays, Esq. 

Tats pamphlet takes a review of some of the cases in which 

this distressing occurrence took place during operations about 

the neck. The subject requires the author’s further investiga- 
tion; but his pamphlet is interesting and deserves reading. 





New Enbentons 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Water and Air Cushions and Mattresses. Hooper, London. 


Some tre since, the elastic water cushions of Mr. Hooper of 
Pall Mall East, were submitted to us for inspection. More 
recently the inventor has extended the size of these cushions 
so as to admit of their supporting the whole trunk; this is 
effected by inserting a series of cells, which keep a level 
surface, and afford a resisting power, or fulcrum, so that 
patients can make any movement or change in their position, 
whereas @ patient on an ordinary water bed can neither 
change his position nor get off his couch. Being made of 
india-rubber, without the admixture of cloth materials,leakage 
is avoided; and Mr. Hooper’s cushions have been found to 
answer very satisfactorily, both as regard the comfort of the 
patient, and the purposes which are desired to be carried out 
by the surgeon. 





MR. SYME ON STRICTURE OF THE URETHRA. 
To the Editor of Tat Lancer. 


Srr,—During the last twelve months I have endeavoured 
to answer the objections, advanced from various quarters, 
nst my proposal for the remedy of obstinate strictures 
the urethra; but finding falsehood and calumny re- 
sorted to, for the purpose of creating a prejudice which may 
limit the good effects of this treatment, I think it will now be 
expedient to counteract such injurious impressions, by making 
the results of my practice more extensively known, I have 
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therefore to beg that you will permit me, through the medium 
of your pages, to relate a succession of cases, which will, [ 
trust, satisfy every mind open to conviction, and silence the 
cavils of ignorance and malice. 

The positions which I have endeavoured to establish are— 
Ist, that division of a stricture by external incision, upon a 
grooved director, passed fairly through the contracted part, 
is an operation free from all ordinary sources of danger. 2nd, 
that by this procedure, strictures which resist every other 
mode of treatment, and are apt to resent seriously even the 
gentlest use of simple bougies, may be speedily removed, so 
as to allow instruments of the largest size to be introduced 
without difficulty or inconvenience; and 3rd, that the relief 
thus afforded is more permanent than that which can be ob- 
tained in any other way. 

In support of the first position, I hope it will be sufficient 
for me to state, that | have performed the operation in thirty- 
five cases without a single fatal result. 

In regard to the second and third positions, I trust that 
such facts as the following, and similar ones, of which I can 
send you an ample supply, will be deemed satisfactory evi- 
dence. I am, Sir, yours, &c., 

Edinburgh, January 20, 1851. James Syme. 


Cast 1.—J. Mc M——, aged 27, a farmer, from the neigh- 
bourhood of Belfast, recommended to my care by Dr. Moore 
of that place, was admitted into the Royal Infirmary on the 
8th of November, 1850, on account of stricture of the urethra, 
under which he had laboured for the last ten years. He 
attributed the disease to a bruise of the perineeum, attended 
with hemorrhage from the urethra, which had been sustained 
from his having been thrown with great force upon theshoulders 
of a horse he was riding. The symptoms of stricture succeeded, 
and were followed by an abscess of the hip, with fistula in 
perineo. Through the use of bougies this opening closed; but 
as the stricture remained, he four years and a half ago was 
repeatedly burnt with caustic, with the effect of rendering the 
contraction tighter than it had been previously. The per- 
manent introduction of catheters, which were left in for a 
week at a time, was then tried without any benefit, but with 
the further aggravation of an inflamed testicle. Fomentations 
and leeches were afterwards employed so assiduously, that the 
patient declared he had applied no fewer than a thousand of 
the latter. He had repeatedly suffered from retention of 
urine, which required the catheter for his relief. In these 
circumstances, feeling unable for any active exertion, or even 
to exist with comfort and safety, he had come from Ireland 
very desirous of obtaining relief, and willing to suffer any 
treatment that might be considered likely to afford it. 

Upon examination it was found that there were three 
strictures, one very near the orifice of no great tightness; 
another very tight, about three inches back; and a third no 
less so, between five and six inches from the orifice. Bougies 
of the smallest and second smallest size were repeatedly in- 
troduced inte the bladder, without the slightest force, or the 
effusion of a single drop of blood. But the patient, instead of 
experiencing any relief from the attempts thus made to effect 
dilation, complained of the symptoms being greatly aggravated, 
so that he could void his urine only by drops, with much pain 
and straining. 

On the 18th, a grooved staff of sufficiently small size was 
passed through the anterior stricture, and a subcutaneous in- 
cision having been made at the fore part of the scrotum, the 
contracted part of the canal, which could be felt distinctly 
much thickened and indurated to the extent of half an inch, 
was freely divided. The staff was then through the 
posterior stricture, which was divided by external incision in 
the perinzeum. No. 7 silver catheter was then passed 
into the bladder, and retained by the requisite fastenings. 
There were only a few drops of blood lost p os the opera- 
tion, and but little afterwards. 

On the 20th the catheter was removed. On the 24th the 
patient expressed himself as quite well. Only a few drops of 
water escaped through the wound in the perineum, but in the 
situation of the anterior stricture there was an abscess the 
size of a hazel nut, which was evacuated by incision. 

On the 27th the urine had ceased to pass at all by the 
perinzal, but continued to issue through the anterior opening. 
A full-sized bougie was passed without difficulty into the 
bladder. 

Un the 9th of December the anterior conning was quite 
closed, and on the 17th the patient was dismissed, declaring 
that he felt completely relieved from all the distressing 
symptoms under which he had previously laboured. 
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Dr. Moors has taken some time to elaborate his views re- 
specting the Self-supporting Dispensaries, so that we may 
reasonably suppose, from his position and talent, that we 
have now before us the very best defence and exposition of 
the system which can be offered. We pass by the innocent 
sarcasms of the writer, and address ourselves at once to his 
facts and arguments, which, we may say at the outset, have 
not in the least degree shaken our original opinions. 

In his second paragraph, Dr. Moore wonders why we 
“should stigmatize a philanthropic plan as ‘ delusive, &c.,’ be- 
cause a term used to denominate it is inappropriate.” It 
really is because we deny its philanthropy, and because we 
like to call things by their proper names. We prefer to call 
charity, charity, and to designate pauperism as such; to every 
variety of delusion we desire to give its suitable appellation. 
In this instance, a name involves a principle. Mr. Ssitx forms 
societies, and calls them “ self-supporting,” boasting that they 
inspire those who join them with the most perfect independ- 
ence, ‘whereas, on inquiry, we find that they cannot, and do not, 
get on without charitable aid. Upon this, we say that charity 
and independence are confounded, and the would-be inde- 
pendent tradesman and mechanic is made, by stealth and de- 
ception, a recipient of charity. Mr. Smrru sticks to the name 
“self-supporting,” and Dr. Moore is angry with us for calling it 
in question; while we find Mr. Smrrn’s factotum, Mr. Hawken, 
stating of the body formed in London, that “ The Society 
« does not profess,never has professed, that the dispensaries are 
“to be self-supporting.” We also find Mr. Jonxs, the champion 
of the Derby Society, declaring “ that to secure the important 
“advantages intended by these dispensaries, the co-operation 
“ of the public as honorary subscribers is essential.” We really 
think, after this, we need not apologize for declaring the term 
“ self-supporting,” as applied to these dispensaries, “delusive.” 

Dr. Moors states unreservedly, that “ the medical manage- 
‘ment of the establishment rests exclusively with the profes- 
“ sion.” What “ establishment” does Dr. Moore mean? Cer- 
tainly not the dispensaries of Northampton, Burton, and 
Derby. Dr. Moore must refer to some ideal “ establishment” 
about to come before the world; but until its advent, under 
medical management, both he and ourselves may hold our 
tongues and pens. Our worthy correspondent assures us, that 
if we can only have Mr. Smirn’s plans carried out, “ an addi- 
“tional bond of union will also be created among medical 
practitioners: ‘unscrupulous boards of guardians’ will be neu- 
“tralized in their efforts to oppress the profession, and their 
“authority eventually abolished.” We regret that this is pure 
Utopianism and dreaming, for which the writer does not give 
the semblance of argument or proof. 

But the most important part of Dr. Moore’s letter is that 
which is devoted to the presumed proof of his assertion, that in 
these dispensaries the remuneration might be £2 per case. The 
data for this are, that 100 healthy men, paying a penny per 
week, would accumulate an annual sum of £21 13s. 4d.; that 
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| of these not more than ten per cent. per annum would re- 
| quire attendance; and that £1 13s. 4d. would pay for the 


drugs, dispensing, &c. This would of course give £2 per 
case to the medical man. Mr. Smita paints the picture 
still more flatteringly, and roundly says, * It is probable that 
“100 average adults may not have three months’ illness among 
“all of them during the year.” 

We have no means of testing the statistics of Dr. Moors, 
nor do we believe that such means exist in a direct form. 
Mr. Netson might probably supply Dr. Moore with the 
nearest approach to accuracy which could be obtained. But 
“in the absence of strict statistical data,’ we have some 
important facts relating to the actual payments in the suc- 
cessful dispensaries at Derby, Northampton, Burton, &ce. 
Dr. Moore makes it out that in men, with ten per cent. 
per annum of cases of illness, the remuneration is £2 per 
annum for each case. He further maintains that, taking 100 
healthy women, the greatest amount of sickness will be forty 
per cent., yielding a remuneration of 10s. per case. And in 
the case of children paying one halfpenny per week, and with 
sickness to the extent of fifty per cent., the remuneration 
would be 4s. 4d. per case. In fact, Dr. Moore concludes his 
statistical arguments in the following words :—“ Men and 
“women pay 48. 4d. each; children, 2s. 2d. each per year. 
“ Assume, for the two latter classes, cent. per cent. of sickness, the 
“ remuneration can never be less than the sums stated.” That is, 
4s. 4d. each for all women, and 2s. 2d. each for all children, 
or an average of 3s. 3d. per annum per case for women and 
children. This average, we may mention, is too high, because 
there are more children than adult women ; but it is sufficiently 
correct for our purpose. 

Against this we have the direct results of the system at 
places where, on the showing of its advocates, the plan of 
Mr. Smirn “has been successfully tried.” Mr. Jones, the 
defender of the system as it exists at Derby, tells us that 
“by the rules of the dispensary, the surgeon cannot receive 
“ more than three shillings per annum for each person en- 
“rolled under his name.” Thus, the highest possible remu- 
neration from men, women, and children at Derby, is less 
than the lowest possible remuneration for women and chil- 
dren alone, in the calculations of Dr. Moors. 

Take the case of Burton-on-Trent, in which town, out of 
@ population of 8000, about 2000 are under the operation 
of Mr. Smitn’s scheme. We are assured by a respectable 
practitioner, to whom we have every reason to give credence, 
that “all the surgeons in the town (seven in number) attend 
“the patients, and are paid one shilling and sixpencea year for 
“each patient, no mattcr whether they have seen them once 
“or 365 times.” According to the theory of Dr. Moors, the 
remuneration cannot be less, under the most unfavourable 
combination of circumstances possible, than 3s. 3d. per case ; 
while, according to the practice at a place where (according 
to Mr. Smiru and his friends) the scheme “has been suc- 
cessfully tried,” the pay is ls. 6d. per annum for each person 
enrolled. We leave it to Dr. Moore to reconcile these 
glaring discrepancies ! 

Of course it will be suggested to our readers, by their own 
reflections, that few healthy adult men will join these dispen- 
saries. No class is less careful about sickness than that in the 
full enjoyment of health and vigour, It would puzzle Dr. Moors 
exceedingly, out of the two millions of persons and upwards of 
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this metropolis, to get up a single model dispensary of one 
hundred healthy adult males, each paying steadily four shil- 
lings and fourpence per annum for prospective medical attend- 
ance. No doubt the members of these dispensaries are very 
fluctuating in numbers and persons, It is natural that with 
the expectation of illness the dispensary should be resorted to, 
and abandoned when this has passed away; even with the 
most stringent regulations this can hardly be prevented. 

On the present occasion we have confined our attention to the 
more prominent points involved in the letter of Dr. Moors, 
particularly the subject of remuneration under Mr. Smirn’s 
system. There are, however, higher considerations of benefit 
or injury to the poor and to the profession as a body, which 
must come to be discussed. We think we have shown, some- 
what conclusively, that the figures of Dr. Moone do not 
altogether accord with the facts as they come out from the 
histories of the dispensaries already working. 


———~>~-—— - 


As this journal was the first to communicate Reports of 
Clinical Lectures to the profession, and as we have consist- 
ently maintained the paramount importance of this branch of 
medical instruction, we notice, in terms of the strongest ap- 
probation, the strenuous efforts which are now being made, 
by the Court of Examiners of the Apothecaries’ Society, to 
give a prominent place to Clinical Medicine in their curri- 
culum. It appears that attendance on Medical Practice and 
on Clinical Medicine has long been required by their Regula- 
tions; but it is pretty well known, that although a formal 
attendance at the hospitals has been required by the physi- 
cians, anything like a regular and systematic course of clinica, 
instruction has not, except in very few instances, been either pur- 
sued by the teachers or attended by the students. The latter 
have been compelled to attend interminable lectures upon the 
Theory of Medicine, upon the history of rare diseases, and 
upon the hypothetical action of drugs; while the knowledge 
of disease, as it actually exists in the wards of the hospitals, 
has been comparatively neglected. It is a notorious fact, that 
while in Paris and in Edinburgh a complete system of clinical 
instruction has long been in operation, in this country such a 
system cannot yet be said to exist. In the former cities there 
are distinct professors, whose duty specially consists in com- 
municating practical knowledge of disease to the pupils, 
offering to them opportunities, at the bed-side, of physical 
examination of the sick, and of watching their symptoms by 
daily observation; and who, day after day, repair to an adjoin_ 
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ing lecture-room, and there, in luminous language, detail the 
symptoms, the physical signs, the progress, and the result, of 
various diseases, together with such other remarks as it was | 
inexpedient to make in the actual hearing of the patients. 

By these means the pupils are not only taught to see, to hear, 

and to manipulate for themselves at the bed-side, but their ob- | 
servations are confirmed, and their knowledge is systematized, | 
by the lectures of the clinical professor. In our own great | 
metropolis, with means of teaching quite as extensive as those 
which exist in Paris, and infinitely more so than those in | 
Edinburgh, the circumstances are widely different: the physi- | 
cians and surgeons generally content themselves with a routine | 
attendance in the wards, and the papils formally accompany 
them during their perambulations. Clinical lectures are | 


either not delivered at all, or they are given at long and un- | 
‘ 
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certain intervals; and the pupils, considering that attendance 
on them is not absolutely essential for passing the Hall and 
College, generally neglect them. Thus it happens that the 
medical student, at the termination of his London studies, is 
obliged to repair to one of the continental cities, in search of 
the information which he might have obtained in his own 
country, if the immense resources of our great metropolitan 
hospitals were made more generally available. 

To remedy this state of things, no measure can be so effica- 
cious as a cordial co-operation of the different examining 
boards with the teachers of the hospital schools; and if the 
latter were to adopt, and the former to enforce, a better system 
of clinical instruction, there would, in a very short time, be an 
end of that lax state of things which we have now occasion to 
deplore. 

The Society of Apothecaries, to whom, under the present 
anomalous condition of medical affairs, the education of the 
general practitioners of this country has been mainly entrusted 
by the Legislature, are making, through their Court of Exa- 
miners, energetic efforts in the right direction: they have recom- 
mended the discontinuance of half the lectures on Theoretical 
Medicine, which are delivered out of a book,and the substitution 
of a course of Practical Lectures, delivered at, or immediately 
adjoining, the bed-side of the sick; and they have diminished 
by one-half the course on Materia Medica, but have replaced 
it by requiring from the student certificates of having per- 
formed, with his own hands, a course of experiments on 
Pharmaceutical, Toxicological, and Pathological Chemistry. 
We repeat, that these are steps taken in the right direction, 
and that the Court of Examiners of the Apothecaries’ Society 
have entitled themselves, by their recent proceedings, to the 
thanks of the profession. 

The immediate occasion of the foregoing remarks is a cor- 
respondence which has lately appeared, in the pages of this 
journal, between Dr. Netson, the Professor of Clinical Medi- 
cine at the Birmingham College, and the Court of Examiners 
of the Society of Apothecaries. Dr. Netson complains, that 
although clinical lectures are regularly delivered by him, they 
are seldom attended by the students, owing to an impression 
that exists among them, that the rules relating to clinical 
lectures are not imperative, but merely formal. The Court of 
Examiners, in their reply, declare that they consider clinical 
instruction “ imperatively necessary, and that attendance upon 
“it should be enforced in such a manner as the physicians may 
“think expedient.” They further declare their earnest wish 
to encourage the appointment of distinct clinical professors at 
all the schools; but until that object be accomplished, they 
require that clinical lectures should be delivered regularly by 
the physicians, and that “the part of the schedule appro- 


|“ priated to clinical lectures should be filled up only after a 


“bond fide attendance, as in the case of the other lectures.” 





Up to the time of our going to press, the committee of the 
Orthopedic Hospital have, so far as we could learn, taken no 
decided step to bring the dispute between themselves and one 
of the assistant-surgeons of the institution to a satisfactory 
termination. This delay, from whatever cause it may arise, 
we are sure, from the number of communications which we 
receive, is most injurious to the future welfare of the hospital. 
It is impossible to conceive that the committee can have 
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allowed one of the officers of the institution to remain for 
upwards of three years under the suspicion of incompetency, 
without at least some reason satisfactory to themselves. 
But the great body of the governors of the institution have | } 
not, as yet, been favoured with any information on the subject. 
To them and the public, but more especially to the members | i 
of our profession, the position in which the assistant-surgeon 
is placed is regarded as one of the greatest hardship and 
injustice. Is it possible that the committee are not in a 
position to justify their conduct? The delay which has taken 
place in the matter might lead the enemies of the institution, 
if any such exist, to this, though natural, still premature 
conclusion. It is the characteristic feature of English justice 
that an accused party at least should be enabled to reply to 
any charges that are made against him; and the committee of 
the Orthopedic Hospital are bound by every principle of 
honour and justice to give the assistant-surgeon such an oppor- 
tunity. Hitherto we have abstained from entering into any 
detailed account of the matter pending between the committee 
and the medical officer ef the hospital. In such a case the 
publication of ex parte statements is always better avoided. 
Should, however, the committee still continue to hold this 
matter in abeyance, we shall then feel it our duty to place 
upon record the account of a transaction, which, we do not 
hesitate to say, has no parallei in the history of charitable 
institutions. 





=i 
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Ons of the physicians who recently went out on the public 
service, to the West Indies, bethought him that it was his 
duty to his family to ensure his life, inasmuch as for civilians 
there is no provision for widowhood or orphanage, if they 
fall victims to the evils which it is their duty to encounter. 
The lowest terms on which he could obtain the insurance 
from a respectable office was twelve per cent. premium on 
the amount insured. The following extract from Mr. Chad- 
wick’s Report on the Sanitary Condition of the Labouring 
Population will serve to contrast the insurance risks in 
naval and military, and sanitary service:— 

“During the last forty-one months of the Peninsular war, 
whilst 24,930 privates died of disease, only 8899 died of wounds, 
or were killed in battle. The deaths during the campaigns 
were, of the privates in battle, 4.2 per cent.; of disease, 11.9 
per cent.; of officers in battle 6.6 per cent.; of disease, 3.7 

er cent. per annum; the average deaths in four battles, 

alavera, Salamanca, Vittoria, and Waterloo, 3.9 per cent. 
of officers; 2.11 of privates. In the Peninsular war, there 
were generally 22} per cent. of men absent on account of 
sickness, and a reduction of the proportions of sick to six 
per cent. would have set free 10,000 men from the hospitals 
to be added to the effective forceof the army. (Oficial Returns.) 
The highest increased charge for insurance of military men 
during the Peninsular campaign was ten guineas per cent. 
The extra premiums taken on the insurance of military lives 
on service in India and China, are from three to five guineas 
per cent., governed, however, by the unfavourable chances of 
the climate, to which the campaign leads as well as by the 
increased risks from battle. The extra premiums on naval 
Officers in hostile service is usually from three to five guineas 
per cent., governed by the consideration of the climate. 


—___—$@— on 


Hap it been the fortune of the “English Cuvier” to have 
been born in any country but England, we believe that it 
would not have been necessary, after his gigantic labours in 
the field of natural science, to have contemplated a public 
subscription to secure him a life annuity. After a life and 


regret to say, has received neither honours nor rewards to 
compensate him for his devotion to science. 
ever, that the negligence of those in power to acknowledge 


We trust, how- 


iis great services will stimulate the scientific public, and 


more especially the members of that profession of which he 


s so distinguished an ornament, to exert themselves in his 


behalf. It would be a disgrace to the savans of this country, 
but more especially to those connected with medicine, if the 
future years of one of the greatest philosophers of this or any 
other time should be embittered by the “res angusta domi.” 


——~ - ——~»> 


Tue Government, as no doubt most of our readers have 


observed, has granted to the widow of the late Ropert Liston 
a pension of £100 per annum. 
regret that Mrs. Liston should require such an addition to 
her income, it is gratifying to know that the just claims to 
such aid by the widow of one of the greatest of modern sur- 
geons have been thus acknowledged by the Government. 


Whilst it must be a subject of 


Though almost a solitary instance of the kind, it must be 


satisfactory to the great body of the surgeons of this kingdom 


to find, even in a single instance, that the labours of one of 
their brethren have been, even to the extent mentioned, 
recognised as a national benefit. 


on ——> 
_ 





WE have received a letter from Mr. Savory, of Bond-street, 
in which is the following announcement :— 

“Desirous of testing the value of the kousso as a remedy 
for tape-worm, and having lately received from my corre- 
spondent at Aden an ample supply for this purpose, I beg to 
state, through the medium of your publication, that I be 
most happy to present the remedy to the physicians of our medical 
hospitals and charities, that its qualities may be fairly ascer- 
tained previous to my obtaining a larger supply.” 

Considering how effectual this remedy is proved to have 
been in many instances which have been recorded in our 
pages, we have no doubt that hospital physicians and others 
will with thanks avail themselves of Mr. Savory’s generous 


and handsome offer. 
————— 


Wer shall take an opportunity in our next of commenting 
on the subject adverted to by our correspondent, “ Inquirer,’ 
in Tur Lancet of Jan. 18th; we mean, the resignation of 
two naval assistant-surgeons, on being ordered by the 
Admiralty to proceed to the island of Jamaica, to assist in 
arresting the ravages of cholera. Thisstep,so unprecedented 
in the annals of the naval medical service, ealls for the most 
unreserved condemnation; but we are anxious, before ex- 
pressing our opinion farther than this, to obtain, if possible, 
all the facts relating to the unhappy transaction. 


TransFrusion IN UrTestne H#MorRHAGE was 
interdicted in France two years after it was first introduced 
by Denis and Emerets, and attempts by a provincial judge 
were made quite recently to interfere with its performance, in 
virtue of the prohibition of 1668. Transfusion has neverthe- 
less been recently performed by M. Nélaton at the Hépital 
St. Louis, Paris, with success, though the patient died seven 
days afterwards of metro-peritonitis. The case was one of 
placenta praevia, the os being too rigid to admit the hand. 
Hemorrhage went on more or less for seven hours, when 
M. Nélaton being sent for, he succeeded in turning and 
delivering, whilst the aorta was being compressed. The vein 
of a strong and robust young house-surgeon was then opened, 
and about eight ounces of blood transfused: the patient was 
at once freed from the choking sensation she had previously 





fortune spent in the pursuit of knowledge, Dr. Grant, we 





experienced, and perfectly recovered up to the seventh day. 
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oo 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


Or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





** Forewarned, forearmed.”’ 





SUGAR, 


ITS IMPURITIES AND ADULTERATIONS. 
(Continued from p. 79.) 


We will now proceed to relate the results obtained by the 
examination of samples of refined or lump sugar. 


Resvuits or tHe Microscoprca, AnD CuemicaL EXAMINATION 
or Firreen Sampres or Lump-Sucar or Dirrerent Quati- 
TIES AND PRicgs. 


The quantity of sugar submitted to examination in each 
case was about half-an-ounce. 


There were noticed in sample— 


87. A considerable number of starch granules; flocculi of 
animal matter; a great many fragments of woody fibre. 

38. Much starch, partly in lumps, visible to the naked eye; 
flocculi of animal matter; a great many minute pieces of 
woody fibre. 

39. A few starch granules; flocculi of animal matter; many 
ieces of woody fibre; a little grape-sugar. 

40. A few starch granules; several masses of starch and 
potato-cells, filled with granules; flocculi of anima’ 
matter; a great many chips or minute fragments of 
wood. 

41. A considerable number of starch granules; and several 
masses of starch visible to the naked eye; flocculi of 
animal matter; a few pieces of woody fibre only. 

42. A few starch granules; one or two pieces of starch; flocculi 
of animal matter; several fragments of woody fibre. 

43. Very few starch granules; a considerable number of 
fragments of woody fibre; traces of grape-sugar. 

44. A few starch granules; a dozen fragments or so of woody 
fibre. 

45. A few starch granules; two or three cells of potato; 
hundreds of fragments of woody fibre, forming at the 
bottom of the glass a sediment of saw-dust. 

46. A few starch granules, and one or two aggregations of 
granules; a very great many pieces of woody fibre; traces 
of grape-sugar. 

47. A few granules of starch; flocculi of animal matter 
abundant; two or three dozen fragments of woody fibre. 

48. A small number of starch granules; one or two aggre- 
gations of granules; a few microscopic fragments, or 
chips of wood, 

49. A considerable number of starch granules; several potato 
cells; flocculi of animal matter; a few fragments of 
woody fibre. 

50. A few starch granules; a little animal matter; a very 
few fragments of woody fibre. 

51. Starch granules rather numerous; several cells of potato 
filled with granules of starch; flocculi of animal matter 
abundant. 


From an examination of this table it appears— 


ist. That in none of the sugars were fragments of cane 
present; these having been separated by the filtration 
through charcoal to which sugar in process of refinement 
is subjected. 

2nd. That in no case were acari observed. 

Srd. That in three of the sugars only were traces of grape- 
sugar to be detected. 

4th. That in none of the sugars were sporules of fungi to be 
seen. 

Sth. That a variable, although small, quantity of flour was 
present in the whole fifteen sugars. 

6th. That animal matter was observed in ten cases. 


7th. That sawdust-like fragments of woody fibre were 
present in twelve cases, being very abundant in at least 
seven of the sugars. 


For the presence of even a small quantity of flour in lump- 
sugar it is not easy to account satisfactorily; and as all we 
could say on this point would be conjectural, we shall not at 
present offer any further observations upon it. 

We are in the same position of uncertainty with respect to 
the fragments of — fibre, but we have elsewhere suggested 
a possible use and explanation of their presence in sugar. 

_ The animal matter so generally present is no doubt a por- 
tion of that used in the clarification of the sugar solution. 

Contrasting, then, the condition of moist and lump sugar, 
as met with in commerce, it is evident that the impurities 
of the former are much greater, and of a more objectionable 
character, than those of the latter; that while in the one 
there are very commonly present the repulsive insects or 
acari, sporules and filaments of fungi, grape-sugar, albumen, 
grit, starch and woody fibre, in the other we at least get rid 
of the acari, fungi, grape-sugar, albumen, and grit; and are 
subjected only to the lesser evils—a few starch granules and 
fragments of woody fibre. 

We will, in the next place, give the results furnished by 
the examination of several samples of brown sugar, the pro- 
duce of various colonies and countries; we shall thus be in a 
position to judge of the state in which many of the sugars 
imported into this country arrive. 

The samples submitted to examination but little exceeded 
one drachm. 


Resvtts or THE MicroscoprcaL AND CHEeMIcaL ANALYSES OF 
SampLes or various Brown Sucars, taz Propucs oF 
DIFFERENT CouNTRIES. 

Madras. 

Sugar dark, moist, staining the paper; somewhat crystalline, 
crystals small; some cane; several acari; very few starch 
granules; grit; much grape-sugar and vegetable albumen. 


Madras. 


A few pieces of cane; starch granules; much grit; several 
acari and ova; grape-sugar; albumen. 


Mauritius. 


Much cane; ten or twelve acari, of large size; several ova of 
same; a few starch granules; fragments of woody fibre; 
grit; much grape-sugar and albumen. 


Mauritius. 


Some cane; several acari; a few starch granules—those of 
arrowroot; grit; grape-sugar; albumen. 


Calcutta. 
Sugar not very dark, dry; earthy-looking; but few crystals 
apparent, and those very small; not much cane; a few 
starch granules; grit; no acari visible; grape-sugar; albu- 
men. 

Calcutta. 


Sugar perfectly white, dry, and highly crystalline, resembling 
crushed lump; a few starch granules; no acari, no fungi, 
no cane, and no grit; scarcely a trace of grape-sugar or 


albumen. 
Bombay. 


Sugar exceedingly dark-coloured, earthy, and damp; some 
cane; a great many starch granules; (sago?) numerous 
acari; much grit; much grape-sugar; albumen. 


Cassipore, Calcutta. 
Sugar pale-straw colour, dry and highly crystalline, large- 
grained; a very few pieces of cane; one small acarus; a few 
starch granules; scarcely a trace of albumen or grape-sugar; 
a little grit. 

Cassipore, Calcutta. 


Sugar pale straw-colour, not very dry, fine-grained, the crys- 
tals being very small; a few pieces of cane; starch granules; 
several acari of large size; much grit; a little grape-sugar 
and albumen. 
Jamaica. 

Much cane; several acari and ova of same; a few starch 
granules; no grit. ’ 

Sugar dark-brown, not very dry, but still not ‘staining the 





paper; tolerably large-grained and crystalline. 
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Rio de Janeiro. 


Much cane; several acari, and ova of same; a great many 
starch granules, like those of Indian corn; much grit; grape- 
sugar and vegetable albumen. 

On an attentive consideration of the above eleven analyses, 
it appears that there are only two sugars which could be fairly 
regarded as pure, and in a condition fit for human consump- 
tion—the white, large-grained Calcutta sugar, resemblin 
crushed lump, and the pale straw-coloured, large grained, 
highly crystalline, Cassipore sugar. Of these samples, that 
from Calcutta was by far the best. 

It would be a great advantage if the above-described sugars 
could be introduced in large quantity into this country, and 
sold at moderate prices. 


The last analyses which we propose to give are of samples 


of sugars procured from the establishments of various grocers. 


Resvits or tHe MicroscoricaL anpD CugmicaL EXAMINATION 
oF NumEROUs Brown Sucans, oF ALL QuALITIES AND Prices, 
PURCHASED AT THE EsTABLISHMENTS OF VARIOUS GROCERS 
RESIDENT IN THE METROPOLIS. 

The quantity of sugar submitted to analysis in each case 
was three drachms. 
lst Sample. 

Purchased—in Gracechurch-street, City. 

Sugar crystalline and light-coloured; a few fragments of 
cane, numerous acari, some alive; sporules of fungi; vege- 
table albumen; a small quantity of grape-sugar. 


2nd Sample. 





Purchased—at Ludgate-hill. 

Sugar coarsely crystalline; light-coloured, wetting and | 
staining the paper in which it was folded considerably; | 
hundreds of acari, numerous ova of same; much cane; | 
sporules of fungi; two or three fragments of wood; a few 
starch granules; grit; vegetable albumen; grape-sugar. 

8rd Sample. 
Parchased—in High-street, Whitechapel. 

Sugar rather earthy, intermixed with a few minute and | 
shining crystals; a little cane; hundreds of acari; sporules 
of fungus; much grit; vegetable albumen; grape-sugar. 

4th Sample. 
Purchased—in Whitechapel-road. 

Sugar fine-grained, rather light-coloured; numerous frag: | 
ments of cane; several acari, and ova of same; sporules of 
fungi; a few pieces of woody fibre; albumen; grape- 
sugar. 

5th Sample. 
Purchased—in Whitechapel-road. 

Sugar scarcely crystalline, presenting an earthy appearance; 
ragments of cane; hundreds of acari; some alive, and 
many ova of same; sporules of fungus; adulterated with 
tapioca; albumen; grape-sugar. 


6th Sample. 


Purchased—in Whitechapel-road. 
Sugar coarsely crystalline, dark coloured,and moist; wetting 





and staining the paper considerably; compounded evi- 
dently of two sugars of different colours and qualities, | 
imperfectly mixed; a few acari; a copious sediment, con- | 
sisting principally of sporules of fungus; a few pieces | 

of woody fibre; albumen; grape-sugar. 

7th Sample. 

Purchased—in Whitechapel-road. 

Sugar dark-coloured, not highly crystalline, crystals | 
minute, paper stained; a great many acari; and ova of 
same; sporules of fungus; one or two pieces of woody | 
fibre; grit; albumen; grape-sugar. | 

8th Sample. 
Purchased—in Whitechapel-road. 

Sugar presenting rather an earthy appearance, but few 
crystals being visible, and these very small; numerous | 
fragments of cane; hundreds of acari; a great many | 
sporules of fungus; grit; albumen; grape-sugar. 

9th Sample. | 
Purchased—in High-street, Whitechapel. 

Sugar coarsely crystalline; a great many pieces of cane; 
numerous acari, several ova of same; sporules of fungus; 
a few starch granules; grit; albumen; grape-sugar. | 


10th Sample. 
Purchased—in High-street, Whitechapel. . 

Sugar coarsely crystalline; to or three acari,and ova of 

same; much cane; grit; albumen; grape-sugar. 
11th Sample. 
Purchased—in Aldgate. : 
8 earthy, scarcely at all crystalline, dark; much cane; 
undreds of acari; a great many sporules of fungus; 
several pieces of woody fibre; starch granules; grit; 
albumen; grape-sugar. 
12th Sample. 
Purchased—in Clare-market. 

Sugar earthy, scarcely at all crystalline, dark; fragments 
of cane; a considerable number of acari; sporules of fungus; 
granules of starch; grit; grape-sugar; albumen. 

13th Sample. 
Purchased—in Clare-market. ; 

Sugar earthy, scarcely at all crystalline; fragments of cane; 
hundreds of acari, some alive; sporules of fungus; starch 
granules; albumen; grape-sugar; grit. 

14th Sample. 
Purchased—in Blackmoor-street, Clare-market. _ 

Sugar coarsely crystalline, evidently consisting of two 
different kinds intermixed; not much cane; a few acari; 
sporules of fungus; grape-sugar; albumen. 

15th Sample. 
Purchased—in Drury-lane. 

Sugar earthy, dark; pieces of cane; a considerable number 
of acari; ova of same; sporules of fungus; starch granules; 
grape-sugar; albumen. 

16th Sample. 
Purchased—in Drury-lane. ; 

Sugar earthy, light coloured; much cane; swarming with 
acari; sporules of fungus; grape-sugar; albumen. 

17th Sample. 
Purchased—in Drury-lane. 

Sugar earthy, dark-coloured, evidently consisting of two 
different sugars intermixed; fragments of cane; a great 
many acari ; sporules of fungus; grit; albumen; grape- 
sugar. 

18th Sample. 
Purchased—in Drury-lane. k 

Sugar earthy, dark-coloured, moist, staining the paper 
greatly; fragments of cane; swarming with acari; sporules 
of fungus; grape-sugar; albumen. 

19th Sample. 
Purchased—in Drury-lane. 

Sugar earthy; fragments of cane; an immense number 
acari ; numerous ova of same; sporules of fungus; starc 
granules a few; woody fibre; grit; albumen; grape-sugar. 

20th Sample. 
Purchased--in Drury-lane. 

Sugar very earthy, dark; adulterated with much potato flour, 
containing hundreds of acari; sporules of fungus; frag- 
ments of cane; grape-sugar; albumen; grit. 

21st Sample. 
Purchased—in Holborn. 

Sugar rather earthy; light-coloured; fragments of cane; 
hundreds of acari; sporules of fungus; grit; grape-sugar; 
albumen. 

22nd Sample. 
Purchased—ia New Church-street, 2dgeware-road. 

Sugar earthy, dark; much cane; hundreds of acari; ova of 
same; sporules of fungus; a few starch granules; one or 
two pieces of woody fibre; grit; albumen; grape-sugar. 


23rd Sample. 


Purchased—in Edgeware-road. 


Sugar rather earthy, intermixed with a few} small and 
shining crystals; not much cane; swarming with acari; 
sporules of fungus; albumen; grape-sugar. 


24th Sample. 


Purchased—in Edgeware-road. 


Sugar coarse-grained, crystalline; fragments of cane; a con- 
siderable number of acari; sporules and thallus of fungus 
grape-sugar; albumen. 
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25th Sample. 


Purchased—in Edgeware-road. 

Sugar rather earthy, formed of two different kinds appa- 
rently, and containing fragments of cane; hundreds of 
acari ; sporules of fangus; albumen; grape-sugar. 

26th Sample. 
Purchased—in Edgeware-road. 

Sugar light coloured, rather crystalline, containing frag- 
ments of cane; a considerable number of acari; sporules of 
fungus; a few starch granules; albumen; grape-sugar. 


27th Sample. 


Purchased—in Goodge-street, Tottenham-court-road. 

Sugar light coloured, crystalline, crystals small; paper a 
little stained; fragments of cane; a considerable number of 
acari, some alive ; sporules and much thallus of fungus; a 
great many starch granules, those of West India arrow- 
root; grit; albumen; grape-sugar. 

28th Sample. 
Purchased—in Broad-street, Bloomsbury. 

Sugar somewhat crystalline, crystals small; swarming with 
acari; sporules of fungus; fragments of cane; a few 
starch granules; one or two pieces of woody-fibre; albu- 
men; grape-sugar; grit. 

29th Sample. 
Purchased—in High-street, Marylebone. 

Sugar earthy, staining the paper slightly; acari by hundreds; 
cane; sporules of fungus, a great many; a few starch 
granules; albumen; grape-sugar; much grit. 


30th Sample. 


Purchased—in Crawford-street, Edgeware-road. 

Sugar earthy, consisting of two different kinds intermixed; 
swarming with acari, some alive, others dead and broken 
into fragments; cane; starch granules; one or two pieces 
of woody fibre; albumen; grape-sugar; sporules of fungus. 


31st Sample. 


Purchased—in High-street, Marylebone. 

Sugar evidently mixed, and made up of two different qua- 
lities; numerous fragments of cane; a considerable number 
of acari; sporules of fungus; a few starch granules; 
grape-sugar; albumen; grit. 

32nd Sample. 

Purchased—in Tottenham-court-road. 
Sugar crystalline, rather light coloured; made up of two 
ifferent colours and qualities; much cane; hundreds of 
acari ; sporules of fungus; grape-sugar; albumen; a little 


grit. 
33rd Sample. 
Purchased—in Tottenham-court-road. 

Sugar presenting a very earthy appearance; not much cane; 
a considerable number of acari; sporules of fungus; nume- 
rous starch granules, altered by boiling; one or two pieces 
of woody fibre; grape-sugar; albumen. 

34th Sample. 
Purchased—in Tottenham-court-road. 

Sugar somewhat crystalline, staining and wetting the paper 
very much; a little cane; acuri by hundreds; a great 
many sporules of fungus; one or two fragments of woody 
fibre; grape-sugar; albumen. 

35th Sample. 


Purchased—in Tottenham-court-road. 
Sugar somewhat crystalline; paper slightly stained; much 


cane; several hundreds of acari; a great many sporules of | 


fungus; grape-sugar; albumen; grit. 


36th Sample. 
Purchased—in Holborn. 
Sugar earthy, dark; much cane; swarming with acari; nume- 
rous ova of same; a great many sporules of fungus; albu- 
men; grape-sugar; grit. 


From an examination of the above table it appears— 


1st. That the sugar insect or acarus was present in the 
whole of the sugars, the majority of samples containing 
them in great numbers. 

2nd. That sporules of fungi were likewise present in all the 
sugars. 





Srd. That two out of the thirty-six sugars were adulterated 
with flour, one with tapioca, and the other with potato- 
flour; the adulteration in the first case was no doubt 
effected prior to the importation of the sugar into this 
country, and in the other it was evidently the work of 
the retail grocer. 

From the earthy appearance presented by the greater part 
of the sugars examined, they were probably the produce of 
the East Indies. 

Tue Apvuterations oF Sucar. 


The character of the adulterations to which any article is 
liable, will of course vary with the article itself, and depend 
upon its nature and composition. 

Thus the adulterations to which the brown sugars of com- 
merce are subject, have relation to their composition, and a 
knowledge of the various processes adopted in the manufac- 
ture of sugar. 

Substances entirely different from sugar in their nature 
are but seldom employed in the adulteration of that commo- 
dity, the grocers having recourse to proceedings more natural 
and more difficult of detection, but scarcely less dishonest, 
than would be the introduction of foreign matters possessed 
of wholly different properties. 


The Mixing, or“ Handling” of Sugar. 


These proceedings consist in the artful admixture, in 
various proportions, of sugars of different qualities and 
prices, none of which are very pure, and some highly impure, 
an article being thus manufactured, presenting a tolerable 
appearance to the eye, but really one of very great impurity, 
and which is but rarely what it professes to be, “ real Jamaica,” 
“ Demarara sugar,” Ke. 

The impure sugars are dark coloured, imperfectly erys- 
tallized, heavy, clammy, ard damp, readily caking into masses; 
examined with the microscope, they are found to contain 
fragments of cane, woody fibre, grit, &c., and to abound with 
animalculz or acari, and sporules of fungi. 

The raw or Muscovado sugar of the West Indies is of 
this nature, as well as are, indeed, to a less extent, nearly all 
the brown sugars imported into this country. 2 

Now these inferior sugars are anni employed to mix with 
the whiter and drier sugars of the East Indies, and the 
Mauritius, and are thus sold to the public. 

The Jlarge-grained and white sugars are not well adapted 
for this process of mixing or “ handling,” as they will not con- 
ceal sufficiently the impure sugars with which they are mixed, 
and so hide the deception practised; they are not, therefore 
purchased for this purpose, but in place of them, inferior and 
small-grained descriptions of sugar, termed “ grocery sorts.” 

We have seen that nearly all the brown sugars a 
into this country contain a ees amount of impurity, but in 
general the sugar procured from the er does not alone 
contain this same amount, but it is increased, sometimes 
doubled and trebled, by the use of variable proportions of 
other sugars still more impure, in fact, the most impure that 
can be purchased, so that in the state in which it reaches 
the public it is entirely unfit for use. 

The injurious tendencies of this system are not confined to 
the purchasers of the impure article, the public, but it ex- 
tends even to the sugar-producer, who is not only not encou- 
raged to send to market a pure and good article, but is com- 
pelled to produce an inferior one to meet the views of “the 
adulterating grocer.” While for the bad article there are 
purchasers enough, for the good there is scarcely any sale or 
encouragement; the little that is sold is bought more for 
samples to be conspicuously displayed in the grocer’s window, 
and so to tempt the passer-by, than for the purposes of legiti- 
mate trade. 

To show that these statements are not overdrawn, we will 

uote, first,a short extract from the “City Article” of The 
Times for January, the 11th instant:— 

“The grocery sorts still attract attention, and realize high 
prices, but refining and graining classes have been rather 
neglected.” 

And second, a few paragraphs from the work of Dr. Scoffern, 
on the Manufacture of Sugar. 

“Ifthe West Indian sugar-growers were to be furnished at 
once with a never-failing means of producing a large-grain 
and therefore an easily cured, sugar, to the exclusion of 
other sorts, their produce would have to encounter a an! 
which the consumer would scarcely have imagined, 
large-grained sugars are very unfavourable to the perpe- 
tration of certain mysterious operations of legerdemain,* 


* Termed by grocers, “ handling.” 
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which grocers understand too well. They will not mix. A | in many cases, the quality of sugar, which, in addition to stain- 


small-grained sugar may readily be incorporated with glucose, 


| 
i 
} 


ing the paper,if impure from admixture with treacle and 


with pieces or bastards,and other less innocent bodies, without | grape-sugar, will also become hard and caked; in doubtful 


such incorporation being discoverable to the eye. 


A large- | 


grained sugar, on the other hand, isa most refractory material | 


for these little manipulations; its crystals, no matter how 


mingled with contaminating agents, never ceasing to manifest | 


their native brilliancy, and thus proclaiming the fraud. 
most easy, then, to understand why the grocer, as a rule, does 
not encourage these large-grained sugars. 
‘handle them, and therefore brands them with a fault. He 
says they are deficient in saccharine matter—that they will not 
sweeten. True it is, that Nap rp small portions of 
these large-grained sugars are sold, and sold at high prices, but 
merely as fancy articles, on the proceeds of which the grocer 
nets too little to make their sale an object of primary solicitude. 

“Such i8 the source of one prejudice against dry and large- 
guivet sugars—a prejudice originating amongst the grocers. 

ere is also another, which originates amongst refiners, who 
are adverse to the general consumption of these beautiful 
colonial sugars, for the very obvious reason that the consump- 
tion of their own staple is thereby lessened.” 

On the Adulteration of Sugar with Flour. 

But grocers do in some cases introduce foreign substances 
into sugar; thus we have seen that it is sometimes adulterated 
with flour. This is used, probably not so much because it is 
cheaper, but partly to improve the colour of very dark and 
bad sugar, and partly to cause the absorption of the water of 
the treacle with which dark-coloured sugars are in general 
contaminated. 

On the Adulteration of Cane with Potato Sugar. 


Grape-sugar or glucose, as we have already stated, may be 
made from either starch or woody fibre by the action of 
dilute sulphuric acid. 

Some years since this sugar used to be largely prepared in 
this country from potato-fiour, and as it was sold much under 
the price of cane-sugar, it found a ready sale, grocers employ- 
ing it for the purpose of adulteration. 

he Excise authorities becoming acquainted with the fact 
of the extensive manufacture of potato-sugar, imposed a duty 
upon it, since which we believe it has ceased to be prepared. 


On the Adulteration of Cane-Sugar with Gum or Dextrine. 


We have been informed, on good authority, that British 
gum is net unfrequently used to adulterate sugar. 

This substance is prepared usually from potato-flour by ex- 
posing it to a certain temperature in an oil-bath. 

As the starch-granules are not entirely destroyed by the 
pg pes to which they have been exposed, but are only 
so far altered in their composition as to become partially 
soluble in water, their detection in sugar by means of the 
microscope would not be difficult. 

We have ourselves not yet met with a sample of sugar 
adulterated with “ British gum.” 


On THe Means or Derectine tHe ImpurRiTies AND 
ApvULTERATIONS oF SvuGar. 


The impurities and adulterations of sugar may be detected 
by the appearance, by the touch, by the effect of its contact 
with paper, by the microscope, and by chemistry. 

By the Appearance——A pure sugar is light-coloured, highly 
crystalline, large grained, and very dry. Jmpure sugars are 
dark-coloured, imperfectly crystalline, small-grained, (pre- 
senting an earthy appearance,) damp, and heavy. 

Touch.—A good sugar should be perfectly dry to the 
touch, and should not feel in the least sticky or clammy when 
between the fingers; on the other hand, a bad sugar, 

when treated in the same way, feels moist and sticky. 

The Effect of Contact with Paper—The thickness of the 
sugar-paper used by grocers has often attracted observation, 
and it has been supposed that it is employed on account of its 
weight. The true reason, however, is to be found in the 
absorbent powers of the paper. 

Now the quantity of moisture present in most of the sugars 
of the shops is very great, and its amount may be taken as an 
indication of the extent of their admixture with grape-sugar, 
treacle, &c. 

When the quantity of water is great, the thick sugar-paper 
absorbs a portion of the fluid, and becomes wetted and stained, 
the extent of the discoloration, and the state of the paper, as 

s moisture, affording a very good criterion as to the 
ity of the sugar. 


q 
This is a very simple and excellent metkod of ascertaining, 
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cases, the sugar should be allowed to remain in the paper two 
or three days. 

Judged by this simple test, we perceive that the quality of 
no less than eight out of thirty-six sugars, the results of 
the examination of which we have already considered, is open 
to something stronger than mere suspicion, as in that number 
the papers were more or less discoloured and wetted; in some 
instances the paper was saturated with wet, and the change of 
colour involved the whole of the paper; in others, that side 
of the paper only was affected upon which the sugar had been 
allowed to rest, the watery and treacly parts of it having 
passed to that side by gravitation. 

Now the quantity of this water present in many sugars is 
so great, that it adds very consi: y to the weight; for 
every drachm of water to the pound of sugar there must 
be just so much less of pure cane-sugar; so that, as a ques- 
tion of economy merely, putting aside all ideas of purity, 
cleanliness, and health, it is very doubtful whether the public 
—even that large portion of it,the poor—become gainers by the 
purchase of the cheaper, less pure, and much heavier, sugars. 

By the Microscope-—By means of this instrument the pre- 
sence of the sugar acari, the sporules of fungi, fragments of 
cane, wood, and starch granules, may be ascertained, and the 
adulteration by means of flour &c. determined. 

By Chemistry—By the magic power of this science the 
presence of grape-sugar, vegetable albumen, lime, &c., may be 
ascertained. 


A Few Worps or Apvict, ADDRESSED TO THE PUBLIC ON THE 
Pcrcuase or SuGar, To THE GROCER, AND THE REFINER OF 
Suear. 

We have now adduced incontestable evidence of the impure 
condition of the majority of brown sugars, as imported into 
this country, and particularly as vended tothe public. These 
impurities prevail to such an extent, and are of such a nature, 
—consisting of live animalculz or acari, sporules of fungi, 
starch, grit, woody fibre, grape-sugar, &c.,—that we feel com- 
pelled, however reluctantly, to come to the conclusion, that 
the brown sugars of commerce are, in general, in a state wholly 
unfit for human consumption. 

One portion of our advice to the public must therefore be, 
not to purchase the inferior brown sugars of the shops. 

We have also clearly shown that lump-sugar is free from 
the greater part of the impurities and adulterations by which 
brown sugar is so largely contaminated and deteriorated; it 
does not contain acari, fungi, grape-sugar, albumen, or grit, 
the chief impurities consisting of starch granules and micro- 
scopic chips or fragments of woody fibre. 

We recommend, therefore, the more general use of refined 
or lump-sugar. 

The quality of the lump-sugar is comparatively a secondary 
consideration, as the worst lump-sugar is infinitely more pure 
than the best brown sugar that can be obtained. 

To secure, however, the great desideratum of a pure sugar, 
clean, wholesome, and free from contamination, animal, vege- 
table, or earthy, the public must be content to pay somewhat 
higher prices than they do now for a heterogeneous article 
called, by a misnomer, “ sugar.” 

But we would at the same time address a few words to the 
grocer and the refiner. 

To the grocer we remark, it is not the public who dictates 
prices in general to the tradesman, but the tradesman to the 
public; let the grocer therefore determine to abandon the 
present vicious system of mixing a sugar, at the best very im- 
pure, with another sugar, still more impure, and resolve to 
sell nothing but a article, demanding for it a fair and 
remunerative price. To all who will follow the straightfor- 
ward and honest course here recommended, we will give the 
utmost encouragement and assistance in our power, and such 
may rest assured that, in the long run, they will be largely the 
gainers, in pocket, in character, and in their own conscientious 
feelings. 

The sugar-refiner we strongly urge to prepare a cheaper 
form of purified sugar, in powder, resembling somewhat 
crushed lump; such a sugar, we are informed, is extensively 
employed in Scotland, and we doubt not but that it would 
meet with a large and ready sale in this country. 


The next Report of the “ Analytical Sanitary Commission” 


will be on 
ARROW-ROOT: 
ITs ADULTERATIONS. 
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The following are the engravings referred to in the previous 
part of this report (Tue Lancer, January 18th):— 


A sugar-insect of medinm size, representing its attitude and 
appearance when alive, and as seen crawling on a fragment of 
cane. Drawn with the camera lucida, and magnified 200 dia- 
meters. 


Fig. 6. 


This figure represents a sugar-insect, which has nearly attained 
its full development, and as it frequently appears when dead. 
Drawn with the camera lucida, and magnified 200 diameters. 








Spornles of the sugar-fungus. Drawn with the camera lucida 
and magnified 420 diameters 
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A fragment of woody fibre of the fir, showing its structure. Drawn 
with the camera lucida, and magnified 200 diameters, 








FOUNDATION OF THE ORTHOPZEDIC HOSPITAL. 
[LETTER FROM DR. LITTLE.] 


To the Governors of the Royal Orthopedic Hospital. 


In Tue Lancet of the 7th ult. it was stated, in reference 
to certain proceedings which have taken place at the Royal 
Orthopedic Hospital, that this institution was ‘established 
by me. A postscript to a circular since addressed by Mr. 
Quarles Harris to the governors of the charity, though I pre- 
sume not intended to be distributed to all the governors, 
since I have not been favoured with a copy,* impugns the 
accuracy of that statement, Mr. Harris claiming for hi 

the honour of having been the founder. 

Before proceeding to demonstrate the erroneousness of this 
claim, I may be permitted to state, that I enter upon the 
subject with extreme pain and reluctance. Mr. Harris was 
once my warm friend; we formerly exchanged acts of kind- 
ness and regard; and — but the exorbitancy of his de- 
mands upon my patience and forbearance, required for sub- 


* Mr, Harris has since sent this circular to Tus Lancer, 
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mission to his claim of the honour of having been the founder, 
together with the necessity, as a matter of personal honour, 
to vindicate my own claim, would have induced me to appear 
in public as one of his opponents. I am coerced into these 
explanations by the publicity already given to the matter. 
e following are the facts connected with the foundation 
of the Royal Orthopzedic Hospital :— 
In 1836, Dr. Stromeyer, of Hanover (who discovered the 


advantages of subcutaneous division of tendons), suggested to | 


me, in the city of Hanover, as one of his disciples, the im- 
portance of establishing in England an orthopedic institu- 
tion for the poor, stating, that in wealthy and benevolent 
England such an institution would certainly receive encou- 
ragement and support ; and that by its means a knowledge 
of subcutaneous division of tendons, and the improved mode 
of curing club-foot, would be universally diffused. 

In 1837 I returned to England, and operated on many 
cases. In the spring of this year I attended a discussion 
respecting the new operation at the Royal Medico-Chirurgical 
Society, which was published in Tue Lancet. Within a few 
weeks, and in consequence of the er given to the 
new operation, the brother of a noted M.D. called upon me, 
and showed me a prospectus of a charitable institution for the 
cure of deformities, which he proposed to establish. He ad- 
mitted that he had acquired no orthopaedic experience; but 
considering that the matter might prove an advantageous 
introduction to practice, he was prepared immediately to open 
an institution, if I would supply the needful experience in the 
cure of deformities. 

This transaction was declined by me. 

In the winter of 1837-38 I became acquainted, through the 
introduction of Mr. Wheelwright and of Mr. Complin, sur- 
geons, with Mr. Sergeant Adams and Mr. Quarles Harris, 
members of whose families were placed almost at the same 
period under my care. The first encouragement I received 


was from these gentlemen, who expressed their readiness to | 
| and provincial surgeons. Whilst I conducted the medical 


co-operate with me in the establishment of an infirmary for 
the poor afflicted with deformities. 

I now sought to obtain for the contemplated institution the 
support of the influential members of the profession. Amongst 
the earliest medical friends of the Orthopedic Infirmary who, 
to an intuitive perception of the value of the improvement 
meee made by Stremeyer in this branch of practical medi- 
cine, added the generosity to support a practitioner then little 
known to the public, are the names of Sir Astley Cooper, Sir 
James Clark, Dr. Billing, Mr. Kingdon, Mr. Hamilton, Mr. 
Complin, Mr. Wheelwright, and Mr. Uwins.* From this 
period, with Mr. Sergeant Adams’s energy, eloquence, and 
example, by which the highest classes of society might be 
favourably influenced, the perseverance of Mr. Harris amongst 
the wealthy commercial classes, the exertions of Mr. Heisch, 
the support of many members of my own profession, and a 
continual accession of supporters from amongst my private 
patients, confident anticipations of success were justly enter- 
tained. Amongst my patients who most assiduously laboured 
to promote the welfare of the charity, Mr. Heisch, Mr. 
Swaisland, Mr. Christopher, Mr. Jennings, and Mr. Henry, 
were the most conspicuous. Some months elapsed—the first 
meeting of a provisional committee took place at the 
chambers of Mr. Sergeant Adams, November, 1838, many 
subsequent meetings of the provisional committee being 
held at my house, and of sub-committees at the residence of 
Mr. Harris. The first report of the infirmary states, that the 
charity was instituted November 15, 1838, this being the date 
of the first meeting of the provisional committee, at the 
chambers of Mr. Sergeant Adams. 

An important incident in the early history of the charity 
was the consent of the Earl of Eldon to preside over it. This 
consent was obtained by Mr. Sergeant Adams. His lordship’s 
munificent donations, far exceeding those of any other aie 
man or gentleman, and the active interest he evinced, mate- 
rially aided the foundation of the charity. An influential list 
of vice-presidents was obtained by the individual exertions, 
in nearly — proportions, of Mr. Sergeant Adams, Mr. 
Harris, Mr. Heisch, and of myself. 

In 1839 numerous cases of deformity, cured by the new 
Operation, appeared in Tue Lancet; and a “Treatise on 
Cure of Club-Foot and Analogous Distortions ” was published 
by me. These publications, and a course of lectures subse- 





* I might also include in this list the editor of Tax Lancet, who, 
although he did not at the outset directly support the Orthopedic In- 
» yet indirectly greatly aided it by his prompt recognition of the 

value of tenotomy. The general press very favourably noticed the objects 
of the charity—a convincing proof at the time that the medical profession in 


general approved the 
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uently delivered by myself at the institution, and inserted in 
HE Lancet, doubtless exercised considerable influence upon 
the establishment of the infirmary, by familiarizing the pro- 


| fession with the previously unknown details of orthopaedic 


treatment, and giving my professional brethren confidence 
in the future practice of the infirmary. This confidence of 
the profession operated beneficially upon the benevolent 
public. I possess letters which show that the first sup- 
porters of ds atin considered the publication of my trea- 
tise not only opportune, but of vital importance to the charity. 

In February, 1840, the first public meeting of the supporters 
of the charity was held at the London Tavern. An account 
of the proceedings at this meeting appeared in the Morning 
Post of March 2, and probably in other journals. It was in- 
serted in the first printed report of the charity. Six resolu- 
tions were unanimously passed ; fourteen gentlemen took part 
in the business of the meeting ; twelve of these were either 
patients or friends of mine; Mr. is was one of the 
twelve. 

Although the Infirmary for Club-Foot and other Contrac- 
tions, subsequently termed the Orthopzedic Institution, and 
now denominated the Royal Orthopzdic Hospital, was not 
opened for patients until June, 1840, the charity was virtually 
constituted at the first meeting of the provisional committee 
in 1838, or at the first public meeting in 1840. But as it can- 
not be considered to have been completely established until it 
actually received patients, I will pursue its history during the 
year 1840, and until the spring of 1841, when the second 
annual report was emitted. During the period 1840-41, I 
organized the medical department; taught my colleague, the 
present surgeon of the institution; had the honour and the 
gratification of seeing frequently around me, as observers of 
the new mode of treatment, the late consulting surgeon of 
the charity (the able head of the surgical staff of one of the 
largest metropolitan hospitals), also the present senior as- 
sistant-surgeon of the charity, and many other metropolitan 


department, the committee of management, of which Mr. 
Harris was a most active member, devoted themselves to the 
executive and financial concerns of the institution. The 
amount of pecuniary contributions presented through me, the 
sources whence a portion of them flowed, including the con- 
tribution of H.R.H. Prince Albert, and the extent to which 
my pen was employed in the printed papers and documents of 
the charity, testify, that even in matters of finance and admi- 
nistrative details, although I was at this period nominally 
only medical officer, * I contributed much time to the general 
working of the charity. 

Previously to 1844 I had, at the infirmary, extended the 
improved mode of treating deformities to every part of the 
ar! except the eye. 

The public will, from the above statements, be enabled to 
determine by whom the Royal Orthopaedic Hospital was es- 
tablished. The case of the foundation of this hospital is not 
that of one in which a wealthy and benevolent individual 
appropriates from his own purse a large sum of money for its 
foundation and endowment, but one in which en individual, 
being in ion of a method of treating a disease, and 
of benefiting society through the establishment of a cha- 
ritable institution, and consequent cxtension of his own use- 
fulness beyond the sphere of his private practice, is also 
the means of bringing together those who, having (in the 
language of the ae nay of the charity) benefited in their 
own persons or families from the method, or are convinced 
of its great utility and importance, pro the establish- 
ment of, and who did establish, a charity for the relief of the 
afflicted poor 

In a medical point of view, as stated by the editor of Tux 
Lancet, from knowledge contemporaneously acquired, as uni- 
versally acknowledged by my professional brethren, as printed 
in the Medical Directory of this kingdom for several successive 
om and as I unhesitatingly assert, I was the founder of the 

yal Orthopsedic Hospital. 

In the financial, legislative, and executive points of view I 
was, as the medical founder, the nucleus around which several 
kind friends, Mr. Harris included, congregated, each striving 
for the welfare of the charity as eagerly as if it concerned his 
own personal interest. Many of these friends laboured not less 
for my personal advantage than for the good of society. They, 
and many of the public previously indifferent, were actuated 
by a laudable desire to extend the reputation of, and reward, 








* I was also vice-president ; but not wishing to read my neme too fre- 
quently in the prospectus, I declined insertion of it amongst the vice-presi- 
dents. 
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the individual who had been the means of bringing thoroughly 
before the public an improved system of treating a disease. 
laboured for private interest, as well as for the gratification of 
doing good to others—the benefit of the public. In this in- 
stance, as in general, at least in my profession, a man’s true 
interest and the public welfare are identical. The pebble 
thrown into the pool on which a ripple scarcely existed, 
excited those undulations in benevolent society which have 
extended to the consolidation of one of the most necessary 
hospitals in the metropolis. The innermost undulatory 
circle was composed of the impulse communicated to the 
benevolent public by Mr. Sergeant Adams, Mr. Harris, and 
myself. The succeeding circle of larger diameter was repre- 
sented by the labours of the Earl of Eldon, Mr. Heisch, Mr. 
Swaisland, and the early medical patrons, followed by the 
remainder of the provisional committee. 

Actuated by grateful feelings to all who contributed to the 
foundation of the charity, I make no claim to the exclusive 
honour of having established it, apart from the medical point 
of view. I do, however, feel confident that the earlier sup- 

rters of the charity, those by whose united labours it was 
Founded, will generously and unanimously, with the exception 
of Mr. Harris, waive their claims to the honour of having 
founded it, and will agree that I founded it by the assistance 
of Mr. Sergeant Adams, Mr. Harris, and of themselves. 

Mr. Harris, in his circular of the 13th ult. does not attempt 
to prove that he founded the charity, but relies upon the asser- 
tion, “ that the governors of the charity have recently testified, 
in the strongest manner, their knowledge of the fact” that it 
was fouuded by him, by having had his portrait presented to 
the hospital with an inscription affirming that as a fact which 
the history of the charity proves to be an untruth. 

Is the opinion of thirty governors (there is said to be 1000 
governors), the majority of them not original supporters of the 
charity, who attended at the presentation dinner, and of sub- 
scribers to the portrait, who gave their money upon solicita- 
tion, presuming that the party who solicited the subscription 
affirmed the truth, to overweigh the truth demonstrated by the 
history of the charity! Is a meeting “got up” by personal 
friends of Mr. Harris, not a meeting of the governors convened 
by public advertisement or by circular sent to every governor, 
to be regarded by the body of the governors and by the public 
as an expression of their opinion concerning the claim to have 
founded it ? 

I am informed that Mr. Harris’s portrait, as the founder, 
has been received by the committee on behalf of the governors. 
The majority of the committee have doubtlessly acted in per- 
fect faith and honesty, and believed that Mr. Harris was the 
founder; but this act of the committee, the majority of whom 
were not original governors of the charity, and were therefore 
unacquainted with its early history, does not represent the act 
of the governors, whom I am informed have never been sum- 
moned at a general court to express their wishes on the sub- 


ect. 
I doubt not that _ will reduce Mr. Harris’s pretensions to 
& proper amount. r. Harris, having taken a prominent part 
in the origin of the charity, having zealously laboured in its 
behalf during a series of years, may be justly regarded as one 
of the founders of the charity, although he has no title to 
“claim the honour of having es the founder, “so unjustly 
asserted in the postscript of his circular of the 13th ult. 

The explanation of these pretensions is to be found in the 
fact that the Earl of Eldon, Mr. Sergeant Adams, Dr. Billing, 
Mr. Heisch, Mr. Swaisland, and others, including myself, 
retired from the management of the charity in 1844, having, in 
the terms of Lord Eldon’s resignation of the office of president, 
“withdrawn their approbation from it” in its then existing 
state. Differences having arisen respecting the management, 
those who resigned, notwithstanding they possessed the sup- 
port of the majority of the governors, preferred, as a matter of 
convenience, and with regard to ulterior objects, to retire 
rather than undertake the ungracious and unpleasant task of 
excluding from the management Mr. Harris with others.* It 
had become evident to those who had resigned that they could 
not co-operate with him without a better understanding 
respecting the manner in which the charity should be con- 








* The snecess of the charity has been considerable; but how much 
greater might it not have been if the disputes in the committee of manage- 
ment prior to and during 1844, in which Mr. Harris was largely concerned, 
had not led to the retirement of the Earl of Eldon and some influential 
members of the committee of management. Mr. Harris, in estimating the 
advantages that have resulted from the introduction of the improved 
method of treating deformities, has alluded to ten thousand individuals who 
have profited by it at the hospital. He has omitted to allude to the many 
thousands who have passed under the treatment of numerous surgeons ip 
every part of the empire. 
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ducted. <A reconciliation, and the return of those who had 
resigned, were nearly accomplished by the good and kind 
offices of the Earl of Arundel and Surrey, but the business was 
again marred by Mr. Harris. It would appear from the 
circular signed “ A governor of the charity,” and to which Mr, 
Harris intended to reply by his circular of the 13th ult. that 
improvement in the management is needed in 1851 as it was 
in 1844. 

This is, I trust, sufficient to prove that I should be justified 
in claiming not only the title of the founder in a medical 
point of view, but in the fullest sense in which the term 
is usually applied, and to indicate that Mr. Harris having, 
during the last few years, had the exclusive direction of the 
affairs of the charity, may have forgotten the circumstances 
under which it originated. 5 

I now leave the matter in your hands, feeling confident in 
the truth and justice of my own claim, and feeling also con- 
fident that you will render me justice. 

I have the honour to be, 
Your obedient humble servant, 

Finsbury-square, Jan. 9, 1851. W. J. Lirris, M.D. 





Extract from First Annual Report. 


The first public meeting of the Infirmary for the Care of 
Club-Foot and other Contractions was held at the London 
Tavern, on Wednesday, 26th February, 1840—the Right Hon. 
the Earl of Expon in the chair. 

Gzorce Tamp.in, Esq. (solicitor), honorary secretary, read 
the report ; when, 

On the motion of J. J. Scatcuern, Esq., seconded by Lemon 
Hart, Esq., it was 

Resolved—That the report now read be received and 
adopted. 


On the motion of Mr. Sergeant Apams, seconded by SamvzL 
Hi. Exus, Esq., it was 
Resolved—That, in the opinion of this meeting, the 

striking evidence given by several members of the pro- 
visi committee, of the extraordinary benefits de- 
rived by them, either in their own or in their 
families, from the operation for the cure of disto 
affords the strongest inducement to secure, by means 
this charitable institution, the same advantages for the 
poorer classes of the community. 


On the motion of Wmi14m Kinepon, Esq., seconded by 
Gerorce Henry, Esq., it was 
Resolved—That, in the opinion of this meeting, a para~ 
mount necessity for this institution exists in reference 
to the afflicted poor,—the formation of a school for the 
instruction of students, and the advancement and diffu- 
sion of the art of curing distortions. 


On the motion of Quantes Harris, Esq., seconded by CuE- 
MENT Royps, Esq., it was 

Resolved—That, in order to carry the foregoing resolu- 

tions and the efforts of the committee into complete 

effect, the public be invited to subscribe liberally to 

the funds of the establishment, and that the governors 

and friends of the institution be requested to give the 
committee their strenuous assistance. 


On the motion of Josern S. Cunistoruers, Esq., seconded by 
Freperick Heiscu, Jun., Esq., it was 
Resolved—That the thanks of this meeting be offered to 
Dr. Lrrriz, he having been the first to introduce into 
this metropolis, from Germany, the operation for the 
cure of distortion. 


On the motion of Mr. Amos SwatsLanp, seconded by Joun 
Canter, Esq., it was 
Resolved—That the cordial thanks of this meeting be 
offered to the Right Hon. the Earl of Eldon, for his 
courtesy and kindness in — on the present occa- 
sion ; thus furthering, by his countenance and support, 
the great object it has in view. 








THE CREWKERNE AND YEOVIL DISTRICT 
MEDICAL ASSOCIATION. 
Ar a general meeting of medical gentlemen, held at Crew- 
kerne, Dec. 4th, 1850, Wiu1am TomKus, Esq., M.D., in the 


chair,— 





It was proposed by Dr. Sypzeynam,—*“That a medical 
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association be formed in the neighbourhood, to be called the 
‘Crewkerne and Yeovil District Medical Association,’ and 
that it commence its operations Jan. 1st, 1851.” 

Proposed by Josepn Wits, Esq.,—* That the object of this 
Association be to promote unanimity and friendly communica- 
tion among the members of the medical profession, and to 
advance its interests by the diffusion of information and the 
suppresion of illegal practice.” 

*roposed by F. A. Haysarp, Esq..—“That this society 
consist of a president (to be annually chosen,) honorary 
secretary, and ordinary members, any number of whom, being 
not less than three, shall form a committee for general or 
special purposes, to act when summoned by the honorary 
secre 


tary. 

Pr by G. F. Wits, Esq.,—* That the stamped perio- 
dicals be circulated among the members, until the first general 
meeting shall determine whether a book society for the circu- 
lation of standard works shall be established.” 

Proposed by Joun Wesser, Esq..—“That an annual 
subscription of ten shillings be paid in advance by each 
member.” 

Proposed by G. S. Jotttrrs, Esq.—* That two general 
meetings be annually held,in April and September, alter- 
nately at Yeovil and Crewkerne, or at any other place which 
— be determined by the committee.” 

roposed by Josern Wu1s, Esq..—* That Dr. Tomkins be 
president for the first year.” 

Proposed by F. A. Hansarp, Esq..—* That Mr. G. F. Wills 
be the honorary secretary.” 

Proposed by H. Norris, Esq..—“That the president, 
honorary secretary, Mr. Hansard, Mr. G. 8. Jolliffe, Mr. H. 
Norris, and Dr. Sydenham, form a committee for the pur- 
pose of framing by-laws, &c.” 

Proposed by G. F. Wi1ts, Esq.,—* That this meeting are 
persuaded that much good may be derived from this associa- 
tion, and hereby request the approval and cordial co-operation 
of all the medical practitioners in this neighbourhood, in 
their endeavour to support the dignity of their profession, 
both in public and in private, to correct abuses, and more 
especially to take active measures for the suppression of all 
unqualified practitioners.” 

roposed by E. Bowpacr, Esq..—* That this meeting be 
adjourned to the 17th instant, at five o’ clock p.m., to the 
house of Mr. G. F. Wills, Crewkerne, for the purpose of 
approving by-laws and enrolling members.” 

All which resolutions were carried unanimously. 

Wut Tomxrys, Chairman. 

Proposed by Hucu Noxris, Esq.,and seconded by Josern 
Wu1s, Esq., and carried nem. con..—* That the thanks of this 
meeting be given to Dr. Tomkins for his kindness in presiding 
in so efficient a manner.” 








THE IRISH MEDICAL CHARITIES BILL. 


MEETING OF PHYSICIANS AND SURGEONS, AND DEPUTATION TO 
THE LORD-LIEUTENANT. 


A NoMxgrousty attended meeting of physicians and surgeons 
attached to fever hospitals and dispensaries in different parts of 
Treland, was held on Tuesday, Jan. 7th inst. pursuant to re- 
quisition, at the Royal College of Surgeons in Dublin, for taking 
into consideration the amended Medical Charities Bill of Sir 
William Somerville, the very critical position of the Irish Medi- 
cal Charities, and the necessity for immediate legislation on the 
subject, and to contribute to the settlement of the question in the 
ensuing session of parliament. The chair was taken by Dr. Wm. 
Kines.ey, of Roserea. Dr. Alexander Knox, of Strangford, was 
appointed to act as secretary, and Dr. Morrison, of Newry, as 
treasurer, to the meeting. 


Substance of the resolutions passed— 

“‘ That the provisions of the ‘ Bill for the better Distribution, 
Support, and Encouragement of Medica: Charities in Ireland,’ 
are, on the whole, well adapted to effect a reasonable and satis- 
factory adjustment of a question of great and urgent importance 
to the sick poor, the community at large, and the medical pro- 
fession generally.” 

“ That the necessary result of the Bill, if carried into operation, 
will be, to ensure at once a more efficient, impartial, and econo- 
mical system of medical relief than that provided by the present 
enactments, which are daily becoming more inoperative and in- 
effective.” 

“ That we especially express our approval of the creating of a 
central controlling board, not subject to local influences, and com- 
prehending paid medical commissioners.” 
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“ That the section of the Bill providing for efficient inspection of 
medical charities has our most cordial approval.” 

“That we gratefully acknowledge the justice of that clause 
which recognises and preserves the existing interests of the 
medical officers of charitable institutions.” 

“That whilst expressing our deep satisfaction at various 
amendments in the Bill as originally introduced, we respectfully 
reiterate our opinions that the Bill might still be advantageously 
altered in a few particulars, of which the following appear to be of 
sufficient importance to be distinctly specified :— 

“1, The omission of any provision for ensuring proper qualifi- 
cation in the medical officers of district hospitals. : 

“9. Section 2.—An alteration is rendered necessary in this 
clause, by the lapse of the ‘ Nuisances Removal and Diseases 
Prevention Act.’ 

“3, Section 11.—Assimilation of the principle of election in 
district hospitals and dispensaries, by confiding the latter, as well 
as the former, not to the boards of guardians, but to the local 
committees, amongst whom the medical attendants are to practise 
their profession. . 

“4, Section 27.—It is presumed that the object of this clause 
is to provide certainty for the reappointment of the existing 








| medical officers of the medical charities; and it is on this clear 


understanding that the meeting expresses its approval of it. But 
as the Bill obviously contemplates the abolition of some of these 
institutions, and the establishment of others in districts now desti- 
tute of them, it is respectfully suggested that where a smaller 
number of medical officers shall be required in any locality, the 
commissioners shall be empowered by the Bill to recommen 
them for reappointment, not by selection, but in the order of their 
seniority, as medical attendants of the same, or any other dis- 
pensary or fever hospital ; and forthwith that such medical officers 
as may be deprived of their situations by the working of this 
clause shall be nominated by the commissioners as having by 
right priority of claim, in the order of seniority of service, to 
be elected to some new adjoining district hospital or dispensary.” 

Other resolutions expressed regret that the Medical Charities 
Bill was withdrawn after a second reading in the House of Lords 
during the last session of parliament—determined the presentation 
of a memorial to the lord-lieutenant, and named the members 
of the deputation entrusted with its presentation — expressed 
thank to Sir W. Somerville for the introduction of the Bill into 
parliament and to other parties for their co-operation—and 
specified the modes of making known the sentiments of the 
meeting to the cabinet ministers, the profession, and the public. 

The deputation to the lord-lieutenant, on the following 
day, consisted of Dr. Kingsley, Dr. Knox, Dr. Morrison, Sur- 
geon Montgomery, Dr. Duke, and Dr. Waddy ; and many 
other professional gentlemen accompanied the foregoing. 

From the memorial presented to his Excellency we extract 


the following passages :— 


“ The Memorial of the Medical Superintendents of Dispensaries 
and Fever Hospitals, assembled at a general meeting in the 
College of Surgeons, 7th January, 1851, 


“ Respectfully showeth— We beg leave to approach your 
Excellency with all due respect, to solicit your interposition 
and influence with her Majesty’s Government, that they may 
be induced to countenance the re-introduction of the Medical 
Charities’ Bill, and give such effective support to it in both 
houses of the legislature, as will insure its being passed into a 
law in the approaching session of Parliament. .... Under the 
present voluntary system many extensive districts, and even 
large towns, have at all times been destitute of adequate me- 
dical relief to the poor, either in their own homes or in hos- 
pitals ; and this want has been greatly aggravated of late years 
by various circumstances, so that we have no hesitation in 
distinctly expressing our opinion that an amendment in the law 
is urgently demanded. ..... In the present unsatisfactory state 
of the law, and incertitude as to the intentions of Government, 
some of the medical charities have already fallen to the ground; 
others exist in a very precarious or crippled condition ; and we 
have no hesitation in stating, that if the legislature shall not 
effectively interpose, the majority of the hospitals and dispen- 
saries throughout the kingdom will cease to exist altogether, 
or linger on in a condition totally inadequate to the wants of 
the sick poor. We have further to express our opinion, formed 
after the most mature consideration of the Medical Charities’ 
Bill, that it is in the whole well adapted to remedy, with jus- 
tice to all parties concerned, the serious evils which have arisen 
from the causes pointed out.” 

The Ear! of Clarendon, in his reply, remarked that “it was 
highly satisfactory to him, and also to his honourable friend Sir 








William Somerville, to find that that deputation—which repre- 
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sented the feelings and opinions of the profession in Ireland— 
considered that measure well calculated to meet the necessary 
requirements, and supply a remedy for the peculiar class of 
grievances of which that country has had to complain....... 
There had existed no intention, neither was there now any dis- 
position, on the part of the Government, to diminish in the least 
the practical extent of that measure, or to recede in the slightest 
degree from its principle; and he pledged himself that every 
effort would be made to insure its speedy enactment.” 

_Sir William Somerville wished to remark, “that, although he 
did not pledge himself to re-introduce the same Bill exactly as it 
was in all its details, he proposed bringing in a Bill identically 
similar in its main principles and important features; and he 
reiterated the intention expressed by his Excellency, of speedily 
introducing this measure, and using every exertion to insure its 
being carried.” 





Correspondence. 





**Audi alteram partem.” 





SELF-SUPPORTING DISPENSARIES. 
To the Editor of Tur Lancer. 


Sm,—Believe me, Mr. Editor, I am not ignorant of the in- 
fluence of the press; the important omnes solus affects the 
public—may I add, unthinking public. 1 bow before the 
mighty “mystic We;” but in these days, when the right of 
private judgment is presumptuously advocated, one may dare 
to question even editorial infallibility. With the utmost de- 
ference I would suggest, not insist, that you are wrong in 
your position respecting the dispensary system of Mr. Smith. 

You object to the term “ Self-supporting.” I fully admit that 
many of your own designations have been exceedingly felici- 
tous, very apposite; your own refinement in phraseology, there- 
fore, may lead you to be somewhat hypercritical regarding 
those of others; but why you should stigmatize a philanthropic 
plan as “delusive and mischievous” because a term used to 
denominate it is inappropriate, is not very apparent. 

A large class of the community comprised in the mean be- 
tween pauperism and competency, 

“ Poor, not degraded; humble, yet not mean,” 


prefer great demands upon the time and intellect of the 
profession. Many of these do so with the implied intention 
of fully satisfying the claims such demands enjoin; others, 
less scrupulous, create obligations they never intend to dis- 
charge. I would confidently appeal to the general practi- 
tioners throughout the kingdom to substantiate these facts; 
and I would with equal confidence refer to the Medical 
Protection Society for proof of the precariousness of profes- 
sional compensation. 

To obviate this state of things, it is proposed that all per- 
sons, excepting parish paupers, and those in a condition to 
pay for medical advice, should enrol themselves in the “ Self- 
ss Dispensary,” paying a certain weekly amount for 
each member of the family; such persons, on enrolment, to 
have the option of selecting their own medical attendant. 
The aggregate sum subscribed will be divided among the 
medical gentlemen who have been so selected, at stated 

riods, agreeably to their own determination, after deducting 

rom each his proportionate cost of the drugs. It is to be 
observed that this is a payment during health, not a donative 
consequent upon disease. Whether the practitioner be called 
upon professionally or not, he will still receive the amount 
subscribed by the persons enrolled under his name. A fallacy 
is inculcated in asserting that the practitioner is paid for each 
patient, and thus calculating the remuneration upon each in- 
dividual case. This plan, then, as I understand it, interferes 
in no degree with the parties above or below the class re- 
ferred to. The independent will still claim and receive 
medical aid; and the pauper will still “be attended and 

hysicked” by his appointed attendant. I see in the plan “ if 
1onestly adopted,” a sure mean of bringing within the fold 
of paying patients, a large number of unscrupulous individuals. 
I see one path to pauperism closed; that admitted easy route 
from eleemosynary medical, to parochial, aid. It is unneces- 
sary to advert here to the improved moral feeling likely to be 
induced in the applicants by such a system. 1 see the con- 
scientious and feeling medical adviser precluded from becom- 
ing an importunate creditor, and the sarcasm so derogatory 
to the profession, that poverty is induced by “ doctors’ bills,” 
obviated and disarmed. I see, too, a fine field open for young 
aspirants for medical fame which the present hospital and 








dispeusary systems fail to afford, except to a minute fractional 
portion of the profession. 

A most important feature is altogether overlooked by you— 
that the medical management of the establishment rests ex- 
clusively with the profession. It is they who, from their 
knowledge of the inhabitants of their own locality, will judge 
who are fit persons to be admitted for enrolment; it is they 
who will consent or decline to attend persons nominatin 
them for the remuneration afforded; it is they also who wi 
fix the rate of remuneration, which necessarily ought to va 
in a metropolitan, manufacturing, or agricultural district. ‘Al 
such points are matters of detail, easily regulated when the 

rinciple is established. An additional bond of union will also 

created among medical practitioners; “ unscrupulous 

of guardians” and dogmatic governors will be neutralized in 
their efforts to oppress the profession, and their authority 
eventually abolished. You deplore the derangement of the 
relations “ between the poor, the guardians,” &c. &c. I rejoice 
you see in the system such an influence, since anything more 
degrading to the profession than the present poor-law relief I 
can scarcely picture to myself. 

I regret the tone and temper, equally uncalled for and un- 
necessary, in which you address yourself to the subject; while 
I am ready to admit that a little vehemence is a compendious 
mode of relieving one’s own indignation, and of contounding 
an opponent, which more polished, more courtly, phrase lacks. 
I perceive in Mr. Smith a warm-hearted, disinterested indi- 
vidual, who, at a considerable expenditure of time and money, 
has devised, and during many years, realized, a plan conducive 
to the well-being of society and the advantage of his own pro- 
fessional brethren. 

In the absence of strict statistical data upon every point, 
we must be content with an approximation to truth upon the 
information we possess. 

One hundred healthy men paying 4s. 4d. each per annum 
constitute a sum of £21 13s. 4d. 

In a note in the possession of the Society, from a gentleman 

at Somerset House, it is stated that six per cent. is the average 
annual sickness of the hundred men. This coincides with 
Mr. Smith’s experience; but, not to overstate his point, he 
assumes that ten per cent. may be conceded as the average. 
Divide, therefore, the sum subscribed by ten, and the average 
amount of remuneration is arrived at. Allowing the £1 13s. 4d. 
for the cost of drugs, £2 per annum is the medical fee for 
each case. Admitting that twenty subscribers suffer from 
sickness. still £1 per case,and even if the high average of 
thirty should arise, about 14s. will be the compensation for 
each. 
Among 100 healthy women, it is admitted that probably 
double the amount of sickness prevails on the average beyond 
that of men. Under such a supposition, we have £1 per case; 
and assuming that forty per cent. is the number, still 10s. per 
case is the remuneration. 

The admitted average number of children in each famil 
in England is four. wy Br Mr. Smith’s views adopt 
such a number at one halfpenny per week will produce 
£43 16s. 8d. per annum. Assuming the very high average of 
fifty per cent. for sickness, the remuneration furnished will be 
4s. 4d. per case. Men and women Fn 4s. 4d. each; children, 
2s. 2d. each per year. Assume, for the two latter classes, 
cent. per cent. of sickness, the remuneration can never be less 
than the sums stated. 

These calculations are based upon the admitted conclusions 
of the past; but the adoption of the system will augment con- 
tributors, and diminish disease. Compare these items with 
the remuneration afforded by clubs, the poor-law system, or 
even by the dispensaries, which furnish a stipend to their 
medical attendant! No accurate data are afforded as to the 
remuneration under the poor-law system; but it has been 
stated by parties of competent authority, that sevenpence per 
case is the maximum. I do not perceive how a comparison 
of the two measures can furnish “an invitation to poor-law 
commissioners or boards of guardians,” “alert” though they 
may be in annoying their medical officers, to entertain the 
idea of still further reducing their mockery of a remuneration; 
nor ain I aware, except from the pages of Tur Lancet, that 
such a notion could ever be imagined. Mr. Smith’s scale of 
compensation is only to apply to ordinary sickness; severe 
epidemics may be, and have been, met by a distinct calcula- 
tion, commensurate with the exigency, previously to their 
access; or, as in the case at Northampton, (where so highly 
were the exertions of the services of the medical practitioners 
estimated, that a handsome pecuniary compliment was 
accorded to them,) thus evincing that no apprehension need be 
entertained that benevolent individuals “ will disappear as 
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quickly as chaff before the wind,” although “the pleasing 
rivilege” to which you have alluded may be withdrawn. 
hile upon this point, I am enabled to inform you, that 
where the system has been fairly administered, concurrent 
testimony is afforded to the courtesy evinced, not only by 
casual, but by “ honorary subscribers,” to the medical officers, 
and also to the harmony subsisting between all parties. _ 

I would call attention to the advantages, in a sanitary point 
of view, arising from this system. The ready administration 
of medical relief diminishes the severity and duration of dis- 
ease. At present, the disinclination of the parties to seek 
relief; the loss of time consequent upon obtaining letters of 
admission; and the uncertainty of procuring promptly the 
requisite medical aid, tend to render common ailments serious 
diseases. By such a prompt application for medical skill, 
although more slight cases will necessarily engage the atten- 
tion of the practitioner, a protracted attendance will be 
obviated. 

I should be sorry to question the information youallege you 
possess, but the statements you receive as facts differ most 
materially from those I receive from the quarters to which 
you refer. Would you object to name “the respectable 
medical (?) practitioner” at Burton-upon-Trent ? I regret you 
did not publish the whole of Mr. Jones’s letter, a copy of which 
I have by me, instead of quoting a short extract, inasmuch 
as the context is at direct variance with your commentary, 
it being advisable your medical readers should be accurately 
informed upon all points, and not be obliged to adopt the 
Irish mode of dealing, where the reciprocity is all on one 
side. The extract, too, is made to confound the patient with 
the person. 

You assert your belief, and you may be right in your con- 
jecture, that the “profession never will adopt Mr. Smith’s 
principles.” Iam not so sanguine as to imagine that any one 
can direct the minds of its members, as the heart of Israel is 
alleged to have been bent, as one man, but would they candidly 
study their own interests, they would unite in the require- 
ments the system involves. { am happy to observe that you 
are not indisposed to withdraw your opposition, on certain 
conditions; indeed, I never held you bound by any statements 
you have made; and it is only consistent with your usual 
candour, as a public journalist, to promulgate the truth. 

I am, Sir, your obedient servant, 
Savile-row, Jan. 15, 1851. JosepH Moors. 





ON THE CASE OF COMPOUND DISLOCATION OF 
THE KNEE 
REPORTED IN “THE MIRROR” FOR DECEMBER 28, 1850. 
To the Editor of Tur Lancet. 


Sm,—In your impression of 28th December last, and under 
the head of the “ Mirror of the Practice of Medicine and 
Surgery,” Mr. Birkett has described the particulars of a case 
of compound dislocation of the knee, occurring in the person 
of “a tall, muscular man, forty-one years of age,” in which, 
notwithstanding the “ consultation” which was held upon it, 
and the opinion of Sir Astley Cooper as to the proper line of 
practice to be adopted in such cases,—viz., “immediate ampu- 
tation,”—the patient, in my opinion, should have had the benefit 
of a different procedure. The principal artery of the limb 
being uninjured, why was not reduction of the injury 
attempted? and, if not attainable, why was not the wound, if 
necessary, enlarged, and the end of the femur excised? The 
day has happily gone by when compound dislocations, even of 
the larger joints, necessitate such mutilation as amputation of 
the limb. 

In a case of compound dislocation of the knee, with pro- 
trusion of lower end of femur into the popliteal space, I saw 
Mr. Anthony White, a few years ago, saw off the condyles of 
the latter, and an excellent limb was the result. It is true 
that I speak in ignorance of all the circumstances of the 
present case. But Mr. Birkett appears to have indulged in 
sharp and summary practice, and will, I hope, excuse the im- 
pression which it has made on,—Sir, your obedient servant, 

Broke GALLwey, 


Devonport, Jan. 18, 1851. Royal Regiment of Artillery. 





THE OPEN-SHOP AND SURGERY QUESTION. 
To the Editor of Tue Lancer. 


Sir,—I have read with much interest the letters that have 
lately appeared in your journal on the open-shop and surgery 
question, and being myself one of the “ condemned,” I trust 
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I intend confining myself principally to the remarks of your 
correspondent, Mr. M. Broke Gallwey, who seems to have 
“rushed into print” with very little knowledge of the subject 
he has written about. His principal argument, or I should 
rather say, assertion, against the open shop is, that we are 
placed “cheek by jowl” with tailors, candlestick-makers, &c., 
thereby establishing with them a community of action and 
tastes. What Mr. Gallwey means I am at a loss to conceive, 
not being aware of any community of action with the persons 
mentioned, except paying taxes to the same collectors may be 
so called; and as to the tastes of my neighbours, as I do not 
associate with them, I cannot speak about them. 

And now, having spoken of the question why we should not 
keep shops, I will give a few reasons why we should. There 
are many young men who, when they have received their 
diplomas, find themselves thrown on the world with nothing 
but their qualifications and their abilities to depend on—no 
parents with well-filled purses to fall back on—no influential 
friends to procure them public appointments as a means of 
getting practice, and no Government influence to provide 
them with commissions in the army or navy. To these,a shop 
is the only resource; for every one knows how perfectly useless 
it is to take a house, and put your name on the door, without 
having some means of keeping yourself whilst practice is 
coming. There is no doubt, also, that the open surgery 
prevents many from going to unqualified persons. I could 
point out many chemists and druggists in large towns who are 
deriving considerable incomes yearly from counter practice, 
merely because the qualified practitioner is too proud to re- 
ceive a reasonable sum for his medicine at the time, preferring 
rather to send a bill at Christmas, which the chances are, he 
never gets paid. The lower class of tradesmen, and the better 
class of mechanics, could not possibly afford to give a fee of 
even a half-crown to a medical man, (who would visit for less?) 
and afterwards be obliged to pay for their medicines. If such 
were the practice, they would go to the hospitals and dis- 
pensaries, or else to the chemist. 

As to the assertion, that there is no village that either does 
not, or could not, support a chemist, it is perfectly ridiculous, 
If Mr. Gallwey had not dated his letter from Woolwich, I 
should have supposed he had never been beyond the sound of 
Bow bells. There are hundreds of villages that do not sup- 
port one, and could not possibly do so, even if general practi- 
tioners were compelled to give up dispensing their own medi- 
cines; and this Mr. Gallwey would have learnt if it had fallen 
to his lot to practise in a country village. 

I could say much more on the subject, but am unwilling to 
trespass on your valuable space. 

I remain, Sir, your obedient servant, 
London, Oct. 22, 1850. A Svupscriper wits a Reta. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nots.—When the date of the month is not specified, no meetings take 
place in the current week. 


| Days of 








Societies. —_— | Meeting. 
Epidemiological ....... pains sstasnpesies Mon. 8} p.m. 
Chemical, 142, Strand............. eeeee | Mon. 8 P.M. 
Medico-Botanical, 32, Sackville-st. Tuesday. | 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. | Jan. 28. 
Pathological, 33a, George-street, Tees. 8 ex. | 

Hanover-square .......:.seseeeeeeeee eo 
Hunterian, 4, Bloomfield-street, Wed. 8 rx 
Finsbury ....-....00+++006 Rastiesséeoee siiaaial 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 21, iwentnctecet, | There. § P.% 30 
Portman-Square .........eeeeeeeee aide eh Nain 
South London Medical, Borough ... | Thurs. 8 p.m. 9 30. 
Western Medical and Surgical...... | Fri. 8 p.m. 
Medical Society of London, ai | get sou. | Heb. i. 
George-street, Hanover-square | | 








HMicdvical Mews. 


Dr. Levuret, chief physician of the asylum at 
Bicétre, near Paris, has just died at Nancy, his native city. 
Dr. Leuret was extensively known by his numerous investiga- 








you will find room for a few words on the subject. 


tions respecting mental affections. 
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Apotuecaries’ Hatt.—Names of gentlemen who 
d their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Jan. 16, 1851. 


Buackrorp, Jonn Cromwett, Bromsgrove. 
Krrentne, Atrrep, Hull. 

Sweetinc, Grorer Bacon, Dorset. 

Wake, Epwarp Geroroe, Hull. 


ConversazionE At St. Txomas’s Hosrrrat.—On 
‘Wednesday evening, 22nd instant, a conversazione took place 
in St. Thomas’s Hospital, at which governors of the hospital, 
friends of the institution, professional men, and students, were 
present. The great hall of the hospital was crowded, and the 
audience were evidently in high expectation of the great fea- 
ture of the evening—viz., a sketch of the history of St. 
Thomas’s Hospital, and of some of the most celebrated persons 
connected with it, to be given by Mr. South. The long con- 
nexion of this gentleman with the institution was a sure gua- 
rantee that materials would not be wanting to make the sketch 
highly interesting, nor were the numerous hearers deceived in 
this respect. 

Mr. South spoke for two hours and a quarter, and took, in 
his own animated and peculiar way, a rapid survey of the rise 
and progress of the venerable institution with which he is con- 
nected. Beginning at the very first dawn of the charitable 
establishment, as founded by Richard, Prior of Bermondsey, 
in the 13th century, Mr. South showed what influence Henry 
the Eighth and the Reformation had upon it, and that Edward 
the Sixth endowed the institution at the suggestion of Bishop 
Ridley. It would appear that at that time expenditure and 
income were strictly balanced, as it was proved by the in- 
quiries set on foot by the king that the amount expended had 
been £2479 10s. 10d., the subscriptions falling only £3 short 
of that sum. It was at that period the sensible custom of the 
citizens of London to assist the hospital (which had the charge 
of a great many children) with various articles in which they 
traded, as feather-beds, blankets, sheets, &e. &e. There were 
five surgeons attached to the institution, each receiving £15 
& year. 

Mr. South was led by his subject to enter largely into the 
history of the Corporation of Surgeons, and stated that in the 
reign of Elizabeth, St. Thomas’s had three surgeons and one 
physician, and likewise what were called reversionary surgeons, 
who stepped into office on the occurrence ofa vacancy. Here 
the lecturer referred to several very interesting autographs of 
Elizabeth, Cromwell, Charles I1., Fairfax, &e. &c., which lay 
framed on the table; these were letters from these exalted 
individuals soliciting from the governors the appointment as 
surgeons of certain of their protégés. 

Mr. South, in alluding to the custom of the Admiralty, of 
sending their medical officers for examination at Surgeon’s 
Hall, whence they were classed Ist, 2nd, 3rd, 4th, 5th, and 6th 
rate, took occasion to animadvert in strong and noble terms 
on the shameful treatment which assistant-surgeons had been 
subjected to in her Majesty’s ships: he congratulated his ill- 
used young brethren on the recent victory they had gained, 
and hoped that full justice would eventually be done to them. 
The audience responded with enthusiastic —— to this 
generous defence of the assistant-surgeons of the navy, by the 
vice-president of the College of Surgeons in England. We 
would fain follow Mr. South in the succession of important 
documents and racy anecdotes which he brought before his 
hearers in a very happy manner; but our space is limited, and 
we must take a leap from the reign of the maiden queen to 
Cheselden, who, as the lecturer showed, was the first surgeon 
who broke through the rule of confining anatomical lectures 
to Surgeon’s Hall, and began to teach anatomy independently 
of the Corporation; for which conduct he was reprimanded, 
and neverdedian went on in his didactic pursuits. 

Mr. South gave a very impressive sketch of the life of 
Cheselden, Cline, and of Mr. Chapman, forty-three years trea- 
surer of St. Thomas’s Hospital: it should not be passed un- 
noticed, that under the latter gentleman’s management of the 
institution, the yearly income rose from £12,000 at his 
entrance into office to £26,000 when he resigned. The museum 
and school, and the noble wards facing Wellington-street, 
had likewise successively been erected at a cost of £72,000, 
without any of the comforts of the sick and poor being inter- 
fered with. Mr. South concluded by passing in review the 
various incitements to zeal and application held out to 
students in the shape of prizes, subslarehion &e., and was 
heartily and unanimously applauded at the conclusion of his 
interesting sketch of the history of St. Thomas’s Hospital. 





___ MEDICAL NEWS. 
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Errects or tHe “ ANAtyticaL Sanitary Com- 
misston.”—F rom the London New Price Current, January 17th, 
1851.—* The announcement which we made a few days 
that the government was about to put in force the penalties 
exigible by act of Parliament against the adulterators of 
coffee, has caused no small sensation among the fraudulent 
dealers in that article, who, unfortunately for the public, form 
about nine-tenths of the coffee-dealers. What has added to 
their alarm,is the activity displayed by the Excise in detecting 
the adulteration of spices; and the conviction of one of them, 
a few days ago, in penalties to the amount of £300 for adulte- 
rating pepper, is considered to be a heavy blow and great dis- 
couragement to the fraudulent dealers in coffee. For it is 
now quite evident that the government cannot permit the 
extensive frauds in coffee to be tolerated any longer, while 
the pr a tg Bs adulterations of spices have the 
vengeance of the law directed against them. Indeed, as the 
Times very justly stated in their city article of yesterday, the 
coffee-question 1s finally disposed of, the government having 
been beaten in every argument they have urged for further 
delaying legislative enactments to prevent adulteration. (See 
Tue Lancer of January 4.) The public has been cheated 
for many years—the government has been defrauded of several 
hundred thousand pounds per annum—the honest tradesman 
has had his business injured by his fraudulent neighbour—and 
our colonial grower has had to compete, with his production 
taxed at the rate of £37 6s. 8d. per ton, against the home 
eee of chicory, which does not pay one farthing of 

uty.” 

Use or Anastuetic Acents 1n Ancient Catna.— 
Stanislas Julian has found, in examining the Chinese books in 
the National Library at Paris, the proof that the Chinese 
have been long acquainted with the use of anwsthetic agents 
during surgical operations. The extract which he gives is 
from a book published about the commencement of the six- 
teenth century, in fifty vols. quarto, and entitled “ Kow-Kin- 
i-tong,” “General Account of Ancient and Modern Medi- 
cine,” and refers to the practice of a celebrated physician, 
Ho-a-tho, who flourished between the years 220 and 230 of 
our era. It states, when about to perform certain painful 
operations, “he gave the patient a preparation of hemp” 
(hachich), and that at the end of a few moments “ he became 
as insensible as if he had been drunk or deprived of life.” 
After a certain number of days the patient was cured, without 
having experienced the slightest pain during the operation. 
In a subsequent notice he also adds, that the same physician 
used the hydropathic system as a cure for certain diseases, 
among others, chronic rheumatism.—Zdinburgh Philosophical 
Journal. 


EncovuraAGEMENT TO Scrence 1x Sparn. — The 
Queen of Spain has just decided, upon the suggestion of the 
Minister of Public Instruction, that four young professors of 
the Universities of Madrid should be sent to France and 
Germany, to become acquainted with the progress which 
mathematics, the natural and physical sciences, have lately 
made. The following gentlemen were selected :—For as- 
tronomy, M. Aigular, of Novella; natural history, M. Vil- 
lanova; medicine, M. Baeza; chemistry, M. Luna, of Eche- 
ratria. 

Tue “ Concours” for the Chair of Clinical Surgery 
at the Faculty at Paris, vacant, by the death of M. Marjolin, is 
now going on. The subject of the first paper was “ On stran- 
gulation in a surgical point of view.” 


Liverroot Mepico-Ermtcat Socrery.—The An 
nual General Meeting took place on Tuesday, the 21st instant. 
The report of the council was unanimously adopted, and 
ordered to be printed for distribution among the members. 
Dr. Formby was re-elected president. Mr. Blackburn was re- 
elected a vice-president. Sir Arnold Knight was elected 
a vice-president. Mr. Jones was re-elected treasurer. Mr. 
Harricks was re-elected honorary secretary. 


Heatru or tHe Merrororis Durtne THE WEEK 
ENDING JAN. 18.— Deaths registered, 1037; from zymotic 
causes 196, an increase of 23 over the preceding week; from 
diseases of the respiratory organs, 202, a decrease of 73, 
though phthisis has remained permanent, numbering 120 
deaths; 21 persons, of whom five were adults, died from small- 
pox. A case of chorea, which had lasted two years, terminated 
fatally on the 9th. Births, 1599. Mean of barometer, 29.5; 
mean of thermometer, 45°. Wind south and south- 
west. 
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BOOKS RECEIVED FOR REVIEW. 


Chemical Researches on the Nature and Cause of Cholera. 
By Robert Dundas Thomson, M.D., &c. London: C. & J. 
Adlard. 1850. 8vo, pp. 32. 


The American Journal of Insanity. Edited by the Officers 
of the New York State Lunatic Asylum, Utica. Parts for 
April, July, and October. 1850. 


The Family Friend. Volume III. London: Houlston & 
Stoneman. Small 8vo, pp. 354, bound in cloth. 


The Family Tutor and School Companion. No.1, January, 
1851. Small 8vo, pp. 32. Houlston and Stoneman. New 
York: Hueston. 


Family Pastime; or, Homes Made Happy. 8vo, Houlston 
& Stoneman. Hueston, pp. 64. 





PORTRAITS AND BIOGRAPHIES 


or 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 
JAMES SYME, ESQ, F.R.S.E., 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY 
OF EDINBURGH. 








TO CORRESPONDENTS. 


We beg to express our obligations to Messrs. Nicholson, and several other 
gentlemen, for the commendations which they have bestowed on our 
recent labours, and we can assure them that all the undertakings in 
which we are engaged, if life and health continue, will be prosecuted with 
unabating energy and vigour. 


Ws regret to state that we fear it will be impossible for us to find space for 
the publication of Mr. Cumming’s letter. 


Queen’s Cottecs, BinmincuamM, AnD Subjects ror Dissection. 
To the Editor of Tax Lancet. 

Sir,—Again I am obliged to resume the correspondence with your journal, 
as when that drops, the advantages (if there are any) of Queen’s College 
follow its example. A report is in circulation, that from some disagreement 
with the union, there will be no more subjects here this session ; and as the 
term has commenced a fortnight, and yet there are no signs of any, it grows 


to plausibility. ; 

Mr. T. N. Bradley seems to think that there is nothing to complain of, 
and then affirms that of the present grievances he knows nothing. We mast 
therefore suppose that he writes merely for the sake of writing, or for his 


name to gain notoriety, with an eye to the article of economy in advertise- 
ment fees previous to the jon of his costiy plates; he wishes every 
one to his name, in order, no doabt, that Mr. Cox may have some one 


to vent his spleen upon! Very like a whale. He speaks of “a round 
robin.” Now, that plan I do not approve of; but if, as a last resource, we 
employ Mr. Bradiey to sketch out a rodin for us, we trust he will complete 
it with greater expedition than he has exhibited with regard to his other 
“ sketches from nature.”’ In the sixteen weeks of the present session that are 
gone we have had five subjects ; if we judge by analogy, how many we shall 
get in the ten weeks that are to come (should we have any more at all)? I 
suppose four would be the maximum; and this is called “‘ one of the best 
supplied schools in the kingdom.” 
I remain, Sir, your most obedient servant, 
Tae Ovp Strvpenrt, 
Birmingham, Jan. 20, 1851. Of Queen’s College, Birmingham. 


Quren’s Coiitecs, BinmincHaAM—ROMANCE AND RBALITY. 
To the Editor of Tus Lancer. 


S1r,—As between the Emerald Island of the poets and the Ireland of fact 
there is a striking and deplorable contrast, so there is between the Queen’s 
College of the reporter and Queen’s College divested of those glowing 
encomiams so lavishly bestowed on it in the puffs which, from time to time, 
present themselves to the gaze of an pecting and dul public ; 
unfortunately at a crisis when, undecided as to what medical school I 
should prosecute my studies at, a well-directed puff attracted the attention 
of my friends, who, humbugged and deluded by the imaginary advantag 
held forth, added my name to its list of victims. Never before did the old 
law of “All is not gold that glitters” impress its trath so wonderfully on 
my mind as at the present period. Many grievances might be mentioned 
with regard to the hospital, lectures, &c., some of which have already been 
commented on in your valuable journal. The mention of one wil! suffice— 
the total absence of subjects from the dissecting-room, although we have 
how entered upon the third week of this term. “ Omnia vanitas,” says 
Solomon ; and so applicable does that sentence appear to everything con- 
nected with this college, that, should any calendar be published for this 
year (none appeared last), it is humbly suggested to our worthy dean, its 
Cditor, as a fitting motto for that é ing volume, by 

Yours very obediently, 
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Tue paper of Dr. Hitch is in the hands of the printer. Our friend thinks we 
do not consider it to be worth publication. That is a mistake. We are 
well acquainted with his discernment and practical knowledge, and 
always value his communications ; but he remarks, “I sent you the com- 
munication more than a month ago.’”” That is quite true ; but we can 
assure Dr. Hitch that there are many valuable papers that we have 
received more than twelve months since, which have not yet been intro- 
duced into our columns. The annoyance to us on this account has been 
great, although our correspondents whose papers have been unavoidably 
postponed have borne their disappointment with a degree of patience 
which entitles them to both our respect and gratitude. If Dr. Hitch 
could see the load of papers in our possession awaiting publication, we 
feel confident, knowing what we do of the humanity of his disposition, 
that he would be one of the last to complain. 


Sanrrary Rerorm. 
To the Editor of Tus Lancer. 

Sir,—We have heard a great deal about boards of health, commissioners 
of sewers, questions of air and light, efflavia and water, and we are many 
of us very desirous that our dwellings should be as healthy as possible in 
their respective localities ; but how are we to effect this desirable object > 
To whom am I to apply to inspect my premises? Who is competent to put 
things that are wrong iu a right state? I am willing to pay any reasonable 
sum for such services, and many others would do the same. I have heard them 
say, Who can we get? A builder; it is not worth his while, and a bricklayer 
does more harm than good, and can give no useful information. If com- 
petent persons would make themselves known, no doubt plenty of employ- 
ment would present itself to them. I would gladly give a fee to have my 
drains reported upon, and to be advised what to do to improve the state of 
my dwelling, which is my own property. 

If you or some one of your correspondents would give the public some 
information on this important matter, you would relieve me and many 
others of much anxiety. 

Your obedient servant, 

London, Jan. 3, 1851. SEnEx. 

A Subseriber.—The election of the surgeon was announced in Tae Lancer ; 
bat, in truth, there is no such “hospital.’’ The place so called has not a 
single resident patient. We have several times been called upon to de- 
nounce it as a fraud. 

Sr. Grorer’s Hosriran. 
To the Editor of Tas Lancer. 

Sir,—As you have ever been the avowed friend of the medical student, and 
ready to give publicity to any grievance he may labour under, I may hope 
for the insertion of the following statement, which, I assure you, is 
authentic, having bat a few days since occurred at the aristocratic Hospital 
of St. George’s :—One of the students makes an assertion, which is not only 
unfounded, but highly injurious to the character of a brother student, and 
when called on for explanation, returns some impertinent and evasive 
answer, upon which he receives a well-merited castigation. As some 
reports have spread about as to his expulsion, I wish to know why the 
lecturer should interfere with private quarrels, or seek to learn in what 
manner a man spends his leisure hours, provided he has, whilst within the 
walls of the hospital, done his duty. 

1 am, Sir, your obedient servant, . 

St. George's Hospital, Jan. 11, 1851. J. D. Brown. 
Mr. Joyce.—An experienced practitioner, resident in the neighbourhood, 

would not be consulted in vain. There is no one particularly eminent in 

such a class of cases. 

Dus attention shall be paid to the request of Mr. Jameson. 


Morratity or Fever anp Merccry in Tyrnvs. 
To the Editor of Taz Lancer. 

Srx,—Throagh your well-read columns may I ask for some information 
on the point stated above. In a work lately published it is said that the 
mortality in the London Fever Hospital is as high as one in four. Perhaps 
Dr. Tweedie would afford the profession some authentic information on this 
point, as this is a mortality which is not recorded of any other city in Great 
Britain. As to the use of mercury, too, in fever—an old practice now re- 
newed again—it would be very satisfactory if the sam: gentleman would 
give his experience on the subject. 





Iam, Sir, your obedient servant, 
Jan. 1851. Mercvry. 
Tue letter of Mr. Waddington, entitled ‘‘ The Income-Tax and the Medical 
Profession,’’ shall be published. 
An Oid Subscriber —We do not remember the advertisement. There is no 
such author who is either a physician or surgeon to any hospital in Lon- 
don. If our correspondent would take the trouble to consalt an expe- 
rienced surgeon in the locality where he resides, relief would speedily 
ensue. If he does not take care, his anxiety will have the effect of throwing 
him into the hands of some of the advertising quacks, and then woe 
betide him! In nine cases out of ten the supposed malady is the result of 
a morbid fancy. 
Surra-CENTENARIAN. 
To the Editor of Tar Lancet. 
Str,—Near this place is a person, who is in as good and sound health as 
can be expected for his age, above 102 years, if that will do. 
He was very well last Saturday fortnight, and last Saturday his son 
informed me that he has seen his father’s name on the church register, and 
that he was 102 years old on the 9th of jast September ; he has his faculties 
perfect, except that he forgets recent events. His name is Jenkin Davies, 
of Trowearn, Ystradfelite, Breconshire. If any communication with him is 
required, it had better be addressed through me, as he lives twelve miles 
from hence, and I can give it to his grandson, who resides here, and has gene- 
rally the means of sending to him on Saturdays. I have heard that the old 
man walked over to Merthyr about three yearsago. He was thirty when 
he married, and has a daughter about seventy-two, so that there is hardly a 
doubt of his age. 
Tam, Sir, your obedient servant, 





Birmingham, Jan, 20, 1851. Frast Year's Man. 


Merthyr Tydfil, Jan. 8, 1951. Jos James, Surgeon, 
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Mr. R., (Essex.)—Payment cannot be recovered from the master in the 
case of the coachman, unless it can be proved that an order was actually 
given by him or by his wife, or by some person with his authority, for the 
attendance of the surgeon. It was wrong to refuse the cash when it was 
offered for the attendance on the other party. The bill for both had better 
be delivered again ; and when payment is tendered for the attendance on 
the housekeeper, the money should be received, and a qualified receipt 
given in acknowledgment of the t. Pr di might then be 
taken in the County Court with reference to the other portion cf the bill, 
provided there are facts which appear to justify the demand at law. 

Pseusistus.—If properly summoned, and he refused to attend, the court 
could issue a warrant for his apprehension, 

Tux correspondent who has forwarded to us a paper on the Test for 
Arsenic by Reinsch’s process, has omitted to furnish us with the first two 
pages. 

Taz paper by S. P. Q. R. has been received, and will be speedily under 
consideration. 





Tas New Anti-Qvuack Soctsty. 
To the Editor of Tas Lancet. 


Srr,—I am giad to see a notice in your colamns of a non-medical society, 
now in course of formation, for the purpose of ** discouraging the advertise- 
ment of indecent books.”’ I believe this association is likely to effect much 
more by being in lay hands than if it had taken its origin in any medical 
body. At the same time, I do think medical men are bound to assist, by 
sending their names to Mr. Harrison, the secretary,* with offers of aid or 
money. In forming a new society, the latter is not, 1 suppose, to be de- 
spised ; but still much more good may be done by taking a bundle of the 
tracts issued as a prospectus, and distributing them among readers of 
newspapers. I doubt the feasibility of the plan you propose of prosecuting 
these cruel wretches under the Apothecaries’ Act; there is usually one of 
the firm licensed to practice as an apothecary, and so the law is evaded, 
and the money expended in prosecution wasted. I trust the gentlemen 
of the “fourth estate’”’ will excuse me when I express my conviction, that 
the persistence of the evil mainly depends on the elastic consciences of 
journalists. If they were to refuse the immediate gains derived from this 
filthy source, the sale of the books would cease instantly, or be confined to 
those foul dens, where the seared taste of obscenity slakes its thirst. I say 
immediate gains, for 1 believe the increased sale which they would com- 
mand, by rendering themselves decent enough to lay on a drawing-room 
table, would in the end amply recompense them. I think the society can- 
not begin better than by doing as they propose in the “Few Words to 
Newsreaders”—viz., by exciting the public to demand from the proprietors 
of journals the expulsion of the obnoxious advertisements, and that we as 
medical men cannot assist a better cause. 

lam, Sir, your obedient servant, 
Hill-street, Berkeley-square, Jan. 20. Taos. Kinc CoamBers. 


* 5, New Inn, Strand. 


P. Q.—The “ claim” can be made, but it cannot be enforced at law. Should 
the accused person be committed for trial, then an allowance would be 
made in the general expenses for the attendances before the magistrate. 


Gratvurrovs Mgepicat Seavices at Liverroot. 

“A correspondent writes to us—*‘ Not long since a paying patient of mine, 
Jabouring under organic disease, consulted (without my knowledge at the 
time) by proxy, in the person of his assistant, a gentleman of the highest 
standing bere in his gratuitous hours !—by the way, this professional holds 
a public appointment, where one would suppose his gratuitous services are 
always available. My unfortunate patient was subjected, however, to a 
very severe treatment by the young man, for the effects of which I was 
hastily summoned. The finale may be imagined. In another case the 
aforesaid professional gentleman was{called upon (in his gratuitoas hours 
also!) for his opinion as to the propriety of an operation which I had pro- 
posed, when by some mischance (?) the was sent to an old assistant 
practising almost next door, who very unceremoniously performed the 
operation, and charged, and was paid, a guinea. Such cases as these, I 
believe, occur frequently in this high quarter.” 

Tux report forwarded to us by Mr. W. Eddowes, house-surgeon of St’ 

Anne’s Dispensary, Liverpool, shall be published. 

One of the Smiths will see elsewhere a notice which is applicable to his 
remarks on the Medical Directory. 
Topp AND BowMANn’s PuysitoLocicaL ANATOMY, 
To the Editor of Tus Lancer. 

S1r,—I should like a definite answer to a question which has been asked 
fifty times in your columns already. When are the authors of Todd and 
Bowman’s Physiological Anatomy to complete their work ? 

Your obedient servant, 
A Provincia StupENT. 
*,* The authors of the work in question would only act with ordinary 
politeness and courtesy if they were to answer the question which has 
been so often propounded by our correspondent and others. 

Dr. Ayres will perceive that we quite concur in his proposition. We shall 

do all in our power to promote the object in view. 

Tue reference to a transaction, which at first was strictly private, at one of 

the hospitals, will not be neglected, and we trust that the circumstances 

will admit of our complying with the wishes of our correspondent. 

Medicus.—Anonymous testimony under such circumstances is quite useless. 

The complaints against the Medical Directory are flowing in upon us with 

considerable rapidity. One gentleman has stated, that on the morning 

after receiving his copy, he found twenty-five errors in less than an hour. 

We cannot either confirm or deny the accuracy of such statements, not 

yet having had time to examine the work with critical attention. 

Tnx contents of the paper, entitled the Chicory Question, are not withou 


ANSWERS TO CORRESPONDENTS. 





M.D.—It is uncertain at present what alterations will be made; but of this 
our correspondent may be assured, that existing rights will be respected, 
and that in all cases they will rather be enlarged than abridged. 
Studens, and a Stranger to the Metropolis.—Yes, a three years’ attendance on 
hospital practice is necessary. We must decline recommending the school 
in question ; but we believe that the lecturer on surgery is a very able 
surgeon and a good teacher. 
Horatio,—There are no data which can furnish a satisfactory answer to 
such a question. 

PINs AND NEEDLES—BREAD AND ADULTERATIONS. 

To the Editor of Tux LANcET. 

Sir,—Amongst your different correspondents, none have reported the 
facts of a case that occurred some ten years since. 
Two girls quarrelled about a paper of needles; the one swallowed . 
determined to outdo her friend, The paper contained a quarter of a hundred. 
I think it was two years before they all came away from different parts of 
her body. Some of the needles are in the museum of St. Bartholomew's 
Hospital. Comparatively she suffered but little pain. 
I hope in the Analysis you are publishing you will soon take up “‘ bread.”” 
It is notorious that bakers adulterate it with alum. A man in a small 
business consumes a quarter of a pound a day. No doubt it is a capital 
affair for those who get a living by doctoring piles and fistulas, and adver- 
tising to that effect; for this drug in our food I think the cause of these 
maladies being so general. Yours, &c., 
Jan. 22, 1851. Ack. 
We regret that the length of the communication of Mr. G. Y. Heath has 
hitherto precluded its insertion in our pages. It shall, however, be pub- 
lished, either entire or in abstract, on an early occasion. 
Mr. Sylvester.—No. 
One interested in the “* Corn-Question.”"—Mrs. Seymour Hill, the clever and 
economical chiropodist, resides at No. 6, York-gate, Regent’s-park, 
immediately opposite St. Marylebone church. 


Honours Bestowsp On THE DiscirLe OF JENNER. 
To the Editor of Tax Lancer. 
S1n,—In the last number of Tas Lancet is an article, extracted from the 
Daily News, giving an account of a recent distinction conferred by the 
Emperor of Austria on “ the disciple and friend of the immortal Jenner.”’ 
My object in troubling you with this note is to say that the distinguished 
octogenarian’s name is De’ Carro, not De Castro. I had the pleasure of 
becoming acquainted with that energetic physician at Vienna in the year 
1822, when he was practising in that capital, and making extensive re- 
searches into the remedial effects of iodine, which had been recently 
brought before the profession by Dr. Coindet, of Geneva. As Dr. de’ Carro 
is thoroughly conversant with European medical literature, I am unwilling 
that his name should be incorrectly given in the widely-circulated pages of 


Tae Lancer. 
I am, Sir, your obedient servant, 


Royal-crescent, Bath, Jan. 21, 1851. Ricnarp F. Georog. 

Srverat persons have addressed communications to us relative to analyses 

of drugs and chemicals, some of whom appear to be very anxious on the 

subject. 

Tux further correspondence relative to the Disuse of Instrumental Restraint 
of the Insane is unavoidably omitted from the present number. It shall 
be published next week. 

A Young Country Practitioner.—The disease is very rare. There is no 
book on the subject that is a worth a straw. The patient cannot do 
better than remain in the hands of his present surgeon. 

Erratum.—lIn the last Lancet, p. 83, first column, lines five, and thirty, 
for “Mr. James Holt,” read “ Mr. James Tlott.” 

Communications, Letters, &c., have been received from — Dr. Ayres; 
Medicus; Mr. R. F. George ; Mr. Eddowes, (Pontesbury ;) Dr. Hatchinson 
Powell; Mr. R. Gorst, (Rock Ferry;) Mr. J. Waddington, (Margate ;) 
Mr. Solly, (St. Thomas’s Hospital ;) Mr. Morley, (Blackburn ;} J. S. M.; 
Mr. J. M. Coward, (Islington ;) Mr. W. G. Gill, (Islington;) A Provincial 
Student; Abbess & Co.; A Senior Student; Mr. Broke Gallwey; Mr. 
Mansford ; X. X. X.; Mr. Syme; Mr. J. H. Tucker; Mr. J. R. Bedford, 
(Calcutta ;) Dr. S. W. J. Merriman ; Mr. R. Kirk, (Rajhote ;) A First Year's 
Man, (Birmingham ;) A Subscriber; The Superintendent of an Asylum ; 
Honesty; Z. Z. Z.; Mr. E. W. Swete, (Secretary to the Bristol Royal 

infirmary Medical Society ;) Dr. T. K. Chambers; The Old Student of 
Queen’s College, Birmingham; Mr. R. Mason, (Holloway Dispensary ;) 
Mr. W. Cumming ; P. Q. ; A Young Country Practitioner ; Carolus ; J. O.; 
One of the Smiths; Dr. Beneke; Mr. J. H. Aveling, (Aberdeen;) M. D.; 
Mr. R., (Essex;) Mr. T. W. Cullis, (Clun, near Ludlow ;} Pseusistus ; 
Mr. Harrichs; S. P. Q. R.; Studens, and a Stranger to the Metropolis ; 
Horatio; Mr. Merton; Mr. E. Jenkins; Dr. Strahan; Mr. Kesteven; 
Age; Mr. Sylvester; Mr. D. Fraser; Dr. Shirley Palmer; Mr. J. Boland, 
(Whitchurch, near Blandford, Dorset ;) Mr. J. C. Wade, (Wath-upon- 
Dearne, Yorkshire ;) Mr. J. Smithson, (Winterburn Hall, Skipton ;) Mr. 
Rogers, (Barnstaple, Devon;) Mr. J. H. Tucker; Mr. T. Chapman, 
(Birmingham ;) D. Kinnaird, (Lambourn, Berks;) Mr. Hayman, (West 
Malling ;) Mr. A. Bottle, (Dovor;) Mr. Trumble, (Bury;) Dr. Sheehan, 
(Buttevant, Ireland;) Mr. Hunt, (Bristol ;) Mr. Mackmurdo; Mr. 
Carrathers, (Hulton, Preston Brooke, Derby ;) Mr. Calder, (Warbleton, 
Hurst Green;) Mr. Edmundson, (Leyburn, Yorkshire;) Dr. Watson, 
(Clitheroe, Lancashire ;) Mr. Milner, (Salford, Manchester ;) Mr. G. Pyle, 
(Amesbury, Wiltshire; Mr. S. Bewlay, (Dublin;) Mr. G. F. Gwyn, 
(Doncaster ;) Mr. T. L. Lyth, (Regent-road, Salford ;) Mr. J. Hillary, 
(Liverpool;) Mr. B.«Conway, (Loughboro’;) Mr. Brown, (Liverpool ;) 
Mr, J. B. Lever, (Salford;) Mr. George Yates, (Bedford;) Mr. R. Merry, 
(Shottisham ;) Mr. Losdale ; One interested in the “ Corn-Question.” 








interest. It is probable that we shall find amongst them some available 
materials. 


Tus China Overland Mail, Nov, 28th, has been received, 
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Ucctures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 


(Delivered at the Royal Westminster Ophthalmic Hospital, 
in 1851.) 


By G. J. GUTHRIE, Ese., F.R.S., 





LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; | 


CONSULTING SURGEON TO THE WESTMINSTER HOSPITAL, ETC. 


—_—— 


Arrangements at the Royal Westminster Ophthalmic Hospital. 
Purulent Ophthalmia. The so-called Egyptian Ophthalmia 
irrespective of Climate or Country: instances in proof. 
thalmia of infants. Case of fungus, and present restora 
health. Characteristics of malignant cells (with engravings). 
Fungus in the eye, and advantages of early extirpation. _ 
mination and engraving of a tumour in the eye-ball. Other 
cases. Digerences between melanosis and fungus hematodes. 
Proof of the reproduction of the lens tn the human subject. 


Tue report of this Hospital for the year 1850 has been | treasurers of this hospital 
4954 persons 
have been admitted to the benefits of the charity, of whom 
160 have been in-patients. The number of operations of all 
kinds has been considerable, and particularly successful. 


made wp, and presented to the committee. 





Fesruary 1, 1851. 





— = = — ————— 
| ployed. Every person, by the laws of the hospital, must be- 
| come a consultant on completing sixty years of age, and m 


| resignation is in the hands ot the committee, to be made avail- 
| able, whenever they may think that the interests of the hos- 
| pital require it. I proposed and carried a law at the West- 
minster Hospital any years ago, and which has been since 
| adopted at St. George’s, and will be, I trust, everywhere else, 
| that no surgeon or physician should remain in the activeex 
| ercise of his profession at the hospital after sixty-five. Itis 
| not, I regret to say, attended to by the committee, and I cau- 
‘not see my own law carried into execution, because it unfor- 
tunately happens that I might and should be immediatelv 
charged with interested motives, and I am obliged, therefore, 
| toallow the public interests to yield in this to my own private 
feeling; I nevertheless always maintain there, as I do ever 
where else, that hospitals were not created for phys’ a 


Oph- and surgeons, but that physicians and surgeons were r —.cians 
tion of _ hospitals, and that when they cannot dothedut' ade for 
office, from any cause whatsoever, in such r .es of their 


awanner as the 

uid make way for 
sent helding offices 
« am satisfied they will 
atation in reeommending 
aid I earnestly hope that the 
ul never hesitate to act in a 
see occasion for it. There is one 
adment ma y take place: a clearerand 
+aal Report on many subjects than that 
_ Wi’ .% 18 Wanting—a defect which will, I hope, be 
in 1852; one object of the present lecture being to 


interests of the sick poor demand, they shor” 

others who can. If the surgeons at pre 

here, should fail in their duty, (which 
| not,) I shall not have the least hes 
| their removal to the governors; 


similar manner when thev 
point on which some ame 
more instructive Anr 
| which is now mad 
| remedied? 


They will become the subject of subsequent lectures. The | pledv’s the officers of the hospital to its production; in doin 


hospital underwent in the summer a thorough repair; every bes rach there neither is, nor ought to be, any difficulty, beyon 
addition that could be made which might improve the comfort | that of the time and attention required, and to which the 


. en 3 e | governors and the profession are entitled from them. 
of the pattents, was made, and aoe beeaiied —— me | This hospital set the example of receiving all persons on 
a model hospital calculated to hold thirty in-patients, ° | their own application, constituting what is called a “ free 


give relief to as many out-patients as may attend. It wants hospital,” and for which other institutions now take a credit 
but one thing essential,and that is money, which prevents more | which does not belong to them. I recommended its adoption, 
than twenty persons being received into it at one time; and | 12 the first instance, from the circumstance that numbers of 


these only for operation, or under very urgent circumstances, | infants soon appear, after birth, to have what nurses call a 


‘When others are admitted, and from the country, those | mother, whether moral or immoral 


| cold in their eyes, but which is a complaint derived from the 
» princess or peasant. Eyes 


who apply for them pay ten shillings a week. The diet is so attacked are generally lost ina few days, if neglected, 
ample, and strictly regulated, the accounts are made up although such loss is only an exception to the general rule of 
weekly, and appreved by me; no medicines are obtained with- | their being always saved, when early and properly treated. 


owt, my signature, and, in fact, nothing is done without my | It was therefore of importance that the poor should be able 


sanction, during the interval between the monthly meetings | 


of the committee. 


| to obtain assistance, without the necessity of seeking for a 
| governor to obtain a letter of admission, which often occu- 
pies several days. When the mother catches the disease 


The in-patients are under my immediate care, and a report is | from her own child, or the nurse who has the care of it, the 
made to me every morning by eight o'clock of the state of every | complaint becomes, in them, infinitely more formidable, and 
operation of importance, whether they have been performed | the mother and the nurse will often lose their eyes under a 
by myself or by the other surgeons, Mr. Gardiner Guthrie, or | treatment similar to that by which those of the infant are 
Mr. Hancock, which gentlemen, with the assistant-surgeon | cured in all their integrity. The complaint, thus originating, 


Mr. Canton, take charge of the out-patients, who are all seen 


three days in the week, and the serious cases daily. The | subject of a future report. 


expense has been calculated by Mr. Lewis, himself a surgeon 
to a dispensary, and who for the last few months has been 
attending the practice of the hospital; and he finds that more 
is done for little more than half the money than in any other 
hospital or charity in London; whilst everything, to say the 
least of it, is as well done as anywhere else; and all this, he 
says, without any cooking of returns or reports. Every one, 
male and female, is strictly kept to his or her duty, and if any 
persons, governors or otherwise, should see a defect, and will 
point it out, they may be assured that the committee of 
management will rectify it with the least possible delay. 
There is a book kept for the insertion of donations, sugges- 
tions, or complaints. 

I make this statement because this is the first year in which 
I could conscientiously say the hospital could stand alone— 
that is, exist without my superintendence; and it will be the 
fault of my associates, if it does not now progress with more 
than equal steps to what it has done during the last few 
years. The assistant-surgeon is appointed by me, and approved 
of by the committee; he is removable at their pleasure on 
my recommendation; the two surgeons have hitherto been 
appointed in a similar manner, each appointment being ap- 
proved of by a general body of governors, summoned for the 
rues. o men could have gone on more cordially or 

ppily than they have done with me, and whenever they 
shail find their duties too onerous, they will, I have no doubt, 


No. 1481. 


considered the victims of a peculiar disease, 


is awfully contagious, and will more properly be the principal 
It is this disease which renders 
children fit objects for the numerous charities and schools 

| which have been instituted for the blind,—which, in fact, fur- 
| nishes most candidates for them; and it is a subject deserving 
| the consideration of all philosophic as weil as philanthropic 
| persons, whether it may not be better to prevent the evil, as 
far as it may be possible, on its first occurrence, rather than 

| to suffer from its ravages, and then to endeavour to soften 
down the miseries it has inflicted, by the establishment of 
asylums for the future comfort of these unfortunate persons. - 

When this hospital was established, in 1817, and for years 
afterwards, there were numerous pensioners from the army, 
and some from the navy, blind, or nearly blind, always in 
want of assistance, who had no means of obtaining letters of 
admission; and it was their constant applications and claims 
on me which led, in fact, to the first formation of the hospital 
which has always been open for the instruction of the medi 
officers of all branches of the public service; and it has in these 
ways rendered very valuable service to the public. 

The question of these pensioners of the army, who still fre- 
quently apply for assistance, is one of a most important and» 
| interesting nature, which I have never hitherto ventured to 
| approach, because it might have distressed the feelings of 
_ some, and offended those of others, for whom I had, and have, 
| the test respect. These pensioners have usually been 
uired by the 

e regiments 





troops who served in Egypt, because some of 


make way for others whose time may not be so much em- | which returned from that country had serious complaints of 
r 
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their eyes, which were found to be communicable to others. 
Tha disease was therefore termed Egyptian ophthalmia, and 
its essential character was, its being accompanied by a puru- 
lent discharge, followed by a thickened and granulated state 
of the inside of the eyelids, which latter obtained for the 
sufferer a pension, to say nothing of the loss of eyes which 
very frequently followed the former. This complaint is now 
rare, but when the British army shall again amount to 
200,000, and be placed under circumstances similar to those 
which occurred from 1804 to 1819, it will prevail again among 
them, although no one individual of the whoie shall ever have 
been within 500 miles of Egypt. The origin of a new or pecu- 
liar disease from Egypt was an involuntary delusion, for an 
inflammation capable of inducing these consequences is indi- 
genous to all other countries, as well as to Egypt, and to every 
part of the ocean. It has occurred in them all when numbers 
of persons are massed together under circumstances favour- 
able to its production, which may be included under one head, 
thatof mismanagement; but this I do not presume to describe, 
for the reason assigned. 

It was once said, by authority, that these Egyptian sore eyes 
had oftentimes rendered many regiments ineffective, had occa- 
sioned great loss of men, and had cost the country no less a sum 
than £60,000 a yeaf in pensions. If some M.P. would move 
for a return of the total sum paid in 1820, in pensions, on 
account of defective sight; and in the year 1850, matter would 
be found for reflection, which might be of future advantage. 
Fer my part, I have only like Cassandra of old, the gift 
of prophecy, and have like her to enunciate my sup 
warnings to an auditory who are not allowed to believe that 
all which has taken place will again occur, and may be in a 
great measure obviated. 

I may be permitted, however, to give you a few medical 
hints for further investigation. 

1. A committee of the House of Commons was consti- 
tuted in 1821, to inquire especially into the propriety of 
maintaining an establishment for the cure of pensioners 
suffering from the destructive inflammation imported from 
Egypt. The cheval de bataille of the claiming party, the 
experimentum crucis of their philosophers, was to show that 
this dreadful disease had even reached the army serving 
in Spain. A sergeant of the 40th regt. was produced, who 
had been sent from that army in 1812 with this disease, and 
had only of late received some relief. The man, who was well 
taught, commented strongly on the harsh treatment he had 
received, and especially from the general doctor. It happened 
unfortunately for all the claimants, that the general com- 
manding the division in 1812 was a member of the committee, 
and that the harsh general doctor and the surgeon of his 
regiment were present at the inquiry. They all three proved 
that the purulent disease, misnamed Egyptian, never had 
been seen in the division; that the man had been attacked 
by a common catarrhal inflammation, the consequence of 
exposure to heat and moisture; and that he had been ordered 
from his regiment, not from the nature of his disease, but that 
as a sergeant was wanted to accompany a detachment of sick 

oing to the rear, he was sent instead of a more effective man. 

t was further proved, that no other man with sore eyes was 
sent away, that very few suffered in a similar manner, and 
that the complaint soon disappeared altogether, under the 
severity of discipline which was maintained. The evidence 
was so complete, that it went far to settle the inquiry, the 
decision being against the claimants. At the end of thirty 
years, I may be permitted to say, without impropriety, that 
all the gentlemen of rank who supported the claimants, and 
they were many, were honest in their belief, although ignorant 
of surgery; and it consequently never occurred to them, that 
if this case, on the accuracy of which the claim principally 
rested, was proved to have no foundation in fact, all the 
others of a similar nature were, in all probability, equally un- 
founded. The indigenous complaint which this man suffered 
from, might have occurred in a similar manner to most of 
the others attacked in various countries, and it did so. 
Mismanagement did the rest. 

At the present time one or more union houses in Ireland* are 
infected with an indigenous catarrhal, or an Egyptian ophthal- 
mia, if it be so pleased to term it,(although the disease prevailed 
in Ireland long before the British army went to Egypt,) that 


* It is said, that of 340 cases examined in one place, in August last, sixteen 
ms had irrecoverably lost both eyes, which were nearly lost in two 
more; thirty-two others had lost one eye each ; in thirty-three others, the 
sight of one eye was so affected as to impair, if not altogether destroy, vision; 
and in six others, both eyes were in a similar condition. The total number 
attacked was 2068. 











will, if neglected, do as much for every individual attacked as 
it did for the serjeant of the 40th regiment. Two gentlemen 
of great anatomical and surgical acquirements, well acquainted 
with diseases of the eye, have written papers on the subject, 
recommending, it seems to me, somewhat different modes of 
practice. I speak indefinitely, that I may not give offence; 
but I have no objection to prophesy, although, to be oracular, 
one must be enigmatical; and the prophecy is, that as the 
complaint has arisen from the mismanagement of the poor-law 
commissioners and the officers under their orders, so will it 
only be effectually removed by them, and not by the doctors, 
although they will give them essential aid. I wish I had in- 
fluence enough with some philanthropic member of Parliament 
to induce him to call for a quarterly from the commis- 
sioners of what they had done and were doing. The records 
thus obtained would be of essential service somewhere 
between the years 1860 and 1880, when there may be a con- 
tinental war, and the British army shall number somethin 
like 200,000 men; for diseases of this nature have occurred, an 
do continually recur, in their worst form in every European 
army; the lest destructive one known to the world at large 
lately befel the Belgian forces. 

2. Thetrue purulent diseases are three—viz., that of infants 
occurring at their birth, that of the adults who are infected by 
them, and that occurring from gonorrhcea; and they do not 
give rise in a similar manner to that granular state of lids 
which occurs so constantly in the common catarrhal inflamma- 
tion, and especially in that concentrated form which has in- 
fected at different times troops confined in barracks and 
children in poorhouses, This is a distinetion which has not 
hitherto been made, and one to which the attention of the 

rofession is drawn, in order that it may be confirmed, if true. 

here are at present twelve infants attending at this hospital 
with purulent ophthalmia in its different stages; they neither 
have nor will have a granulated state of the eyelids, with one 
exception; nor does a man, whether gentle or simple, when he 
loses even one or both eyes from gonorrheal inflammation, 
usually suffer from granulated lids. Something must be super- 
added to effect this serious evil. 

Whilst there are only twelve infants or adults suffering 
from purulent disease, there are more than sixty persons 
afflicted with the different stages of granular disease, the con- 
of « , of catarrhal,and of erysipelatous inflam- 





seq 
mations. 

8. It is possible that some of the most destructive diseases 
which at times prevailed, were, in their origin, factitious. 

A free hospital is subjected to some inconveniences as well 
as advantages. Many persons in good circumstances are not 
unwilling to apply for assistance out of pure avarice, who 
would be ashamed of asking a governor for a letter as a matter 
of charity. People of this kind come in all sorts of carri 
from a post-chaise to a donkey-cart, dressed out in gold chains, 
watches, silks, satins, feathers, muffs, and boas, acknowledging 
often their ability to pay a déctor, but thinking they can have 
better advice for nothing; and, worse than all, many such 
persons are sent by medical men. The secretary makes all 
these people pay to the poor-box if he finds them out; but 
many take various means of deceiving him, and do it, com- 
plaining loudly of ill treatment if they are discovered. Many 
persons who have seen better days do, however, apply honestly, 
and honourably state their ability to pay a moderate sum if 
taken into the hospital; and the committee have fitted up two 
small rooms for decayed gentlefolks, in which such persons 
can be received, and of which rooms | am permitted to make 
use when unoccupied in any case requiring operation, and 
of which I availed myself in the case of Mr. gece case 
was reported in Tug Lancer of the 30th Noveinber last, as 
having lost his thigh at the little trochanter. He came to me 
in consequence of my having amputated at the hip-joint sue- 
cessfully, but could only afford to pay eo es Well, the 
hospital found him a room, his five pounds paid for an extra 
nurse, and [ pay for his food. He has gone out well, says he is 
about to be married, and I hope the cure may be permanent. 
This involves a point I shall advert to—viz., how fe diseases 
of an encephaloid or fangous character are in the first in- 
stance local. 

Mr. Quekett, in supplying the accompanying microscopic 
sketch of the disease, has added the fullowing remarks to 
those already published in Tue Laycer ly its own reporter. 

“The tumour is composed of nucleated cells of two kinds, 
one of a more or less circular figure, larger than the cells of 
pus or mucus; these constituted the greater portion of the 
bulk of the tumour (fig. 1). The other cells were of oval 
figure, in some cases four or five times the size of the first, 
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Fie. 1. 
Real Cancerous Cells. 
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but all of a dark colour, and full of black granules; these 

e cells were only occasionally to be met with (fig. 2). In 
their fresh state they presented the appearance represented 
by a b; but after they had been acted on by spirit, they 
became more tuberculated, as shown by ¢ c. 


Fig, 2. 
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Mary H , aged eighteen, in April 1850 received a slight 


blow on the left eye, which gave her little uneasiness; but a | 


fortnight after, she found she could not see, and came to the 
hospital, and was cupped twice, there being some signs of 
internal inflammation. Not improving, she stayed away three 
months: on her return, the fungoid disease was sufficiently 
marked, by the yellowish metallic spot at the back part of the 
eye, the fixed and dilated pupil, severe aching pain in the eye 
and forehead, which prevented her sleeping. The disease gra- 
dually advanced, and the sclerotic coat began to bulge, when 
she assented to the operation of removing the eve, which was 
rformed on the 6th of October, by Mr. Hancock. When she 
uite recovered, at the end of six weeks, an ounce of blood 
was drawn from the arm, and submitted to the microscope, 
but no cancerous globules could be perceived in it. She is 
now, (the 30th of January, 1851,) quite well, and free from all 
pain; the eyelids are closed, and there is a little watery dis- 
charge occasionally. Health good. 

Examination of the Eye—Immediately on the removal of 
the eye by Mr. Hancock, it was examined by Mr. Quekett. 
The optic nerve, lachrymal gland, fat and muscular tissue, 
were found to be quite healthy; the globe was altered in 
shape, there being a protrusion upwards and outwards of 
the sclerotic coat. When the globe was divided ver- 
tically, the line of the incision being through the project- 
ing part,an elongated oval tumour was found lying diagonally 
across the globe; it was firmly adherent to the retina at 
its under part, and appeared to have taken its origin from 
that part. The optic nerve was healthy, the tumour being 
situated a quarter of an inch from its entrance into the 
globe; the choroid coat presented its usual appearance; it 
could be separated very easily from the sclerotic, even at a 
point opposite to that from which the tumour was developed, 
showing that the tumour was not connected with this coat; on 
the inner surface of the choroid the retina was observed; at 
its posterior part it presented a healthy appearance, near 
the iris on the under et it was much thickened, and it was 
thickest at the point whence the tumour was developed; 
there was no adhesion between the retina and choroid. In 
making the section, a quantity of fluid escaped from the back 
part of the globe; this subsequently appeared to be disor- 
ganized vitreous humour, for when the eye was placed in 
alcohol, all that portion of the humour situated between the 
tumour and lens was firmly coagulated. The lens was of the 


Examination of the Tumour.— When a portion of the tumour 
was examined with a power of 250 diameters, it was found to 


others of larger size and darker colour, and also full of gra- 
nules. There was no areolar or other tissue connecting the 
cells together. The tumour, from this examination, would 
appear to be of a fungoid nature, mostly resembling that 
known as medullary sarcoma; cells of the nature shown in the 
oon being essentially malignant,in whatever texture they 
exist. 


Fic. 3. 





In the drawing (fig. 3) is shown a section of the globe after 
being hardened by alcohol. The tumour is represented at 
a b, the projection of the sclerotic at c, the coagulated vitreous 
humour at d, and the optic nerve at e. 

The cells of which the tumour was composed are shown in 
fi 
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» > this case the disease was confined to the inside of the eye, 
and the optic nerve was not implicated. It may, then, be 
doubted whether the complaint arose from constitutional or 
local causes, u point of the greatest importance, and one of the 
greatest difficulty, more especially as there is a disease com- 
mencing apparently in a similar way, and having the same 
appearance unto a certain point, which is assuredly not 
malignant, inasmuch as it ceases to extend, and becomes 
| quiescent. Some thirty years ago, I entertained the idea 
that the complaint was always constitutional,and that such 
| patients must die of it, which they did by the bulging of the 
eye, and its subsequent ulceration, when a — protruded, 
which destroyed the individual by repeated haemorrhages, 
accompanied by great pain. I was therefore induced to 
whether the removal of the eye at an early pcriod might not 
do something by way of arresting the progress of the disease; 
and in the case of a child, in whom I had then no doubt of the 
presence of a malignant disease, I recommended the early re- 
moval of the eye. The father refused, and took his child away, 
as I thought, to die. Some ten years I met the 
father,and saw the child, who had remained nearly inthe same 
state. I have since seen other cases of a similar kind, and am 
obliged to admit, that at present I cannot distinguish the mild 
from the malignant disease at an early period, and do not, 
therefore, advise any operation until it has advanced so far 
as to admit of no doubt of its nature. This delay should not 
extend beyond the change in the ap ce of the lens, its 
advance against the cornea, and an alteration of the colour of 
the sclerotic coat, showing the disease of the choroid behind 
it. The operation, at this point, need not include any part 
except the ball itself, for no part external to it is diseased; 
and the extirpation should be confined to the division of the 
muscles of the eyeball, close to their insertion in it, the vessels 
which into it,and the optic nerve. The levator palpebree 
deeaht bo queservel intact, and hope entertained of preserving 
its power of motion over an artificial eye; an operation which, 
if found successful, will be a t improvement on that 
which every part in the orbit is taken away, and whi 
appears, as far as I have seen, to be of no use, for when these 
rts are implicated, the disease has subsequently extended 
into the brain, and destroyed the patient. I have never seen 
a case of eventual en when the parts external to the 
ball were really implicated. The operation is in these cases 
done too late, and should not be done at all. Mary H. is 
an unsightly object, and I shall keep her under observation, 
in order to mark the result. 
There is a child of three years of age attending at the hos- 
pital, whose /eft eye is suffering from this disease, which has 
advanced to the point at which I should have recommended 
its extirpation by the operation alluded to, if it were not that 
a similar disease is commencing at the bottom of the right 
eye. The history is as follows:— 

E.K.,atwin child, born at theseventh month, aged three years, 
a healthy-looking, rosy-cheeked child, is stated by her father 








consist of cells, of a more or less round figure, much larger than 
the corpuscles of pus, and full of granules; amongst them were 


never to have suffered from illness, until eight months ago, 
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when ghe had inflammation of the lungs, accompanied by 
great and continued pain in the left side of the head near the 
vertex. She cried incessantly, and frequently screamed out 
as if she were in great agony; on being asked where the pain 
was, she would place her hand on her head. She did not 
have any fits. At the expiration of a fortnight, she was con- 
sidered to be well. Since this period, she is seized, about 
once a month, with insensibility, complaining always of her 
head, when asked what ails her; and at this time she often 
shrieks out and cries violently. After the illness mentioned, 
the sight was noticed to become dim in the left eye, and the 
father perceived the same appearance in it, which is at pre- 
sent so distinct in the right one (a bright yellowish opacity). 
For the first time, about three months since, the right eye was 
seen to present the same character. She has now no sight 
in either eye. Within the last two months she has gained 
flesh; her spirits are very lively; appetite very good; bowels 
generally very regular; sleeps well, except when she has the 
attacks of head complaint, and then her rest is frequently 
disturbed by starting, crying, and screaming. The parents are 
below the middle age, and quite healthy. 

On looking at the right eye, the pupil (even in the light) is 
seen to be dilated,and there is about midway between the 
iris and the back part of the retina, a slightly concave stratum 
of substance, having the characteristic appearance of fungus 
before it has arrived at and pressed upon the lens. This yel- 
lowish, metallic-looking material appears to be inclined 
obliquely from the nasal to the temporal side of the eye, and 
is evidently permeated on the surface, at two points, by 
bloodvessels, which present an arborescent character, and 
extend nearly half way across its anterior part. The con- 
junctival vessels are not enlarged. 

The occurrence of the disease in both eyes at the same time 
would scem to show that the complaint was not local. It does 
not prove, however, that in all cases it is constitutional, nor 
does it appear to me to forbid the patient having the chance 
offered, of its being of local origin, and consequently removable 
at an early period with some hope of success; for my experience 
has satisfied me, that although malignant diseases, when they 
run their course, are destructive of life, some which appeared 
to have been of that nature have been removed without 
being followed bya return of the complaint in any other part. 
Microscopic examination is likely to do much in elucidating 
this subject, and if it should be proved that a malignant disease 
may have a local as well as a constitutional origin, it will be a 
question of great interest to ascertain how long it can continue 
a local disease without implicating the system at large. 

I am aware that fungus heematodes and melanosis are consi- 
dered to be diseases propagated by absorption; and that the blood 
being thus contaminated, the disease may appear in any part of 
the body at an early subsequent period of time. I fear that this 
is true with respect to the disease called melanosis, but I trust 
it is not so with regard to fungus hawmatodes. Melanosis does 
not usually appear to affect all the structures of the body, but 
only their vascular membranous parts; I have seen, after extir- 

tion of the eye-ball and the death of the patient, the mem- 

ranes of the brain affected in several places, but not apparently 
the substance of the brain itself; the liver and lungs being 
similarly implicated. This is a remark which may not be found 
to be accurate, and I have not lately had a case to submit to 
the microscope, which would establish the exact fact. 

There is in the museum of the College the half of a testis, 
the subject of fungoid disease, which I gave to Sir Astley 
Cooper, the owner of which lived several years after its re- 
moval, and may possibly be alive now. There is another, 
caused by three pellets which entered it whilst the owner 
was out shooting, and was certainly, therefore, of local origin; 
nevertheless the patient died within half a year after its 
removal, from the disease having extended to the lumbar 
glands. I am aware of a case, at this moment, in which a 
similar termination took place at the end of three years. 

M. A., between forty and forty-five years of age, a strong, 
Stout, and ormnenty ealthy woman, perceived a small lump 
in the under part of her right breast, about the size of a hazel- 
nut, which became painful, and began to enlarge. As her 
mother had died of cancer, she was anxious to have it re- 
moved; and being very respectable, although poor, I admitted 
her into the room for females above alluded to, and the little 
tumour was removed by Mr. Gardiner Guthrie. It was 
eancerous, and the diagram (fig. 2) represents the cells, as 
well as one set of those seen in the case of amputation. 
Blood drawn from her arm, after she was cured, did not show 
signs of such disease. Cells similar to those described in 
fig. 2 are sometimes perceptible in the venous blood of such 





persons, although Mr. Quekett believes it must be taken from 
veins in the neighbourhood of the affected part to be decisive 
on that point. 

In conclusion, I am disposed to say, as the result of my ex- 

rience, that when a tumour occurs in persons supposed tu 
* otherwise in perfect health, and a reasonable suspicion 
exists of its being of a fungoid or cancerous nature, it should 
be removed as early as it is discovered by competent judges. 
When in the breast, and so large as to be attached, by cel- 
lular or areolar structure, to the pectoral muscle, although 
quite moveable, and the glands in the axilla and under the 
edge of the pectoral muscle, or above the clavicle, are appa- 
rently unaffected, the operation is not often ultimately suc- 
cessful, and assuredly not if the areolar structure covering 
the pectoral muscle is discoloured by it. When the disease has 
been unobserved or unattended to for years, it is better left 
alone, particularly if in a chronic state, the paticnt probably 
living longer than if it be meddled with. 

The discovery that the lens can be reproduced in the human 
subject after having been removed by absorption after the 
operation by division, is due to this hospital. In 1834 I pub- 
lished the following case in a pamphlet on the operation by 
extraction:— 

“ Anne W., aged twenty-three, came under my care nine 
years ago, when fourteen years old, having congenital cata- 
racts of both eyes, on which I operated with success. Some 
circumstance induced her mother to go out of town suddenly, 
before the eyes were quite clear, and I did not see her again 
until the 11th of March last, when a small portion of capsule 
appeared to impede vision at the lower part of the pupil of 
the right eye, the left being quite free. Supposing that the 
removal of this portion of capsule would improve her sight, I 
proposed it to her, and on doing it, I found, to my great sur- 
prise, that the lens had been reproduced, and was quite trans- 
parent. It became, of course, opaque, and dissolved in the 
usual manner.” 

Some gentlemen of literary repute have lately written 
negligently, that the reproduction of the lens in certain 
animals, such as cats, rabbits, &c., has been observed, but not 
in man. Wherefore I allude to it, that they may not again 
fall into this error. 








FORMULZ OF COMBINATIONS OF ARSENIC 
WITH OTHER SUBSTANCES CAPABLE OF 
RENDERING ITS PRESENCE SELF-DETEC- 
TIVE. 

By THOMAS CATTELL, M.D., M.R.C.S.E. &c., Braunston. 

(Continued from p. 90.) 





III. Combinations in which the supervention of a Green colour, 
or colours approximating thereunto, constitutes the means of 
Self-detection. 


1. Arsenic, dried phosphate of soda, or bibasic phosphate of 
soda, anhydrous sulphate of iron. Mix. , 

It is interesting and important to observe how the atomic 
constitution of any chemical substance varies its appearance 
in relation to colour: thus the phosphate of the protoxide of 
iron is green, while the phosphate of the peroxide is white. I 
have alluded to the bibasic phosphate of soda, because it is a 
permanent salt: it is prepared by strongly heating common 
phosphate of soda, dissolving the residue in water, and re- 
crystallizing the deposit. 

2. Arsenic, protoxide of nickel, dried carbonate of soda. 
Mix. 
3. Arsenic, catechin, persulphate of iron, anhydrous sulphate 


of lime. Mix. . 
Cubical gambir or catechin, powdered and treated with 


cold water, leaves an insoluble residuum, which, by repeated 
solutions in alcohol, may be obtained in the form of white 
silky needles, catechin or catechuic acid. 

4. Arsenic, anhydrous sulphate of copper, hydrochlorate of 
ammonia, pure lime (oxide of calcium), anhydrous sulphate of 
lime. Mix. , 

If hydrochlorate of ammonia be free from chloride of cal- 
cium, it is not so deliquescent as that usually met with in 
commerce. Ammonia and arsenite of copper are formed by 
this combination. 
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IV. Combinations in which the su ion of a YELLow colour, 
or colours approximating to it, constitutes the means of self- 
detection. 

1. Arsenic, purified annatto, pure lime. Mix. 

2. Arsenic, anhydrous sulphate of iron, pure lime. Mix. 

It is by ex to the air, after being intermixed with 
any fluid vehicle, that the colour is produced. 

Arsenic, curcumine, pure lime. Mix. 

4. Arsenic, acetate of lead, iodide of potassium, anhydrous 
sulphate of lime. Mix. 

5. Arsenic, bresiline, anhydrous tartaric acid. Mix. 

6. Arsenic, acetate of lead, iodate of potash, anhydrous tar- 
taric acid, and dried carbonate of soda, in equivalent propor- 
tions. Mix. 

By this combination the fluid vehicle assumes a yellow of 
considerable intensity, while the effervescence occasioned by 
the contact of water offers additional security. 

7. Arsenic, hamatine, nitrate of silver. Mix. 

I would remark here on the singular property of nitrate of 
silver becoming blackened by exposure to light—an effect 
solely manifested when in contact with organic matter. Pure 
nitrate of silver is not affected by exposure; it is to the pre- 
sence or contact of organic matter under the influence of light 
that this interesting property of the salt of silver is attri- 
butable. 

8. Arsenic, albumen, tannin. Mix. 

9. Arsenic, trisnitrate of bismuth, crystallized bisulphuret 
of calcium, sulphate of ammonia (dried), anyhydrous sulphate 
of lime. Mix. 

10. Arsenic, carbonate of lead, crystallized bisulphuret of 
— sulphate of ammonia, anhydrous sulphate of lime. 
Mix. 

It will be interesting to explain the chemical reaction of 
the two latter formula. When sulphate of ammonia is added 
to a solution of sulphuret of calcium, sulphate of lime is 
thrown down, and hydrosulphate of ammonia remains in solu- 
tion. Bisulphuret of calcium is made as follows:—Boil toge- 
ther for one hour slaked lime three parts, sulphur one part, 
and water twenty parts; set aside the solution (with the sedi- 
ment) in a corked flask for a few days, when orange-coloured 
prismatic crystals will be deposited. 


V. Combinations in which the supervention of a Rep colour con- 
stitutes the means of self-detection. 


1. Arsenic, persulphate of iron, sulphocyanide of potassium 
anhydrous sulphate of lime. 9 

An intense blood-red is produced in this reaction, and the 
materials being soluble in the fluid vehicle, the mixture is 
rendered peculiarly valuable for an object of this nature. 
The deliquescent character of the sulphocyanide of potassium 
is, however, a great objection, and for this reason its combina- 
tion with the anhydrous sulphate of lime is recommended. If 
sulphocyanide of ammonium is a permanent salt, and pro- 
duces a like reaction, it shov!d tale the preference. 

2. Arsenic, some of the mass obtained by calcining prussiate 
of potash and sulphur together. Mix. 

omes red on exposure to the air. 

8. Arsenic, a small quantity of bichloride of mercury. 
Iodide of potassium, anhydrous sulphate of lime. Mix. 

4. Arsenic, hzematine, anhydrous sulphate of alamina. Mix. 

5. Arsenic, heematine, hydrochlorate of ammonia, and pure 
lime. Mix. 

6. Arsenic; neutral borate of soda, 265 grains; calomel, 
222 grains. Mix. 

Becomes red when mixed with any hot fluid, the red borate 
of mercury being formed. 

Neutral borate of soda is formed by saturating boracic acid 
in solution with carbonate of soda at a boiling heat. 

7. Arsenic, bixine, hydrochlorate of ammonia, and pure 
lime. Mix. 

Bixine is the colouring principle of rocon, and is obtained 
in almost white, small, needle-shaped crystals. 

8. Arsenic, santaline, anhydrous tartaric acid. Mix. 

Santaline may be obtained colourless by forming a lac with 
oxide of lead and an ethereal solution of the colouring matter 
of santal wood, and then decomposing this lac by sulphuretted 
hydrogen. The pure and colourless santaline remains in solu- 
tion, and may be obtained as a crystalline powder by evapo- 
rating the ether in vacuo. 

9. Arsenic, bresiline, anhydrous tartaric acid. Mix. 

Bresiline can be obtained colouriess. It is soluble in water, 
and by ebullition becomes of a beautiful crimson red. With 
chromic acid or finely-powdered bichromate of potash a solu- 





tion of bresiline assumes a reddish-brown colour, which gra- 
dually deepens, and after a short time a crimson red-coloured 
precipitate takes place. 

10. Arsenic, sulphate of cobalt, ferrocyanide of zinc. Mix. 

The solution, first green, afterwards becomes red. 

11. Arsenic, some of the yellow granular powder obtained 
by digesting hepatic aloes in spirits of wine, pure potash, 
anhydrous sulphate of lime. Mix. 

12. Arsenic, meconic acid, persulphate of iron, anhydrous 
sulphate of lime. Mix. 

13. Arsenic, dracine, carbonate of lime. Mix. 

Ps Nae or draconia is the colouring principle of dragon’s- 


Other precautions than those referring to the supervention 
of some positive colour may be brought to bear in the preven- 
tion of poisoning by this deadly agent. 

1. The taste of the arsenic may be altered: picrotoxia, 
strychnia, &c., would excite an intense bitterness; capsicin, 
croton oil, &c., an intense burning sensation. 

2. The arsenic may be so combined as to excite the stomach 
to immediate vomiting: sulphate of zinc, tartarized anti- 
mony, &c. 

8. The sense of smell might be excited by intermixture 
with a small quantity of musk, Xe. 

Lastly. The intermixture of arsenic with pulverized anhy- 
drous albumen would greatly prevent its deleterious action on 
the parts with which it came in contact,and the system gene- 
rally. Let it not be forgotten that the object of all these 
precautions is the prevention of murder—the prevention of 
the loss of human life under circumstances demanding every 
assistance which enlightened science can render. In this, as 
in every other instance where the question of human life is 
pending, the medical profession occupies the vantage ground. 
Should the means which I have suggested, after much time 
and consideration, prove effectual in but one instance in 
warding off the murderer’s aim, or bringing to justice an indi- 
vidual who might otherwise go unpunished for his crime, my 
satisfaction will be great in the extreme! This, too, is but 
the exponent of the feelings of our noble profession generally, 
whose support in this matter I am desirous to enlist. 

Braunston, Northamptonshire, 1851. 








REMOVAL OF A BREAST, 
By JOSEPH MARSHALL, M.D., Southampton. 


A wapy, aged thirty-two years, with light hair and very fair 
complexion, lately consulted me about a tumour in her breast, 
several other surgeons having previously given different opinions 
of its nature. It possessed externally all the characters of 
scirrhus, and upon learning the history of the case, I recom- 
mended its early removal. The lady, being satisfied of its serious 
nature, consented, and accordingly it was removed, under the 
influence of chloroform, on the 7th ult., and the wound perfectly 
healed on the 29th, having never presented an untoward symp- 
tom. There is one point in its history worthy of remark—viz., 
that although the tumour had existed for twenty-two months, and 
slowly and gradually increased, it was from first to last entirely 
free from pain, except only a slight aching, which remained a 
few seconds after each manipulation of the sargeon; perhaps this, 
with other negative evidence,—as the want of that peculiar com- 
plexion so characteristic of the cancerous diathesis, together with 
the perfect health of the patient from childhood to the present 
time,—may have been the reason of the different opinions enter- 
tained by those who had previously examined it; but whatever 
cause for doubt might have existed before the operation, subse- 

uent examination by the microscope has entirely removed. 
Tro absorbent glands were also dissected out, but they presented 
no other evidence of being implicated in the disease than a slight 
enlargement, which might have been produced by any ordinary 
local irritation. 

Southampton, 1850. 








Heatra or THe Metropotis During THE WEEK 
expine Jan. 25. Deaths registered, 956: a great decrease 
below the average; but pneumonia, which is principally fatal 
to children, small-pox, and fever, have increased. ths 
from epidemic diseases had risen to 211, from 196 in the pre- 
vious week; and those from small-pox, from 21 to 32, of 
which 9 occurred in persons above fifteen years of age. 
Births, 1523. Mean of barometer, 29°38; mean temperature, 
40.3; wind mostly south-west. 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morboram, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Morcaont. De Sed. et Caus. Morb., lib. 14. Procmium. 





UNIVERSITY COLLEGE HOSPITAL. 
Congenital absence of the Rectum. 
(Under the care of Mr. Ericusen.) 

IMPERFORATE anus, congenital absence of the rectum, and 
various imperfections of the genito-urinary organs are now 
so well understood, that it is hardly necessary to warn 
accoucheurs as to the necessity of examining infants with 
respect to malformations, before they are consigned to the 
exclusive care of the nurse. Nor de practitioners now-a-days 
forget to be on their guard, when imperfections are discovered, 
with reference to the prognosis which is immediately requested 
by the parents. He who would venture, on mere examination 
of external parts, to give a decided opinion as to the result, 
would wilfully endanger his reputation; as anal and rectal 
malformations present great variety. Amussat’s classification 
is so simple and practical that it can easily be borne in mind. 
He makes but five divisions. 1. The anus preternaturally 
parrowed. 2. Anus closed by a membrane. 3. Rectum 
intercepted by a single septum. 4. Anus imperforate, (the 
most common.) 5. Rectum opening into some other organ.* 
To these might be added:—6. Rectum ending in a pouch very 
high up; and 7. Total absence of the rectum. Of the latter 
imperfection we lately saw an example in Mr. Erichsen’s 
wards, and we were somewhat anxious to follow the case, as 
it is known, from papers published by Mr. Erichsen in this 
journal, that he had had frequent opportunities of operating 
for such malformations. From Mr. Watkin Williams’s notes, 
house-surgeon to the hospital, we gather the following facts:— 

A male child, aged eighty hours, was brought to the hospital, 
the nurse having observed that it passed no motions, and had 
no aperture at the anus. The little patient, on being exa- 
mined, was found to be a very small child; a raphé extended 
along the median line of the perinzeum,and there was no 
aperture whatsoever on the site of the usual orifice of the 
anus, nor could any bulging or fluctuation be felt. 

As the child was already eighty hours old, Mr. Erichsen 
lost no time, but at once proceeded to operate. The infant 
having been placed in the position for the operation of litho- 
tomy, Mr. Erichsen made an incision of an inch in length, 
terminating posteriorly at the end of the coccyx; the finger 
was introduced through the wound, but no bowel could be 
felt. The incision was then cautiously carried to the depth of 
an inch and a half in the median line, Mr. Erichsen takin 
the curve of the sacrum and coccyx for his guide. The bowe 
was now felt on a level with the brim of the pelvis, and care- 
fully opened into, when a quantity of dark, thick meconium 
and flatus escaped. The opening in the bowel was then en- 
larged with a probe-pointed bistoury, and a plug of wood, 
wrapped with lint, introduced into the wound, in order to 
arrest the rather free oozing of blood from the cut surfaces. 
This plug was fastened by two threads, attached to a belly- 
band, and one drop of laudanum was given to the child. Be- 
tween one and two ounces of blood was lost in the operation. 

About six hours after the operation, the plug was removed, 
and a portion of a gum catheter introduced into the bowel, so 
that the excrement might pass through it. The catheter 
was held by strings to the belly-band, and a wide tape was 
also d round the instrument, and attached at each side 
to the above-named waistband, so as to cover the posterior 
_ of the wound, and prevent the excrement from irritating 
1 











* Of this malformation the foll g is a very extraordi y instance:— 
Se of the a was closed, but to it was attached an 

wi ran over the prostate gland along the and 

opened by a small aperture at the side of the frenum S sepatil, “The child 
was sayed by an opening being made in the usual locality of the anal 


The child lost much blood between the time of the opera- 
tion and the evening, but it was difficult to distinguish between 
coagulated blood and meconium mixed with clots. On the 
next day the patient was going on very well, but the little 
creature would not take any nourishment. On the third day 
the child was still doing pretty well, and was very quiet, but 
it soon grew weaker, and died on the fourth day. 

The post-mortem examination elicited the following appear- 
ances:—The caecum was small; the transverse colon -very 
long, and presenting a turn in its centre; the descending colon 
ran towards the umbilicus, then curved into the left lumbar 
region, and again descended, to terminate in an expanded cul- 
de-sac, which was attached to the brim of the pelvis, and 
into which the opening had been made. This terminal por- 
tion of the descending colon was increased in diameter to 
about double of the remaining large intestine. 

Mr. Erichsen’s operation was so far successful, that he suc- 
ceeded in finding the bowel, and evacuating the meconiam; 
and it may remain a question, whether the child died of 
original want of power, hemorrhage, or irritation from effused 
excreta. It is well known that M. Amussat, of Paris, after 
having lost several cases from the latter causes, thought of 
bringing down the bowel to the artificially-made anal orifice, 
and fix it there by sutures, in order to afford the meconium a 
mucous canal towards the exterior, and prevent the inflamma- 
tion and formation of abscesses, consequent upon the effusion 
of the fecal matter in the pelvis. He has, if we remember 
well, put one or more successful cases of this kind upon 
record. 

But the difficulty will always be, the finding of the bowel 
in the cavity of the pelvis; and Mr. Erichsen was particular] 
fortunate in meeting with it, the pouch being situated so hig’ 
up as the brim of the pelvis. Liston was almost over-cautious 
concerning these operations; for he says, p. 573 of his “ Prac- 
tical Surgery,’”— 

“ When the rectum terminates at the top of the sacrum, or 
somewhere between that and the natural situation of the anus, 
an attempt may be made to reach the cul-de-sac by careful 
incisions, guided by the finger; but the narrow space does not 
admit of any deep exploration: the situation of the bladder 
and of the vessels of the pelvis is not to be forgotten; the 
plunge of a trocar at random is certainly not warrantable.” 

J. L. Petit likewise deprecates the puncture of the bowel 
with a trocar, when the pouch is two inches above the artifi- 
cially-made anal orifice, as he considers that the effusion of 
meconium, and the subsequent absence of the sphincter, 
would in the first case cause death, and in the second, a con- 
tinual escape of faeces. Should M. Amussat’s operation get 
into favour, some of these drawbacks may be provided against, 
and a few of the unfortunate little creatures be restored to a 
normal state. 





KING’S COLLEGE HOSPITAL. 
Acute Abscess simulating Retention of Urine. 
(Under the care of Mr. Ferausson.) 


In perusing methodical works, both on medicine and sur- 
gery, a person little conversant with practice might possibly 
imagine that accurate yo ey by the attentive study of 
symptoms, is not a very difficult task; but a little experience 
by the bed-side would soon dispel such an idea. Nor is dia- 
gnosis, taken in general, fraught with so many perplexities as 
differential diagnosis. The surgeon may, for instance, come in 
contact with a set of symptoms which prominently belong to 
a particular pathological condition, and may be Leaneale to 
believe that the latter is really present, whilst the real mis- 
chief is concealed, first, by the symptoms belonging to it being 
faintly marked, second, by the importance of the deceptive 
symptoms, and sometimes by an imperfect history. A case 
which strongly illustrates this position, and which therefore is 
exremely instructive, lately occurred under the care of Mr. 
Fergusson ; the particulars, obtained from the notes of the 
house surgeon, Mr. Luxton, are as follows:— 

R. B., aged forty years, and a baker by trade, was admitted 
Nov. 28, 1850, with symptoms of retention of urine. The 
patient stated that he had been subject to spasmodic stricture, 
but that he had no permanent coarctation of the canal. It ap- 
pears that a week before his admission he had been exposed to 
wet and cold, and he found, upon endeavouring to pass urine, 
that he was unable to do so, from, as he describes, of 
the lower part of the abdomen, the bowels being at the same 
time confined. The patient applied a bran poultice to the 

i and was then enabled to pass some urine, but 





orifice. (Colleziéne d’osserv. et rifi. di Chirurg. t. i. p. 18, Roma. Anno 6.) 





hy 
he did not succeed in completely emptying his bladder. He 
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went on in a very unsatisfactory state for about four days» 
when his bowels were freely moved, and a surgeon was able 
to pass No. 3 catheter. In spite, however, of the latter cir- 
cumstances, his state did not materially improve, and he 
therefore applied at the hospital. 

On examination, the abdomen was found distended by a 
tumour reaching from the pubic to the umbilical region, this 
tumour was dull on percussion, aud tender on pressure; the 
tongue furred and dry; the thirst very great; pulse 108, quick, 
and full; and countenance anxious and sallow. The patient’s 
urine being only-voided in very small quantities, and with 
great difficulty, Mr. Fergusson proceeded to introduce a 
catheter, but was foiled in the attempt. An aperient was 
then ordered, and directions given for fomentations to be 
sedulously applied to the abdomen. The bowels were freely 
moved on the next day, but the patient was very restless, the 
urine discharged very scanty, and no sleep could be obtained. 
Soothing measures were continued for several days, and am- 
monia and dietetic suppor: were freely given. 

On the seventh day, Mr. Fergusson again endeavoured to 
pass a catheter, but could not succeed, and on this oecasion, 
the patient stated that on the day above mentioned (when he 
was seized with difficulty of micturition) he had felt, while 
straining at stocl, something give way in the right iliac fossa; 
this circumstance was followed by a sharp pain extending 
from Poupart’s ligament to two inches above the anterior 
superior spine of the ilium. He added that this pain has 
continued ever since; and on careful examination, it was found 
that the portion of the abdomen just named was peculiarly 
tender on pressure, and an obscure sense of fluctuation was 
noticed on the same spot. The patient now began to pass 
urine more freely, the superficial veins of the abdomen be- 
came enlarged, and on the finger being placed into the rec- 
tum, no bulging of the bladder into the cavity of that in- 
testine was discovered. Micturition was soon performed with 


much less difficulty, and it was noticed that the swelling of 


the abdomen was not sensibly diminished by this improve- 
ment. The idea of retention was now altogether abandoned, 
and Dr. Todd was requested to exainine the patient. 

Dr. Todd thought that the intestines were matted together, 
and that some cyst had developed in the abdominal cavity, 
and was giving rise to the symptoms above enumerated. On 
December the 12th, therefore, fifteen days after admission, 
Mr. Fergusson made a puncture into the tumour; which pro- 
cedure gave exit to a fluid of an intensely offensive odour, 
mixed with flakes of pus. No less than eighty ounces were 
evacuated, and it was noticed that a few bubbles of air 
escaped, when the flow of the liquid became more faint. It 
could hardly, however, be supposed that the air had been ad- 
mitted by the puncture, as the latter was instantaneously fol- 
lowed by a stream of fluid, which poured out continuously. 
The wound was cautiously closed by strapping and a compress 
of lint. The patient, however, remained very faint, and 
gradually sank, in spite of the stimulants which were abund- 
antly administered. He died on the 21st of December, twenty- 
four days after admission, and nine after the puncturing of 
the abscess. 

On a post-mortem examination, both the recti abdominis 
muscles were found much discoloured; the intestines in the 
lower part of the abdomen were firmly matted together, and 
adherent to the cyst of an abscess situated external to the 

eritoneum. This cyst extended nearly as high as the umbi- 
icus, as low as the prostate gland, and lay wholly in front of 
the bladder. The descending colon communicated with the 
cavity of the abscess by a small, rounded opening; the mucous 
membrane of the bladder was marked with incrustations of 
phosphatic salts, and the viscus itself contracted and thick- 
ened, 

In reviewing the various features of this instructive case, 
we find that up to the seventh day, when the patient related 
a circumstance which materially influenced the diagnosis, the 
symptoms of retention were present—viz., apparent distention 
of the bladder, the escape of but a few drops of urine ata time, 
anxious countenance, quick pulse, restlessness, kc. Such a 
state of things was well calculated to deceive; but when the 
attention was directed to the cavity of the abdomen new diffi- 
culties offered themselves, for we need not say how many 
different pathological states may give rise to its distension. 
The cyst found after death occupied such a position (in front 
of the bladder) as to give rise to actual retention of urine; 
and thus were the deceptive symptoms explained. As no 
purulent matter was disc’ ed per anum, it remains a ques- 
tion at what period the ‘oration of the colon took place. 
It is true that air-bubbles escaped after a greater portion of 
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the fluid had been evacuated, but this gas may have resulted 
from the decomposition going on within the cyst. Thus it 
might be conjectured that inflammation was set up in a cir- 
cumscribed spot of the external coat of the vessel by the 
pressure of the cyst, and that the ulcerative process had gone 
on after the evacuation of its contents. 

We would beg our readers to peruse, in a former “ Mirror,” 
a case which bears some analogy with the present. (Tur 
Lancet, Nov. 2, 1850, p. 508.) 





ROYAL FREE HOSPITAL. 
Hydro-Sarcocele. 
(Under the care of Mr. Gay.) 


Chronic enlargement of the testicle does not now, as of yore, 
entail upon the patient the loss of the organ, and attempts are 
generally made, according to the advice of Sir Astley Cooper 
and Cruveilhier, to obtain the absorption of the fibrinous 
deposits on the tubes by the administration of mereury. The 
disease is, however, with some subjects, of so tenacious a 
description, the morbid process seems endowed with such an 
activity, that not only mercury, but likewise iodine, will fail to 
arrest the disease or to remove its effects. Castration is cer- 
tainly a severe measure; but when the above remedies have 
been tried in vain, it is high time that one testicle should be 
sacrificed, as the sound organ is in great danger of suffering 
like the affected one, when the latter is allowed to continue 
for a long time in the scrotum in a disorganized state. 

Such contamination has been exeinplified in an instructive 
manner, in a case lately under the care of Mr. Gay, in which 
the right testicle was in some degree rescued from sharing the 
fate of the left by the timely removal of the latter. It would 
thus appear, that the highly-to-be-praised unwillingness of the 
surgeon, of too hastily having recourse to operations, should 
not be carried tvo far; this great dislike for proposing the 
removal of diseased parts being in some degree a reaction 
after our forefathers had gone to the extreme of wholly or 
partially castrating their patients for various affections of the 
testis. The beneficial effect produced upon the remaining 
testicle by the removal of the diseased one was doubly manifest 
in Mr. Gay’s patient: this will become apparent by the sequel, 
and we hasten to give a few particulars of the case, assisted by 
the notes of Mr. Lane, the house-surgeon pro tem. 

The patient, a pallid-looking man, twenty-one years of age, 
of dark complexion, spare make, and by trade a watchmaker, 
was admitted in August, 1850, under the care of Mr. Gay, for 
an affection of the testicles. At that time the left organ was 
considerably enlarged, very hard to the touch, and painful; 
the right had also suffered some tumefaction, and the patient 
was in a very low state of health, characterized by extreme 
weakness. On inquiry, the following history was elicited. 

The patient had an attack of gonorrhoea so far back as six 
years previous to his admission; this was followed (according 
to his description) by orchitis, which yielded to an anti- 
phlogistic treatment in about eight weeks. Matters went on 
very well until aLout four years since, when the patient had a 
fall, and struck his testicle against a hard substance. The 
organ immediately swelled, and became very painful; he re- 
paired at once to a metropolitan hospital, where he remained 
under treatment for five months. No relief being obtained, 
he went to another hospital, where, he states, the testicle was 
tapped, and half a pint of clear serum drawn off. The pain 
was soon relieved, and the organ returned to its normal 
dimensions. 

The accumulation of fluid in the tunica vaginglis occurred, 
however, again and again; the serum was several times arti- 
ficially evacuated, without any particular change being 
observed in the testicle; but on the last tapping, the organ 
was found enlarged and painful, considerable thickening of 
the epididymis existing at the same time. It was in this con- 
dition that the patient was admitted into the Royal Free 
Hospital. 

Mr. Gay first directed his attention to the improvement of 
the patient’s general health; thus iodine, cod-liver oil, sarsa- 
parilla, and bichloride of mercury, iodide of iron, and iodide 
of mercury, were successively administered. Blisters were 
likewise applied to the testicle; these contributed to relieve 
the pain, but did not promote any diminution of size. Mr. 
Gay now passed a grooved needle into the tumour, but no 
fluid escaped; the medicines were continued for some | 
and no effect being produced on the swelling, Mr. Gay ad 
the removal of the organ, but the patient, being rather fearful 





of such an operation, asked for a postponement. 
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Abscesses, however, connected with the epididymis, soon 
formed, broke, and continued to discharge a thin, sero-puru- 
lent fluid for the space of eight or nine weeks. The patient 
now requested Mr. Gay to remove the testicle, as he became 
alarmed at the size the organ was assuming, it being now as 
= as a man’s fist. The scrotum was very much distended, 
and a congeries of large, dark-blue veins were ramifying 
through its substance; the epididymis was knotted, hard, and 
much enlarged, the two globi being the principal seats of the 
induration. The whole mass contained in the scrotum could 
be freely manipulated without giving much pain; the tunica 
vaginalis, although it contained fluid, was not translucent, nor 
could the left testis be distinctly felt. The organ on the right 
side seemed in some respects similarly affected, but the testis 
alone appeared to be involved, and there was no fluid in the 
tunica vaginalis. The testis and epididymis were, on the 
right side, only slightly enlarged, in comparison with the left; 
but the hardness of such portions as were diseased was as well 
marked as on the other side. 

Mr. Gay therefore removed the left testicle and epididymis 
in the usual manner, the patient being under the influence of 
chloroform. When the organ was examined, the mass was 
found composed of a peculiar fibroid tissue, which in all pro- 
bability owed its existence to chronic inflammation of the 

rt. This tissue had spread between, and had given rise to 
the absorption of, portions of the secretory tubes of the testis, 
as well as effusion into the tunica vaginalis. The latter effu- 
sion Mr. Gay attributes to the disease in the testis being pro- 
duced, as other serous effusions most frequently are, by pres- 
sure on the veins. Rokitansky states, in reference to this 
subject, that this pressure assumes, in many cases, the cha- 
racter of a remedial agent, by impeding the progress of inflam- 
mation, and promoting the absorption of the new deposit. It 
should, however, be borne in mind, that the effused fluid may 
also act on the testicle itself,as well as on the morbid deposit, 
and thus be instrumental to the atrophy of the organ. 

The pain entirely disappeared after the operation, and the 
wound of the scrotum healed kindly and rapidly. The patient 
was discharged in very good condition; and a circumstance, 
rather remarkable in his case, and to which we alluded in our 
introductory remarks, was the following : from the time when 
the testicle became affected he had lost all desire for sexual 
intercourse; but a fortnight after the operation this gradually 
returned, the right testicle becoming at the same time of 
natural size and firmness. The patient, who has been seen 
very recently, is enjoying perfect health, and the functions of 
the remaining testis are unimpaired. 
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PLEURODYNIA—PLEURISY—EFFUSION ? 


Dr. Ocrer Warp wished to obtain the opinion of the Fellows 
respecting the case of a gentleman, forty years of age, then under 
his care. This gentleman, of the nervcus temperament, was 
seen by Dr. Ogier Ward on account of pain in the left side, with 
dyspepsia. The chest was examined, and the pain pronounced 
to be pleurodynia. Some medicine was ordered, and mustard 
poultices with a stimulating liniment to the side. He appeared 
to be getting better; but, the bowels being confined, pills of 
mercury, colocynth, and hyoscyamus, were ordered to be taken 
at bed-time. He slept but little, and the next day was extremely 

rostrated, with pain in all his limbs. When seen by Dr. Ward, 

e complained of pain in the bowels, with great flatulence, pain 
in the left nipple and inthe back, with tenderness of the muscles. 
Dr. Ward examined the chest, and found complete dulness over 
the lower part of the left side ; no sounds whatever being heard 
on applying the ear. On the right side respiration was clear, 
but not sufficiently so to be called puerile; respiration was equal 
in the upper parts of both sides. The dulness persisted, and 
occupied the same site, notwithstanding a change of position. 
The ribs on the affected side did not expand equally with those 
on the right side, and pain was complained of on pressure in the 
intercostal spaces. There was no dyspepsia or cough, nor 
any enlargement of the left side, but rather a shrinking, or col- 
lapse. The tongue was clean, the pulse feeble and not quicker 
than natural. The history of the case did not disclose any ante- 
cedent disease. Dr. Ward considered this to be a case of consi- 
dcrable interest as to the cause of the dulness. The question 





was, whether sudden effusion had occurred, or whether there was 
congestion of the ‘4 sufficient to compress the bronchi and 
prevent respiration. me opinions were expressed as to the 
nature of the disease, but they were speculative only in the 
absence of personal observation of the patient. 


ENCEPHALOID DISEASE OF THE PERITONEUM, 


Dr. Beck exhibited the uterus, ovaries, and portion of the 
large intestine, taken from the body of a woman who died from 
cancer of the peritonewam. When she came under observation, she 
was emaciated to an extreme degree, yet with no appearance of 
malignant disease in her countenance, only that of emaciation 
from starvation. She complained of no pain, yet the abdomen 
was distended with fluid, and covered with dilated superficial 
veins. She had also obstinate constipation of the bowels, and 
constant vomiting of stercoraceous matter. Some of the symp- 
toms detailed led to an examination of the uterus, when the orifice 
was found patent, admitting the end of the finger, deeply fissured, 
and the lips enlarged. On passing the fingers behind the organ, 
it came into contact with a round smooth body, which gave the 
impression of great size and weight, and was immovable in the 
pelvis. It also pressed against the rectum, and was considered to 
be a fibrous tumour, and the possible cause of the constipation. 
Enemata with a long flexible tube, passed a considerable distance 
up the rectum, were employed. On passing the tube it came to 
a part of the gut which was evidently constricted, and appeared 
to pass round a substance of some size. Some fecal matter was 
evacuated by these means, and the patient expressed herself as 
being relieved. The vomiting also ceased for a short time; but 
it soon returned, and it became evident that this was not the only 
seat of the obstruction. She gradually sank, from inability to 
take and digest her food. At the examination of the body after 
death, the abdomen was distended with dark brown-coloured 
serum ; the small intestines were much distended, with light yellow 
feeculent matter, mixed with some harder lumps. Both the 
parietal and the visceral peritoneum were much thickened, of a 
grey, somewhat translucent appearance, and dotted over with 
smail masses of cancer, varying from the size of a pin’s head to 
that of two peas. The edges of the intestines were deeply in- 
jected, of a dull red colour. The omentam was much wrinkled 
up, and infiltrated with similar matter. The uterus was of the 
natural size, but united into one firm mass, with the ovaries and 
middle portion of the rectum. No malignant deposit was found 
in any of the viscera, except one nodule in the pylorus, and 
it was doubtful whether this were not in the subserous 
cellular tissue. The intestines were much twisted from 
their natural positions in the abdomen, and the seat of the con- 
striction was found to be near the termination of the small 
intestines, and was produced by the contraction of the mesentery 
drawing the intestine into an angular fold, and so obstructing the 
passage of the faeces. On more careful inspection, the peritoneum 
was found little altered; but the subserous cellular tissue was 
much thickened by the deposit of fibro-plastic material. The 
cancer was deposited in isolated small nodules, chiefly above the 
course of the bloodvessels, and these probably, by exciting in- 
flammation, led to the deposit of fibro-plastic matter, by the sub- 
sequent contraction of which the displacement of the intestines, 
and the ultimate obstruction to the faces, was accomplished. 
The cancer was deposited immediately beneath the peritoneum, 
in masses of a round or oval form, of a grey, somewhat semi- 
translucent appearance at the circumference, with a light-yellow 
opaque centre, extremely like tubercular material. Examined 
by the microscope, the grey portions were seen composed chiefly 
of a transparent stroma, containing many granules and numerous 
cells. The cells were round or oval, of various sizes, yet all 
small, with defined outline, thickened capsule, and granular con- 
tents. Some of these contained two, three, or five nuclei, whilst 
others appeared not to have any. By the action of acetic acid, 
the capsule and contents became more transparent, and the nuclei 
more distinct. The light yellow central portions consisted of 
nuclei, identical in appearance to those already described, yet 
with a decided yellow tinge of colour. The stroma was less in 
quantity, the cells were more crowded together, and the granules in 
greater abundance. The left ovary was dilated into a thick sac 
the size of a hen’s egg, containing clear light-brown fluid. The in- 
terior of the sac was lined by a loose red coagulam. The right 
ovary formed a mass of solid cancerous disease, in size a little 
smaller than the left. Covering the ovaries and body of the 
uterus, and uniting those to the rectum and cellular tissue in the 
pelvis, was a thick layer of grey thickened subserous cellular 
tissue, closely dotted over with small nodules of cancer, The 
contraction of the material had bent the uterus upon itself, an- 
teriorly presenting the curved body of the organ to the finger 
introduced into the vagina. This smooth rounded surface, 
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coupled with the firm agglutination to the surrounding struc- 
tures, gave to the finger the feeling of an enlarged and weighty 
organ pressing upon the rectum. The substance of the uterus 
was pale, and rather firmer than usual, presenting numerous 
yellow points on the cut surfaces, which were principally seated 
near the fandus. They were found to be the diseased blood- 
vessels surrounded by a yellow-coloured cellular tissue, infiltrated 
in which were some cells identical in appearance to those already 
described as formed in the masses beneath the peritoneum. The 
neck of the uterus was in no way altered from the natural appear- 
ance—the orifice large, open-fissured, and the lips swollen. Sur- 
rounding the orifice were several! small round transparent bodies, 
filled with transparent white-of-egg mucus, and at one side of 
the orifice a rounded sessile mass projected from the lips. This 
on being opened was seen to be a cyst filled with transparent white- 
of-egg mucus, which contained, at one part, many compound 
granular corpuscles and fat globules. There was no ulceration or 
excoriation present. Apart from the interest which this case 
presents, as one of malignant disease infiltrated beneath the peri- 
tonwam, thus giving rise to inflammation and the exudation of 
fibro-plastic material, by the contraction of which latter produce 
great displacement of the viscera was produced and permanent 
obstruction of the intestines, it offers an excellent demonstration 
of some of the errors which have been imported from abroad 
into the department of pathology. It is said, that the body of the 
uterus is not liable to inflammation, because there is no cellular 
tissue in the part. Here is a demonstration, not only that this 
tissue exists, but that it is infiltrated with cancer-cells. Again, 
this patent state of the orifice is said to be “ pathognomonic” of 
ulceration, yet no ulceration is here present, nor is there any ex- 
coriation. The fissures at the orifice have also been said to depend 
on lacerations during parturition, whilst here they are shown to 
depend on a swollen state of the structures of the neck, depending 
upon an enlargement of the glands by reteution of their contents, 
the structures being constricted within a circumscribed compass, 
and hence becoming folded, and forming fissures between the 
folds, 

Dr. Henry read a paper on— 

THE ASSIMILATIVE FORCE IN RELATION TO HYPERTROPHY 
AND ATROPHY. 

The object which the author had in view was to draw atten- 
tion to the assimilative force as a primary element of disease. 
The subject was treated of under the following heads:—1. The 
assimi'ative power as a physiological element. 2. Excess of the 
assimilative force, the essential element in hypertrophy. 3. 
Defect of this power an element in atrophy. 4. Therapeutic 
indications. (1.) The assimilative power was defined to be 
that force by which the tissues of the body appropriate the plastic 
material presented to them. The distinctions between growth 
and reparative nutrition were pointed out, and the varying 
degrees in which the assimilative force exists in different tissues 
were referred to. (2.) Hypertrophy was treated of as con- 
genital or intra-uterine, as produced by increased functional 
exercise, or as atising from increased and long-continued afflux 
of blood to a part. The cases of congenital hypertrophy, in 
which a limb, or part of a limb, far exceeded in proportion the 

ther parts of the body, were not easy to be explained. If the 
primary phenomenon were an increased flow of blood, the cases 
tended to show the great amount of assimilative power possessed 
by the foetal tissues. In hypertrophy from exercise, the nutri- 
tive foree was believed to be increased in consequence of the 
demand for a quantity of tissue adequate to perform the increased 
amount of daty. In hypertrophy from long-continued affiux of 
bleod, Dr. Henry believed that it was only tissues of low organi- 
zation—certainly not muscles or nerves—which could assume 
increased growth. In the vicinity of old ulcers, there was fre- 
quently a growth of hair—an epidermic tissue. (3.) Atrophy 
was comntiiell according to its occurrence from diminished 
supply of blood, from cessation or impairment of the functions of 
au organ, over-exertion or exhaustive exercise, and as 
general atrophy in fevers, &e. Of atrophy from over-exercise, 
the instances adduced were the effects of long-continued pressure 
on the epidermis, and the atrophie musculaire progressive lately 
described by Dr Aran, of Paris; and both were considered as 
connected with an exhaustion of the assimilative power engaged 
in reparative nutrition. Dr. Henry then referred to the views of 
Dr. Hodgkin on the non-removal of the products of the waste of 
the tissues during fever, and believed that the reparative power 
Was impaired ; and that this would explain the loss of appetite, 
ani the danger of too rapidly improving the state of the blood 
dariag convalescence. 

'he paper concluded with a few therapeutical observations. 


MEDICAL SOCIETY OF LONDON: REMOVAL OF THE CUBOID. . 





121 








January 25, 1851. 


REMOVAL OF THE OUBOID, TOGETHER WITH THE TWO OUTER 
METATARSAL BONES AND TOES. 

Mr. Covtson, after reterring to the interesting operations of 
Mr. Hancock for the removal of the os calcis, which were 
made known to the profession at the Society, and also to the 
important and singular operation of Mr. Thomas H. Wakley, 
of the removal of the os calcis, together with the astragalus, 
related the following case of Excision of the Cuboid, with 
the two outer Metatarsal Bones and Toes:— 

A. F-—,, aged twenty-two, always enjoyed good health till 
last March, when he had an attack of pleurisy, which lasted 
about twelve days. In the middle of May, after considerable 
exertion, he first observed a swelling on the outside of the 
right foot, which soon became red and painful. This was 
treated in the usual way, (by poultices and fomentations,) 
but still it increased in size. In July the swelling was freely 
opened, and a good deal of cheese-like matter removed. The 
wound, however, continued to discharge, and it was soon dis- 
covered that the bone corresponding with the opening was 
diseased. He was then very properly advised to have an 
operation performed, either for the removal of part or the 
whole of the foot. Mr. Coulson saw the patient on the 17th 
of October last, when he found a sore on the right foot, of the 
size of a shilling, corresponding to the cuboid bone, from which 
there was a good deal of sanio-purulent discharge. On intro- 
ducing a probe through the wound, the bone could be felt dis- 
tinctly carious. The foot was generally swollen, but there 
was free motion of the ankle-joint. For some time past the 
pain on attempting to put the foot to the ground had been 
excessive; and at night, as soon as he became warm, he was 
racked with violent pains, which prevented him from having 
any sleep for weeks together. The discharge of matter, 
from the middle of July to the time Mr. Coulson saw him, had 
been very great; latterly it had been thick, and sometimes 
tinged with blood. He seemed very much worn by his suffer- 
ings, and was looking pale, thin, and exhausted. There was 
no hereditary complaint of any kind in the family, and the 

atient had never required medical advice till March last. 
t was a matter of uncertainty to what extent the bones of 
the tarsus were affected, especially as the pain and swelling 
were so great; but the greater probability being that the 
cuboid only was affected, Mr. Coulson determined at first to 
remove this bone, and if the disease were found to extend 











The discussion which ensued was joined in by several fellows. 


beyond, to perform Chopart’s operation, or remove the foot at 
the ankle-joint. 





This drawing shows the state of the foot before the operation. 
a, the wound, and line of incision. 
An incision was carried from a little beyond the wound poste- 
riorly, along the outer part o/ the dorsum to the extremity of, 
and around, the second and first toes; the skin was dissected 
upwards and downwards, so as to expose the cuboid and the 
two metatarsal bones. The knife was then carried along the 
inner side of the two metatarsal bones, little or no skin, except 
at the extremities of the toes, being taken away. The bones 
were disarticulated from the cuboid, and the cuboid easily de- 
tached from the os calcis by means of agouge. The disease was 
found to be situated in the cuboid only, the os calcis and other 
bones, as far as could be ascertained, not being affected. The 
disease was situated in the cancellous structure, the cells 
having been enlarged principally through the breaking-down 
of their walls, for the bony débris was discoverable amongst the 
other contents of the cells. The lining membrane of the cells 
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was intensely red, and the inflammatoryaction had commenced 
from the centre, and extended towards the articular surfaces, 
which were, however, healthy. The contents of the enlarged 
cells were principally compcesed of well-formed pus. The 
healing of the wound proceeded very favourably, and at the 
end of December le left town. 





This drawing, B, represents the foot after the operation ; 
5, the cicatrix. 


In a letter on the 16th of this month, he says that his foot is 
fast gaining strength, so that, with a little assistance from two 
sticks, he can walk very nicely. Simple as this operation is, 
Mr. Coulson could find few cases of it on record. In Averill’s 
“Operative Surgery,” second edition, p. 184, a case is re- 
corded in which Mr. Key, in 1825, removed this bone, together 
with the cuneiform and two or three metatarsal bones, on 
account of an injury to the foot, Mr. Key’s object being 
to save the great toe; the operation was completely successful. 
At the meeting of the British Association for the Advance- 
ment of Science, held in Dublin, in 1835, Mr. Whatton, of 
Manchester, advocated the longitudinal operation, and showed 
a patient, from whom he had removed the three outer toes 
and external cuneiform, together with the cuboid, who could 
walk without even a halt. Professor Syme, to whom Mr. 
Coulson expressed his obligation for this information, considers 
the chief Objection to all such operations as these, the risk of 
relapse, and is inclined to think the ankle-joint amputation a 
more efficient mode of affording relief, with few exceptions, 
when the disease affects the tarsus. Mr. Coulson hoped that 
the case related to-night would prove successful, as the disease 
had existed so short a time, and made so little progress. 
NEW MODE OF PRESERVING PATHOLOGICAL SPECIMENS. 

Mr. Rosertsoy, of Mortlake, exhibited a very beautiful 
morbid specimen, which he had succeeded in preserving in 
arseniuretted hydrogen. The plan he pursued was, to place the 
preparation in a bottle, in which the gas had been introduced, 
and hermetically seal it under mercury. The specimen re- 
tained its original appearance, and was altogether the most 
— specimen of the kind we ever saw. It had been in 

ttle for four months. 

Mr, Tuomas H. Wak ey exhibited a set of 


NEW INSTRUMENTS FOR THE OURE OF STRICTURE. 
Mr. Wakley said that he should have preferred sending 
a paper with the instruments, giving a full description of 
them, and the details of a few cases in which they had 
been used, but he had been informed that the “list of 
papers” for the remainder of the session was full. He 
therefore availed himself of the opportunity thus afforded 
by the regulations of the Society for submitting the 
instruments to their consideration at that time. He re- 
marked, that the subject of the treatment of stricture of 
the urethra had been much discussed within the last year 
or two, and had given rise to a great deal of controversy. It 
certainly was not a settled question what should be done in 
cases of severe permanent stricture. Mr. Syme, the distin- 
guished surgeon of Edinburgh, had, as was known, recom- 
mended, where the ordinary means of treatment had failed, 
the division of such strictures by perinzal section. Probably, 
the instruments which he then had the honour of bringing 
before the notice ot the Society would, in some cases at least, 
render such an operation unnecessary. He had used them in 
several cases already with very satisfactory results. The 
instruments he at first used were by no means of a refined or 
perfect manufacture, yet the advantages obtained were of a 





manufactured by Messrs. Weiss & Co., and, as might be ex- 
pected, they were very perfectly executed. They consist of— 
1. A eatheter, thirteen inches in length, of a very small 
size, slightly curved at the extremity; the stem quite straight, 
and having at the end a worm, for the reception of the screw 
of the directing rod. 
2. A small thumb-slide, (removable at pleasure,) screwing 
closely upon, and acting as a handle to, the catheter. 
3. A steel rod, which passes into the catheter as far as the 
screw, at which part both are united by two or three turns of 
the rod. The rod makes an addition of five inches to the 
length of the catheter. The rod and catheter combined form 
the index-rod, or director, for the metallic and elastic tubes. 
4. Of the silver straight tubes, there are nine of graduated 
sizes: the first is only one size larger than the index-rod, and 
the others regularly increase in circumference ; the last, or 
No. 10, corresponding with that number of the ordinary bougie. 
These tubes are all of a conical shape at their distal extre- 
mities, and are so constructed as to fit the mouth of each tube 
with extreme exactness at the surface of the index-rod. They 
thus slide with the most perfect ease along that guide, and 
being directed by it, if the rod be in its proper situation, 
the tubes cannot take a wrong course or make a false passage, 
but must pass through the stricture. 
5. There are also three elastic tubes, composed of a flexible 
metal, covered with elastic-gum fabrics. This combination 
gives to the instrument very considerable strength, without 
rendering it clumsy or bulky. The extremity of each of these 
flexible tubes has the same form as that of the silver tubes, 
and fits with perfect accuracy the surface of the index-rod. 
Supposing, then, that a patient having stricture of the ure- 
thra is before the surgeon for operation; the mode of proceed- 
ing is as follows: - 
First, introduce the catheter, as gentlyand with as much care 
as possible, completely through the contracted part of the 
urethra into the bladder. Having done this, withdraw the 
stylet, and the surgeon having satisfied himself, by the oe 
of urine, that the instrument is in the bladder, insert the 
smaller extremity of the steel rod into the catheter, and 
having secured it, by making two or three turns of the rod, 
remove the thumb-slide, and then pass No. 3 silver tube upon 
the index-rod right through the stricture or strictures. In 
rforming this operation, the passage of the instrument will 
be much facilitated by giving to the me 9" a rotatory motion 
as they are held between the fingers and thumb. This tube 
being withdrawn, the others may all be passed in a similar 
manner, and in regular succession. The number to be intro- 
duced must of course be determined by the operator. After 
the last metallic tube is withdrawn, an important object is 
still to be secured—that of keeping the command of a free 
urethra. How is that to be done? This certainly is a point 
of considerable importance. Mr. Wakley stated that he 
was happy to say that it might be accomplished with the 
greatest ease, by passing one of the elastic tubes over the index- 
rod, as was done in the case of the silver tubes. One of the 
flexible tubes being now in the bladder, the index-rod is to be 
withdrawn through it ; this may be done with the most a 
ease and facility. The flexible tube may be left in the bladder, 
to serve the purpose of a catheter, and also to afford a safe 
channel or guide for the re-introduction of the silver catheter 
or index-rod. } : 

The Society would not fail to perceive that the action of 
these instruments was safe and simple, and he had the plea- 
sure of stating that the use of them had given him very 
great satisfaction. The application of the knife for the relief 
of stricture had been much condemned, although it had been 
strongly advocated by Mr. Syme, who was undoubtedly a high 
authority. Still he (Mr. Wakley) could not refrain from ex- 
pressing a belief that there were strictures which might be 
removed by the instruments now before him, although Mr. 
Syme might consider that in such eases the peringeal section 
would be absolutely necessary to effect a cure. Time and ex- 
perience in the trial of both plans would be required to 
enable a decision to be formed as to their merits. Mr. 
Syme had remarked, in a letter published that day, that 
he had endeavoured to establish two positions: “ First. 
That the division of a stricture by external incision, upon & 
grooved director, passed fairly through the contracted part, is 
an operation free from all ordinary sources of danger. Secondly. 
That, by this procedure, strictures which resist every other 
mode of treatment, and are apt to resent seriously even the 
gentlest use of simple bougies, may be speedily removed, 80 
as to allow instruments of the largest size to be introduced 





decided character. The instruments he now produced had been 


without difficulty or inconvenience.” The first proposition 
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demanded particular attention, because he thought that the 
plan of treatment now proposed, by tubular expansion, would, 
in many cases of stricture contemplated by Mr. Syme, render 
the perinzeal section unnecessary. If the grooved director 
mentioned by Mr. Syme could be “ passed fairly through the 
contracted part,” of course the small-sized catheter or index- 
rod now shown could also be guided through the stricture into 
the bladder. Necessarily, if the one instrument could be 
passed, so could the other; and the passage being thus secured, 
the tubes, both metallic and flexible, might be made to take 
the same course, without the slightest danger of making a 
false passage. In some very obstinate and inveterate stric- 
tures he had succeeded in affording relief, almost without 
difficulty. Some of the strictures appeared to be of the worst 
possible form. He was glad to perceive some gentlemen in 
the room who had been present when the instruments were 
used at the hospital. Amongst them he observed his col- 
league Mr. Gay, who could acquaint the Society with the 
result of the treatment as pursued in the case of one of his 
patients. In that instance the man had been treated in the 
ordinary way, but without success. It was suggested that it was 
a case which would effectually test the efficiency of the new 
treatment. The rod and tubes were introduced in the presence 
of Mr. Guthrie and several other gentlemen. After Mr. Gay 
had very cleverly, but not without some difficulty, introduced 
a No. 2 catheter, the metallic tubes from No. 3 to No. 9 
were passed without a check. No.8 elastic tube was then 
passed on the directing catheter, and the latter instrument 
withdrawn, leaving the elastic tube in the bladder. He might 
appeal to Mr. Gay as to the accuracy of the statement. Mr. 
Wakley believed that in the hands of others the effects pro- 
duced by the instruments would prove as satisfactory as they 
had been to himself. At the hospital with which he was 
connected, the opportunities for proving their utility were 
very frequent, and it would afford him pleasure to show 
any practitioner who might honour that institution witha 
visit, the manner in which they were employed. The instru- 
ments had been seen by Sir B. Brodie, Mr. Guthrie, Mr. 
Stanley, Mr. Fergusson, and other distinguished surgeons, 
who all approved of the principles of treatment which 
their use involved. In placing the instruments before the 
Society and the profession, he felt confident that they would 
receive a fair and candid trial. On a future occasion he 
should take an opportunity of offering to the notice of the 
Society the further results of the treatment. 


Mr. W pz read a paper entitled, 


PRACTICAL OBSERVATIONS ON THE TREATMENT OF PERMANENT 
STRICTURE OF THE URETHRA. 
The author commenced by an allusion to the great extent of 
the subject of his paper, and the difficulty he felt, from being 
ay oe to read his paper in abstract, to convey to the Society 
all that he could desire respecting the subject of stricture. Any 
omission on the subject he trusted would be regarded as inci- 
dental to his position; but as he had already placed his views on 
stricture in general before the profession, in his work on Stric- 
ture, he felt less hesitation in confining himself, on the present 
occasion, to some of the more salient points which were agitat- 
ing the profession. Stricture of a permanent character was 
strictly a surgical disease; for although medicine might do 
much to mitigate the sufferings of the patient, the disease was 
curable only by the manipulations of the surgeon. After 
speaking of the three means usually adopted for the cure of 
stricture, namely, dilatation, the use of caustics, and the divi- 
sion of the strictured part by means of cutting instruments, 
he pote to discuss these different modes of ree gem 
in detail. With respect to dilatation, the most natural an 
undoubtedly the best method of proceeding, where it could 
be effected, he observed that it was not every case that was 
amenable to this preceeding, and he should presently direct 
attention to those cases in which other means were im- 
poomey called for. The author then remarked, that to 
successful in the treatment of any disease, the means 
employed should be adequate to the attainment of the end 
in view. In his own practice he had, in a great number 
of cases, had recourse to the use of the potassa fusa; and to 
endeavour to place this valuable agent in its true and legiti- 
mate position as a curative agent was one of the main objects 
of his appearance upon the present occasion. After paying a 
well-merited compliment to the late Mr. Whately, as the 
first surgeon who used the caustic potash in stricture, he pro- 
ceeded at once to show in what respects his plan differed 
from that of Mr. Whately: he proceeded to detail his plan, 
and observed, that the distance of the stricture from the ex- 





ternal orifice of the urethra should be marked on the bougie, 
and a small piece of potassa fusa inserted into a hole made 
with the point of the instrument. He usually commenced 
with a piece of caustic, of the size of a common pin’s head, and 
gradually increased the quantity if required. In old, hard, 
gristly strictures, the author found it necessary sometimes to 
use from half to three-quarters of a grain. The points of the 
caustic should be well covered with lard, and the instrument 
well oiled, before using it; the armed bougie should be gently 
pressed against the stricture for a minute or two, if imperme- 
able, and then withdrawn. When there is a false passage, 
and the obstruction is beyond the straight part of the 
urethra, the author uses a curved canula for the appli- 
cation of caustic. When the caustic is applied to perme- 
able obstructions, the bougie should be gently passed three 
or four times over the whole surface of the stricture. 
From its being miscible with oily substances, the potassa fusa 
might either be used as a mild stimulant, or as a powerful 
caustic. Potassa fusa, when efficiently used for the de- 
struction of a stricture, appeared to exert its salutary effects 
by a process of inflammatory softening, and dissolution of 
the thickened tissue forming the obstruction. A sufficiently 
free application, to be efficient in old hard strictures, is usually 
followed by more or Jess of a slimy muco-purulent discharge, 
at first with an admixture of blood, but soon becoming of a 
dirty-white colour. The author did not, like Mr. Whately, use 
the potassa fusa in all cases indiscriminately, but only in such 
as did not yield to simple dilatation. He found that the 
caustic not only required to be used more freely than prac- 
tised by Mr. Whately, but that it might be advantageously 
applied at shorter intervals than recommended by that gentle- 
man. He believed that when used in the minute quantities 
employed by Mr. Whately, that the action of the caustic was 
simply that of allaying irritation, as when mixed with lard 
and oil, combined with the mucus of the urethra, it could 
scarcely have any effect beyond a mild solution of caustic, 
which probably caused a more healthy action of the lining 
membrane of thestricture. The cases in which the author had 
employed the potassa fusa advantageously were,—Ist. Stric- 
tures of a cartilaginous hardness, and impervious to instru- 
ments, 2nd. Strictures of long standing, which, although 
admitting the passage of a small instrument, bleed more or 
less freely on its introduction. 3rd. Irritable strictures. It 
will be seen by these observations, that the author regards the 
minute quantities recommended by Mr. Whately as totally 
inefficient in many of the more aggravated forms of stricture. 
The author then briefly detailed the particulars of some 
exceedingly interesting cases in which he had employed the 
agent in question. These cases embraced illustrations of severe, 
irritable, and old, hard, gristly strictures which had resisted 
every means which had been previously resorted to by other 
surgeons. The good effects of the potassa fusa were strikingly 
illustrated in these cases. The author stated that the method 
of treating strictures by potassa fusa was brought forward by 
him in a paper read at the Westminster Medical Society on the 
15th of February, 1840, having then for several years success- 
fully employed that remedy in the treatment of stricture. His 
object in that paper was principally to show the great value 
of potassa fusa in impermeable strictures, and at the same 
time to define, with some degree of precision, the nature of 
the cases in which it would prove useful. He could truly say 
that subsequent and far more extensive experience had in- 
creased his very high estimation of the admirable effects of 
the caustic alkali in the relief or cure of urethral obstructions. 
No other remedy he had ever employed had afforded him so 
much satisfaction, and it had often surpassed his expectations 
in the speedy relief it had afforded in cases of the very worst 
description. The author gave a short history of the introduc- 
tion and progress of the use of escharotics in urethral obstruc- 
tions, in which he more particularly alluded to the experience 
of Hunter and of Home, and pointedly remarked, that however 
rash the practice of Sir Everard Home might appear to be, 
his work on the subject of stricture had at least the rare 
merit of showing the injurious as well as beneficial effects of 
the nitrate of silver. The author alluded to some observations 
on the use of caustic, by Professor Syme, in the Monthly 
Journal of Medical Science, July, 1850, in which he was sorry 
to say that the laws of common courtesy and liberality that 
should characterize all scientific discussions were so com- 
pletely forgotten, that it might be imagined some enemy of 
Mr. Syme’s had written them, and appended a name so dis- 
tinguished in the annals of surgery. In those observations 





even the dead had been summoned from their graves to aid 
the author in his extremity; for we had there been favoured 
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with the perusal of some letters addressed to the grandfather 
of the present Mr. B. Bell. It might reasonably be supposed 
that these letters, eight in number, thus disturbed from their 
time-honoured slumbers, contained ample evidence of the 
inutility of caustic in stricture from men who had impartially 
tested its curative powers in that disease. It turned out, 
however, that these letters were written by Sir E. Home’s 
contemporaries and rivals in practice, who were opposed to 
his views, and consequently used every possible eae 
against it. These antique documents had been lately hunted 
up by the present Mr. B. Bell from some quiet repository, 
where they had innocently reposed for nearly half a century, 
and presented to his friend Mr. Syme. The author then 
observed that it would have been but even-handed justice in 
Mr. Syme if he had at the same time also published a letter 
of Sir E. Home’s to the late Mr. B. Bell, which appears in 
Sir Everard’s second volume on Strictures. This letter was 
written in reply to one from the late Mr. B. Bell, containing 
an account of the case of a gentleman suffering from bad 
stricture, in whose case Mr. Bell had used the caustic unsuc- 
ceasfully, and the patient then placed himself under the care 
of Sir E. Home. The letter was as follows:— 
Sackville-street, Sept. 19, 1799. 

Dear Srr,—The condemnation of my mode of treating 
strictures flattered me exceedingly, as it is evidence on record 
of my having acquired a more extensive knowledge of the 
disease than had been attained by the surgeons in Edinburgh. 
After such a decision, success was hardly to be expected from 
the use of caustic in your hands. It will, however, gratify a 
man of your humanity to learn, that five applications of the 
armed bougie, without the aid of medicines, have enabled the 
patient to pass a full-sized bougie into his own bladder; and 
as all his other complaints have left him, you will agree 
in believing that they must have been symptomatic of the 
stricture in the urethra. 

Iam &e., E. Home. 


The author then alluded to Mr. Stafford’s plan of division of 
strictures by the lancetted catheter, which, although it had 
been frequently successful in the hands of that gentleman, 
must be considered as somewhat hazardous; for where there 
was much condensation of tissue at the seat of disease, the 
most expert anatomist could scarcely be certain of cutting in 
the right direction. It might be added, that when Mr. Staf- 
ford’s operation had proved so far successful that the bladder 
had been fairly reached, it had often been found impossible to 
preserve the advantage thus acquired, the obstruction having 
returned as bad as ever. The author observed, that although 
in strictures at the curved portion of the urethra he should 
not venture to adopt Mr. Stafford’s plan, yet, when in the 
straight part of the canal, in case of failure with potassa fusa, 
he should not hesitate to use the lancetted catheter, as the 
finger could then ascertain, with tolerable precision, that the 
instrument was properly directed. The author then alluded 
to perinzal section, which he thought had been lately too 
much the fashion, but which he had ever considered an operation 
too perilousand unsatisfactory in its results to justify its perform- 
ance, except as a last resource, and gave a condensed 
statement of the statistics regarding the operation, as usually 
performed, and sufficiently proved that it must not only be con- 
sidered dangerous, but extremely unsatisfactory, in its results. 
With regard to Professor Syme’s new operation for permeable 
strictures, the author, without entering into the question of 
the necessity of its performance, observed that it was not 
always a safe one, as had been so confidently asserted by that 
gentleman, who flattered himself that he had discovered “a 
simple, safe, and easy mode of cure for the worst cases of 
stricture.” To prove that it had not always been a safe opera- 
tion, the author mentioned two published cases, which had 
been attended by fatal results. At one of these cases he had 
been present, and although no operation could have been 
more skilfully performed, a No. 6 grooved staff having been 
previously passed into the bladder, the patient undoubtedly 
died from its effects within a fortnight from its performance. 
The author then alluded to the following conclusions from 
Mr. Syme’s work on Stricture: “1. That division of a stricture 
by external incision is sufficient for the complete remedy 
of the disease in its worst form. 2. That in cases of less 
obstinacy, but still requiring the frequent use of the bougie, 
division is preferable to dilatation, as affording relief more 
speedily, permanently, and safely.” (p. 58.) The author ob- 
served, that in some previous remarks upon this mode of treat- 
ment he had ventured to question the soundness of these con- 
clusions having expressed his doubts as to the new operation 


affording a permanent cure of stricture, for the following 
reasons:—1. That the thickened tissue is not removed by the 
knife in Mr. Syme’s method, any more than in the one which 
had been commonly adopted in impermeable strictures. 2. That 
although a grooved director, in the new method, is passed into 
the bladder asa guide to the knife, yetthe natural urethral mem- 
brane can form but a very small part of the enlarged % 
the greater part of this new channel being necessarily made 
through the condensed tissue at the seat of disease. The 
author then quoted the following e from Mr. Syme’s 
work: “It is now universally admitted that the bougie acts 
by exciting a degree of absorption of the thickened texture, 
which occasions the contraction and induration concerned in 
the formation of stricture. To produce this, the instrument 
should be employed with the utmost possible gentleness, and 
should not be allowed to remain in the urethra more than one 
or two seconds.” The author, after observing that there was 
scarcely another surgeon at all experienced in the treatment 
of stricture who would not protest against such a frivolous use 
of the bougie, quoted the following passage from Mr. Hunter’s 
work:—* The cure by dilatation is, I imagine, principally 
mechanical when performed by bougies, the powers of which 
are in general those of a wedge. However, the ultimate 
effect of them is not always so simple as that of a wedge upon 
inanimate matter, for pressure produces action of the animal 
powers, either to adapt the parts to their new position, or to 
recede by ulceration, which last is not so readily effected.” 
The author went on to observe, that if a bougie was permitted 
to remain in the hard contractile strictures described by Mr. 
Syme but for one or two seconds, then, indeed, the knife 
must do the work which the bougie was not permitted to 
accomplish. However skilfully the division of a stricture 
may have been effected, who could ensure his patient from 
the occurrence of erysipelas or phlebitis? What degree of 
human care or foresight could so brace up the cords of 
life to the enduring point, as always to guard against a 
fatal prostration? It might so happen that a patient would 
have to submit to perinzal section whose vital powers had 
been so worn down by previous suffering that the loss of a few 
ounces of blood might be sufficient to turn the scale against 
him. With the late calamitous terminations of this operation, 
like beacon-lights to warn us of its dangers, he could not but 
think that we are conscientiously bound by every means in our 
power to relieve a stricture-patient before having recourse to 
the knife. There were some remarks of the late Mr. Aston 
Key, with regard to operations, which we should all of us do 
well to bear in mind. They occurred in Guy's Hospital Re- 
ports. When alluding to division of the prepuce in phimosis, 
Mr. Key observes: “ As the knife is at all times but an indif- 
ferent substitute for skill, and should ever be avoided, if 
possible, the circumstances rendering it unnecessary are not 
beneath consideration.” Taking these words for his text, the 
author then described the circumstances under which the 
surgeon may be justified in submitting a patient to perineal 
section, as there were undoubtedly cases—fortunately of rare 
occurrence—in which that operation would afford the only 
chance of relief; and there were others, equally rare, where it 
might probably be the most judicious de mers’ Aaa In some 
strictures from mechanical injury, where there had been more 
or less sloughing of the injured parts, and a hard, gristly cica- 
trix had been left, the greater part of the urine being probably 
passed through fistulous orifices in the perinzeum, peri 
section might be the only chance of relieving the patient. 
Where the urethra had been divided by a wound in the peri- 
nzeum, a hard cicatrix might be formed at the seat of injury, 
and the contraction could not be kept sufficiently open by other 
means, to ensure the patient from danger, division by the 
knife might become advisable, although that proceeding would 
not always be successful. A case of hard contractile stric- 
ture, not the result of mechanical injury, might occasionally 
occur, which had long remained impermeable to all milder 
means of treatment, and when the patient’s general powers 
were suffering severely, perinzeal section would probably be 
advisable. The author believed, however, that such cases 
would be of rare occurrence; and in proof of what might be 
accomplished by dilatation, when properly and perseveringly 
employed, he alluded to a striking instance mentioned by Sit 
B. Brodie in his valuable lectures on the Urinary Organs. In 
that case the stricture was of the worst kind; and although no 
instrument had been made to enter the bladder many years 
before the 
occasional firm pressure made by the solid silver 

the obstruction, continued from five to fifteen minutes at & 





time, at length succeeded in passing an instrument through the 
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stricture, but not until he had persevered in the treatment 
for more than a year. The author observed that there were 
few cases of retention of urine, supposing an operation to be 
necessary, which would rarely be required, in which he should 
not prefer puncturing the bladder to perinzal section, the 
former operation being, in his opinion, far less hazardous than 
the latter. He referred to several cases of retention from 
stricture recorded by Sir E. Home, in which that surgeon 
— the bladder by the rectum, and afterwards readily 
i the obstructions which had been previously imper- 
meable. He also mentioned a similar case in his own prac- 
tice, where the stricture, although for many years imper- 
meable, became so dilated after the bladder had been punc- 
tured, that in a month’s time a No. 6 bougie was easily 
The author observed that from Mr. Syme’s posi- 
tion as a teacher, that gentleman’s strong recommendation 
of perinzal section in strictures which do not readily yield to 
dilatation, appeared to him as being so likely to lead to fatal 
results in the hands of others, that he considered it a duty to 
comment freely upon the protessor’s views regarding urethral 
obstructions. With regard to Mr. Syme’s somewhat startling 
assertion, that there was really no impermeable stricture 
except from the awkwardness of the surgeon, the author had 
only to observe, that cases of stricture occasionally occurred 
in this metropolis, in which surgeons of the highest rank not 
unfrequently failed in passing an instrument into the bladder. 
He could readily conceive it possible for Mr. Syme, with a 
very small grooved director or sound, gradually to find his way 
to the bladder; but it appeared to the author that such an 
instrument would be more likely to pass by the side of the 
obstruction, where there is least resistance, than through it. 
The author concluded his subject as follows:—Although in 
these observations he had dwelt more particularly upon the 
use of caustic than on other means, well knowing that much 
unjust prejudice prevails against that remedy, it had been 
capacity his object to avoid advocating any one method of 
treatment exclusively. It cannot be expected that the sur- 
geon who adopts a particular mode of treatment in all forms 
of urethral obstruction will meet with the same degree of 
success as one who, having a variety of resources at command, 
is enabled to select such as may be most suitable to each indi- 
vidual case. Dilatation will probably effect a permanent cure 
of stricture in its early stage before the occurrence of much 
induration. That method, when properly conducted, will also 
prove successful in the relief or cure of a great majority of 
strictures, notwithstanding the existence of much gristly hard- 
ness at the seat of disease. In such cases, however, there will 
be more or less tendency to re-contraction, for although the 
bougie may dilate the constricted channel to its healthy 
calibre, as indurated tissue is not easily removed by the 
absorbents, the obstruction will commonly return, unless pre- 
vented by an occasional introduction of instruments, the use 
of which may sometimes be necessary during the patient’s 
lifetime. Caustic, when judiciously used, will often prove 
highly serviceable in facilitating dilatation; and in many 
cases, he knew that the application of potassa fusa would be 
successful in the entire removal of the disease. {t is, how- 
ever, in the treatment of obstructions impermeable by iustru- 
ments that, in his opinion, consists the indisputable value of 
the caustic alkali,as it had enabled him to succeed in the 
relief or cure of many cases, in which dilatation had failed, 
after long trial, in very skilful hands, and when the only hope 
held out to the patients was perinzal section—an operation 
which, he repeated, should never be performed whilst there 
remained a single chance of a successful result from less 
hazardous measures. He begged that these observations on 
perinzeal section might not be misunderstood; for although he 
had used his best cnltavouts to dissuade surgeons from having 
recourse to its performance, except in the very few cases that 
cannot otherwise be more safely relieved, it had been far from 
his intention to say anything in disparagement of operative 
surgery, which, when ably and judiciously employed, amply 
merits, and will ever obtain, the admiration of ail who can 
appreciate the untiring industry and high mental qualifica- 
tions necessary to form the accomplished operator. By 
——- and perseverance, however, in the means which he 
ad ventured to recommend, in bad cases of stricture, the 
surgeon may rest assured he will generally be successful, 
without resorting to the knife. It is true, that in the unos- 
tentatious exercise of his art he cannot hope to obtain that 
applause which the dexterous performance of an operation is 
sure to excite, yet his reward will be no less enviable, and far 
more lasting —an approving conscience. 
Mr. Bortase CaiLps remarked that Mr. Wade had so com- 





iotelp exhausted the subject, that he had little to say. He 


never employed, in his own praetice, the treatment by _ 


potassa fusa, as recommended by Mr. Wade, for he had inva- 
riably found the nitrate of silver quite adequate to accomplish 
the purposes required. He considered Mr. Wade’s observa- 
tions respecting false were most pertinent, and 
demanded the serious attention of the surgeon, in order to 
guard against the injury which would result from the armed 
bougie inadvertently passing into them; but in using the 
caustic there were other evils besides this one to be avoided, 
for he recollected a case of enlarged prostate coming under his 
notice, which, having been mistaken for impermeable stric- 
ture, was most liberally treated with the armed bougie, with 
what result he would leave the Society to imagine. Of all 
the means devised for the treatment of stricture, none, in his 
opinion, could equal the one of simple dilatation by bougies; 
and, as he had stated on a former occasion, he felt assured, 
that when a passage was once obtained, patience and perse- 
verance, unaccompanied by violence, would ultimately accom- 

lish all that could be desired. With regard to the treatment 
by perinzeal section, he had never adopted it; the results of 
the cases he had read of and seen were so unsatisfactory, that 
under no circumstance but a very desperate One could he be 
induced to resort to it; and even then he should much prefer 
the operation recommended by Sir B. Brodie, that of laying 
open the membranous portion of the urethra as far forward as 
the stricture, and subsequently dividing it with a lancetted 
stylet, in the manner described by him in his valuable work 
on the Urinary Organs. 

Mr. Hancock considered that the author had not sufficiently 
entered on the constitutional treatment of stricture, and he 
related some cases of spasmodic stricture, in which mischief 
had been done by the attempts which had been made to pass 
instruments. The complaint immediately gave way under the 
use of constitutional remedies. He also alluded to some cases 
of stricture, in which small catheters produced much hzmor- 
rhage; larger instruments in these cases easily entered the 
bladder, and no hemorrhage occurred. With respect to 
potassa fusa, he might say, he was well pleased with his own 
experience of its effects; and as he had formerly entertained a 
strong prejudice against its use, perhaps his testimony on that 
account would be thought the more valuable. He had thought 
it so deliquescent, that it would run into the neighbouring 
tissue, and produce ulceration. Within these few months a 
ease had been sent to him from Haslar Hospital, to perform 
Mr. Syme’s operation upon. The patient had been under 
treatment for several months, and it was said the passage of an 
instrument produced so much suffering that he could not bear 
any furtherattemptsat dilatation. He (Mr. Hancock) found that 
he could introduce a No. 2, and therefore did not feel justified 
in cutting into the perineum. He therefore passed a No. 7 
bougie, armed with a small piece of the potassa fusa, which 
readily entered the bladder. The next time, he attempted to 
pass an unarmed one without success; but on — resorting 
to the caustic, the instrument readily passed. It passed also 
readily whilst the patient was under chloroform. The potassa 
had evidently removed the irritation which had existed; and at 
the end of a month he could readily introduce a No. 13. He 
then made some observations on the necessity of never leaving 
off dilatation until No 14, if it could be introduced, had been 
employed. . 

Mr. Smita had used the potassa fusa in many cases with 
complete success. He complimented the author on his paper, 
and inquired if the use of the caustic had been followed in his 
hands with retention of urine, which had been made an objec- 
tion against its employment. He had found the opposite in 
his own practice. He then related a case in which he had the 
misfortune to have withdrawn the bougie, leaving the caustic 
in the urethra; the man complained of great pain. The 
speaker soon found out what had occurred, and passed a 
bougie down and pushed the caustic into the bladder. No 
evil results followed. 

Mr. Gay said he felt assured that much good would result 
from the interesting communication made to the Society that 
evening; for it would, with the confirmatory experience of the 
gentlemen who had spoken upon it, tend in a great degree to 
remove the prejudice and alarm which existed, and in which 
he felt a share, against the severe application of caustics of 
any kind to the mucous membrane of the urethra. Every 
surgeon must have felt, in the course of his experience of the 
treatment of strictures, some disappointment at the use of the 
bougie ; indeed, he (Mr. Gay) did not think that instrument 
so perfect or so uniformly successful in its effects as some 
surgeons were disposed to admit; and therefore he hailed, not 
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the addition, but, the admission to a wider share in stricture 
tice than had hitherto been acceded to it, of another 
remedy, the potassa fusa. It was but too often the case, that 
after treating a case of stricture with the bougie, apparently 
with the most decided success for some days or weeks, the 
was foiled and disappointed in finding, that whereas 
at the last time of passing the instrument he could easily 
employ perhaps a No. 6 or 8, he could now only use a No.2 or 4; 
pe this was especially true in the treatment of hemorrhagic 
strictures. Now, it was in such cases that other remedies 
were sometimes most serviceable; and, without naming the 
caustic potash as especially applicable to such a class of cases, 
he would hail it at all events as another resource, and, accord- 
ing to testimony which could not be impugned, a safe and 
effective one too. He (Mr. Gay) thought, probably, that not 
nitestress enough had been laid upon the after-treatment when 
is caustic wasemployed. It must assuredly create a sore or 
ulcer by destroying the abnormal tissue and mucous lining in 
the seat of the constriction. Under these circumstances, he 
conceived that great care should be taken lest the sore be 
allowed to heal so as to produce another constriction in every 
respect as bad as the first. To prevent this, bougies should, he 
supposed, be used constantly,and for along time after the use of 
the potash; and the surgeon should not be contented untila large 
bougie could be made to enter without difficulty of any kind. 
The author of the paper had included him (Mr. Gay) amongst 
the “ perinzeal sectionists;”-—(“ No,” from Mr. Wade, who here 
referred to his paper.) He (Mr.Gay) was gla of the correction, 
for he had never performed the operation of Mr. Syme, nor 
did he think it likely he should ever do so. Mr. Wade had 
done him the honour to refer to a plan of treatment which he 
had advocated in certain cases of impermeable stricture—viz., 
puncturing the bladder from the rectum. Surgeons were 
often called to see patients in consultation with their bladders 
enormously distended by stricture, rendered impermeable by 
some cause of an accidental and temporary nature,—it might 
be inflammation, or spasm from debauch. In these cases many 
attempts had been made to traverse the course of the urethra 
by a bougie or catheter, but in vain; and in some instances 
much and irreparable harm had been done bysuch efforts to the 
walls of the urinary canal. He (Mr. Gay) thought that the state 
of the patient and of the bladder, and of parts contiguous and 
acting upon it, in a most unfavourable condition for the suc- 
cessful employment of these instruments, and, instead of them, 
he advocated a pract ice,which he had successfully employed, of 
a soothing character. He was for letting the parts alone,and reliev- 
ing the bladder of its strain by puncturing it. This operation 
was not, he could affirm from experience, attended with the 
slightest danger or inconvenience, if performed with care; 
and by the time the bladder had refilled, after it had thus 
been emptied, the parts regained their natural relations and 
condition, the temporary cause of obstruction had been re- 
moved by the use of suitable remedies, and the patient, after 
generally enjoying refreshing sleep, awoke with the power of 
ing his urine as he did before his illness. He (Mr. Gay) 
could not allow the opportunity to pass without referring to 
the instruments for stricture which had been exhibited that 
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necessity of constitutional treatment, and on the frequent 
testing of the urine. He oo observe, however, in cases 
modic stricture, where there was difficulty in passing an 
instrument, a piece of caustic, as big as & pin’s head, placed 
on the bougie, and applied to the stricture, would often 
materially assist the constitutional remedies employed. 
in the necessity of carrying dilatation to its full extent, 
but he had not found it necessary, in some cases where the 
tassa fusa had been used, to continue the introduction of 
instruments for more than three or four months, the stricture 
having been completely removed by the caustic. When 
properly used, the potassa fusa did not produce retention of 
urine, but often had a contrary effect. No such accident as 
that mentioned by Mr. Smith had ever occurred in his practice. 
In answer to Mr. Gay as to the mode of action of the caustic, 


he referred that gentleman to his paper. 


———— 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


The Stethometer, an Instrument for aiding in the Diagnosis of 
Diseases of the Chest. By Ricuarp Quai, M.D. 

Axy want of symmetry in the movements of the walls of the 
chest during respiration has long been regarded as a valuable 
indication as to the existence and the seat of disease in the 
important organs within that cavity. This fact has led to@ 
variety of attempts to construct instruments for measuring 
these movements. To one of these instruments which really 
seems to answer every requirement, our attention has been 
recently called by Mr. Coxeter, the surgical instrument-maker 
The following is an outline of the description and mode of 
using this instrument, as given in one of our monthly contem- 
poraries by Dr. Quain, to whom the credit of designing the 
stethometer belongs:— 

“ Description.—The instrument (see fig. 1)* consists of & 


Fic. 1. 





evening by Mr. Wakley: that gentleman had obligingly shown 
them to him at the Royal Free Hospital, and just as he (Mr. 
Gay) was about to treat a case of stricture which had given 
him much trouble. After examining them, he (Mr. Gay) passed 
the directing catheter into the bladder in the case referred to, 








the stricture being at this time so close as not to admit an 
instrument of larger size than No. 4, although a few days be- 
fore, No. 6 had been passed with comparative ease. No. 
canula was then passed over the ¢ itheter, through the stric- 
ture, breaking up, (he had no doubt) the tissues forming it, 
but with very little pain to the patient, at all events, not 
more, if so much, as attends the ordinary passing of a bougie. 
No. 6 was then passed, and subsequently Nos. 7 and 9; these 
were withdrawn; and an clastic-gum canula, No. 6, was then 
passed over the catheter into the bladder, the catheter with- 
drawn, and the patient removed to bed with the gum catheter 
in his bladder. The bleeding was very trifling; and the 
patient is now going on most favourably towards what he 
(Mr. Gay) would call a rapid cure. He (Mr. Gay) thought 
the invention highly creditable to Mr. Wakley’s ingenuity, 
and he should not be doing the duty which he owed to him- 
self and his professional brethren if he did not cordially re- 
commend it to their notice and adoption. 

Mr. Wane, in reply, stated that he had not referred to 


case, like a watch-case. On its upper surface is a dial, and 
also an index. This case contains a simple movement, by 
means of which the index can be acted on. Asilk cord, whie 
acts on the index, passes through an aperture in one side of 
the case. When the cord is drawn out to the extent of one 
quarter of an inch, the point of the index will once traverse 
the circumference of the dial. In other words, when the 
index has gone once round, it shows that the cord has been 
extended one-fourth of an inch. It will be further seen that 
the dial is graduated, or divided, into fifty equal parts, each of 
which is, therefore, equal to the fiftieth part of a quarter of an 
inch—that is, to the 1-200th of an inch. The index is further 
capable of goin round a second time, on an additional quarter 
inch of the cord being drawn out. ’ . 

“ Mode of A plication.—It is evident, that if the instrument 
be so placed that extension be made on the cord, the amount 
of the extension will be shown by the movement of the index 


odic stricture, as - ‘was on the treatment of | on the dial. For example, (as in fig. 2,) if the instrument 
n hi —$— 


permanent obstructions. s book on Stricture he 
gone into the entire subject, and had insisted strongly on the 


° The instrument is reduced in this sketch to half size. 
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laid flat on the spine, and held in its place by the first and 
second fingers of the left hand, whilst the cord is carried 
round the chest,and pressed on one of the ribs, or the sternum, 
by the fingers of the right hand, then, when the individual 
under examination expands the chest during inspiration, the 
amount of expansion will be communicated to the cord, and 
thus indicated on the dial. The cord may then be directed 
around the opposite side of the chest, and thus will be at once 
seen any difference which exists in the relative mobility of 
the two at the point under examination. It will, of course, 
be absolutely necessary,in every examination, that correspond- 
ing parts of the chest be compared. The instrument may be 
applied to any part of the chest on the principle here de- 
scribed.” 


The author has described the different positions in which 
the instrument may be applied, the precautions required in 
using it, and the diseased conditions, in the investigation of 
which it may be successfully applied. 

It appears to us, that this instrument must afford very mate- 
rial assistance in the investigation of diseases of the chest. 








SELF-SUPPORTING DISPENSARIES. 
To the Editor of Tus Lancet. 


Sm,—I cannot but thank you for the insertion of my letter, 
which has placed prominently before the medical public a 
designedly epitomized exposition of the principles, and some 
of the views, inculeated by Mr. Smith, there being little in 
— various articles, or the letters you have published, 

yond a denunciation of the whole system. You declare 
“ this question shall have no rest until it is thoroughly under- 
stood in all its bearings,” and are ready to join issue with me 
upon certain points regarding it. It has always been my 
object to avoid obtruding myself upon public notice, or to 
engage in controversy; but Iam ever ready to discuss fairly 
and honourably any point connected with my profession. Itis 
almost supererogativn to add, that no parties can arrive at acon- 
clusion unless they agree upon premises. My advocacy refers 
toa gy laid down by Mr. Smith, of Southam, the plan 
of which is detailed in my former letter, and not to any 
modifications which parties adopting it may deem advisable. 
Presuming we both have the same end in view—the advantage 
of our professional brethren—there ought to be no difficulty 
in discussing means conducing to that end. It is indisputable 
that the animus with which two persons approach a subject is 
sometimes very diverse. While you express your convictions, 
however strenuously, no possible exception can be taken to 
their manifestation; but when proclaiming yourself the 
director of the bias of the profession, you have no right to 
withhold or distort the facts by which the judgment of its 
members is to be guided. 

I did not purpose, as you surmise, to become sarcastic, but 
merely adopted the vein of badinage in which you yourself 
indulged, since it was impossible to fancy for a moment you 





were serious in denouncing “a theory” you certainly have not 
accurately expounded. 

I last week sent you calculations, founded upon Mr. Smith’s 
system, and dealt with the fact of a certain sum, paid by per- 
sons in health, to be distributed over the average cases of 
sickness. I did not institute comparisons with established 
dispensaries, nor with those conducted upon the principles 
advocated. 

I by the name,—“ a rose &c.,”—but I may observe, that 
so far back as last May, at a meeting of the council of the 
Society, it was determined to abandon the term “ self-sup- 
porting.” 

Your position is to show, that the remuneration at Derby 
is inadequate to the services rendered, and not conformable to 
the statistics assumed. This you endeavour to effect by again 
quoting from Mr. Jones’s letter, which does not bear upon the 
point. You pertinaciously adhere to the per-case view, and 
frame an average between women and children upon my 
cent.-per-cent. assumption, which was intended to, and really 
does, prove that the payment, even in their case, is far above 
that which clubs and the poor-law system can supply. This 
is clearly fallacious: you attempt to frame an average where 
no condition for one exists. 

You call upon me to reconcile discrepancies. This I do by 
denying your allegations respecting the payments at Burton- 
upon-Trent, the document in proof of which denial lies before 
me. Your “respectable medical (!) practitioner” says—* All 
the surgeons (seven in number) &c. submit to imposition, and 
are affected by rivalry and disunion.” Of course he is one of 
them!! I happen to have a letter, signed by the seven 
medical gentlemen, expressive of the value of their institution, 
and of the harmony and good fellowship subsisting among 
themselves. This testimony is further corroborated by com- 
munications from the clergy, magistrates, and by a document, 
to which the members of the institution themselves have 
affixed their signatures and marks. The population of the 
town and hamlets is about 12,000. 

But that which will render the whole matter evident to 
your readers, and clear away your assumed discrepancies, is, 
that neitherjat'Derby,nor at Burton-upon-Trent, is Mr. Smith’s 
system fully acted upon, the main features of which are to keep 
distinct the honorary and ordinary fund. At both places, the 
medical gentlemen, doubtless from praiseworthy motives, have 
permitted modifications, and have relinquished a considerable 
portion of the amount to which they are entitled, to be 
diverted for purposes to which it is unnecessary, at this stage 
of our discussion, to advert. This modification, however, in 
no degree affects the practical working of the institution as 
to its free members, although it diminishes the medical re- 
muneration. 

As this communication is already of great length, I will not 
oceupy your space by entering into the question whether 
medical men will, or will not, accord, or whether healthy 
labouring men will subscribe to these institutions. With 
regard to the former, so many elements of discord have 
existed within, which have been so assiduously fostered from 
without, that, if nct a matter of possibility, it is one of hope, as 
time and space will wear through the longest hour.” With 
regard to the latter, thousands in town and country are at 
this moment doing so. 

I have only to repeat, that if Mr. Smith’s plan be fully 
adopted, the calculations of my former letter will be com- 
pletely realized. 

I am, Sir, your obedient servant, 


Savile-row, Jan. 29, 1851. Joserpn Moore. 


*,* We have to remark upon Dr. Moore’s letter, that the 
success of the so-called self-supporting dispensaries at Derby, 
Burton, and Northampton, has been constantly vaunted by 
Mr. Smith and his friends, as affording the proof that his 
scheme is beneficial to the profession. We now find Dr. 
Moore repudiating the institutions in these towns, because 
the system is not “fully acted upon” by the medical practi- 
tioners connected with them. We are ata loss how to deal 
with such Janus-like arguments. Since Dr. Moore repu- 
diates Northampton, Burton, and Derby, and as most certainly 
Northampton, Burton, and Derby repudiate the remunerative 
statistics of Mr. Smith and Dr. Moore, it is evident that Dr. 
Moore’s statements respecting remuneration are, as our Nor- 
thampton correspondent expresses it, (see next page,) purely 
“ theoretical,” having no practical basis.—Eb. L. 
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safety. He set on foot a systematic course of progressive 

CELESUPPOR TING ntesecercrnaes experiment, regularly reported to the public, for the avowed 

To the Editor of Tax Lancer. purpose of ascertaining the utmost extent to which it was 

Srr,—I am greatly surprised on reading your correspondent’s possible to dispense with instruments. He devised and 
(Dr. Moore's) letter of to-day respecting self-supporting dis- | organized, I think I may say, the whole of the arrangements 
pensaries, which is so completely at variance with what expe- | necessary for carrying the experiment to a successful issue, 
rience I have had, that I can only imagine the remarks made by | and those were the very means by which the inevitable result 





him are what we, as medical men, term “theoretical,” and not | was attained. The responsibility on the point of personal 


practical, as he must be completely ignorant of the working of | safety could not but rest with the resident 


cer, though that 


these institutions. Having been connected with that at North- | officer well knew that his humanity, ability, attention to 


ampton for some years, I can truly say with yourself, that the 
idea of compensation to medical men is completely delusive, and 
mischievous to their interests, and I might appeal to those who 
have been connected with the same, unless it were such as 
courted practice through their medium and introduction. It 
must not be supposed that all will be healthy persons who join 
such institutions, but rather such as invariably have sickness 
during the year, and are liable to chronic affections of different 
kinds; or even such as are unible to pay for proper medical 
attendance otherwise, for improper objects will creep into these 
institutions to save their pockets. 

With respect to remuneration, (setting aside the degrading 
supervision the medical officers must submit to by the com- 
mittee,) Dr. Moore’s statement of £2 for each case is totally at 
variance with what I and others experienced, and do experience, 
at the Northampton Dispensary, as the following statement, 
made during the three years I was connected with it, will show— 
viz. 

In 1845, the commencing year of the institution, 50 patients 
were attended by me at their own houses, (some of which cases 
lasted for weeks,) for £7 Ss. ld., or less than 3s. per case, 
besides what were seen at the dispensary. 

In 1846,—I have not a memorandum of the number of cases,— 
but I believe 160 were attended at their own houses, exclusive of 
midwifery, for £16 16s, 10d. 

In 1847, for 515 cases at the dispensary, and 136 visited at 
their own houses, £17 9s. 9d., or about 2s. 6d. per case for the 
latter, and the former reckoned gratuitous, which were attended 
at the dispensary three days in the week, from one to two hours 
each day. 

In 1848, 255 cases at the dispensary, and 57 ditto at their own 
houses, £9 8s. 4d., or less than 2s. 6d. per case for the latter. 
Showing clearly, that instead of £2 per case, 2s. would be nearer 
the mark; so that, I think, before medical men, ignorant of the 
working of these institutions, should be deluded by high-flown 
arguments, statistics should be gleaned from other institutions, so 
as to give clear facts to guide their minds. 

It should not be forgotten that you are liable to be called upon 
at any hour, or moment, to attend these free members, who are 
notorious for not taking the medical man into consideration, but 
think, that as they pay for attendance, they ought to have their 
pennyworth for their penny, as the experience I have had in 
tweuty years’ attendance upon benefit societies (thirteen of which 
I have some years attended) has truly shown me. 

With apology for the length of my communication, which I 
hope you may not consider of too great length for insertion in 
your valuable journal, to which I am a constant subscriber, 

I am, Sir, your obedient servant, 
Joun M. Bayan, M.R.C\S.E. & L.A.S. 


P.S.—It ought to be known that voluntary subscriptions are 
given and earnestly solicited for this institution, which never- 
theless cannot keep out of debt. 

Northampton, Jan. 1851. 





DISUSE OF INSTRUMENTS OF RESTRAINT IN 
LUNACY. — THE CLAIMS OF MR. R. GARDINER 
HILL. 

[LETTER FROM A GOVERNOR OF THE LINCOLN ASYLUM], 
To the Editor of Tur Lancrrt. 


Sm,—As Mr. Hill has brought forward my name with that 
of others in support of his recent claim to have been the 
author and originator of the non-restraint system in lunacy, 
I beg leave distinctly to express my dissent from this assump- 
tion, however coloured by passages carefully gleaned out 
without reference to context, or the circumstances under 
which they occurred. The true author and originator of the 
non-restraint system is Dr. Charlesworth. This gentleman 
was not satisfied with the humane mitigation of Pinel in 
France, and of the Retreat in this kingdom. He avowedly 
insisted on the abolition of restraint at the Lincoln Asylum, 
at whatever amount of inconvenience to the establishment, 
to the utmost possible extent found consistent with personal 





duty, and even his personal courage, were estimated by the 
extent to which he reduced the number of exceptional cases; 
and he knew also that every exceptional case was view 
with the greatest distaste and suspicion by the superintendin 
physician and the boards. The exceptional cases diminish 
with an accelerated rapidity, as experience proved the 
safety and gave additional confidence to the establishment; 
and under Mr. Hill’s predecessor, there was only on an 
average a single exceptional case per day, and sometimes not 
even a single vase for weeks together. That gentleman left 
the institution for a better situation, and it cannot be 
doubted that had he continued a little longer in oftice, this 
single exceptional case viewed with such jealousy by the 
boards, must have disappeared, and Dr. Charlesworth’s ex- 
periments reached its inevitable result before Mr. Hill’s ap- 
pointment. Mr. Hill’s merit has always been allowed with 
lavish generosity, even to overflowing, from his willingness to 
co-operate steadily with Dr. Charlesworth, and to bear his 
share of the hostility which professional jealousy and personal 
enmity are everywhere ready to exhibit; and Mr. Hill once 
declared himself “ proud to have learnt in such a school.” 
Mr. Hill can searcely pretend that he had anything in the 
world to do with what preceded his appointment; it will 
scarcely be denied that Dr. Charlesworth must have arrived 
at the result of his experiment without Mr. Hill, though Mr. 
Hill’s name never could have been connected with the 
matter without Dr. Charlesworth. Mr. Hill had a single 
exceptional case to cope with, under every possible advan- 
tage, and from the course of the experiment, the exceptionnl 
case was sometimes not seen for months, and then, at last, 
Mr. Hill declared himself competent to cope with any case 
whatsoever. No one wishes to deprive him of this merit, 
though he unhappily did give way in a case, shortly before his 
retiring, leaving his successor, in fact, the first who actually 
carried out the non-restraint system under the supervision of 
the physician and the boards. In short, Mr. Hill was an agent 
in an experiment to which he has not any claim whatever; 
he has, indeed, the justly-earned merit of being the first to 
conjecture a result, which his own subsequent failure proved 
to be premature, and which Dr. Charlesworth was too cautious 
and philosophic to assume on inadequate induction. 

As Mr. Hill deals in extracts, I will request you to subjoin 
the following, from a Report, which he prides himself upon 
having been entered on the board-minutes of the Lincoln 
Asylum, July 8, 1840. 

* On succeeding to the office of house-surgeon to this insti- 
tution, I found that the use of instruments of restraint had 
been dispensed with, frequently for days together, sometimes 
much longer, as shown in my publication. I watched the 
patients and the attendants closely; and at last came to the 
conclusion, that if instruments could be dispensed with for 
weeks and months together, they might be dispensed with 
altogether. The house-surgeon before my predecessor had 
thought necessary to restrain from six to seven patients daily. 
My predecessor reduced this number still lower, and had 
seldom more than one patient under restraint at one time. If 
the patients have, since my appointment, undergone numerous 
and daily abuses, (as endeavoured to be impressed,) for want 
of instrumental restraint, they must have n in the same 
manner abused during niy predecessor’s superintendence, for 
he reduced the number of restraints from seven to one; I, 
merely from one to none.” 


I am, Sir, your obedient servant, 


W. M. Pierce, A.M., 
A Governor of the Lincoln Asylum for 


West Ashby, Jan, 11, 1851. more than twenty years. 





[LETTER FROM DR. CHARLESWORTH. | 

To the Editor of Tan Lancer. 
Srr,—Mr. Hill having quoted some expressions as used by 
me at a public meeting, I feel called upon to say that I doubt 


my having expressed myself in those exact terms; and that 
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certainly never contemplated the conclusion which he has 
drawn, however anxious I have always been, frankly aud 
generously, to do the fullest and amplest justice to the claims 
of others. I am Sir, &e., —_ 

. E. P. Cuar.tesworts, M., 
ee ae Senior Physician of the Lincoln Asylum. 





[LETTER FROM THE CORONER OF LINCOLN. ] 
To the Editor of Tur Lancer. 

S1r,—Controversy carried on in a spirit of fairness generally 
resul's in the public deriving the advantage. : 

I have, Sir, read in your journal some letters which have 
revived, in a useful manner, the question of the non-restraint of the 
insane. 

The perusal of Sir Edward Ffrench Bromhead’s letter oc- 
casioned much surprise, so much so, that in discussing its points, 
the question arose,—what object? what motive? Cui bono? To 
the two first, I will neither assume nor state an answer, because 
I might give a false one, or be led to attribute an unjust one; to 
the third, Cui bono? 1 will venture one, and for which I thank 
Sir Edward—viz., that he has again called public attention to 
so vital a subject. 

The erection, on the summit of our Cliffe hill, of a spacious 
County Asylum, for the insane, in which, it is said, the system 
of restraint is to be carried out, gives an increased interest to 
the question, not as to the originator, but as to the merits, of the 


em. 

wT Mr. Hill we are much indebted for his remarkably tem- 
perate letter, in reply to Sir Edward’s. We have, Sir, daily 
advertisers in the London press, whose adVertisements are headed 
“ The Graphiologist,” and the “ Original Graphiologist,” which 
means, I believe, “your character seen in your hand-writing.” 
I will not undertake to say what of character may be under- 
stood by the mere mechanical act of writing ; but I can under- 
stand how, from epistolary composition, the calibre and tempera- 
ment of the mind and the quality of the disposition may be 
judged of; and if I may be allowed an opinion, I would say that 
the letter of Mr. Hill displays a mind conscions that his case has 
a giant’s power, but has also a benevolence that controls its use. 

Since my residence in Lincoln, I have never heard the question 
mooted as to who was the originator of the mild treatment of 
those, the most heavily afflicted, by the destruction of their 
reason — that mighty fulcrum by which man is raised above 
all creation; but on its first promulgation, [ frequently heard its 
practicability disputed, and its author, Mr. Hill, declared to be 
qualified for an admission patient. The great merit of being the 
originator of the non-restraint system was not only accorded to 
Mr. Hill by the senior physician to the Asylam, Dr. Charles- 
worth, but, to his honour wiil it be ever recorded, that no jealousy 
as to authorship ever arose; but with a vigorous mind, and with 
that indomitable perseverance—his aura popularis—he com- 
bated the opposition of his medical brethren, and overthrew the 
prejudices created by that opposition, until the late eminent and 
excellent man, Dr. Cookson, jun., accorded his converted convic- 
tion in its favour. But not only was the triumph of a good 
system over a bad one achieved, but the fame of the Lincoln 
Lunatic Asylum has acquired strength in its progress. 

The question of restraint or non-restraint is well worthy the 
attention and deep consideration of the directors or the governors 
of the New County Asylum; and a'so as a question of expense, 
worthy the attention of the ratepayers. Let, therefore, the 
matter be well thought of. Mr. Hill, in his temperate letter, has 
given some useful and opportune statistics, to which I would call 
the attention of the governors. He states that in a given period, 
that of patients under restraint sixty-five have “‘ recovered or im- 
proved,” and forty-four have died; whereas, uader non-restraint, 
ninety-six have “recovered or improved,” and only eight have died / 
And under the classification of suicides, I believe it is as one 
hundred to nothing! 

By some it is urged, that the Lincoln Asylum being carried on 
on a small scale, furnishes no positive evidence for a general 
adoption of the system. Fortunately for the question, the results 
at Hanwell Asylum—which is much more extensive than the one 
now erecting in our county, the system, under the superintendence 





of (as Mr. Hill justly describes him) that “ great and good 
man,” Dr. Conolly — demonstratively proves its efficacy, and 
that it ought to in e the decision of the governors of the 
Lincola County Asylum. 

While on the subject of contrast, I would wish to call public 
attention to another interesting and important feature in the 
humane system of non-restraint: evidence is not required to 
prove the existence of a general horror and alarm at the idea of 





visiting an asylum for the insane. A wail of partition, as thick 
as_those of Troy, is erected in the public mind generally between 











the sane and the insane. Not so, Sir, in the Lincoln Lunatic 
Asylum; for at stated periods you will see childhood, from three 
years to thirteen; puberty, from thirteen to twenty-one; and 
maturity, to eighty, mingling and co-mingling with the insane, 
unattended by fear, stimulated by confidence, and uniting with 
them in playfulness, or joining with them in amusements in the 
open grounds! Is this, Sir, not a happy change from confine- 
ment in the dark, dank cells, into which too many have been 
placed? Is it any longer a problematical question, as to the 
chances of recovery, by the enjoyment of liberty instead of the 
strait-waistcoat, the wrist and leg socks, &c., &c., worn under 
the restraint system? 

As the question has been thus again brought before the public, I 
trust demonstrative measures will be taken, and that, as it is reall 
a national question, legislative interference shall be denenieh 
to render the system of non-restraint compulsory both in public 
and private asylums.—I am, Sir, your obedient servant, 

James Hircarne, 
Coroner for the City and County of Lincoln. 
High-street, Lincoln, Dec. 31, 1850. 





THE BRITISH & FOREIGN MEDICO-CHIRURGICAL 
REVIEW. 
To the Editor of Tax Lancer. 

Srz,—You will much oblige me by giving insertion to the 
following in your widely circulated journal :— 

Some two or three years ago, I received a very insolent letter 
from a person in Liverpool, of the name of Neill, calling upon 
me to make an apology for a calumnious and unjust critique of 
some book of his, on the Eye, which the writer alleged I had 
written, in the British and Foreign Medico-Chirurgical Review. 

As I had no connexion whatever with the British and Foreign 
Medico-Chirurgical Review—as I neither read it nor wrote fer it 
—as I knew nothing of Mr. Neill or his book—and, above all, as 
Mr. Neill’s letter was both very foolish and very insolent, I did 
not take any notice of it. 

Some time after, I received a second letter, not only equally 
foolish and insolent, but also threatening. Of that also I took no 
notice. I do not remember whether | received a third letter, but 
latterly Mr. Neill has taken to sending me newspapers. One 
which I received the other day is thus addressed—“ Mr. Wharton 
Jones, F.R.S., &c. &c., 35, George street, Hanover-square, Oph- 
thalmic Reviewer of the Medico-Chirurgical Review, London.” 

As Mr. Neill appears determined to persevere in the course of 
annoyance he has adopted, and as I cannot myself have an 
direct communication with him, I have written to Mr. Churchill, 
the publisher of the British and Foreign Medico-Chirurgical 
Review, begging him to inform Mr. Neill, that I have not, and 
never had, any connexion with the Review under its present 
management. Lest, however, there should be any other persons 
besides Mr. Neill, labouring under the impression that I have 
been cutting up their books, and who might be disposed to 
retaliate on me, I beg you to do me the favour of inserting this in 
Tue Lancet. I am always quite prepared to answer for anything 
I really write myself.—I am, Sir, your obedient, bumble servant, 

Geenge-ctonst, Hanover-square. F. WHarton Jones. 

an. 27, 1851. 





COD LIVER OIL IN CASES OF EMACIATION FROM 
LONG-CONTINUED MANIA. 
To the Editor of Tar Lancer. 


Sir —Permit me to solicit, through the medium of your pages, 
the attention of medical gentlemen to the use of cod-liver oil in 
those cases of protracted mania in which the patient becomes 
very much emaciated, and presents the appearance of a person in 
an advanced stage of phthisis, even when the lungs are free from 
tuberculous disease. Without at present advancing my own 
experience in this matter, I am anxious to solicit a trial of this 
medicine in the above affection by the superintendents of various 
lunatic hospitals, as also in those stages of general paralysis 
where marasmus supervenes upon obesity, but especially in the 
former cases: and I do so from the conviction, that the obser- 
vation of one individual is rarely sufficient to establish a general 
principle in therapeutics, not only from the scantiness of his facts 
for a safe induction, but because the facts he may possess are 
often perceived through a distorting medium, and thus require 
the adjusting influence of other men’s experience. hm doses 
of this oil, mixed with peppermint water, by means of tragacanth 
powder and sugar, can generally be administered to patients 
without much difficulty. The dose may be increased at the dis- 
cretion of the practitioner.—I am, Sir, your constant reader, 

Jan. 18, 1851. Tue SUPERINTENDENT OF AN ASYLUM. 
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BIOGRAPHICAL SKETCH 


JAMES SYME 


Professor of Clinical Surgery 


or 


» ESQ, F.R.S.E., 


in the Gnibersity of Evinburgh. 





{The Portrait is from a Daguerreotype, just taken in Edinburgh] 





Tur subject of this memoir was born on Nov. 7th, 1799, 
being the second of two sons, who were the only children of 
the late Mr. Syme of Cartmore, the representative of a 
respectable family in the northern part of Fifeshire. In 
accordance with the old Scottish system of education, the 
classical studies of Mr. James Syme were conducted at a public 
school—the High School of Edinburgh, under the guidance of 
a private tutor, who resided with his brother and himself in 


town, and accompanied them to the country during the periods | 


of vacation. This gentleman, now the Rev. Dr. Simpson, of 


Kirknewton, possessing great talents and varied acquirements, | 


with a very correct taste, no doubt exercised a most beneficial 
influence over his pupils. The subject of our memoir took | 
little interest in the sports of his companions, and was intimate | 
with only a few chosen associates, being chiefly occupied with | 
pursuits of his own selection. At a very early period he 
became fond of chemical experiments, and long before leaving 
the High School, had devoted all his pocket money to the 
purchase of apparatus for this purpose. At the age of seven- 
teen he accomplished one of the objects which had long 
engaged his attention, in rendering india-rubber applicable to 
many uses for which it is now employed. 

In 1817, having attended the literary classes of the Uni- 
versity, together with Botany, Natural History, and Chemistry, 
(which should always be regarded as preparatory to profes- 
sional study,) Mr. Syme entered upon his proper medical 
curriculum, and became a pupil of the late Dr. Barelay, who 
then was, and had long been, a very popular teacher of 
anatomy. Mr. Liston, who had been one of his most active | 
assistants, then wished to take charge of a dissecting-room 
which he had just established for instruction in practical | 
anatomy; but being disappointed in this expectation, he | 
opened an establishment of the same kind on his own 
account, to which Mr. Syme entered the following spring. 
Mr. Liston and Mr. Syme stood to each other in the relation | 
of third cousins, but had not previously met. The former 
received his pupil as a relative, offering every assistance 
in his power to promote his views; and from that time, 
for seven yoars, the strictest intimacy and friendship ex- 


| Edinburgh boards. Next year he became a fellow of the 

| Edinburgh College of Surgeons, and began to give lectures on 

anatomy, which proved very successful during that and the 

following winter; he also performed some operations, espe- 

| cially an amputation at the hip-joint, which attracted atten- 
tion. 

Mr. Liston then proposed that they should enter into part- 
nership, and in conformity with this arrangement an appren- 
tice was bound to them in common. But from causes which 
it is unnecessary to investigate,—and for which Mr. Syme will 
probably not be held accountable,as the overture for reconcilia- 
tion came from Mr. Liston,—the friendship which had existed 
between them was suddenly exchanged for total estrange- 
ment. 

Mr. Syme was (as he states) then very disagreeably situated, 
“since Mr. Liston had given great offence to most of the 
older and established practitioners in Edinburgh, by perform- 
ing operations upon patients who had been under their care 
in public or private?’ and Mr. Syme, however innocently, from 
his connexion with the former, participated in being an object 
of hostile feelings, while at the time of his difference with 
his partner the friends they possessed in common took the 
side of the latter, as being the older, and regarded the subject 
of our biography with coldness. Not discouraged, but rather 
excited, by the feeling of having been unjustly treated, Mr. 
Syme entered into an arrangement with the late Dr. Mackin- 
tosh, who then taught midwifery and the practice of medicine, 
to lecture along with him. They purchased a house, and 
converted it into a commodious theatre, with dissecting-rooms 
and museums. In 1825 Mr. Syme there commenced a course 
of lectures on anatomy and another on surgery; but finding 
great difficulty in procuring subjects for dissection, about the 
middle of that session made over the anatomical department 
to the late Dr. Cullen, and devoted his whole attention to 
surgery, with rapidly increasing classes, so that in 1829 he 
entered above 250 pupils, and maintained this number 
during the two following years, although Messrs. Turner, 
Liston, Lizars, and Fergusson, were lecturing on the same 
subject. 


isted between them. Having only a short while before| Mr. Syme then became very desirous of being appointed 








commenced practice, Mr. Liston had then scarcely performed | one of the surgeons of the Royal Infirmary, but he was assured 
any important operation, so that each case that occurred was | by an influential manager, that so long as Mr. Liston, who 
to him a subject of the most intense interest and study. ‘had been recently elected, remained in the establishment, 

Next winter (1818) Mr. Liston began to lecture on anatomy, | regard for its peace would ensure his exclusion. Thus 
and the charge of his dissecting-room, which was attended by | thrown on his own resources, he took a lease of Minto House, 
between forty and fifty students, mostly at an advanced stage fitted it up for the reception of patients, and requested the 
of their studies, was confided to Mr. Syme, who, having pre- | College of Surgeons to recognise it for hospital attendance. 
viously dissected but little of the human body, was obliged to | The College declined to do this, but, at the suggestion of the 
use no small exertion to maintain the character of demon- | late Dr. Kelly, of Leith, agreed to recognise a course of 
strator. In 1820 he was appointed Medical Superintendent | clinical lectures, if Mr. Syme chose to deliver one. They, 
of the Fever Hospital, where an attack of the epidemic nearly | however, restricted the number of pupils to forty, and the 
proved fatal to him; in 1821 he was elected House-surgeon of | professor of clinical surgery, Mr. Russell, insisted upon the 
the Royal Infirmary. _ same fee being charged as for his lectures. Mr. Syme accepted 


Mr. Liston, who had become tired of teaching anatomy, and | these restrictions, and delivered eight courses of lectures 
wished to lecture on surgery, now offered to resign the ana- | during four years, with the full complement of students at 
tomical department in favour of Mr. Syme, who, following his | each. The proceeds went to support the hospital, which 
example, became a member of the College of Surgeons in | derived about the same amount from public contributions, and 
London, in order that his tickets might afford a qualification | still left a considerable deficit for Mr. Syme to supply. 
for practical anatomy, which then was not required by the | In 1831, Government instituted a Chair of Surgery in th 
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University of Edinburgh, and appointed to it Mr. Turner, who 


ad sueceeded Dr. Thomson as Professor of Surgery to the | 


College of Surgeons. An effort was then made to abolish the 
latter-named chair, which had no privilege attached to it, and 
seemed unnecessary after the establishment of another in the 
university. The friends of Mr. Syme resisted this, while all 
the other teachers of surgery—to wit, Messrs. Liston, Lizars, 
and Fergusson, and their friends, with the friends of Mr. Turner 
—-voted for abolition; but as two-thirds of the College were re- 
quired to vote for the accomplishment of this, Mr. Syme’s 
riends proved sufficiently numerous to maintain the chair. 
When, however, the election came on, all the members de- 
sirous of its abolition, for reasons which may be surmised, 
united in support of another candidate, and either by giving 
their votes to him, or withholding them from Mr. Syme, car- 
ried the election of his opponent by one vote. 

In 1832, the compulsory attendance which then began to be 
enforced upon the recently appointed professor of surgery 
(Mr. Turner) threatened to affect severely the extra-academic 
teachers, and the subject of our memoir became a candidate 
for the chair of clinical surgery, which Mr. Russell,then eighty- 
three years of age, had obtained permission from the Crown to 
resign, on the condition of his successor paying him £300 a 
year. By the recommendation of the late Lord Jeftrey, then 
Lord Advocate of Scotland, Mr. Syme received this appoint- 
ment in March, 1833. 

Mr. Liston had long looked forward to this chair as the 
only means of maintaining a permanent connexion with 
the Royal Infirmary, his appointment of ordinary surgeon 
being only for the limited period of a few years. His time 
of service having nearly expired at the date of Professor 
Syme’s election, he had the prospect of being soon superseded 
in the hospital, to which Mr. Syme at once obtained admission, 
through invitation of the managers, in order that the students, 
who were all obliged to attend his lectures as a qualification 
for graduating, might not follow him elsewhere. Mr. Liston 
therefore turned his views to London asa field of practice, 
he came to this metropolis in the following year, (1834;) 
and in 1840 Mr. Syme very unexpectedly received a letter 
from him, proposing a reconciliation, and expressing a 
hope that “old sores might not be merely plastered up, 
but be soundly cicatrized.” Professor Syme readily ac- 
cepted this offer, and, with one short interval, ever after- 
Ww » maintained a constant correspondence with Mr. 
Liston, until the time of his death. The interval alluded 
to was occasioned by the injudicious interference of a quon- 
dam Edinburgh friend, who published some remarks in regard 
to the unpleasant subject of Professor Syme’s appointment to 
the clinical chair. But this estrangement also was ended by 
Mr. Liston, who called upon Mr. Syme when he happened to 
be in London, and expressed his desire that “they should 
be as before.” At his last visit to Scotland (September, 
1847) Mr. Liston dined on the first and last day in the house 
of his relative and former colleague, and it then seemed as if 
neither of them had anything more to wish for. They were 
the only two regularly appointed Professors of Clinical Sur- 
gery in Great Britain; they had each an ample field of exer- 
tion, and possessed an adequate share of all that is usually held 
requisite to render life comfortable. A few short weeks pro- 
duced changes little anticipated, and which well showed the 
vanity of human expectations. 

The sudden and unexpected intelligence of Mr. Liston’s 
fatal illness, (November, 1847,) it may well be supposed, made 
a great sensation in Edinburgh; and while still bewildered by 
the consideration of this sad event, Professor Syme was 
strongly pressed to take his place in University College. On 
looking back now to the many advantages of his position in 
the northern capital, it may seem surprising that he should 
have listened to these suggestions; but it must at the same 
time - nen that the temptation offered was of no ordi- 

nd. 

“ Of all the inducements which weighed with me,” remarks 
Mr. Syme, “ certainly the most cogent was a persuasion, that 
in the event of going to London, I should have it in my power 
to introduce a method of instruction, which, though not new 
in name, had never, so far as I could learn, been conducted 
there in the way found so useful in Edinburgh, and which, I 
felt assured, if generally adopted, must produce the most im- 
portant effects in the improvement of professional education. I 
explained, in writing, to the negotiators in London, that, having 
always advised Mr. Liston against exhausting his energies, by 
undertaking the dradgery of systematic or elementary lec- 
tures, I felt, on my own account, equally averse to doing 
so, and must be distinctly prec Pee from any responsi- 
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bility in conducting the systematic course of surgery. 
was led to believe that the professors of University College 
| regarded my appointment as likely te benefit the instituti 
and I ventured to hope that the sacrifice which I shoul 
| have to make in relinquishing a chair yielding £600 a year, 
| with a salary of £100 a year from the Crown, in exchange for 
| one of which the whole amount of proftered annual stipend 
| was £150, would induce all who felt interested in the pro- 
sperity of the school, to dismiss any private or personal 
feeling of dissatisfaction at the election of a stranger, espe- 
cially considering my old and intimate connexion with the 
man whose loss they so much deplored. Having been always 
|a “pure” surgeon, in the strictest sense of the term, I 
| also expected to meet with a fraternal reception by the 
| Council of the College of Surgeons, to which body my standing, 
| as a fellow, (1821,) would give me a claim for admission at 
the first vacancy.” 
| As the time approached for Professor Syme’s departure 
from Edinburgh, he was asked to dine with upwards of a 
| hundred professional friends, who assembled from town and 
| country thus to express their regard. It was upon this occa- 
| sion, Professor Syme asserts, that he first felt some uneasy 
| misgivings as to the prudence of the step about to be taken, 
| and that when he heard his oldest and most esteemed friend, 
Dr. Christison, who occupied the chair, express the sentiments 
which forty years of intimate friendship had so well taught 
Mr. Syme that he truly entertained, together with the cordial 
responses of so many respected voices, he could not refrain 
from asking himself, where was the necessity, or, rather, the 
justification, for leaving so much certain happiness for what 
at best could be considered only as doubtful. 

On the 13th of February, 1848, Professor Syme proceeded 
to London, where he had taken the lease of a large house in 
the best situation, and provided it with every requisite for 
the permanent establishment of himself and family. Upon 
visiting University College Hospital, and desiring to see the 
theatre where his instructions were to be delivered, he was 
shown into one which, as he states, “strongly suggested the 
idea of a bear-pit, in the Zoological Gardens.” Around the 
well-like area there ran an iron railing, which he was tuid 
Mr. Liston had erected, to keep ‘the men’ in their proper 
place—namely, between the ranges of concentric rails, devoid 
of seating, which occupied the remaining part of the room. 
We proceed in verbis ipsissimis of the subject of our memoir. 
“ Preferring moral to physical force, I requested that the iron 
barrier might be removed, and that such seats as the narrow 
spaces permitted might be provided. Having got matters 
thus far arranged, I intimated the commencement of my lec- 
tures, but upon going into the theatre, was surprised to find 
the gentlemen present, disdainful of my newly provided seats, 
perched upon the rails in all sorts of grotesque attitudes. As 
none of my colleagues or other officials were present, I felt a 
little perplexed, from not wishing that my first words should 
partake of censure, but at the same time being resolved not 
—or rather unable—toaddress as gentlemen seriously en 
in professional study, an audience so very peculiarly situated, 
I stated that an essential step to our further progress must be 
—descending from their elevation,and taking quiet possession 
of the seats provided for them. A ready compliance was 
yielded to this request, and from that time forwards the class 
I had the pleasure and honour of addressing was never in my 
experience surpassed, for zeal, intelligence, and decorum. 
Soon after my arrival in London, a deputation of students 
brought me a congratulatory address with nearly 200 signa- 
tures, and when circumstances afterwards led me to resign 
the Chair of Clinical Surgery, another deputation was sent 
to ask if a requisition signed by every student attending the 
College would induce me to remain. So far, therefore, as the 
conduct of the students of University College to me is con- 
cerned, I had every reason to be satisfied with my new position. 

It is needless now to explain particularly the causes of dis- 
traction, which must be fresh in the recollection of every one 
who takes any interest in the history of University College. 
Suffice it to say, that Mr. Syme was hardly established in 
London before the Council communicated to him that the 
exigencies of the School required his services as Professor of 
Systematic as well as of Clinical Surgery, and that they must 
look to him for discharging the duties of both Chairs. Pro- 
fessor Syme felt that compliance with the proposal would con- 
demn him to a life of drudgery, and wear out the years which 
remained for active exertion, in a painful conflict between the 
calls of public and private duty, utterly inconsistent with that 
domestic happiness and social enjoyment which he had been 
accustomed to regard as the best objects ofambition In these 
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circumstances, feeling that the Council, by their invitation to 
the Chair of Clinical Surgery, had placed him—and that by 
remaining in it he should place them—in a false position, Pro- 
fessor Syme at once resolved to resign his appointment at 
University College Hospital; and he did so on the 10th of 
May, 1849. It was then to be determined whether he should 
continue to practise in London or return to Edinburgh. The 
Chair which he had vacated was still unoccupied, and none of 
the general practitioners whose views were understood to be 
directed to the practice of surgery had taken the opportunity 
afforded by his retirement, for embracing the purely surgical 
vocation; in which case, (says Professor Syme,) “no considera- 
tion would have induced me to return, since there would then 
have been good reason for complaining that, after leading 
them to resign their means of livelihood, I had reappeared as a 
rival for possession of the field upon which I had induced them 
to enter. On the other hand, what I had seen and expe- 
rienced of London medical life was not very encouraging to 
the sacrifice of happiness and comfort obtainable elsewhere; 
since, however different the case may be in regard to other 
classes of society, there can be no doubt that, to a professional 
man,—and the more so in proportion to his success,—the 
| ewe metropolis affords a dreary field for exertion, admitting 
ew gleams of domestic or secial enjoyment, and hardly yield- 
ing any fruit but money, which, when thus gathered as the 
sole object of ambition, is too apt to harden the heart and 
chill the affections. It was therefore with no feeling of regret 
that, on the 3rd of July, 1848, 1 bade adieu to London, and 
returned to Edinburgh, where the unceasing kindness of my 
friends has made me every day more and more thankfal for 
the decision which restored me to their society.” 

Mr. Syme’s first separate publication was a “ Treatise on the 
Excision of Diseased Joints,” which appeared in 1831. The 
objects of this wora were to determine, more precisely than 
had previously been done, as to its seat and extent, the obstacle 
to recovery, in cases of incurable articular disease; and to 
show, that, in certain s tuations, this obstacle, which he be- 
lieved to be caries of the bones, might be removed without 
amputation of the limb affected. Excision ef the whole carious 
portion he maintained to be impracticable in the hip-joint and 
wrist-joint; practicable, but not expedient, in the knee and 
ankle joints; and not only practicable, but extremely bene- 
ficial, in those of the shoulder and elbow. The anticipated 
advantages of the operation, he was subsequently assured, were 
limited to the latter of these articulations. In 1827, when his 
first case occurred, the operation of excising the elbow-joint 
had never been performed on the living subject in Great 
Britain. When the treatise was published (1831) he had 
operated fourteen times, and he has now had the experience 
of nearly eighty cases, which, by their results, have induced 
s0 many members of the profession to follow his example, 
that it would be difficult to calculate what number of her 
Majesty’s subjects have thus been saved from amputation. 

In 1832, Mr. Syme published his “ Principles of Surgery,” 
which was originally intended to be a text-book for the 
students attending his systematic lectures on surgery, but 
in the subsequent editions became so developed as to consti- 
tute an independent source of instruction. The author’s 
object was not to collect all that had been or might be said, 
in regard to each particular subject, but rather to select and 
arrange, in proper order, the facts and opinions which might 
truly be considered the principles of sound practice. As, in 
guiding to any object, a complicated series of minute instruc- 
tions for all the turnings and windings of the way is not so 
useful as some general idea of the distance and direction, no 
vain attempt has been made to obviate the difficulties of prac- 
tice by highly-coloured portraits of particular cases, but the 
greatest care has been taken, by careful recollection of per- 
sonal experience, and anxious inquiry into that of others, to 
lay down a chart which might be trustworthy for showing the 
a course, and pointing out the dangers to be avoided. 

When the importance of early impressions, in determining 
the cast of professional character, is considered, it must be 
admitted that the systematic work first put into the hands of 
the student is not a matter of indifference, and that the 
standing of its author as a teacher and practical surgeon 
should be taken into account, as well as the quality of its 
paper and printing, and even the opinion of some friendly re- 
viewer. When Mr. Syme ceased to teach systematic surgery, 
he had for several years lectured to the largest class of sur- 
a students in Scotland, the attendance of his pupils 

ing entirely voluntary. As, in those days, the systems of 
Bell, and Allan, and the “ First Lines” of Mr. Samuel Cooper, 
were the only elementary books of reference for surgical 














students, Mr. Syme was asked to write one for their use, and 
he accordingly did so,—thus leaving on record the substance 
of his instructions, together with the alterations which had 
then been introduced into the practice of surgery. ‘ 

It may be here remarked, that the views of inflammation 
given in this work, which are the same with those originally 
taught by Mr. Syme in his lectures so far back as 1825, are 
very different from those generally entertained at that time. 
Instead of attributing this morbid condition merely to an 
alteration in the capacity of the capillaries, which seemed to 
him altogether inadequate to account for any of the really 
important changes concerned, ke supposed that there must be 
a disturbance in the vital power of the part, from the —— 
ment of its functional and nutritive actions, and to this he 
referred the altered state of circulation, not as its cause, but 
as one of the effeets produced by it. In illustration of this 
view, he repeated every session, before his class, the curious 
experiments of Reuss and Dutrochet, which proved that fluids 
might be moved by a force different from that of mechanical 
power, inasmuch as the galvanic influence could induce water, 
not only to pass through a mass of clay and a thick membrane, 
but afterwards to ascend a tube in opposition to its gravity. 
These lessons having been addressed to many gentlemen, 
since eminently distinguished in the science and practice of 
their profession, may have had some share in leading to the 
pathological opinions of more recent date. . 

In 1838, Mr. Syme published a treatise on “ Diseases of the 
Rectum,” of which a second edition appeared in 1846. The 
objects of this work were, in the first place, to give a connected 
and intelligible account of these disorders, which, notwith- 
standing their frequency and importance, were not in general 
well understood by the profession, and still remained a prey 
for the deceitful arts of advertising quacks and dishonest 
practitioners; and, secondly, to explain various improvements 
in their respective modes of treatment, which had partly 
originated with the author, and partly been adopted by him 
from the practice of others, whose writings had not received 
adequate attention in this country. : 

In regard to fistula in ano, he enforced the great importance 
of M. Ribes’ observation as to the fixed position and constant 
presence of the internal opening, with his practical deduction 
of limiting the incision to this extent, so as to lessen the 
severity of the operation, free it from all danger of haemorrhage, 
and render its result more secure. But, in opposition to M. 
Ribes, he contended that the disease did not originate from 
ulceration of the mucous membrane, and was always preceded 
by the formation of an abscess in close connexion with the 
lining of the bowel through which an opening very seldom 
took place until after the establishment of an external aper- 

re. : c 
e. For the treatment of internal hemorrhoids, which had 
been no less shunned by practitioners than dreaded by patients, 
an account of the inflammation and heemorrhage anticipated 
from tying and cutting, he showed that complete relief might 
be afforded easily, safely, and securely, by a proper application 
of the ligature. “He also showed that the disease named pro- 
lapsus ani depends almost always upon the last-mentioned 
disease, and may consequently be remedied by the same 
means. : 

He particularly directed attention to fissure of the anus, 
which, though well described by Boyer, had almost entirely 
escaped observation in this country; but, instead of maintain- 
ing the necessity of dividing the sphincter, which was and 
still is alleged and practised on the Continent for the remedy 
of this troublesome ailment, he established the fact that a 
simple incision through the sore is sufficient for the tient’s 
relief. He also, for the first time, described, with relation to 
their symptoms and remedy, spasmodic stricture of the anus 
and vascular polypus of the rectum. ; 

In 1847 Mr. Syme published a volume under the title of 
“Contributions to the Pathology and Practice of Surgery,” in 
regard to which it will be sufficient to mention the titles of 
its chapters, since they fur the most part consist of selections 
from the cases, observations, and surgical reports which he 
had published elsewhere, and are here collected for the con- 
venience of reference. = 

1. On the Treatment of Gangrena Senilis. 

. On Excision of the Lower Jaw. 

. On the Power of the Periosteum to Form New Bone. 
On Ulcers of the Leg. 

On Exfoliations of the Pelvis. 

. On the Treatment of Incised Wounds, 

. On the Process of Granulation. 

- On Excision of the Shoulder-joint. 
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9. Amputation of the Shoulder-joint for the Removal of an 

Osteo-Sarcomatous Tumour. 

10. On Amputation at the Ankle-joint. 

11. On Amputation of the Thigh. 

| 12. On Axillary Aneurism. 

13. On the Treatment of Popliteal Aneurism. 

14. On Fungus of the Testicle. 

15. —_ Bursal Swelling of the Wrist and Palm of the 

and. 

16. On Lateral Curvature of the Spine, and Wry Neck. 

17. On Excision of the Elbow-joint, 

18. On Excision of the Upper Jaw. 

19. On Ligature of the Carotid Artery. 

24. On Dislocation of the Shoulder and Hip Joints. 

21. On the Removal of Cartilaginous Bodies in Joints. 

22. Spontaneous Varicose Aneurism. 

28. Disarticulation of the Clavicle from the Sternum. 

24. On Restoration of the Upper and Lower Lips. 

25. On Hydrocele of the Cord. 

26. On Excision of the Os Uteri, and Removal of Polypus 
from the Uterus. 

27. On Polypus of the Rectum. 

28. On the Contractile or Irritable Stricture of the Urethra. 

29. On Lithotomy. 

80. Case of Recovery after Rupture of the Urinary Bladder 
by External Violence. 


In 1849, Mr. Syme published a “ Treatise on Stricture of the 
Urethra, and Fistula in Perineo,” with the view of explaining 
the true pathology of the latter disease, and recommending a 
mode of treatment which he had found very useful in certain 
conditions of the former. All practitioners of experience 
must occasionally have met with cases of stricture, which not 
only resisted dilatation in every mode in which it has been 
employed, but in the struggle between their contractile dispo- 
sition and the efforts to counteract it, were apt to cause the 
most serious local and constitutional disturbance. It was for 
the remedy of such justly-dreaded cases, that Mr. Syme pro- 
posed division of the stricture by incision upon a grooved 
director passed through the contracted part of the canal; and, 
considering the importance of the object, any proposal for 
accomplishing it, especially if emanating from a practical 
source, might have been expected to meet with a civil recep- 
tion, until time and opportunity were afforded for ascertaining 
its merits. But instead of this,a storm of abuse, more indica- 
tive of personal animosity than professional zeal, burst forth 
upon the devoted author, who, neither dismayed nor discon- 
certed, has continued to pursue the course which he believed 
conducive to the interest of his patients and the credit of 
surgery. During the last twelve months he has felt it his duty 
to notice the various objections which have been brought 
forward; but for the future, we understand that it is his inten- 
tion to be satisfied with publishing the results of his practice, 
which continue to be, as he asserts, in the highest degree 
satisfactory. 

A new plan of treating stricture by tubular expansion was 
introduced to the notice of the London Medical Society, on 
Saturday night last. Some particulars on the subject will be 
found at page 122. . 

Of Mr. Syme’s “opera minora” the following may be no- 
ticed:— 

1. Incised Wounds.—In 1827, Mr. Syme published an essay 
with the view of pointing out the inexpediency of sealing to- 
gether the lips of wounds immediately after their infliction, 
as was then the practice, which he endeavoured to show 
tended to prevent the adhesive process by accumulating more 
or less blood in the cavity, so as to separate the surfaces re- 
quired to unite. Instead of this method, he recommended 
that the wound should either not be dressed until the bleeding 
had ceased, or else be covered by materials of such a per- 
meable nature as would allow the issue of fluids. For many 
years past he has used sponges of adequate size, as the most 
efficient means for accomplishing this purpose. As the credit 
of introducing this mode of treatment, so important for the 
promotion of union by the first intention, bas been erroneously 
attributed to other sources, we may here refer to the publica- 
tion which, in Edinburgh at least, undoubtedly led to its adop- 
tion.— Edinburgh Medical and Surgical Journal, 1827. 

2. Actual Cautery—Mr. Syme, we believe, was the first 
surgeon in Great Britain who employed the actual cautery 
for the purpose of counter-irritation. He also pointed out 
the particular sort of articular disease which resists other re- 
medies, and yields to this process. 

3. Blistering for the Treatment of Callous Ulcers.—In 1830, 
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Mr. Syme introduced the use of blisters for the rem 

of indolent ulcers, instead of the strapping and ban 
aging previously practised, as a much more easy, speedy, ana. 
effectual mode of affording relief than those or any others 
that had been employed. 

4. Formation of New Bone.—On the 6th of March, 1837, Mr. 
Syme read a paper to the Royal Society of Edinburgh, on the 
formation of new bone, and proved to the conviction of every 
unprejudiced mind, by the results of observations and expe- 
riments, that the periosteum is the principal matrix of ossifi- 
cation. With reference to these experiments, Mr. Stanley, in 
his recently published work, says, “ Experiments similar to 
the foregoing, and with the same results, had previously been 
made by Mr. Syme of Edinburgh, to whom, therefore, the 
merit of suggesting them belongs,” (p. 102.) 

5. Gangrena Senilis—In 1840, while the invariable practice 
in this country was to stimulate patients labouring under 
the mortification of advanced age, and practitioners of the 
highest character, such as Sir Benjamin Brodie, still advocated 
that treatment, (Surgical Lectures, 1846, p. 367,) Mr. Syme 
established the principle now admitted, that as the disease 
depends upon weakness which cannot be removed by local or 
general means, the object of treatment should be protection 
of the part and system from everything calculated to increase 
or maintain excited action, and that therefore, instead of a 
“nutritious diet,” “with ale, wine, and brandy,” the patient 
should be restricted to milk and farinaceous food. Under 
this treatment, from being one of the most formidable diseases 
of advanced age, gangrena senilis has become one of the most 
manageable. 

6. Aneurism.—Mr. Syme has strenuously maintained the 
principles established by Dr. Jones and others, in the early 
part of the present century, with regard to the safest mode of 
obstructing arterial trunks, contending against blunt knives 
and broad ligatures, and advocating a clean dissection merely 
to the extent requisite for applying a single silk thread. He 
has tied the subclavian artery twice, with success, for 
aneurism, the humoral eight times, and the femoral nineteen 
times, without any bad effects from the operation. He has 
performed amputation at the shoulder-joint twice, with success, 
for aneurism, not admitting of any other remedy. He has 
opposed the revival of pressure for the treatment of popliteal 
aneurism. 

7. Amputation.—Mr. Syme has performed the only amputa- 
tion at the hip-joint which, in Scotland, has terminated in the 
patient’s permanent recovery. He was, we believe, the first 
surgeon in Great Britain who performed Chopart’s partial 
amputation of the foot; and he has introduced a mode of 
amputating at the ankle-joint, of his own contrivance, which 
may now be regarded as one of the best established operations 
in surgery. He has also shown, that in amputating below the 
knee, it is not necessary, in order to preserve the use of the 
joint, to divide the tibia lower than an inch beyond the 
attachment of the ligament of the patella. 

8. Excision of the Maxillary Bones. — Mr. Syme was the 
first surgeon in Great Britain who excised the superior 
maxillary bone, and the case in which he did so is the earliest 
on the records of surgery, (1829.) He has also performed 
many remarkable operations of a similar kind upon the lower 
jaw, and in 1828 he removed successfully a tumour, so large, 
that Mr. Liston, three years before, had declined undertaking 
the operation. 

9. Wry Neck—In 1832, Mr. Syme performed subcutaneous 
division of the sterno-mastoid muscle, for the remedy of wry 
neck. This was the first operation of the kind in Great 
Britain, and the second on record. He also performed 
tenotomy for the first time, in regard to some of the tendons 
subjected to this operation. 

10. In 1847, Mr. Syme removed a tumour of the clavicle 
successfully, by disarticulating this bone from the sternum— 
an operation which had not previously been performed in 
Great Britain. 

Were it requisite to prolong this list, we might mention 
the improvements which Mr. Syme has introduced into the 
performance of various operations, as restoration of the 
upper and lower lips, and the treatment of various surgical 
derangements, such as exostosis of the great toe, in regard to 
which he showed that complete relief might be afforded with- 
out resorting to amputation, as Mr. Liston had recommended; 
fungus of the testicle, which he found was not only non-malig- 
nant, (as Mr. Lawrence had ascertained,) but, instead of re- 
quiring removal, admitted of remedy, by covering it with the 
scrotal integuments; and bursal swelling of the wrist and 
palm, which had been regarded as nearly incurable, but for 
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which he suggested an easy and effectual mode of relief, by 
dividing the annular ligament. 

Mr. Syme has also published two letters upon the subject 
of. medical reform, addressed respectively to Sir James Gra- 
ham, Bart., and the Lord-Advocate of Scotland. In these 
publications he has endeavoured to show the inexpediency 
and impracticability of classifying the medical profession by 
legislative enactments, and the propriety of allowing all its 
members to obtain the right of practice on an equal amount 
of education. 

Enough has been stated to prove that Mr. Syme has not 
obtained his present exalted and distinguished position, as the 
first surgeon in Scotland, without having sedulously devoted 
the untiring energies of a powerful and cultivated mind to 
the arduous duties and responsibilities of the important public 
offices he has so long and so honourably occupied. 








ROYAL ORTHOPEDIC HOSPITAL. 
To the Editor of Tux Lancer. 


Sr,—“ Audi alteram partem” is an old and a very good 

proverb, and the British public has ever been found ready to 
y deference to it, and before deciding any question under 
iscussion to hear both sides of the argument. 

Dr. Little, not satisfied with circulating his most extraor- 
dinary statement, every paragraph of which, nearly, teems 
with false statements and misrepresentations, has thought 
preper to send it to you for insertion in your columns. The 
reply I have under preparation will shortly be completed, but 
rather old and voluminous documents are necessary to the 
refutation of Dr. Little’s omniferous and grandiloquent claims 
to the foundership of the Royal Orthopzedic Hospital, namely, 
in a financial, legislative, executive, medical, and general 

int of view, and first as sole founder, and then as a partner 
in the firm of Adams, Harris, and Little. My present object 
is to request the favour of the governors of the Hospital, the 
medical and surgical profession, and the public, to suspend 
their judgment, and to afford me the necessary time for 
effecting that which I feel no doubt whatever of effecting, 
namely, of depriving Dr. Little of all his borrowed plumes, 
and of reducing him to his original /ittleness, 

I beg you will do me the common justice to insert this 
letter in your columns, you having stated, on what authority 
you do not say, and I do not care, (for be it what or whose it 
may it is entirely false,) that Dr. Little founded the Hospital; 
and that when my reply is ready, you will also give it inser- 
tion in Tue Lancet, that all who peruse your journal may 
have an opportunity of judging for themselves to whom the 
disputed title actually belongs, and in what senses of the term. 

T have the honour to be, in the meantime, and until some 
claimant can be found to have a more secure title to it, Sir, 
your most obedient and humble servant, 

QuarLes Harris, 
Founder of the Royal Orthopzdic Hospital. 

*.* We are under the necessity of requesting that Mr. 
Harris will compress his statements into as brief a space as 
possible, otherwise it may be impossible for us to find room 
for his communication.—Eb. L. 





THE POOR-LAW BOARD AND THE LIVERPOOL 
MEDICO-ETHICAL SOCIETY. 
To the Editor of Tar Lancer. 


Srr,—I take leave to transmit you the enclosed copy of a 
memorial addressed to the Poor-Law Board, together with the 
reply, and to request their insertion in your journal. 

I am, Sir, your obedient servant, 
Joun Harricks, 
Hon. Sec. Liverpool Medico-Ethical Society. 


To the Honourable the Poor-Law Board. 


The council of the Liverpool Medico-Ethical Society having 
had their notice directed to the complaints and the existing state 
of the poor-law medical officers of England, desire to request your 
attention to the same, believing that your honourable board possess 
the means of remedy, either by the exercise of your present juris- 
diction or by your official application to parliament for the requi- 
site authority. 

The council do not deem it necessary at present to enter into 
the particulars of individual cases of hardship, from a conviction 
that the records of your own office must furnish the most con- 


Liverpool, Jan. 15, 1851. 





clasive mass of evidence that the present system is fraught with 
general injustice and frequent degradation to the medical prac- 
titioners employed under the provisions of the poor law; they 
would therefore merely refer to the following more or less recent 
cases—viz., those of Mr. Tatham and Huddersfield board; Mr. 
Hyett and Cheltenham board; Mr. Allen and Choriton board ; 
acts of boards of guardians in Manchester, Liverpool, Leighton- 
Buzzard, St. Pancras, Weymouth, Dorchester, &c. 

The points that become most prominent, on a review of the 
foregoing instances, are—oppressive and insulting conduct on the 
part of boards of guardians towards their medical officers; in- 
adequacy of remuneration; opposition to the spirit of the 
law, and neglect of the poor by their being “farmed out,” or by 
the suspension of the “ medical order;” guardians constituted 
judges of the nature of medical or surgical cases; collision of 
medical with relieving officers; unwillingness and incompetence 
of guardians to estimate the nature or risks of medical services, 
whilst they are at the same time trusted with undue power over, 
and that their interests are _—_ opposed to, their medical staff ; 
and the anomalous position in which the profession is placed, by 
having a large and important section of it placed under the con- 
trol of a body in which it has not a representative, which is 
often from motives of expediency opposed to it, and whose con- 
stitution and tendencies cannot therefore be received as likely to 
permit the exercise of strict impartiality towards it. 

From these and other considerations the council are led to the 
opinion that the fundamental changes sought for by the poor-law 
surgeons themselves are both just and necessary, and that they 
alone will go far to remove the evils and anomalies complained 
of. They are, responsibility to medical authority, permanence of 
office, and proportionate payment; by the adoption of these the 
council believe that you will improve and tend to exalt in public 
opinion your medical staff; and they desire earnestly to impress 
this their opinion upon your honourable board, and respectfully 
to hope that you will feel it your daty, with the least possible 
delay, to apply to parliament for the power requisite to carry the 
proposed measures into effect. 

Ricup. Formey, President, 
Tuos. BLAcKBURN, Vice-Presidents, 


Rost. BickERSTETH, 
Hon. Secretary. 


Joun Harricks, 
Poor Law Board, Somerset House, 
2nd January, 1851. 

Srr,—I am directed by the poor-law board to acknowledge the 
receipt of the memorial addressed to them by the council of the 
Liverpool Medico-Ethical Society, and signed by the president and 
vice-presidents of the Society, in which they draw the attention of 
the board to the existing state of the poor-law medical officers of 
England, and suggest that measures should be taken to remedy 
the grievances of which they complain. I am directed to state 
that the memorial willreceive the carefulconsideration of the board. 

L am, Sir, your obedient servant, 
W. J. Lumtey, Assist. Secretary. 
To the Secretary of the Liverpool Medico-Ethical Society. 
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Osirvary.—Died, on Tuesday, January 21st, at his 
residence in Piccadilly, Manchester, R. Thorpe, Esq., F.R.C.S., 
long one of the most eminent surgeons in that city. He was 
the son of Mr. John Thorpe, an eminent surgeon, who resided 
in Manchester for a number of years. The deceased was 
educated at the Manchester Free Grammar School. He then 
became a pupil of his father, and commenced that career 
which in future life was destined highly to distinguish him. 
Having passed through the usual course of instruction in 
London, he returned to Manchester, and commenced the 
practice of his profession. He became connected with the 
Manchester Royal Infirmary in 1812, and continued to per- 
form the duties which devolved upon him with untiring 
assiduity until 1849, when he resigned the office of surgeon. 
He was elected the same day one of the consulting surgeons 
to the institution, and held that honourable position at his 
death, in conjunction with his old schoolfellow and attached 
friend through life, Mr. J. Ainsworth. Mr. Thorpe was dis- 
tinguished both for professional skill and the benevolence of 
his character, and unostentatious manner. Able and entha- 
siastic as he was in the pursuit of his profession, we do not 
hear that he published anything upon any department of 
medical science; and though he was yee of literary 
tastes, his public appearances as a man of letters were very 
few indeed. His funeral was to take place on i 
last, at Blackley, where the family possess a grave.—From 
Manchester Examiner. 
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Au the members of the medical profession who are sincere 
in their desire to witness important changes in the laws which 
relate to the practice of medicine and surgery in this 
country, will be glad to learn that upwards of sixteen hundred 
votes have been returned to the Scrutators in the ballot-papers 
which were last issued. Still, it must be confessed that the 
number of votes yet received is insufficient to decide the 
questions at issue. We again, therefore, most earnestly and 
emphatically entreat that those members of the profession 
who have not made their returns, will record their votes, and 
transmit them to the Scrutators with the utmost possible dis- 
patch. And we would once more beseech of those gentlemen 
who have already so properly discharged their duty by sending 
in their returns, to canvass for votes amongst the less energetic 
members of the profession. 

We have now reached a point when a powerful effort con- 
tinued for a few days would remove for ever the stumbling- 
block which prevents the Secretary of State from advancing 
a single step in promoting the success of a cause which the 
profession has so much at heart. The parliament assembles 
on the 4th instant; and all the Votes ought to be in the posses- 
sion of the Scrutators on or before that day week. 

——_-—-—~+> -- — 


Ir is come to be a recognised thing by the profession and 
the public that there shall be hospitals and dispensaries for 
the treatment of special maladies. We have institutions for 
the treatment of diseases of the eye, the ear, the skin, the 
teeth, the chest, and various other organs; and among them, 
of the organs of locomotion. This latter establishment, the 
Orthopzedic Hospital, has of late been made somewhat un- 
pleasantly notorious by revelations respecting its management, 
and the conduct of its officers. 

In former articles, we have directed attention to the treat- 
ment awarded to one of the assistant-surgeons, a gentleman 
equal in legal, and, we believe, in moral qualification, to either 
of the medical officers of this establishment, past or present. 
On this subject we have insisted upon the necessity of public 
investigation, and the parties concerned may rest assured that 
we shall not desist from our attention to the subject until the 
investigation has been made and justice done, fall the stroke 
of punishment where it may. No doubt the governors may 
some of them think they have the right to do what they please 
with their own,—and such they may consider the Orthopzedic 
Hospital to be,—but we treat it as public and professional pro- 
perty, and we will not rest until the public and professional 
right to a fair and proper management of the hospital has 
been obtained. 

The grounds upon which the Orthopzdic Hospital bases its 
claim to public and professional support, are the relief of de- 
formities by the happy discoveries of modern times, and the 
extension of the practice founded upon these discoveries 








amongst the medical profession. Now we do not hesitate to 
say, that from a careful study of all the circumstances con- 
nected with the present condition of the Orthopsedic Hos- 
pital, its management is characterized by a spirit in diame- 
trical opposition to views of this kind. Its affairs are conducted, 
and its patients treated, as though orthopedic surgery existed 
but for the benefit of one man in this metropolis, and for the 
consummation of all orthopzedic skill and practice, in the 
hands of a solitary individual. Is this the way in which a 
body of ladies and gentlemen can knowingly associate together 
and contribute their funds, not to the extension, but the 
monopoly and limitation, of the blessings of orthopzedic sur- 
gery? Srromeyer gave his discovery, upon which the 
entire treatment rests, freely, and without reward, to the 
whole world. Being a physician, we believe he does 
not himself operate, or receive any reward for the im- 
provement his genius effected, except the blessings of 
his fellow-creatures and the admiration of his country 
and his profession. And is the plan pursued at the 
Orthopeedic Hospital the proper mode of treating this 
modern gift to our species? We can tell the governors of 
the Orthopaedic Hospital, that as matters stand at present, 
they are doing disservice, rather than service, to those who 
are thesubjects of deformities,and the extension of orthopaedic 
surgery. Ifthe present system is to continue, we should say, 
it would be better for the patients, better for the profession, 
if their institution were extinct, and the subject were culti- 
vated, as it now is to a great extent, and as it would then be 
ina fuller and more perfect degree, at all our great public 
hospitals. If the Orthopedic Hospital cannot be conducted 
with some semblance of fairness and unselfishness, with some 
show of service to the profession, it had better cease to 
exist. And to this the matter will come, unless there be a 
speedy and extensive reform of its abuses. 

ences oe 

Turee months ago we made some remarks respecting Dr. 
Wesster’s recent visit to several asylums for the insane in 
France, which showed, however much the physicians of that 
country have already accomplished towards ameliorating the 
condition of this afflicted class of patients, the profession in 
England need not fear comparison with their “ confréres outre 
mer” in the present onward movement of civilization. As 
Dr. Wesster has now published the remainder of his narra- 
tive in the January number of the Psychological Journal, the 
additional facts therein stated seem of so much importance, 
that another notice of the subjects thus brought forward 
becomes imperative, especially as in our previous observations 
we expressed such an intention. 

In addition to the four provincial French asylums adverted 
to in our leading article of the 26th of October last, Dr. 
WenssteR, in his seccnd communication, describes the lunatic 
establishments at Le Mans, Blois, Orleans, and Rouen, which 
contained, at the period of his visit, 1632 inmates, 677 being 
male, and 955 female lunatics; thus giving a large prepon- 
derance of insane women compared with men similarly 
afflicted, of whom only fourteen were under restraint; whereas, 
amongst the former sex, thirty-one individuals are stated to 
have been at the time confined by the camisole, some of them 
being besides otherwise restrained. Dismissing, for the pre- 
sent, the all-important question of mechanical personal coer- 





ee 


nore eS 


a 


138 HEAVY PRESSURE OF THE INCOME-TAX ON PROFESSIONAL MEN. 














cion, and notwithstanding our brethren beyond the Channel 
have much to alter in their ordinary system before French 
asylum can be placed, in this respect, upon the same Tuviung 
with those in England; it is, nevertheless, highly gratifying 
to know that great advances have been recently made to 
employ the insane patients in handicrafts and out-of-door 
occupations throughout every institution. This prominent 
feature in the usual treatment of lunatics is exceedingly 
creditable to the French medical authorities, particularly at 
the Le Mans asylum, in which the labour department is well 
organized; and so great is the desire often felt, especially by 
the male patients, to be sent into the fields and gardens to 
work, that it was even considered a punishment by many of 
the poor lunatics, when not allowed to join, as usual, their 
fellow-workmen. Hence, judging only from outward appear- 
ances, Dr. Wenster says, it seemed as if he was “then quietly 
* perambulating some agricultural establishment, not the 
“ precincts of a mad-house.” 

Another very interesting illustration, in reference to employ- 
ing lunatics, was exhibited at the Blois Asylum, where an 
insane patient, formerly a medical practitioner, then performed 
the duties of resident interne, during the temporary absence 
of the regular official; the secretary of the institution was also 
a lunatic; a patient superintended the horse employed in 
driving the machine for pumping water to the various reser- 
voirs, whilst another insane patient took charge of the same 
horse in the stable; the dairy-woman was insane, and also the 
gardener; a carpenter who actedas foreman, a shoemaker em- 
ployed to teach others, and the under bailiff, having several 
other lunatic labourers to overlook, were all non compotes 
mentis. Besides the above examples of employing lunatics in 
various kinds of occupations, at the Blois Asylum, one of the 
male attendants actually on duty in the epileptic ward was 
likewise insane. These facts are highly interesting, whilst 
they stand forward in bold relief, and as a marked conirast to 
the frequent use of the strait-waistcoat, which is still too 
much employed in many French institutions. 

From want of space, it is not our intention to advert in 
this brief notice to every point mooted by Dr. Wenstrr, we 
therefore reserve any further discussion to another oppor- 
tunity. In the interim, however, it may be worth men- 
tioning, that many of the inmates of the provincial asylums 
passed under review were decidedly incurable lunatics, 
whilst idiotic and epileptic cases seem also to have been 
numerous; at the same time, that general paralysis appeared 
more common amongst the insane throughout France than in 
England, and particularly affected the male part of the popu- 
lation. To show the usual character of cases met with ina 
large French asylum, it will suffice, as an example, to state 
that in the Hospice at Orleans, containing 521 lunatics, 277 
were classed as altogether hopeless of cure, besides 171 
patients considered as probably incurable, thereby leaving 
only 73 inmates likely to derive any benefit from medical 
treatment. The very large proportion of imbecile and 
epileptic patients in this institution is also remarkable, seeing 
158 individuals were thus enumerated, which indicates the 
great frequency of the above forms of mental disease in this 
portion of the republic, where epilepsy so frequently occurs, 
that irregular practitioners and quacks enjoy considerable 
reputation in curing this incurable malady, which has always 





proved a source of gain to charlatans amongst an ignorant 
and superstitious population. 

On another occasion we shall resume the further oon- 
sideration of French lunatic asylums, believing, that whatever 
seems good in these institutions ought to be known and 
imitated in this country; whilst practices deserving condem- 
nation should be fearlessly pointed out, in order to insure 
future improvement. 

— seietiibes 


Janvary and February are distinguished in the calendar as 
the months when income is ascertained, bills paid, and the 
pressure of domestic financial difficulties most sorely felt 
These are the months, too, when the Chancellor of the Ex- 
chequer is supposed to be preparing his budget, and arranging 
the financial proceedings of the coming session in Parliament. 
It is as certain as leaves in autumn, to find certain classes 
clamouring for the relief of special taxes. At the present 
time, meetings are daily held, some to protest against the 
duty on paper, others against the malt-tax, window-tax, tea- 
duty, coffee-duty, and other items of taxation. A few are 
self-denying enough to demand the reduction of the national 
debt, instead of the reduction of immediate taxation. 

If we read the signs of the times rightly, there will cer- 
tainly be some important reductions in the current year. 
We are warranted in believing this, from the present opulence 
of the exchequer, the increase of the revenue, and the com- 
mon expectations of the benefits to be derived from the 
world’s Exhibition. We would suggest, therefore, that 
medical men should join in making their rights and desires 
known to Sir Cuartes Woop and the House of Commons. 
As medical men, we have aright to be relieved from the 
unjust pressure of the Income-Tax upon professional incomes. 
The injustice of the present income tax towards the medical 
profession, and especially towards the great body of surgeons 
in general practice, is universally admitted. A fortnight 
ago, we felt aggrieved that the Times newspaper should have 
been the vehicle of what was intended as a mean and mali- 
cious attack upon medical incomes. We were the more 
rejoiced to see the case of the county medical man versus the 
income-tax put forth in a leading article of the same influen- 
tial journal, in a manner to defy cavil or contradiction. It 
can be shown that it is a monstrous injustice to tax the pre- 
carious income of the professional man, depending upon the 
continuance of health, intellect, and life, in exactly the same 
proportion as an income derived from the land, which may 
last as long as the island remains above the sea; or the funds, 
which must continue as long as the national honesty or sol- 
vency. We know of no surer mode of obtaining a pecuniary 
boon for medical inen, and one to which they are most justly 
entitled, than by a reduction of the tax upon professional in- 
comes. We are persuaded that by a moderate effort on the 
part of professional men, the legislature would be obliged to 
make an honest and equitable classification of incomes for the 
purposes of taxation. We see the profession making just now 
great exertions in establishing benevolent funds, and we give 
these institutions our cordial co-operation and support. It is, 
however, our conviction, that were the same energy, talent, 
and labour, devoted to this one question of the equitable 
arrangement of the income-tax, so as to relieve professional 
men, the question would be carried, and that in the coming 
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session. This would put many thousands per annum in the 
professional purse for purposes of life assurance, the education 
of children, and other equally important objects. 

We do therefore most fervently trust the profession will 
not lose the present opportunity, but prepare to exert them- 


selves. We have no doubt that inthe United Kingdom there 
are 20,000 professional men who have in the present moment 
either the bill or the receipt for the last half-year’s income- 
tax close at their hands, and that every one of them feels the 
matter both a hardship and an injustice. If only one 
quarter of this number, within the present month, were each 
of them, to give a sheet of note paper, an envelope, a penny 
stamp, and six lines of writing, complaining of the unjust 
pressure of the income-tax, and praying for its equitable ad- 
jastment, and send it to Sir Caartes Woop, Bart., Downing- 
street, Westminster, such an impression would be made on 
the Chanceilor of the Exchequer as could not easily be for- 
gotten. If, in addition to this, the same number of letters 
were sent through the post to the representatives of the 
writers in parliament, the thing would be accomplished. Is 
not so great a boon worth such an inconsiderable trouble ? 
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ANALYTICAL SANITARY 
COMMISSION. 


—_—_— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


** Forewarned, forearmed.”’ 


ARROW-ROOT, 
AND ITS ADULTERATIONS. 


Tue term “ arrow-root” was originally applied to the rhi- 
zome or root of the Maranta arundinacea, in consequence of 
its supposed efficacy in counteracting the effects of wounds 
inflicted by poisoned arrows. 

Of late years, the signification of the term has been much 
extended, and it is now employed to designate almost every 
fecula which bears any resemblance to true or Maranta 
arrow-root, no matter how dissimilar the plants may be from 
which it is obtained. 

Attending this enlarged use of the word arrow-root are 
certain disadvantages. Many persons consider that all arrow- 
roots constitute one and the same article, varying only in 
quality, and according to the place from which they are pro- 
cured, while but few persons are aware that there are several 
distinct kinds of arrow-root, the produce of distinct plants, 
great uncertainty and confusion being thus created. 

To increase this confusion, the word “genuine” is often pre- 
fixed to the term “ arrow-root,” and as there are several kinds 
of arrow-root, so must there be several genuine arrow-roots, 
varying in value from a few pence to two or three shillings 
the pound—from, in fact, the genuine Maranta arrow-root to 
the genuine potato arrow-root. With these particulars the 
public at large is but ill acquainted. 

The difficulty and confusion is still further enhanced by 
applying to the arrow-root, as is generally done, the name of 
the place from which it is obtained: thus we have genuine 
West India, Jamaica, Demerara, Bermuda, St. Vincent, 
East Indian, Brazilian, African, Guinea, Sierra Leone, Port- 
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land, British, and a variety of other arrow-roots. Some 
persons suppose that each of these names represents a 
different kind of arrow-root; others imagine that they all 
indicate one and the same production; while the fact is, 
that in some cases,as with the East India arrow-root, one 
name may be indiscriminately applied to two distinct kinds of 
arrow-root, and in others, six or eight names all signify but 
a single kind or species, as with the West India arrow-root. 
This great varicty of names is objectionable, not merely because 
it tends to confuse the public, but because it offers to the 
fraudulent great facilities for adulteration, and of which, as 
we shall see hereafter, they have not failed to avail them- 
selves. 

The remedy for this state of things is simple: each really 
distinct arrow-root, that is, every arrow-root which is the pro- 
duct of a distinct plant, should be designated by the name of 
the species from which it is derived, as the Maranta, Cur- 
cuma, Tacca, Manihot, Arum, Potato, &c. 

The employment of these terms should not be optional, but 
compulsory, for the better protection of the public against 
fraud in this article cf food. The propriety of this sugges- 
tion will become still more evident as we proceed. 

We shall now describe each kind of arrow-root separately 
observing of them all, that when pure they are non-nitro- 
genized substances, and therefore adapted to the formation of 
the fat of the body, and to the maintenance of its tempera- 
ture and of respiration. 


Maranta Arrow-Roor. 


Maranta arrow-root is obtained from the rhizomes of the 
Maranta arundinacea, one of the family of the Marantacee. 

A rhizome is an underground jointed stem placed horizon- 
tally in the earth, giving off from its upper surface, branches, 
and from the lower, roots; the starch or fecula is contained in 
the joints of the rhizome, being deposited in innumerable 
minute cells, 

The following account of its preparation is given by Dr. 
Pereira in the new and greatly improved edition of his 
“Materia Medica:”— 

“The starch, or fecula, is extracted from the roots (tubers), 
when these are about ten or twelve months old. The process 
is entirely a mechanical one, and is performed either by hand 
or by machine. 

“In Jamaica it is procured as follows :—The tubers are 
dug up, well washed in water,and then beaten in large, deep, 
wooden mortars toa pulp. This is thrown into a large tub of 
clean water. The whole is then well stirred, and the fibrous 
part wrung out by the hands and thrown away. The milk 
liquor being passed through a hair-sieve, or coarse cloth, is 
suffered to settle, and the clear water is drained off. At the 
bottom of the vessel is a white mass, which is again mixed 
with clean water, and drained; lastly, the mass is dried on 
sheets in the sun, and is pure starch. 

“In Bermuda, the roots are first deprived of their paper- 
like scales, and then rasped by a kind of wheel-rasp, and the 
fecula well washed through sieves and carefully dried. 

“Upon the Hopewell estate in the island St. Vincent, the 
carefully skinned tubers are washed, then ground in a mill, 
and the pulp washed in tinned-copper cylindrical washing 
machines. The fecula is su uently dried in drying-houses. 
In order to obtain the fecula free from impurity, pure water 
must be used, and great care and attention paid in every step 
of the process. The skimming or peeling of the tubers must 
be performed with great nicety, as the cuticle contains a 
resinous matter, which imparts colour and a disagreeable 
flavour to the starch. German silver palettes are used for 
skimming the deposited fecula, and shovels of the same metal 
for packing the dried fecula. The drying is effected in pans 
covered by white gauze to exclude dust and insects.” 

Pure and unadulterated Maranta arrow-root should be of a 
dull and opaque white-colour, crepitating or crackling when 
pressed between the fingers, and when treated with about 
twice its weight of concentrated hydrochloric acid it should 
yield an opaque paste. 

The above characters and appearances are deceptive, since 
they mayall be assumed by certain of the other arrow-roots; the 
microscope, however, affords a ready and certain means of 
distinguishing this arrow-root from all other species, and these 
again from each other. 

Examined with that instrument the granules or particles of 
starch are found to be usually more or less oblong and ovate, 
but sometimes mussel-shaped, or even almost triangular; they 
vary considerably in size, bat each o the larger granules is 
marked by a number of delicate conceatric lines; at the broad 
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or large extremity of each a distinct spot is visible, ordinarily 
considered to be a cavity, and denominated the “ hilum;” this 
spot is sometimes circular, but most frequently is seen as a 
short, sharp line, running transversely across the granule; it 
furnishes a most distinctive feature by which Maranta arrow- 
root may be at all times very readily identified. 


Fie. 1. 
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position of the hilum, and the incomplete rings seen on the 
surfaces of the granules. Curcuma arrow-root is commonly 
called East India arrow-root, the same name being applied to 
Maranta arrow-root: cultivated in the East and sent to this 
country, we have thus two distinct species of arrow-root, of 
different qualities and value, confounded together under one 


name. 
Fig. 2. 





Starch granules of Maranta arrow-root, called commonly West 
India arrow-root. Drawn with the camera lucida, and magni- 
fied 240 diameters. 

When boiling water is added to Maranta or any other arrow- 
root, its physical condition undergoes a great and surprising 
alteration, the nature of which may be clearly traced by means 
of the microscope. A table-spoonful of arrow-root, on which 
a pint of boiling water is poured, immediately loses its white- 
ness and opacity, becomes transparent, and the entire of the 
water as it were converted into a thick and jelly-like sub- 
stance. Ifa little of this be diffused through cold water, and 
examined with the microscope, it will be seen that the starch 
granules are altered amazingly; they have increased to twenty 
or thirty times their original volume; they are more or less 
rounded; the concentric lines and the hilum are obliterated; 
the membrane of each granule is ruptured, and a granular 
matter has escaped from its interior. 

The appellations which have been bestowed upon the 
Maranta arrow-root are very numerous; their use ought to be 
wholly discontinued, for the reasons already assigned; thus it 
is sometimes called West India arrow-root, Jamaica, Deme- 
rara, Bermuda, Berbice, St. Vincent arrow-root, &c. The 
impropriety of denominating it West India arrow-root is 
shown by the circumstance, that the Maranta plant is culti- 
vated in the East as well as the West Indies. 

The duty on this arrow-root is 2s. 6d. the ewt.; its price to 
the public varies from 1s. to 3s. 6d. the Ib. 


Curcuma Arrow-Roor. 


Curcuma arrow-root is obtained from the tubers of the Cur- 
cuma angustifolia, one of the family of the Zingiberacea. 

The mode of its preparation does not differ materially from 
that practised in obtaining the fecula from the tubers of the 
Maranta arundinacea, and which has already been described. 

Two qualities of Curcuma arrow-root are imported into this 
country from the East Indies, principally from Calcutta, a 
white and a brown variety. 

The white is the best; the powder, when pressed between 
the fingers, feels less firm, and does not crepitate to the same 
extent as the Maranta arrow-root; the two species can, how- 
ever, be distinguished from each other only with certainty by 
means of the microscope. 

Examined with that instrument, the granules appear elon- 
gated, and are irregularly ovate; being flat, they present but 
little lateral shading; the lines which mark the surface are 
tolerably distinct, but they deseribe segments of circles only, 
and the hilum, which is usually very indistinct and sometimes 
invisible, is placed at the narrow extremity of each granule; 
in size the particles vary considerably, but many of them 
much exceed the largest contained in ~ thes arrow-root. 

Curcuma arrow-root, therefore, is distinguished from 
Maranta arrow-root by the size and form of the granules, the 


Curcuma arrow-root, commonly denominated East India arrow-root. 
Drawn with the camera lucida, and magnified 240 diameters. 


Tacca Arrow-Roor. 


Tacca arrow-root is obtained from the tubers of the Tacca 
oceanica, a native of the South Sea Islands, after the chief of 
which, Tahiti or Otaheite, it is usually designated. 

According to Ellis,* it grows on the high sandy banks near 
the sea, or on the sides of the lower mountains. 

In “ Pereira’s Elements of Materia Medica” the following 
account is given of the preparation of the fecula:—* At Tahiti 
this is procured by washing the tubers, scraping off their 
outer skin, and then reducing them to a pulp by friction on a 
kind of rasp, made by winding coarse twine (formed of the 
cocoa-nut fibre) regularly round a board.+ The pulp is washed 
with sea-water through a sieve, made of the fibrous web 
which protects the young frond of the cocoa-nut palm. The 
strained liquor is received in a wooden trough, in which the 
fecula is deposited; and the supernatant liquor being poured 
off, the sediment is formed into balls, which are dried in the 
sun for twelve or twenty-four hours, then broken and reduced 
to powder, which is spread out in the sun to dry.” 

‘acca arrow-root is a white, starch-like powder, having a 
slightly musty odour. The granules resemble somewhat those 
of sago-meal, but are very much smaller; when viewed side- 
ways, they are muller-shaped, with truncate or dihedral 
bases, and when seen endways they are circular, and occa- 
sionally angular or polyhed The rings are few and indis- 
tinct, and the hilum circular, sometimes fissured in a stellate 
manner. See Fig. 3. 

Tacca arrow-root has been sold in London for some y 

in packages, as “ arrow-root pre by the native converts 
the missionary stations in the South-sea Islands.” It is some- 
times spoken of as“ Williams’s arrow-root,” after the mis- 
sionary of that name. 

The slightly musty odour which it usually possesses shows 
that it is not in general prepared with quite the same amount 
of care as is bestowed on the Maranta arrow-root. 


Mantnot ARROW-ROOT. 
The flour or farina of the Manihot utilissima, the plant 
which yields “tapioca,” is sometimes imported into this 
country, as an arrow-root from the Brazils, under the name 
of “ Brazilian arrow-root.” 

To the application of the word arrow-root to the fecula of 
this plant a exists no objection, since it resembles closely 
the other arrow-roots in its properties. 

The description of the Manihot utilissima, Cassava or tapioca 
plant, and of the manner in which the fecula is first obtained, 





* Polynesian Researches, 


+ Ellis states that the rind of the root is scraped off by a cowry shell, and 





the root then grated on a piece of coral, 
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Tacca arrow-root, called usually Tahiti or Otaheite arrow- 
root. Drawn with the camera lucida, and magnified 220 
diameters. 


and subsequently converted into the substance called “tapioca,” 
we shall reserve until we come to treat, in a distinct report, 
upon “ Tapioca and its Adulterations.” 

Manihot arrow-root, like the other kinds already described, 
may be distinguished by the size, form, and other characters 
of its constituent granules, which resemble somewhat closely 
those of Tacca arrow-root, but are considerably smaller, with 
a large proportion of granules which exhibit a circular outline 
as seen in the field of the microscope; the hilum is usually 
fissured. 

The price of tapioca to the public varies from 6d. to 10d. 
the pound; now, as greater time and labour are expended in 
the manutacture of this substance than is required for the 
py of the arrow-root, the price of the latter ought to 

still lower. 
Potato Arrow-Roor. 


Potato-flour or arrow-root, sometimes called British or 
English arrow-root, is prepared by rasping and grinding the 
well-cleansed tubers of the Solanum tuberosum into a pulp. 
This is repeatedly washed, and the water strained through a 
sieve, which retains the cellular tissue, and allows the starch 
to pass through. After a time, the starch is deposited at the 
bottom of the vessel, again well washed, and finally dried. 

Potato-starch forms a white and somewhat glistening 
powder, which crackles like genuine Maranta arrow-root 
when pressed between the fingers. 

The granules vary greatly in size and shape: some are very 
small and circular, others large, ovate, or oyster-shaped. The 
larger granules exhibit numerous very distinct concentric 
rings, and the hilum, which is small, but well defined, is 
situated in the broad extremity of each granule: not unfre- 
quently granules may be observed of an oval form, divided by 
a fine line into two portions or segments, each of which is 
provided with a hilum. We have noticed the same form of 
— in some of the other arrow-roots, particularly the 

‘acca species. 

The granules of potato arrow-root differ from those of the 
previously-described starches, in their larger size, in form, and 
in the number and distinctness of the concentric rings which 
each granule presents to view, and which are indicative of a 
laminated structure. 

No means exist by which potato arrow-root may be distin- 
guished so satisfactorily as by the microscope; yet it is proper 
to state, it has been observed that this substance is acted upon 
by certain reagents in a manner different from Maranta arrow- 
root: mixed with twice its weight of concentrated hydro- 
chloric acid, Maranta arrow-root yields an opaque paste; 
whereas that formed with potato arrow-root is transparent 
and jelly-like; when boiled with water and sulphuric acid, the 
latter evolves a peculiar and somewhat disagreeable odour, 
which is not the case with the former, when treated in 
the same manner; lastly, alcohol extracts from potato-flour 
an acrid oil, not contained in the fecula of the Maranta plant. 

Potato arrow-root is the cheapest of all the starches re- 
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Potato arrow-root, commonly called British arrow-root. Drawn 
with the camera lucida, and magnified 240 diameters. 


garded as arrow-roots, the retail price varying from 4d. to 6d, 
per pound. Although a cheap and useful article of diet, it is 
of course very inferior to Maranta arrow-root. 


Arum ARROW-ROOT. 


Arum arrow-root is procured from the tubers of the Arum 
maculatum, the common “cuckoo pint,” “wake robin,” 
“lords and ladies:” it is prepared chiefly in Portland island; 
hence it is generally called “ Portland arrow-root.” , 

The mode of its preparation is very similar to that adopted 
with the other arrow-roots: the tubers are pounded in a 
mortar, the pulp repeatedly washed, and the water subse- 
quently strained. As the tubers are very acrid, great care is. 
required in the washing and straining of this arrow-root, so 
that the acridity may be completely removed. 

The starch granules of the arum arrow-root are very small, 
and, except in size, they resemble very closely those of Tacca 
arrow-root; but this difference is sufficiently constant and 
considerable to ensure the ready identification of the two 
kinds. 

Fie. 5. 





Arum arrow-root, commonly called ‘‘ Portland arrow-root.’’ Drawn 
with the camera lucida, and ified 220 di ters. 





On tHe ApvuLTeRATION oF Arnrow-Roor. 


The adulterations to which arrow-root is subject consist in 
the mixing together of arrow-roots of different qualities and 
prices in different proportions, in the substitution of an inferioy- 
tor a superior arrow-root, and in the addition to a genuine 
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arrow-root of other starches not usually recognised as arrow- 
roots, and of low price. 


On the Adulteration by Mixing together Arrow-roots of 
different Qualities and Prices in various Proportions. 


This most frequently consists in the addition of potato-flour 
or arrow-root to Maranta arrow-root, the proportion being 
subject to every variation, the potato- -flour in many cases 
forming the largest portion of the article. 

In some cases Manihot or tapioca starch or arrow-root is 
added to Maranta arrow-root; and in other instances, again, 
this as well as potato-flour are employed together. 


On the Substitution of an Inferior for a Superior Arrow-root. 


The fraud of this nature most commonly practised is the 
substitution of potato-flour for Maranta arrow-root, of which 
we have met with several instances. 

In some few cases, tapioca or Brazilian arrow-root has been 
substituted for the Maranta arrow-root; and in others both it 
and potato-flour have been used. 


On the Adulteration by the Addition to a Genuine Arrow-root of 
other Inferior Starches not usually recognised as Arrow-root. 


The starch usually had recourse to in the adulteration of 
arrow-root is sago, starch, or meal; indeed, this, independent 
of potato-flour, which we have included amongst the arrow- 
roots, is the only kind which we have ourselves met with, 
although it is very probable that in some cases other starches 
may yet be noticed. Next in frequency to potato-flour, sago 
meal is the starch most commonly employed, and several 
sainples, declared to be genuine arrow-root, have consisted of 
but little else than sago meal. 

As, under the head of “Sago and its Adulterations,” we 
shall give a particular description of that article, we shall now 
only describe the form of the particles of which sago meal is 
constituted. 

The starch granules of sago are of considerable size; they 
are either ovate or else somewhat muller-shaped, rounded at 
one extremity, the other being truncated or else terminating 
in a dihedral summit; the hilum is placed in the larger and 
rounded part of the granule, i is usually surrounded by a dis- 
tinct ring, and is circular, cracking frequently in a radiate 
manner, An engraving of these granules will be given in the 
Report on Sago. 

he price of sago to the public varies from 3d. to 6d., and is 
usually 4d. per lb.; the cost of sago-meal to the grocer probabl 
does not exceed 2d. or 3d.; the dishonesty of substituting math 
a cheap and inferior farina for Maranta arrow -root, which costs 
from 1s. to 3s. 6d. per lb., is most flagrant. 

While foreign arrow-root pays 2s. 6d. per cwt. duty, sago 
pays only 6d., that is, one fifth only of the duty on arrow-root. 

‘A favourite receipt with grocers for the adulteration of 
arrow-root, consists of equal parts of potato-flour and sago- 
meal. 

For clearer ideas of the nature and extent of the adultera- 
tions of which arrow-root is made the subject, the reader is 
referred to the Table of Analyses. 


Resutts of MicroscopicAL ANALYSES OF Firry SAMPLES OF 
Arrow-root oF Ditrerent QUALITIES AND Prices. 

The samples enumerated in the following table were sold 
(with the exception of the two last) as Genuine West India 
Arrow-root. 

Arrow-roots of High Price. 
lst Sample. 

Purchased—in Oxford-street, north side. 

Adulterated with sago-meal, which forms the principal 
portion of the article. 


2nd Sample. 
Purchased—of Edwin Frost, 288, Oxford-street, south side. 
Genuine Maranta Arrow-root. 
3rd Sample. 


Purchased—in Oxford-street, south side. 
Adulterated with much sago-meal. 


4th Sample. 


Purchased—in Oxford-street, north side. 
Genuine Maranta arrow-root. 


5th linia, 
Purchased—of Knight & Sons, 83, Gracechurch-street, City. 
Genuine Maranta arrow-root. 
6th Sample. 
Purchased—in Drury-lane. 
Adulterated with much sago-meal and some potato-flour. 
7th Sample. 
Purchased—of Elford, 26, Drury-lane. 
Genuine Maranta arrow-root. 
8th Sample. 


Purchased—in Clare-street. 
Adulterated with very much sago-meal. 


9th Sample. 
Purchased—in High-street, St. Giles’s. 
Adulterated—consisting entirely of potato-jlour, sago-meal, 
and tapioca starch; not a particle of Maranta arrow-root. 
10th Sample. 
Purchased—of W. Martin, 6, New Church-street, Edgeware- 
road. 
Genuine Maranta arrow-root. 
1 lth Sample. 
Purchased—of H. Thorpe, 29, Chapel-street, Edgeware-road. 
Genuine Maranta arrow-root. 
12th Sample. 


Purchased—in Westminster-road. 
Adulterated—with much potato- 
both together forming more t 


13th Sample. 


Purchased —of Farmar & Co., 41, Mount-street, West- 
minster-road. 
Genuine Maranta arrow-root. 


rand some sago-meal, 
an half the article. 


14th Sample. 
Purchased—of Lindsay & Co., 1, Waterloo-road. 
Genuine Maranta arrow-root. 
15th Sample. 
Purchased—in Lower Marsh, Lambeth. 
Adulterated—with potato-flour 
16th Sample. 
Purchased—in the Lower Marsh, Lambeth.* 
Genuine Maranta arrow-root. 
17th Sample. 
Purchased—of W. Barber & Son, 142, Lower Marsh, Lam- 


beth. 
Genuine Maranta arrow-root. 


The prices of the samples referred to in the above list varied 
from 1s. 8d. to 3s. 6d. per lb 


Arrow-roots of Low Price. 
18th Sample. 


Purchased—in Oxford-street, north side, at the same shop 
as sample, No. 1. 
Adulterated—with a great quantity of sago-meal and 
some potato-flour. 


19th Sample. 
Purchased—of W. Holland, 127, Oxford-street, north side. 
Genuine Maranta arrow root. 
20th Sample. 
Purchased—of Edwin Frost, 288, Oxford-street, south side. 
Genuine Maranta arrow-root. 
21st Sample. 
Purchased—of Hawthorn & Co., High Holborn. 
Genuine Maranta arrow-root. 
22nd Sample. 
‘ Purchased—of Ashby & Co., 9, » High Holborn. 
Genuine Maranta arrow-root 


* The name is omitted in this case, because, of two other samples of arrow- 
root purchased at the same establishment, one was found to be adul- 
tapioca-starch. 
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23rd Sample. 
Purchased—of Dakin & Co., No. 1, St. Paul’s Churchyard. 

Genuine Maranta arrow-root. 

24th Sample. 
Purchased—in Aldgate. 

Adulterated—consisting principally of potato-flour, with 
a _ pueie of tapioca , and some ; 
only a few granules of Maranta arrow-root to be seen. 

Purchased—in High-street, Whitecha 


25th Sample. 
1. 
Adulterated—with potato-flour, whith Geos about a third 


of the article. 
26th Sample. 
Purchased—of Sampson, Drury-lane. 
Genuine Maranta arrow-root. 
27th Sample. 
Purchased—of C. Belchem, 120, Drury-lane. 
Genuine Maranta arrow-root. 
28th Sample. 
Purchased—of Hall, Drury-lane. 
Genuine Maranta arrow-root. 
29th Sample. 
Purchased—of Quintrell, 114, Drury-lane. 
Genuine Maranta arrow-root. 
30th Sample. 
Purchased—in Clare-market. 

Adulterated; consisting of potato-flour and sago-meal, in 
nearly equal proportions, with scarcely a particle of 
Maranta arrow-root. 

31st Sample. 
Purchased—in Clare-market. 
Adulterated; consisting entirely of potato-flour. 
32nd Sample. 
Purchased — of White and Fairchild, Blackmoor-street, 
Clare-market. 
Genuine Maranta arrow-root. 
33rd Sample. 
Purchased—of W. Barber, 142, Lower Marsh, Lambeth. 

Genuine Maranla arrow-root. 

34th Sample. 
Purchased—in Tottenham-court-road. 

Adulterated with much sago-meal and some potato-flour, 

both together forming nearly the whole of the article. 
35th Sample. 
Purchased—of Palmer, 1, Broad-street, Bloomsbury. 

Genuine Maranta arrow-root. 

36th Sample. 
Purchased—of Hy. Thorpe, 29, Chapel-street, Edgeware- 
road. 
Genuine Maranta arrow-root. 
87th Sample. 
Purchased—in Edgeware-road. 
Adulterated with much sago-meal. 
38th Sample. 
Purchased—in Broad-street, Bloomsbury. 
Adulterated with potato-flour. 
39th Sample. 
Purchased—in High-street, Bloomsbury. 
Adulterated; consisting entirely of potato-flour. 
40th Sample. 
Purchased—of W. Harper, 24, Gt. James-st., Lisson-grove. 
Genuine Maranta arrow-root. 
41st Sample. 
Purchased—in Tottenham-court-road. 
Aduiterated with potato-flour. 
42nd Sample. 


Purchased——of N. Hall & Co., Edgeware-road. 
Genuine Maranta arrow-root. 
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43rd Sample. 
Purchased—in New Church-street, Portman-market 
Adulterated with sago-meal. 
44th Sample. 


Purchased—of Hawthorn & Co., Tottenham-court-road. 
Genuine Maranta arrow-root. 


45th Sample. 
Purchased—of Clark, Tottenham-court-road. 
Genuine Maranta arrow-root. 


The prices of the samples referred to in the second division 
of the table, varied from 1s. to 1s. 6d. the Ib., the greater part 
being sold at the former price, and when retailed in ounces 
charged at 1s. 4d. the Ib. 

e have now to give the analyses of certain samples of 
arrow-roots, sold either in lb. canisters, or in packages, these 
bearing upon the wrappers in which they are inclosed the 
names of the proprietors, the title of the arrow-root, a warranty 
of its freedom from adulteration, and certain notices or adver- 
tisements setting forth that the articles in question were 
superior, and possessed of unusual qualities and advantages, 
thus challenging observation and scrutiny. We therefore 
consider that we should not be discharging our duty to the 
public were we in these cases to withhold the names. 

Tradesmen now resort to the press extensively. They are 
authors and puffers on an extensive scale; witness the nume- 
rous handbills, circulars, and advertisements, used to announce 
the various articles of food and drink. It is but right, there- 
fore, that the press should make an exposure of the adultera- 
= perpetrated, and thus supply the antidote as well as the 

ne. 

In ordinary cases, when the articles have been purchased 
without there having been any attempts to force them into 
notice by puffs or advértisements, the names of the dealers 
are not given, in conformity with the intimation contained in 
our first article, on Coffee. 

46th Sample. 

Purchased—of Henry Dolamore, Tea and Coffee Merchant, 

32, Westminster-bridge-road. 

The following announcement or advertisement is copied 
from the wrapper:— 


“Superfine West India 
ARROW-ROOT, 
Warranted Genuine, 
ls. raz Pounp Canister. 
To be procured only of 
Henry Dolamore. 

The attention of Famitires and Iyvauips is particularly 
directed to a Trial of the above article, being of the finest 
quality ever imported into this country.” 

Adulterated with a considerable proportion of potato-flour. 


46th Sample. 
Purchased—of Westbrook & Company, Italian and Family 

Grocery Warehouse, 21, Oxford-street. 

“ West India 

ARROW-ROOT, 
ls. 
per lb. 
(With Tin Canister.)” 

Adulterated—with very much potato-flour and sago-meal. 


47th Sample. 

Purchased—in Ib. canister, price ls., of N.S. Hart, Tea and 
Italian Warehouse, 21, Holborn-hill, opposite Furnival’s- 
inn. 

“ Genuine 
West India Arrow-root. 
Recommended by the Faculty as the most Nourishing of all 
Food for Children and Invalids.” 
Adulterated—consisting almosi entirely of tapioca-starch, 
with a few granules of Maranta or West India arrow- 


root only. 
48th Sample. 

Purchased—of T. Horne, Importer and Dealer in Teas, 
Coffees, Spices, &c., No. 124, Edgeware-road, opposite 
Harrow-road, in packages, 1s. the lb., 6d. the half-Ib. 

“Fine West India Arrow-root, 
“ Warranted free from adulteration.” 
Adulterated—with much potato-flour. 
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49th Sample. 
Parchased—of Marshall, 17, Adams-row, Hampstead-road. 
“ Walker’s 
ARROW-ROOT. 
Sold in packages, 2d. the quarter Ib.” 


Consisting entirely of potato-flour. 
50th Sample. 


Purchased—of Milton, Drury-lane. 
“ Edwards’s 
ARROW-ROOT. 
In quarter lb. packages, price 2d. 


Sold wholesale by Edwards, Brothers, Albion Steam Mills, 
233, 234, Blackfriars-road.” 


Consisting entirely of potato-flour. 


We have already stated that the retail price of potato-flour 
varies from 4d. to 6d. per Ib., the articles denominated 
‘Walker’s and Edwards’s arrow-root are therefore sold to the 
public at an advance of from 25 to 50 per cent., and this 
advance is inevitable on all articles sold by agency or com- 
mission, because the agents as well as the proprietors require 
& profit. 

Ve now distinctly state, that we do not charge the adul- 
terations which we have brought to light upon the retail 
dealers, as it is possible that they themselves have been 
deceived by other parties. 

It will be observed that we have not indicated any differ- 
ences in the qualities of the articles above enumerated; our 
object has been rather to discriminate between the genuine 
and the adulterated article, and to draw a broad line of dis- 
tinction between the two. It is remarkable, however, that 
while the retail price of Maranta arrow-root, known commonly 
as West India arrow-root, varies from Is. to 3s. 6d. the pound, 
no corresponding differences could be detected in the appear- 
ance and characters of the various samples; in some instances, 
but not always, the lower-priced samples were less white, and, 
examined with the microscope, occasionally presented a few 
irregular fragments, probably of the tissue of the Maranta 
plant, and some of the granules themselves appeared rough 
and eroded; these differences indicate less careful preparation, 
but not being constant or considerable, they seemed to us to 
be insufficient to account satisfactorily for the variation in 
price to which this article is subject, and we are led to suspect 
that this variation is not regulated by any fixed or accurate 
data, but is arbitrarily determined. In two or three samples 
of arrow-root we noticed a very few sporules and threads of 
the thallus of fungi. 

In our report on Coffee, we advised the public not to pur- 
chase that article in canisters, because with each separate 
pound of coffee so purchased a new canister would have to be 
paid for, and because, as the grocer professes to sell the coffee 
contained in cases at the same price as he would charge 
for the same quality of coffee wrapped up in paper only, and 
as he must realize a profit, they operate as an inducement to 
increased adulteration. We mnst here repeat the same ad- 
vice with respect to the purchase of arrow-root in cases or 
packages; for this article they are less necessary than for 
coffee, since arrow-root possesses no aroma the loss of which 
would be attended with injury to its condition. 

The price of a pound tin canister is not less than from 2}d. 
to 3d., thus increasing the cost of a shilling article twenty-five 
per cent. 

We will now proceed to examine more particularly the re- 
sults to be deduced from the Table of Analyses. 


It appears, then-— 


1st. That out of the fifty samples of arrow-root submitted to 
analysis, twenty-two were adulterated. 

2nd. That in sixteen cases the adulteration consisted in the 
addition of a single article, much cheaper in price, and 
very inferior in quality, to genuine arrow-root, this, in ten 
instances, being potato-flour; in five, sago-meal; and in one 
case tapioca-starch. 

3rd. That in five cases it consisted in the employment of two 
different articles, potato-flour and sago-meal. 

4th. That in two instances three different starches were 
employed in the adulteration—viz., potato-flour, sago- 
meal, and tapioca-starch or fecula. 

5th. That ten of the arrow-roots ‘contained scarcely a 
particle of the genuine Maranta or West-Indian arrow- 
root, for which they were sold. One consisted almost 





entirely of sago-meal; two of potato-flour and sago-meal; 
two of potato-flour, sago-meal, and tapioca-starch; one of 
tapioca-starch; and four were composed entirely of potato 
arrow-root or starch. 


Theabove comprehend the chief results deducible from the 
table of analyses; one or two others, however, still remain to 
be noticed. 

It is somewhat remarkable, that not one of the fifty samples 
examined contained a particle of Curcuma or East India, 
Tacca or Tahiti, Arum or Portland, arrow-root—a result, 
especially with regard to the Curcuma arrow-root, scarcely 
anticipated, and which shows how little of these three kinds 
of arrow-root find their way into the market. 

Again, where two arrow-roots, a high and low-priced, were 
purchased at the same establishment, it was curious to observe 
that both were either genuine or both adulterated. 

It thus appears, that in the useful article of arrow-root, the 
public is extensively defrauded of its money, and the revenue 
of its income. 

Against practices so gross and dishonest as those which we 
have exposed in this Report, it behoves every honest trades- 
man to set his face, or the time will come—in fact, it has 
already in part done so—when the honest trader will have to 
sufter for the wrong-doings of the dishonest, and when the 
whole trade of grocers will be looked upon by the public with 
mistrust. 


The next Report of the “ Analytical Sanitary Commission” 


will be on 
PEPPER, 
AND ITs ADULTERATIONS. 











THE INCOME-TAX AND THE MEDICAL 
PROFESSION. 
To the Editor of Tur Lancer. 


Sir,—That admirable fellow, Punch, says,—“ The window- 
tax, the paper-tax, and the malt-tax are the three candidates for 
repeal.” ‘lo these I venture to add a fourth—the “ income-tax,” 
that unconstitutional, inquisitorial, unkind, and unjust tax, which 
presses upon all persons of a limited income. For example, 
upon officers receiving half-pay,—the brave defenders of their 
country. The half-pay of a commander in the navy, and a major 
in the army, is, I believe, about £155 per annum; out of this 
they have to pay, for income-tax, £4 10s. 5d. Can this be fair, 
or just? A person whose income is £149 a year pays nothing, 
while another with £150 a year, pays £4 7s. 6d; so that the 
one receiving £149 a year is better off than the other receiving 
£150. What I contend for is this,—it ought to be a tax upon 
property, and not upon income; or that the latter should be 
modified, that, at all events, the tax should originate only from 
income beyond £150; thus, that persons with £160 a year 
should pay upon £10 only, or 5s. 10d., instead of £4 13s, 4d. 
‘The manifest injustice of the income-tax more particularly con- 
cerns professional men and artists. Those hard “ workers,” 
whose incomes are uncertain, and dependent upon causes over 
which they have no control, are called upon to pay income-tax 
at the same rate as the “drones,” who do nothing, and whose 
property is safely invested at three, four, or perhaps five 
cent. Thus a professional man with a wife and large family, 
who returns £500 a year income, pays £14 lls. 8d. for income- 
tax,—the same as his independent, idle neighbour, who is, 
perhaps, a bachelor, and a miser. Again, let us take the case of 
a London physician, without private means, (and this will apply 
to other professions,) who returns £1000 a year income: he is 
called upon for £29 3s, 4d. income-tax, although he already pays 
about £40 a year for assessed taxes,—being from necessity 
obliged to keep a carriage, a pair of horses, and two men-servants, 
at an expense of, probably, £300 per annum. Deduct the 
£29 3s. 4d., the £40, and the £300 from £1000, and there 
remains £630 16s. 8d. for rent, cesses, house-keeping, education 
of children, tradesmen’s bills, wages of servants, charity, and 
incidental expenses. Now, if the physician's practice, his faculties, 
or his health fail, he has no resources to fall back upon; if he 
dies, his widow and family are left without means, perhaps in 
want; while his opulent neighbour, who returns £1000 a year 
income, pays the same income-tax—viz., £29 3s. 4d.; and at his 
death, leaves £20,000 at 5 per cent., £25,000 at 4 per cent., or 
the enormous sum of £33,333 6s, 8d. at 3 per cent.! 

I am, Sir, your obedient servant, 
Margate, Jan. 21, 1851. Josava WappincTon, F.R.C.S. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norge.—When the date of the month is not specified, no meetings take 

















place in the current weck. 
ees = : a = 
—_ | | Days of 
Societies. | a | Meeting. 
Epidemiological ...... Mon. 8} p.m. Feb. 3. 
Chemical, ]42, Strand - | Mon. 8 p.m. ao os 
Medico- Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. Tues. 8} p.m. 
Pathological, 334, George-street, } : ' 
Hanover-square ........00++++ vevess § | Lives. 8 Pam » 4. 
Hunterian, 4, Bloomfield-street, Wed. 8 
PIS acansasctonetaasonigty nesnesnt negrdytieaenss 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 21, Edwards-street, } Tl 9 
Portman-square .......s.000.00+e ene eae 
South London Medical, Borough... | Thurs. 8 p.m. 
Western Medical and Surgical...... Fri. 8 p.m. eo we 
Medical Society of London, 33a, } gy ee null 


George-street, Hanover-square | 
Sedical PMrxrws. 


Royvat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 17th inst.:— 

Beit, Artavr, Banagher, King’s County. 

Hovnsett, Hexry Srranceways, Bridport. 

Hvusvanp, Tuomas, Madras. 

Jorpay, Ronert Caane Roserts, Teignmouth, Devon. 
Lacy, Jouyx, Woolwich. 

Porter, Joun Groras, Peterborough, Northamptonshire. 
Rooks, Thomas Morey, London. 

TuHorotp, Harry Ocravivs, Bombay. 

Warsox, Hexry Masts, Clithero, Lancashire. 

At the same meeting of the Court, Messts. Henny Mrerepita 
Sreer, Tomas! Beswick Pvuncuas, and Grorce Henry 
Epwarps, passed their examinations for naval surgeons: these 
gentlemen had previously been admitted members of the 
college; their diplomas bearing date respectively July 20, 
1842, June 26, 1846, and December 11, 1846. 

The following gentlemen were admitted at a special meet- 
ing of the court of examiners, on the 23rd of January:— 
Messrs. Tomas Coxe Hices, St. George’s, Bermuda, and 
Epwarp Hiacon Evans, Treftgarne Hall, Haverfordwest. 

ApotuecariEes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Jan. 23, 1851. 
Botton Epwim Henry, London. 
Cuapman, Wiiuram, Sedbergh. 
Euty, Grorer. 

Tue Hosprrat ror Consumption, Brompron.— 
‘The late Mr. T. A. Hewson, of Woburn-place, has left £1000 
to the Hospital for Consumption—a most valuable boon at the 
— time, as affording valuable aid to the efforts of the 

uilding Extension Committee. 





PORTRAITS AND BIOGRAPHIES 
or 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


ROBERT LEE, M.D, F.RS, 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL. 








TO CORRESPONDENTS. 


Medical Historian.—Sir Astley Cooper never was one of the surgeons of St. 
Thomas’s Hospital; but he lectured for a long period on both anatomy 
and surgery in the theatre of that institation. His surgical class was the 
largest in London, 


MEDICAL NEWS—ANSWERS TO CORRESPONDENTS. 
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Mr. W. M. Nicolson, of 86, Upper-strect, Islington, has written to us to ex- 
press his sense of the great service we have rendered the honest trades- 
man by our exposure of the adulteration of coffee. In his letter he says, 
“I beg to inclose you a printed paper I have used the last twelve 
months, and claim to be considered, with Messrs. Knight and Betts, an 
honest tradesman. I am able to make a statement on oath, that for the 
period of twenty-five years I have been in business, I never adulterated 
any article I have sold, or permitted it to be done by any one in my 
service,"’ 

Tax Mepicat Portraits, 
To the Editor of Tug Lancer. 

Sira,—I am induced to think that the profession generally would be very 
glad of the oppo:tanity of procuring a series of your Medical Portraits, 
in a distinct form, on fine paper. I would therefore take the liberty of 
suggesting that a certain number of proofs should be taken off for special 
subscribers, of whom I think you would have a large namber; for those of 
the Portraits already published, of which | am competent to form an opi- 
nion, are exceedingly faithful and good, and I believe have given general 
satisfaction. The series, when complicted, will be very valuabie, and many, 
even of those who with myself already have them in the pages of Tux 
Lancer, would, I am sure, bail with mach gratification an aunouncement 
which —~w them the opportunity of possessing them in a superior and 
distinct form. 

Should this suggestion gain your approbation, I would beg to be con- 
sidered a subscriber, and 

Remain, Sir, your obedient servant, 

London, Jan. 14, 1851. J. 8S. M. 
*,.* The writer of the letter has inclosed his card. We publish the com- 

munication chicfly for the purpose of stating that many others have 

reached us on the same subject, but the arrangements relative to the re- 
production of the Portraits are not yet determined. The whole subject is 
under consideration. 

We will endcavoor to ascertain why it is that Dr. Llewellyn Williams does 
not receive the journal until at the late period he has mentioned. Our 
publisher declares that it is posted for him regularly every Friday. 

We have received a circular on the Chicory Question, signed Abbdiss § Co., 
Gracechurch-street, in which the adulteration of coffee with chicory is 
openly attempted to be fustified. 

ir will be seen that we have complied with the request of Mr. Blenkinsop. 

A Student.—We believe that St. Bartholomew's offers as many opportu- 
nities for observing the treatment of both medical and surgical diseases as 
any other hospital in the kingdom. If there are some defects in its 
management, in that respect, unfortunately, it does not stand alone. 

Mr. Gay's \etter on the perinzal section arrived too late for publication 
this week. 

Tux number shall be forwarded to Mr. T, Lerson as requested. He need 
not trouble himself to acknowledge the receipt of it. 

A Subscriber.—The application should be made to the committee. It is to 
be regretted that such discussions should be conducted with closed 
doors. 

Mr. Middleton.—The fact of finding a small portion of mud in the esophagas 
and stomach does not prove that the child was thrown into the water 
while it was alive. 

Dr. Fitch.—At St. George’s Hospital in the year 1827. 

Guido.—It would not be possible to answer such a question satisfactorily 
without instituting an enormous number of experiments, which we really 
have not time to make. 

A Student, (Paris.)— Mr. Luke is one of the surgeons of the London Hos- 
pital. 

PRacTICAL QuESTIONS IN MipwireERy. 
To the Editor of Tus Lancer. 

Sir,—Will you allow me, through the medium of your journal, to inquire 
what would be the most approved practice in the following case, which 
recently came under my observation, though not under my immediate care. 

A poor woman, eight months advanced in pregnancy, died of phthisis 
undelivered. An examination per vaginam, six hours before death, showed 
the os uteri dilated to the size of a crown-piece, and flaccid, the head pre- 


senting. : 
Should the uterus have been stimulated to action? Failing that, should 


instrumental means have been employed to effect delivery? or lastly, as 

soon as death tcok place, should the Czsarian section have been performed 

to save the child ? 
Islington, Jan. 16, 1851. J. N. Cowanp. 

Cambria.—We distinctly answer the five questions in the negative. A doubt 
as to the propriety of such a reply cannot exist with respect to any one 
of them. 

Scan. Mag.—We really cannot understand why it is that the complaints 
against the Medical Directory for the present year are so numcrous. The 
list of objections sent to us by our correspondent would occupy at least 
two pages of our journal, and on which account we cannot insert it. We 
agree, however, with our correspondent in thinking, that if the names of 
notorious quacks are admitted into the columns of the Directory, the 
work would be altogether repudiated by all the respectable portion of the 
profession. 

Tux communication of Mr. Jones (Lianfair) shall be inserted. We are not 
quite sure, however, that the note relative to the preaching practitioner 
will admit of publication in its present shape, 

A Subscriber, on reference to our advertising columns, will perceive that 
Judd on Urethritis and Syphilis is published by Highley: the last edition 
bears, we believe, the date of the present year. 

Nauticus.—For so doing they are liable to the penalties of the Act. 
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‘Wa have received numerous Ictters of a nature similar to that of Mr. Peter 
Martin, showing the manner in which medical referees are treated by 
some life assurance offices, but for which we cannot just at present find 
space in our pages. The whole subject of medical remuneration at those 


Offices will soon pass under our review. 

Dr. Sheridan Muspratt.—The communication was received. The biography 
of M. Dumas, by Dr. Muspratt, will be published in Tae Lancer at an 
early period. 

InvALID Boarpino-Hovuses. 
To the Editor of Tus Lancer. 

Sirx,—How can the profession be purged from quackery when we find 
such means resorted to, to get practice, as the inclosed prospectus invites 
attention to. I also send you the terms of this medical-boarding-house- 
lodging-establishment. Is it not a disgrace that some of the first men in 
the profession should be found to patronize such a piece of profess'onal 
advertising, a/ias quackery, as to allow their names to be printed as referees. 
Trusting you will notice this in an early number of your valuable journal, 

I am, Sir, your obedient servant, 
No Humsve. 

**Mapam,—In answer to your note, I inclose you our prospectus with 
references. Our terms vary with the nature of the case. If the child is 
merely in delicate health, they are 30s. per week; if requiring more than 





ordinary nursing and attention, they are #2 2s. per week. There are no | 


extras. (We require on& NONTH’Ss payment in advance.) 
“lam, Madam, your obedient servant, 
“Geo. Lowpe...” 


A Subscriber, (Kentish-town.)—We believe that it would be very difficult to 


obtain such an appointment. The best mode of procuring it would be | 


by the insertion of two or three advertisements in the newspapers which 

relate chiefly to the shipping interest. 

M. B. (of Haverstock-hill) would give a good effect to his communication 
by attaching to it his name and address. We have received h's card ; 
but we do not think that such circulars as he has noticed are treated 
properly when attention is directed to them anonymously. 

Messrs, Ridgway & Co., 4 & 5, King William-street, City, state, in a circular 
forwarded to us, ‘‘ We have never introdaced chicory in our business, but 
have always steadily recommended to every housekeeper the purchasing 
of coffee in the berry, and grinding it at home. This is the only efficient 
protection.” 

Mr. Alerton.—It is a settled question in physiology. 

THe Operations At Kino’s Cottece Hosrrrat—OsstTRuctions 
To Tae View OF THE STUDENTS. 
To the Editor of Tae Lancet. 

Sirn,—For many weeks past complaints have occasionally been heard 
from the students of King’s College Hospital, that they have been unable 
to see the proceedings in our operating theatre, in conseqnence of the 
throng of individuals round the tahie. These murmurs have been directed 
hitherto only against strangers ; vat if we consider the matter impartially, 
we shall find that the view of the patient is interrupted, not by strangers, 
but by our own dressers, who most unnecessarily crowd round the surgeon. 

Thanks to your able assistance, the gentlemen who weekly honour our 
hospital arrange themselves closely in the rows allotted to them; but the 
assistants, not those of the operating surgeon, but invariably those who 
ought to be in the rows with other stadents, place themselves round the 
table so as to completely obstruct our view. 

We are reluctantly compelled to appeal to your all-powerful aid to remove 
this nuisance; for notwithstanding the hints and remoustrances of their 
fellow-students, these gentlemen, forgetting the opacity of their heads and 
shoulders, continue to annoy us. 

Trusting to your kindness for insertion, 

I have the honour to be, Sir, your obedient servant, 

Jan. 18, 1851. A Senior Stupent K. C. H. 
One who does not Fear the Analytical Commission.—We only laugh at such 

threats. The medical profession in this contest are firmly allied in inte- 
grity of purpose with all respectable traders. The result will show whe- 
ther honesty or knavery shall preyail. We have to express our sincere 
thanks to a great number of respectable dealers, both wholesale and 
retail, for the hearty declaration of their gratitude for the services we are 
endeavouring to render to them and to the public. 

Tux note of Mr. Winzar shall be published. 


On rue Use or TARTARIZED ANTIMONY Iv Cases oF Hysrerta, &c. 
To the Editor of Tuk LANcerT. 

S1r.—Seeing in your journal of last week an article on the benefit arising 
from the exhibition of tartarized antimony in cases of hysteria, and the 
convulsions of children, I beg to offer my humble testimony to the fact of 
its being a very useful medicine in the above cases. 

At the same time, I would inform Mr. Lockhart Clarke that it is by no 
means anew remedy, as I was told by Dr. Ayres, of the Wandsworth-road 
(under whose directions I first auminis'ered it), that he has always given it 
himself with great success, and that he knew other gentlemen who had 
been in the habit of using it in similar cases for the last twenty years. 

Apologizing for trespassing on your valuable space. 

1 remain, Sir, your obedient servant, 

Charing-cross Hospital, Jan. 30, 1851. C. E. S., A StupENT. 
Tue note of Mr. F. Bullin respecting the insurance office shall be published 

at an early period. 

A Reader.—Yes; provided a charter of incorporation is granted for the 
establishment of such a college. 

We have not been enabled to find space this week for the communication 
of Mr. Hooper of Pall-mall East. If Mr. Hooper will shorten it, we will 
endeavour to give it insertion next week. 

Mr. Hosten.—Not under existing circumstances. 

Ir Patiens will forward to us his name and address we furnish him with 
the means of trying the experiment. 





CORRESPONDENTS. 


Deita.—It is between Dr. Little and Mr. Quarles Harris. The whole sub- 
ject is in course of investigation. 
Quiz.—The attempt may be made, but it will prove unavailing. 
A. B. C.—Certainly not. 
Supaa-CenTENARIAN, 
To the Editor of Tas Lancer. 

Sin,—One of your correspondents a short time since inquired for a cen- 
tenarian. In the Times of last week was the case of Mrs. Grace Ji 
residing at No. 45, London-street, Ratcliff, stated to be 103 years of age. 
She, with a daughter, a grand-daughter, and two great grand.daughters, 
applied for relief at one of the metropolitan police-offices, being in destitu- 
tion. Yours, &c., 

Jan, 21, 1851. J. O. 
Tux communication of Dr. Berncastle shall be inserted. 

A Traveller.—Such accounts would prove very interesting ; but we cannot 
promise that we can afford space for their reception. 


Tas “Trries” In Tae Mepicat Directory. 
To the Editor of Tae Lancer. 

Sir,—In the remarks your correspondent, “‘ Spectator,” has made on this 
| year’s Medical Directory, he says, “The most trumpery of all degrees, 
| medical or sargical, exhibited in the Directory are the M.D.’s.”.. Now, Lin 
part agree with him. I fee!, what I hope you will call an honest indigna- 
| tion, when | see my name, accompanied by its hard-won degree, 

| and followed by the names of men who have so little sense of shame about 
| them as to traffic with the German or Italian penniless university, which 
| for the sake of a few pounds thus prostitutes its diploma in the eyes of all 
right-thinking men, by conferring it on the unknown Englishman—a man 
who thus gains a distinction which his intellect or his id!eness prevents him 





| from obtaining in the numerous and liberal universities of his own coun- 
| try. Does it not appear extraordinary that men should thus boast of 
| a piece of parchment, which the Times advertises to be obtained any day, 


| by any person, in Queen-street, Golden-square, cither by letter or personal 
application >—a docume:t equally disgraceful to the bestowers and re- 
| ceivers, That this disgrace may be wiped off the profession, a meeting of the 
graduates of British universities should be held, and a determination made 
not to recognise the degree of any university the diploma of which can be 
obtained witi.out examination. 1 know a gentleman, I was going to say, 
aman I mean, who lately obtained, or says he obtained, a degree from 
Leyden, who possesses no British qua ification whatsoever, and which man, 
l am certain, could not tel! me this moment in what country, or indeed in 
what quarter of the globe, Leyden is situated, and who, | have no doubt, 
will come out next year as boldly as if his worthless document 
| the value of that of London or Edinburgh. 
| I wonder men are not ashamed to pretend to be what they are not. It 
seems to me quite as bad as receiving moncy under false pretences. 
1 am, Sir, your obedient servant, 
Honesty. 

Tue note of Typel, respecting the state of things at Queen’s College, Bir- 

mingham, is libellous. Is it true that in the school there are no subjects 

for dissection ? . 
Seorpion.—* A sting” is too malignant to admit of its insertion. 
Ignoramus.—It was not the fault of the reporter. 
| Dr. Meadows.—The efforts should be repeated. A satisfactory explanation 
| is all that can justly be required. 
| Tue request of Mr. Gerard shall receive full attention. 
| 















| 
| 
| 
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Ow tue Proximate Causes oF CEPHALALGIA AND Nervous 
H&ADACHES. 
To the Editor of Tas Lancet. 

Str,—I should be much gratified by the opinions of a few, through the 
medium of Tuk Lancer, on the proximate cause of cephalalgia in persons 
not im other respects complaining (an overcharged state of the bloodvessels 
must not belong to the question); the proximate cause also of nervous 


headaches in the dyspeptic class. 
I am, Sir, your obedient servant, 
zZ.2Z 


Malvern, Worcestershire, Jan. 20, 1851. . Z Z. 

*,* The “‘ opinions” must be expressed in a very few words, or we shall 
have no space for them.—Ep. L. 

Wes regret that owing to want of time and space we are compelled to post- 
pone answers to many other correspondents until next week. 

Communications, Letters, &c., have been received from—Dr. Sheridan 
Muspratt, (Liverpool ;) Dr. Davey ; Mr. Hakes, (Liverpool ;) Dr. Foucart ; 
Mr. Bullin ; Mr. Bryan, (Northampton ;) Dr. R. D. Thomson, (Glasgow ;) 
Mr. Ezra Hafle; Mr. Wood, (Oxford;) Mr. Peter Martin, (Reigate ;) 
Mr. J. Shepheard; A Reader; Mr. Cullis, (Clan ;) Mr. Roper, (Wigton ;) 
Messrs. Brown & Green ; Chirurgicus; A Subscriber; Sir C. Hastings ; 
Dr. A. Fleming, (Cork ;) Bohea; Mr. R. C. Bourne; A. B.C.; Dr. Arm3 
strong, Cork;) Mr. C. J. F. Lord; Mr. G. L. Hutchinson; Patiens ; 
A Pupil of St. George’s Hospital; Mr. F. J. Wilson, (Westminster Hos- 
pital;) C. E. S.; Mr. Hooper; Mr. E. Buckley, (Shaw, Oldham ;) Mr. 
J. Boland, (Whitcharch, near Blandford, Dorset;) Mr. Worthington, 
(Northampton ;) Mr. T. Smith; Dr. Churchill, (Gravesend Dispensary ;) 
Mr. H. Ivinny, ‘Rotherhithe ;) Dr. Mayne, (Leeds ;) Dr. Sheehan, (Butte- 
vant, Ireland ;) Mr. C. W. Smith, (Saxmundham ;) Mr. Moyles, (Ashtead, 
Birmingham ;} Mr. Kiernan, (Totnes, Devon ;) Mr. J. Martin, (Edin- 
burgh;) Mr. A. G. H. Buckby, (Burton Overy, Leicester ;) Mr. La Fargue, 
(Coventry ;) Delta; Ignoramas; Mr. Middleton; Dr. Fitch; Guido; 
A Student; Dr. Llewellyn Williams; Scorpion; Typel; Mr. Blenkinsop ; 
A Student, (Paris;) Cambria; Scan. Mag.; Nauticus; Mr. Alerton; 
Mr. Winzar; One who does not Fear the Analytical Commission; Mr. 
Hostin; A Traveller; Dr. Meadows; Mr. Gerard; Medical Historian; 
Dr. Dick. 

Tuk Maidstone and South-Fastern Gazette, Jan. 2ist; the Guernsey Comet, 
Jan, 23rd; and the Falmouth Post (Jamaica), Dec, 24th, have been 





Tux letter of an Ex-Surgeon, R.N., shall be published next week. 


received, 
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NOTES 


FROM 


Course of Bectures 
Delivered at St. Thomas's Hospital. 


By GILBERT MACKMURDO, Esg. F.R.S., 


SURGEON TO THAT HOSPITAL, 
AND TO THE ROYAL LONDON OPHTHALMIC HOSPITAL, 


a 


Reported by Ma. Howarp HoLtanp MACKMURDO.) 





LECTURE XV.—(Continued from p. 89.) 
Concenrrat cataract may be lenticular only, but it is 
generally capsulo-lenticular; the opake lens is often entirely, 
or in a great measure, absorbed, and then it exists only asa 
thin fragment of the lens. Sometimes there is a small, central, 
dense white spot in the lens, surrounded either by the 
remaining transparent portion, or by it, in an imperfectly 
opake state; this is a very common condition, and when 
belladonna is regularly used in such cases, the patients see 
tolerably well through their imperfectly opake lenses. 

I mentioned in a former lecture, that children often become 
cataractous after infantine ophthalmia, and some authors 
throw out a doubt as to children ever really having congenital 
cataracts. This we know, that we see them thus affected at 
very early ages, and that we are told they were born in that 
condition. When the lens is absorbed the capsule often 
presents a very tough membrane, and this is a very common 
condition with children’s cataracts, when they have not been 
treated at anearly age. Their degree of vision varies very 
much. Those who have grown up, without having been 
attended to, and yet seeing moderately, will be most assisted 
by the use of belladonna, You will recollect the history of 
the family thus affected, whose cases I related to you; they 
all see well now, through portions of their lenses, which are 
only imperfectly opake, and it would be cruel to propose an 
operation for them, as we might set up an insidious, but 
destructive inflammation. The late Mr. Saunders had many 
instances under his care, of more than one child in a family 
being thus affected. An account of more than sixty cases 
treated by that surgeon were published many years ago in an 
interesting and most able work on this subject, by Dr. Farre. 
Mr. Saunders performed the anterior operation for these cases, 
but most other surgeons have since preferred the posterior 
operation, and I think with good reason, for the cataract in 
infants is generally very soft. The needle should be passed in, 
from behind, and the capsule lacerated, and the lens itself be 
broken up, (if necessary, by fepeated motions of the needle.) 
The fragments should be pushed through the pupil into the 
anterior chamber. In this soft condition of the lens, there is not 
any danger of exciting inflammation by this proceeding, and 
sometimes a single operation suflices for the absorption of the 
whole cataract, and that may occur in the space of a few days. 
I need scarcely impress on you, that the child should be laid 
down on its back and be firmly held. You will generally re- 
quire several assistants; and it is a very useful caution to roil 
the child up in a long towel, or sheet, and very generally you 
will require the assistance of the speculum. It is exceedingly 
important to operate at a very early age on congenital 
cataracts, otherwise the little patients quickly acquire a 
rolling motion of their eyes, which they seldom afterwards 
entirely get rid of, however successfully their cataracts may 
have been operated on, and it is also supposed that the retina 
loses its power from disuse. We are therefore in the habit 
of proposing the operation to parents when the child is eight 
or ten weeks old, if healthy. 

After the different operations for cataract, patients are 
frequently annoyed with the existence of bands of opake 
capsule, of every variety of form, either loose, or floating, or 
stretched across the pupil in the form of bands, or of tough, 
flat masses, as if the anterior and posterior surfaces of the 
capsule were joined together, after the absorption of the lens. 
You should endeavour to dilate the pupil as muchas possible by 
belladonna, in order that you may thoroughly examine the 
situation and connexions of the opake portions of the capsule. 
If it should prove to be rather thin, and to occupy the whole 
space of the pupil, your course is very clear. You should 
make a central opening, and then lacerate the membrane, and 
endeavour to twist the portions round, with a needle having 
a curved end; and when you withdraw your instrument, the 
fragments will generally remain behind the iris, and will 
not interfere with vision when the pupil is again contracted. 
I — _ now a beautiful instrument, invented by Des- 
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mares, and made by Mr. Weiss, for the purpose of re- 
moving fragments of capsule: it is a very delicate pair of 
forceps, the blades of which are made to approximate closely, 
and a canula over them to keep them in apposition, 
and thus the instrument presents the form of a needle with a 
rounded extremity. This is to be introduced through a small 
— previously made in the cornea; then, 7 retracting 
the canula slightly, the blades open, and the fragment of 
capsule may be seized, the blades being again closed upon it; 
and after turning the instrument two or three times, so as 
thoroughly to engage the capsule on it, the whole may then 
withdrawn through the wound. 

When there are merely little bands stretching across the 
pupil, I have divided them with the cutting-needle, and in 
many cases their divided ends have contracted satisfactorily. 

The other evening, I mentioned that Mr. Tyrrell was in the 
habit of performing an operation in certain cases, which he 
very correctly termed drilling, as a substitute for the old ope- 
ration of dividing the iris with Maunoir’s scissors, in order to 
expose the lens to the action of the aqueous humour. The 
cases in which this operation ought to be performed are those 
primary or secondary cataracts in which the iris had been 
severely inflamed, and where there is synechia posterior, the 
capsule being implicated. Mr. Tyrrell proposed, and put in 
practice successfully, the following operation:—He passed a 
fine, straight needle through the anterior part of the cornea, 
and thence through the pupil, which, in these cases, is generally 
much contracted and fixed. He made the needle enter the 
capsule and the lens for a moderate distance, and then rotated 
the instrument between his finger and thumb, so as to drill a 
small hole in the lens; he then withdrew the needle. This 
operation was usually repeated several times, and the capsule 
was purposely entered at different points on each occasion, so 
as gradually to weaken the capsule, in order that it might be 
more easily displaced, when the lens had been dissolved. 
The progress of the case is to be judged by the increased 
depth of the anterior chamber. There is no pain in this opera- 
tion, and scarcely any risk of inflammation, but it is a tedious 
process, because it has to be repeated many times, with an 
interval of a few weeks; but when the patient is told that it 
is his only chance of doing well, he will at once be reconciled 
to the delay and repetition. This is now with usan established 
operation in such cases, and is much preferable to the division 
of the iris. 

The term secondary cataract is only applicable to opaci- 
ties of the lens or capsule after inflammation, or to the cap- 
sular cataracts after different needle-operations, and they are 
all, as I have said, to be treated carefully oa already 
described. After severe inflammation, the pupil sometimes 
becomes closed, or contracted, or displaced; or it may be ob- 
structed by lymph that has been effused behind or within it; 
or there may be a dense opacity of the cornea opposite the 
natural pupil. These conditions of the iris and cornea pre- 
sent many varieties, each of which may render it neces- 
sary that the natural pupil should be enlarged in one direc- 
tion or another, or that an entirely new pupil be formed, 
which is termed an artificial pupil. Cheselden had the credit 
of being the first surgeon who made this bold attempt, and 
he cut through the iris from behind, having introduced his 
knife through the sclerotic; subsequently, the cornea and 
iris were both of them included in the same wound by 
Wenzel, who introduced his spear-shaped knife through the 
cornea, and then through the iris, passing backwards, and 
when the knife had advanced a little way inwards; he is said 
to have brought out the point again through the iris, and 
thence he completed the corneal section, and removed by 
scissors a portion of the iris: in later times, Sir William 
Adams invented a narrower knife with which he pierced the 
sclerotic at the temporal side, and then passing the instru- 
ment towards the nasal edge of the iris,he pierced that tissue 
from behind, and made a transverse cut in the iris, as he 
drew back the knife. The celebrated Maunoir invented 
those delicate and most useful scissors which I before spoke 
of—they have one blade probe-pointed, and the other sharp, 
for the purpose of dividing the iris after an opening had been 
made in the cornea by the cataract-knife. He also had some 
made with both blades probe-pointed, and these were to be 
used when the natural pupil was contracted, but not obli- 
terated: many other surgeons have practised excision. Thus 
Beer, after making a section of the cornea, drew out the iris 
with a pair of forceps, and then cut off a portion with the 
scissors. He was followed in this operation by Gibson, with 
greater success, + rm 

The proposal for separation of the iris from the ciliary body 
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was the result of different surgeons having observe this to 
have taken place after accidental blows on the eye with whips, 
&c., and it has also been seen as the result of prolapsus iridis. 
Schmidt and Scarpa are said to have proposed this operation 
nearly at the same time. Scarpa states that he introduced a 
curved needle behind the cornea at its temporal side, and 
then passed it across the posterior chamber until it had 
reached the upper and inner part of the ciliary margin of the 
iris; he then passed the needle through it into the anterior 
chamber, and having first directed the needle downwards, he 
drew it gently across and outwards; thus, in the first instance, 
detaching the iris from the ciliary body, and secondly, en- 
larging the opening by drawing the needle to the outer side. 
Schmidt performed his operation in a similar manner. But 
this operation has been abandoned, as being calculated to 
do serious injury to the eye. Another operation was proposed 
by Langenbeck, which he called detachment and strangula- 
tion. He drew a portion of the iris out at a very small section 
of the cornea, and left it in the wound as a prolapsed portion 
of iris; and subsequently Assalini used to cut off the portion 
which had been drawn out through a small section of the 
cornea; and these two operations, as well as that of Maunoir, 
are much practised in the present day. It has been noticed 
that the texture of the iris is very different at its ciliary and 
its pupillary margins, being much firmer towards its outer or 
ciliary margin than near the pupil; and this should be always 
borne in mind in deciding on any operation. 

I have now detailed to you some of the very many opera- 
tions for artificial pupil which have been proposed and prac- 
tised at various times; but the modifications which have been 
suggested, and the number of instruments made for such pur- 
poses, have been too numerous to describe here. Before you 
determine on any of these operations, you should satisfy your- 
self that it is your only resource, and that no other means 
would be successful. The condition of the eye in every respect 
should be well considered; the iris itself, as to its colour and 
texture; the state of the globe and of the retina itself, for this 
is generally sensitive under light to a certain extent, even 
with closed pupil. Then, again, there are other circumstances 
which would of themselves contra-indicate any such operation. 

You should not make an artificial pupil in one eye while 
the patient can see even moderately with the other, for the 
axes of the vision would in the two eyes scarcely ever corre- 
spond; or if he could even see tolerably with that one eye 
only. If the cornea should be at all nebulous it would be 
absurd to attempt the operation, for the opacity which already 
existed might very probably be further increased,and thus pre- 
vent any good result from your operation: also, if the patient is 
scrofulous, strumous ophthalmia and opacity might very pro- 
bably follow. Your prognosis would be favourable when the 
loss of sight depended chiefly on some obstruction of the pupil, 
and when the rest of the eye was healthy; thus simple dense 
opacity of the cornea in one spot, or synechia after ulcer of the 
cornea, or prolapsus iridis, or if the pupil was closed after the 
extraction of a cataract. Asa general rule, the result will be 
better in proportion as the pupil is nearer the centre of the 
iris; also, it is desirable that the new pupil should be rather 
large, as in some, though not in all cases, there is a dispo- 
sition in the new opening to contract. Recollect that «simple 
incision in the iris, when admissible, is likely to effect more 
benefit than the separation of the iris from the ciliary body. 
If the cornea of a patient be very conical, so as to interfere 
seriously with his vision, the changing the position of the 
peril by operation has been frequently of much service to 

im: very generally the preferable operation 1s, the bringing 





the pupil downwards and outwards, or downwards; aid lastly, 
downwards and inwards; but never upwards if it can beavoided. 
In these cases the operation is generally made = very simple 
one, by the use of either the hook or the scissors. “he late 
Mr. Tyrrell modified Graefe’s heok, which was like a long 
needle, with the end bent backwards, parallel to the blade, 
but the end was sharp: Mr. Tyrrell had the end made blunt | 
and smooth, (I show you the instrument now.) It isthe one 
we all use at the Ophthalmic Hospital at the present time, 
and we have every reason to be satisfied with it; it does not 
tear or wound the iris, but merely draws it gently downwards 
to such a «point as you may wish. 

The preliminary opening in the cornea is made by a broad 
cutting-needle, of sufficient width to admit this hook; and if 
the opening be carefully made, only a small quantity of aqueous 
humour generally escapes, which is of considerable advantage 
to the operator: then the hook is passed in, with the end 
towards the cornea, as far as the pupil; it is then turned back- 
wards, and the edge of the iris is embraced by the hook, and 
it is drawn downwards. Sometimes the hook is in danger of 


catching hold of the adjacent parts as it comes out, and it 
must therefore be gently turned again, so as to face the cornea. 
You may leave the portion you have drawn out to separate 
gradually, or you may cut it off with the scissors, as you may 
prefer; but we generally cut it off. If this is done, the iris 
recedes, and less irritation is likely to follow than if you left 
it strangulated in the opening in the cornea. Sometimes the 
new pupil appears to be a chink or fissure only, and it is very 
easy, in such cases, to enlarge it in a new direction. If the 
pupil has been destroyed, and there should be synechia anterior, 
the needle may be introduced carefully, and be made to enter 
the iris near the adherent part, but not to pass any distance 
through it, for fear of wounding the capsule of the lens; the 
hook may then be carefully introduced, and used as I have 
before directed. When, after extraction of a cataract, the 
pupil is closed, and the iris be tense, Maunoir’s scissors is the 
instrument of most use: the opening is to be made with a 
cataract-knife, and the scissors should then be introduced, 
with the blade closed, and the cutting-blade should be the 
lower one; this end is then advanced through and behind the 
iris, and the blunt end is passed on in front of the iris, and 
then they are closed, by which motion a portion of the iris is 
divided; the fibres will at once freely retract, the iris having 
been generally tense. There is seldom much inflammation 
consequent on this operation, although frequently more or less 
blood is effused, which is gradually absorbed. Cold water 
may be applied over the eye, and if necessary, calomel and 
opium may be given, and belladonna be regularly —? ; but 
the necessity for this is a rare occurrence. When the iris is 
flaccid, we make a double incision with the scissors, and thus 
form a triangle with the apex at the centre of the iris, and 
then depress backwards the flap; this will, in most cases, 
remain out of view, and you will thus have made a useful 
pupil for your patient. 

i said I could not do more, in ‘this lecture, than refer to 
some of the principal operations which have at different times 
been practised, and then recommend to you those which I 
considered the most efficient. This I have now done, as fully 
as my time would allow; and I must refer you to the man 
excellent works on these subjects I have formerly mentioned, 
if you wish to enter more deeply into the subject. 








ON THE 
TREATMENT OF REMITTENT MENSTRUATION 
BY SULPHATE OF QUINA. 
By EDWARD JOHN TILT, M.D, 
SENIOR PHYSICIAN TO THE PADDINGTON FREE DISPENSARY, AND PRY- 


SICIAN TO THE FARRINGDON GENERAL DISPENSARY AND LYING-IN 
CHARITY. 





I nave given the name of remittent menstruation to that 
variety of menstrual derangement which is characterized by 
a change from the habitual type to some other, so that the 
menstrual periods are brought nearer, and tend to run into 
eachother. The term remittent is borrowed from the pathology 
of fever, and as it has not been objected to by the numerous 
critics who have reviewed my work “ On Diseases of Menstrua- 
tion,” but is, on the contrary, approved of by a severe though 
courteous reviewer, I conclude that the term is suitable, 
and that it will be adopted. 

I shall not now enter into any consideration relative to the 
pathology of this affection; but merely observe that such 
cases are not uncommon, as I find three per cent. to be the 
average of their occurrence in the patients I attend for 
ovarian, uterine, or other complaints. These cases are often 
alarming both to the patient and her friends, and are tedious 
and annoying to the medical attendant. I will proceed to 
illustrate a treatment of them which I have found very 
successful. 

Rachel S—, aged twenty-nine, a tall, slender, well-made 
woman, with light hair and blue eyes, in whom menstruation 
first appeared between fourteen and fifteen, and progressed 
regularly until six months since, when she left her native 
country (Lincolnshire) and came to town. For two months 
menstruation appeared as usual, but she was troubled with in- 
termediate leucorrh@a, (that, I mean, which takes place 
between two epochs, and is independent of the menstrual 
nisus;) then menstruation came on every fortnight, lasting 
eight days instead of five, and sufficiently abundant to weaken 
the patient very much. Though naturally of a good-tempered 
disposition, she had become irritable, peevish, and morose, and 
though she had been attended by several medical practitioners, 
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and had taken steel and bitters, the disorder remained the 


same, 

On the 25th of October she applied to me at the Pad- 
dington Free Dispensary. The patient was weak and ex- 
hausted, but not chlorotic; she had just passed a menstrual 
period; there was an absence of pain and of other symptoms 
of uterine disease; therefore, notwithstanding a discharge of 
which she complained, I omitted all local treatment, and 
ordered the following pills and mixture:—Sulphate of iron, 
two scruples; sulphate of quina, ten grains; extract of 
hyoscyamus, a scruple: mix for twenty pills, one to be taken 
night and morning. Camphor mixture, six ounces; liquor 
potassze, four drachms; tincture of hyoscyamus, six drachms; 
tincture of cardamoms, two drachms. Half an ounce to be 
taken thrice daily. An opium plaster to be applied to the 
pit of the stomach, 

The patient’s general health improved, menstruation re- 
turned to its wonted type, and from that time she only took 
one pill every night, until the approach of the ensuing epoch, 
which passed on as it ought to do; and the patient was dis- 
duagil on the 26th of December. 





Miss M. A. L.—-, aged sixteen, with dark hair, grey eyes, 
slender, and of middling height; has lived in town all her life. 
She first menstruated between fourteen and fifteen; and regu- 
larly, for four months after its first appearance, did men- 
struation adopt the monthly type. Since seven or eight years 
of age she had been subject to leucorrhwa, which for the 
last three months has preceded and followed the menstrual 
flow; the latter has made its appearance every fortnight. 
Still there was no intermediate leucorrhwa; there were no 
— in the back, none in front, and none were determined 
y pressure on the abdomen; but the thighs were so painful 
that she could scarcely walk, and her legs were at times much 
swollen. For this symptom my opinion was requested by her 
mother. The girl had very much fallen off, was much debili- 
tated by loss of blood, and the undue influence of the genera- 
tive organ on her system had caused catamenial headache, 
heaviness for sleep, momentary loss of her senses, and often 
fits of lowness and shedding of tears. 

I thought I could safely promise a speedy return to health, 
and I ordered the following pills:—-Sulphate of quina, ten 
grains; extract of gentian, a scruple; extract of aloes, ten 
grains; extract of hyoscyamus,a scruple. Mix for ten pills, 
one to be taken night and morning. I prescribed the com- 
pound camphorated mixture, and belladonna plasters to each 
of the ovarian regions. 

The symptoms rapidly abated, and menstruation was forth- 
with brought back to its original type. 


The preceding cases are, in my opinion, samples of an 
idiopathic aberration from the normal type of menstruation, 
and perfectly independent of any inflammatory lesion of the 
ovaries or uterus. They are illustrations of similar cases which 
have come under my care—cases in which various preparations 
of steel had been fruitlessly trie?, and which soon yielded to 
the use of sulphate of quina alone, or in combination with 
other remedies; and I therefore strongly recommend this prac- 
tice to the profession, premising that the treatment will not 
be so rapidly effectual, and may even be attended by mischief, 
if the remittence of the menstrual flow depends, as it some- 
times does, on ovarian or uterine subacute inflammation, as 
in the following case:— 

Eliza H., aged twenty-one, of florid complexion, full habit, 
and of middling stature, applied to me at the Paddington Free 
Dispensary for Relief. For the last two years she had been 
living in London, menstruation first appeared between thir- 
teen and fourteen, became regular from the first, was very 
abundant, and lasted five days at each period. 

few months ago the patient was attacked by a severe 
cold with fever, which stopped menstruation for two months. 
When the latter returned it was scanty, and accompanied 
by more than usual pain in the back, the stomach and 
head; and, attended by these symptoms, it made its appear- 
ance every three weeks instead of every month, giving rise 
also to sensations of weakness, trembling, and lowness of 
spirits, with which she had previously been wholly unac- 
quainted. 

The patient localized her pains in the ovarian regions, 
pressure increased them, so did walking or any unusual ex- 
ertion; she was slightly feverish; the tongue was furred, and 
the bowels were costive. 

I considered this case as one wherein the remittance of 
menstruation was dependent on subacute inflammation of the 
ovaries, and I ordered six leeches over each ovarian region; 
poultices to be kept to the same regions at night; and a 
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flannel sprinkled with camphorated liniment to be applied 
over the abdomen during the day. Aloetic purgatives and a 
sedative mixture were also prescribed. The pain subsided; 
the patient felt well; but menstruation returned at the morbid 
period of three weeks, and was still painful, and left behind 
it a certain amount of abdominal pain. After giving a brisk 
purgative, I applied belladonna plasters to the ovarian re- 
gions, and gave pills similar to those taken by Miss M. A. L. 
The patient now says, she feels well, and as menstruation has 
resumed its physiological type, I believe her to be cured. 
York-street, Portman-square, Jan. 1851. 





ON THE DETECTION BY THE AID OF MAG- 
NETISM OF NEEDLES EMBEDDED NEAR THE 
SURFACE OF THE BODY. 

By JAMES H. AVELING, Esg., Surgeon, Aberdeen. 


Ir has long been an established principle in the practice of 
surgery, when needles have become embedded in the living 
tissues, not to make any exploratory incisions in search of them, 
but to wait until their presence can be distinctly felt, either 
by the probe, or by the finger of the surgeon. This expectant 
mode of treatment, while it was the most judicious that could 
be adopted, so long as the exact situation of the foreign por 
was indicated only by the vague and indefinite, though suffi- 
ciently painful and distressing sensations of the patient, may, I 
think, be considerably curtailed in its duration; and when the 
intruding body is at all near the surface, it can, I believe, be 
completely dispensed with, by the following simple method:— 
A needle is to be magnetised, by drawing a magnet along its 
surface about fifty times; it is then to be suspended by a fibre 
of silk attached by a piece of sealing-wax to the centre of the 
needle, so that neither the eye nor point may dip more than the 
other. This suspended magnet should then be held over the 
suspected part, which should be shaved if very hairy; when 
this magnetic indicator arrives over the part, the needle will 
dip and adhere to the skin, showing the exact point under 
which the body lies. . 

In two cases in which this mode of detection has been tried, 
the portion of needle sought for has been discovered and 
extracted, one of the needles having remained embedded for 
three months. 

Aberdeen, Jan. 14, 1851. 





REPORT OF A SINGULAR CASE OF APOPLEXY. 
sy EZRA IARLE, Esg., Surgeon, Islington. 


On Wednesday night, January 15th, I was called to a poor 
“woman in a fit.” A few minutes after she had fallen in the 
street, I was on the spot, and found her dead. At the post- 
mortem examination, we found the following, as I apprehend, 
unusual appearances conjoined. The brain was surrounded 
with blood, the ventricles filled, and a quantity at the base— 
in all about four ounces. This was sufficient to account for 
the death: but on examining the chest, we found the left lung 
unusually smaller than the right, marked with long-standing 
disease, and gorged with blood, sufficient of itself to account 
for death, as in ordinary pulmonary apoplexy. The other 
viscera were healthy. 

The woman being of so spare habit, and about sixty-five 
years of age, causes the case to appear more unusual; so much 
so, that one can agree with the words of the deputy coroner, 
that “ we should hardly suppose she had so much blood in her 
whole body.” Thus proving that persons of very spare habit 
may be subject to sanguineous ig pels 

In justice to the case, it must be said, that shortly before 
her death she had taken a “glass of gin,” on returning from 
her “ironing work ” in her usual health. 

Cross-street, Islington, Jan. 21, 1851. 








Heatts or THe Merropouis Durtnc THE WEEK 
ENDING Feb. 1.—Deaths registered 1041 (in the previous week 
they were 956), the increase being amongst persons above 
middle age. Small-pox was fatal in 19 cases, measles in 30, 
scarlatina in 16, hooping-cough in 51, typhus in 48, and 
diarrhea in 25—there being an increase in the deaths from 
the two latter causes. Births in the week, 1537. Mean height 
of the barometer 29.49 inches; mean temperature, 40.1°, or 
generally above the average of the same period in ten years, 
though it fluctuated considerably, Wind generally south- 
west, and on Saturday, north. 








pipes hem xe es + 


oe 





150 LONDON HOSPITAL MEDICINE AND SURGERY. 











Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcacni, De Sed. et Caus. Morb., lib. 14, Procemium. 








ST. BARTHOLOMEW’S HOSPITAL. 

Penetrating Wound of the Knee-Joint. 

(Under the care of Mr. Lawrence.) 
Ipropatuic affections of the knee-joint have fixed the atten- 
tion of some of the most eminent surgeons, whose valuable 
investigations have contributed in placing the treatment of 
this disease upon a sure basis. It is, nevertheless, now 
and then somewhat difficult to determine, in a given case, 
in which of the structures entering into the joint the inflam- 
mation has begun; yet in a great many instances the symptoms 
point sufficiently clearly to the synovial membrane as being 
the part primarily affected. We desire to put on record a case 
lately under the care of Mr. Lawrence, the treatment of which 
will illustrate in a very forcible manner what a powerful 
control energetic antiphlogistic measures may exercise upon 
inflammation of the synovial membrane; such inflammation 
being but too often accompanied by dangerous constitutional 
disturbance, and followed by anchylosis. 

The patient, David M——, a carpenter by trade, and 
thirty-six years of age, was admitted into Henry VIII. ward, 
under the care of Mr. Lawrence, October 15,1850. He isa 
strong, muscular, well-fed man, of a sanguineous temperament, 
and had met with a penetrating wound of the knee-joint. It 
appears that patient, six days previous to his admission, being 
employed at Shooter’s Hill, in taking up the flooring of an 
apartment, and whilst kneeling on both knees, unfortunately 
run a very sharp chisel into the left joint, just above the 
patella. The knee was evidently in a very unfavourable 
—— to resist an injury of this nature, as the patella is 

orcibly drawn towards the head of the tibia in the kneeling 
sture, the depression between the condyles of the femur 
ing quite unprotected, and the synovial membrane on the 
stretch. 

The patient distinctly states that he felt no pain at the time 
of the injury, though it is clear that the chisel must have run 
directly into the joint between the condyles of the femur and 
the posterior surface of the patella. The circumstance of no 
pain being experienced by the punctured wound of the 
synovial membrane is not unworthy of remark, as contrasted 
with the suffering complained of when that membrane passes 
into a state of acute inflammation. Thus may the pleura, or 
other serous membrane, be punctured by the surgeon without 
giving the patient much pain; whilst the stitch of pleurisy is 
so difficult to bear. The same may be said of the tunica 
vaginalis, whilst, on the other hand, phenomena of a reversed 
character are, as every one knows, manifested in the skin. 

The patient was able to rise, stand erect, and walk across 
the room to a seat, but sufficiently conscious of injury to send 
for a surgeon. The latter saw the wound about an hour after 
the accident; by this time the joint had become somewhat 
cedematous, but no synovia had escaped externally. The 
injury was pronounced of a trifling character, the wound 
brought together by strips of adhesive plaster, and rest 
enjoined. The patient remained six days in the country, and 
finding that the knee was getting worse, forthwith repaired 
to London, and was admitted into St. Batholomew’s Hospital. 
The pain had gradually increased during this lapse of time, 
but the joint did not swell very rapidly. 

On admission, the knee was found swollen and tense, the 
skin unchanged in colour, the natural prominences of the 

oint were effaced, and the leg was becoming cdematons. 

hough pressure gave some pain, it was not of a very acute 
deseription, yet flexion of the joint could hardly be borne; 
skin hot, pulse 100, full. Mr. Lawrence ordered a linseed 


poultice to the part, and fourteen ounces of blood to be 
taken from the arm; low diet, and a solution of one drachm of 
sulphate of magnesia and a quarter of a grain of tartarized 
antimony, to be taken every sixth hour. 

The next day an aperient was administered, and on the 








joint being examined, it was found that the pain was still con- 
siderable. Twenty-four leeches were ordered to be applied to 
the knee, and two grains of calomel, with a third of a grain of 
opium, to be taken every sixth hour. On the third day, 
twenty-four leeches were again placed upon the joint, and the 
same number on the fourth day. Sleep was procured by morphia 
at night, and small doses of tartrate of soda administered every 
sixth hour. 

As signs of inflammation of the synovial membrane were 
continuing, twenty-four leeches to the knee were ordered on 
the sixth day, and as the patient could get no rest, he was 
given five grains of soap pill, to be repeated every two hours 
until sleep was induced. On the eighth day, the same number 
of leeches as before was again applied to the joint, and the 
mouth became sore on the fifteenth day. 

On November 2nd, being the nineteeth day after admission, 
six leeches were placed upon the knee; and the patient having 
at this time been considerably lowered, and the pulse being 
somewhat weak, Mr. Lawrence allowed a good diet and wine. 
Counter-irritation was now resorted to, as the joint, though 
much less painful and less swollen, was still stiff and somewhat 
tender. On the twenty-second day a blistering plaster was 
applied, and on the twenty-sixth the joint was quite free from 
pain; it was no longer tender on pressure, and could be 
slightly moved, though the patella was quite fixed. 

It will be perceived that up to this date very energetic 
antiphlogistie means were resorted to; no less than eleven 
dozen leeches having been applied to the joint in the space of 
about twenty days. The wound made by the chisel had 
cicatrized very rapidly, but was somewhat interfered with by 
the blister having irritated it. The cicatrix was of a trans- 
verse direction, parallel to and just a little above the superior 
border of the patella, and about one inch and a half in length. 

From the twenty-sixth day after admission the patient con- 
tinued to progress very favourably; he was allowed a generous 
diet, tonics, &c., and on the 18th of December, about two 
months after the treatment had been begun, he walked about 
the ward supported on crutches, and being able to flex the 
joint in a slight degree. The latter presented much less indu- 
ration and thickening, and the patella could be moved more 
easily. On the 15th of January, three months after admis- 
sion, the knee had recovered much of its power, and its 
eventual restoration to complete efficiency may be looked for- 
ward to, though a certain amount of time will still be required 
until this end is attained. 

We followed the different phases of this case with peculiar 
interest, and were particularly anxious to ascertain how far 
rapid depletion around the joint, combined with antimony 
aud subsequently with mercury, would command the inflam- 
mation of the synovial membrane and the constitutional dis- 
turbance. We were the more attracted to this case, as we 
have had occasion, in two or three instances, to notice the 
rapidly baneful effects of ——s wounds of joints, both as 
regarded the limb and the system at large, and it was with 
much pleasure that we noticed the gradual improvement which 
was taking place in the present instance. It is generally 
allowed that, under such circumstances, much depends on the 
constitution and the previous habits of the patient; but it 
should likewise be noticed (and it is perfectly evident from the 
above case), that the judicious use of depletion, and of the 
peculiar properties of mercury, give the surgeon the power of 
controlling, to a very great degree, the destructive effects of 
the serous inflammation he has to combat. We have re- 
peatedly seen, not only wounds, but mere contusions of joints, 
followed by such severe symptoms as in some cases to neces- 
sitate the amputation of the limb to save the patient’s life. It 
would thus appear, from the consideration of Mr. Lawrence’s 
treatment in the present case, that injuries of the above- 
described kind should never be looked upon as trifling, and 
that when inflammation of the synovial membrane, either 
traumatic or idiopathic, is merely suspected, we not only 
may boldly deplete, but it is our duty to do so as early as we 
can. 





ST. GEORGH’S HOSPITAL. 
Compound Fracture of the Femur extending into the Knee-joint ; 
Secondary Amputation ; Death. 

(Under the care of Mr. Tarum and Mr. Prescorr Hewert.) 

‘We have had frequent opportunities of pointing out how 
anxious a great many surgeons are in the hospitals of London 
of saving limbs whenever there is a chance of recovery. This 
propensity is, no doubt, very praiseworthy, and to it many a 
poor fellow doubtlessly owes the satisfaction of having retained 
the use of all his limbs. But this conservative surgery as it 
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has been called, should be guided by much prudence and firm- 
ness, and the desire of preserving a portion of the body should 
not put out of sight the actual risk to the patient’s life. Nor 
is this all; another consideration is the more or less use which 
the sufferer will be able to make of an imperfect limb—accord- 
ing to his position in life; and the more or less suffering which 
the presence of dis bone may for years entail upon him. 

We have taken notes of several cases exemplifying this 
position, whilst visiting the metropolitan hospitals, and were 
very much impressed by one which we lately saw at St. Bar- 
tholomew’s Hospital, under the care of Mr. Stanley. The 
patient, now about twenty-four years of age, had been ad- 
mitted five’or six years ago for a compound fracture of the 
lower portion of the tibia and fibula, which had implicated the 

joint: this injury was treated with much care, union took 
place, and the limb was partially restored to its former shape. 

ut it had ever since his discharge been a source of pain and 
anaoyance to him, both by the imperfect services it was ren- 
dering, and the constant re-opening of the cicatrix and trou- 
blesome suppuration. At last the patient applied at the hos- 
pital and requested that the leg might be removed. Mr. 
Stanley complied with the request, and the man has just been 
discharged, and is going to resume his occupation of servant 
at a country inn. 

Another case, illustrating the foregoing remarks, is now under 
observation at St. Thomas’s Hospital; of this we hope soon to 
give full details. Thus it would appear that we should not 
only endeavour to save the limb, but likewise consider whether 
life be endangered by the attempt, and whether the patient 
will find the preserved member a burden or a blessing. The 
case which we now have to put upon record is full of interest, 
both as regards the matter just discussed and with respect to 
diagnosis, and we hasten to offer a short sketch of it from the 
notes which were very carefully taken by Mr. Francis Day. 

William D , a labourer, aged forty-four years, a stout 
man of a florid complexion, and who had always enjoyed good 
health, was admitted under the care of Mr. Tatum, November 
28,1850. The patient was riding on the outside of a hearse, 
when, on crossing Putney Bridge, the vehicle upset; he was 
thrown under it, in what manner he could not say, as he was 
too much stunned by the fall to have any recollection of 
the particulars. He was immediately removed from under 
the hearse, and, on attempting to get up, he found it impos- 
sible; he also perceived that his thigh-bone protruded through 
his trowsers, and that hemorrhage to a small amount had 
occurred. 

The patient was brought to the hospital with very slight 
symptoms of collapse, and Mr. Tatum not being at home when 
sent for, Mr. Hewett saw the accident for him. On examina- 
tion, a wound three inches long was observed at the lower 
fourth of the thigh, running in a transverse direction, and the 
lower end of the upper fragment of the femur was projecting 
externally for the extent of about three and a half inches 
riding over the lower fragment. The protruding portion of 
bone was very oblique in its fracture, and somewhat com- 
minuted. A careful examination, as far as was practicable, 
was then made of the state of the lower fragment, but no frac- 
ture leading into the joint could be detected; the condyloid 
portion of the bone presented its natural shape; no motion 
could be produced between the two condyles, and little or no 
swelling could be made out in the joint itself. The patella 
appeared, however, somewhat looser than natural, but no 
cedema was seen in any of the parts surrounding that bone. 

An attempt was made to reduce the protruded fragment, 
but as this failed, Mr. Prescott Hewett removed, by means of 
a fine saw, a portion of the projecting bone, after which mea- 
sure the reduction was effected without much trouble. The 
finger having been passed into the wound, it was ascertained 
that the lower fragment was somewhat comminuted, but still 
there was no evidence to prove that the fracture extended 
into the joint, and the patella was at this time no longer 
looser than natural. Under these circumstances, it was 
determined by Mr. Tatum, who had now arrived, and by Mr. 
Hewett, that an attempt should be made to save the poor 
fellow’s limb. The patient was therefore put on an Earle’s 
bedstead, the wound lightly dressed, and some side splints 
adapted to the thigh. 

On the fifth day, the thigh, which until then had looked 
well, was found to be somewhat swollen, and it presented at 
the upper and inner part a large dark patch, of a bistre colour, 
looking much like incipient mortification of the skin, but the 
wound lf presented nothing remarkable. In the al 
of Mr. Tatum, who was indisposed, a cousultation was hel 
Mr. Hawkins and Mr. Hewett, when it was ascertained that 
there was some foul suppuraticn in the neighbourhood of the 
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| injury, attended with sloughing of the cellular tissue. Taking 

the general state of the patient into consideration, as well as 
| the appearances about the limb, it was determined, as a last 
| resource, to perform amputation. The patient having been 
rendered insensible by chloroform, the operation was at once 
performed by Mr. Hewett, and two incisions were subsequently 
made into the discoloured portions of the skin at the side of 
the stump. During the dressing of the wound, foul pus was 
observed to ooze out in small quantities, but it was not clearly 
ascertained whether this came from the femoral vein itself, or 
from the cellular tissue surrounding it. 

On examining the injured parts, the following appearances 
were observed: lymph and pus were extensively infiltrated in 
the subcutaneous cellular tissue at the upper part of the limb, 
encroaching more on the inner and outer parts than on the 
anterior and posterior ones. The fractured portions of bone 
were bathed in unhealthy pus, and the crureus and rectus 
muscles extensively lacerated. Both fragments were com- 
minuted, and in the lower one a fissure was discovered run- 
ning into the joint through the intercondyloid notch. Still 

the fragments were so firmly held together, that no move- 
ment could be produced between them, and the only displace- 
ment which was observed was that of the outer condyle being 
alittle in advance of the inner one. Thus these processes, 
instead of presenting a smooth surface at the intercondyloid 
groove, were marked by an uneven ridge; a small piece was 
chipped off from the internal condyle, but it was still firmly 
connected with the remainder of the bone. 

In the remarks made by Mr. Prescott Hewett after the 
operation, he observed that compound fractures of the thigh 
were atall times to be considered as injuries of the most 
dangerous character, and the more so when they were situated 
in the vicinity of a joint. These cases often involved the 
question of immediate amputation. In the present case, no 
operation had been resorted to in the first instance, as the 
| soft parts were not much lacerated, as no large vessel had 

been injured, and above all, because there was no distinet 
| evidence to prove that the knee-joint,was implicated. Though 
the fracture was a comminuted one, the fragments were not 
detached from the neighbouring parts, and under these cir- 
cumstances, even if the case proved fatal, he (Mr. Hewett) 
thought that the right course had been pursued in giving the 
patient a chance of saving his limb, especially when it was 
considered that immediate amputation of the thigh is, in such 
cases, a most hazardous operation. 

Mr. Hewett directed the pupils’ attention to one point 
evinced by the dissection—viz., the slight ridge found in the 
intercondyloid groove, resulting from the partial displacement 
of the outer condyle, which ridge might serve asa means of 
diagnosis as to the extension of the fracture into the knee- 
joint. At the time of the accident Mr. Hewett had observed, 
after the reduction of the fracture, a grating sensation pro- 
duced in moving the patella in its condyloid groove; but in the 
absence of all other proof of injury to the joint, he had 
attached no great importance to this fact. Mr. Hewett then 
mentioned that there were preserved in the museum of the 
hospital some preparations illustrating the splitting of the 
condyles of the femur with but little displacement; the actual 
nature of the injury not having been detected during life. 

The patient towards night became very weak: he was con- 
tinually retching, the effort seeming to give him much _ 
Delirium soon came on, and it required four men to keep 
the patient in bed; he gradually sank, and died at a quarter 
before ten, the day after the operation. 











CHARING-CROSS HOSPITAL. 
Popliteal Aneurism cured by the Deligation of the Femoral 
A 


(Under the care of Mr. Avery.) 


As different methods of curing external aneurisms at the 
present time are strenuously advocated by very competent 
surgeons, our readers may well imagine that we follow with 
peculiar interest the cases of this affection which occur in 
the hospitals of London. Fully imbued with the conviction 
that a suificiently large number of facts will materially tend 
to set the question at rest, we shall endeavour to acquaint our 
readers with all those which are brought before us, without 
leaning to either of the lines of treatment which are so vehe- 
mently attacked and defended. We alluded to the case which 
» have now to put on record, in a former “ Mirror” (Taz 
11), aud we are now happy to state 
The case 





| ers: 
Lancet, Jan. 4, 1851, p. 
| that the patient is in a very satisfactory condition. 


ruus briefly as folows:— 
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W. IL., aged thirty years, is a porter by trade, of spare 
make, dark complexion, and unmarried. He has generally 
enjoyed good health; worked hard; was in the habit of carry- 
ing heavy loads on his head, and had likewise a great deal of 
walking. The patient’s habits have been pretty temperate; 
and he has always been able to procure a good supply of whole- 
some food. No disease of bloodvessels has been known in his 
family, but he has met with several accidents: when a child 
he lost the left eye from a blow; some time ago he had his 
skull fractured; and has Jately had an ulcerated foot. The 
patient’s legs for about the last three years used to swell, 
and again return to their normal size; but this did not give him 
much uneasiness. About six weeks before admission, he began 
to perceive a pulsation in his left ham before he was aware of 
any swelling, or had any pain in that region, the beating 
being at first very faint. He then applied as an out-patient | 
to Mr. Avery, who advised him to seek for admission into the 
hospital, but the patient having some business to attend to, 
delayed presenting himself until Nov. 21, 1850. 

On being examined it was found that the tumour had 
been increasing, and was the size of a hen’s egg, the 
skin covering it was not discoloured, and there was no pain 
in the aneurismal swelling. The pulsations were powerful, 
synchronous with those of the heart, and pressure on the 
femoral artery suspended them entirely. The only pain the 
sw complained of was in the tumour itself, when it was 

ing handled. 

Mr. Avery, after having carefully weighed all the merits 
of the case, and the advantages and drawbacks of the various 
modes of treatment which have been proposed, resolved to 
tie the femoral artery, and the operation was performed 
in the usual way in Scarpa’s space on the 27th of November, 
the patient being under the influence of chloroform. By the 
advice of Mr. Hodgson, three small threads twisted together 
were used in this instance. The pulsation in the tumour 
ceased immediately, and the patient was carefully removed, 
the accustomed precaution as to the temperature of the limb 
being immediately taken. 

No untoward symptoms presented themselves for the first 
few days; the leg and foot retained a very satisfactory tem- 
perature, though they were somewhat cold; nor was the pain 
in the limb very severe. On the 11th of December, fourteen 
days after the operation, the wound looked very well, and 
was almost cicatrized; the ligature came away on that day, 
and the patient was in a very satisfactory state, though he 
complained of some pain and a pricking sensation in the 
foot when the latter became warm. The tumour had become 
very hard, no pulsation had returned in it, and its size was 
much diminished. The general health was extremely good. 
The patient was soon allowed to get up, his leg being, however, 
well wrapped up in flannel, and he was enjoined to be careful 
with the limb. 

About five weeks after the operation he complained of a 
curious sensation each time he attempted to walk—viz., great 
soreness at the sole of the foot, and between the toes; this 
pain was sometimes so severe, as to make him cry out under 
it. There was no unpleasant feeling nor any stiffness in the 
ham, but the leg and foot were still of a lower temperature on 
the affected than on the sound side. The appetite was good 
and the patient slept well. 

On the 21st of January, however, seven weeks after the 
operation, a few venous twigs in the upper part of the 
cicatrix gave way, and caused a little alarm, but pressure soon 
arrested the hemorrhage. The graduated compress was 
removed four days afterwards; no fresh bleeding occurred, 
and powdered matico was strewed on the wound, which was 
again secured by compress and bandage. No unpleasant 
symptoms have since interrupted the patient’s convalescence, 
and he will before long be discharged. 

In thus recording a case of popliteal aneurism cured by 
deligation of the femoral artery, we are not unaware that, 
according to Mr. B. Phillips’s table, about fifty per cent. of the 
patients subjected to the Hunterian operation die in conse- 

uence of the use of the knife, such results being highly in 

avour of compression, especially when the statistics of the 
latter method are contrasted with those of the ligature, as has 
been done by Mr. Miller, in his “ Principles of Surgery.” It 
would appear that,“in 1846, twenty-nine cases of aneurism had 
been treated by pressure, six femoral, and twenty-three 

pliteal. In twenty five of these cases cure was complete, and 
in all respects satisfactory. In none was there any accident 
to life or limb.” Every one knows that there is great fallacy in 
statistical tables; but such results as the preceding certainly | 





call for attention, in spite of the uncertainty of statistical | 


accounts. 





We may perhaps be permitted, in conclusion, to quote a few 
lines of Mr. Miller’s book, which bear upon this subject, and 
are remarkable for moderation and good sense:—‘* That 
pressure is to supersede ligature altogether in the treatment 
of aneurism no one can imagine. Some patients by idiosyn- 
crasy may be intolerant even of such modified pressure as 18 
required; and to some aneurisms the application of it is im- 
practicable. There seems every reason to anticipate that the 
result of experience will determine that some aneurisms are 
unsuitable for either deligation or pressure; absolutely incu- 
rable by reason of universal and extreme arterial degeneration; 
and that, of the curable cases, some are suited for pressure, 
others for deligation; just as, in stone, patients are not indis- 
criminately subjected to lithotomy as in former years, but 
while some are cut, others have the calculus removed by 
lithotripsy; neither operation being exclusively followed in 
the practice of any wise and thoroughly accomplished surgeon.’ 
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Account oF A Cask IN wHicH THE C#sARIAN SECTION WAS 
PERFORMED. WitH Remarks ON THE PECULIAR SOURCES OF 
DANGER ATTENDANT ON THE Operation. By Cuantes West, 
M.D. 

Tue subject of this history was a young woman, aged 27,a 

patient of Mr. Wren, of Brownlow-street, whose health had 

always been indifferent, but whose person was not apparently 
deformed, and who reached the end of her first pregnancy 
without manifesting any symptoms especially calling attention 
to the state of her osseous system, with the exception of pains 
of a rheumatic character and difficulty in walking, which last 
became very great during the last two months of her preg- 
nancy. When labour came, which it did at the end of the 
full period of utero-gestation, the existence of extreme pelvic 
deformity was at once ascertained by Mr. Wren, in whose 
opinion, as well as in that of Dr. West, Dr. Murphy, and Dr. 
Ramsbotham, the performance of the Czesarian operation was 
indicated. It wasaccordingly performed by Mr. Skey fourteen 
hours after the commencement of labour, and eight hours 
after the rupture of the membranes, uterine action having 
however, been feeble from the first, and having almost ceased 
since the escape of the liquor amnii. The patient was by her 
own desire subjected to the influence of chloroform before the 
operation was begun ; no difficulty was experienced in its per- 
formance ; and a living female child was extracted. Very 
formidable hemorrhage succeeded the removal of the placenta, 
and the subsequent contractions of the uterus were very tardy 
in their occurrence. The patient was left in a state of great 
exhaustion, from which she never completely rallied, and died 
in 1084 hours after the operation, apparently from the conjoint 
effects of the haemorrhage during the operation, and of the 
shock to the nervous system. The treatment had consisted 
in the administration of stimulants and nourishment, both by 
the mouth and in enemata, and the patient was kept in the 
same manner almost throughout under the influence of opium. 
The body, on examination after death, presented no evidence 
of serious inflammation, but the uterine wound was gaping 
widely, and even that of the abdominal walls was but partially 
dau. The pelvis presented, in a most marked degree, all 
the characteristics of that deformity which is produced by 
mollities ossium ; the pubic bones being projected into a beak 

1-2 inches in length, the width of the pubic arch being reduced 

to ‘6 of an inch, and the distance between the tuberosities of 

the ischia to 1°2 inch. The writer having noticed the high 
maternal mortality resulting from the Casarian a and 
which he estimates at much more than the number of 6 per 

cent., at which the statistics of all cases recorded since 1750 

places it, since the results of cases occurring in hospi 

abroad yield a maternal mortality of 79 per cent., and of cases 
in this country of 85°4 or 87°5 per cent., according to two 
different estimates, proceeds next to point out the causes, 
apparently inevitable, of this high mortality. These cases he 
refers to four heads, and illustrates their respective influence 
by reference to a table of 134 fatal cases in which the body 
was examined after death. The four heads are as follow :— 
Ist. The danger arising from hemorrhage, which proceeds 
from a source different from that whence bleeding takes place 
in any other operation, and which is not capable of being 
arrested by the same means as suppress it under ordinary cir- 
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cumstances. 2nd. That dependent on the shock inflicted on 
the nervous system, as well by the violent interference with 
the most important process that ever goes on in the organism 
within the same limited time, as by the injury to a part so im- 
portant and so richly supplied with nerves as the uterus of a 
parturient woman. 3rd. The hazard inseparable from exten- 
sive injury to the peritonewum, when unblunted in its sym- 
pathies and unaltered in its texture, as in cases of ovarian or 
other tumours, for the removal of which a similar exposure 
of the abdominal cavity is sometimes practised. 4. That 
which results from the infliction of a wound on the uterus at a 
time when, in the ordinary course of things, the processes 
which nature is prepared to carry on in it consist in the dis- 
integration and removal of its tissue,—processes the very 
opposite to those essential to the repair of injury. Froma 
consideration of all of these sources of danger, to the last of 
which attenticn has hitherto scarcely been directed, the 
author arrives at the conclusion, that they being so serious, 
and so beyond the power of art to prevent, the rule which 
forbids the performance of the Cwsarian section, wherever 
there is a reasonable probability of accomplishing delivery by 
the natural passages, is founded on solid grounds, and ought 
to be adhered to. 

Dr. Lre rose and said—Before offering any remarks on the 
paper now read, perhaps the Society will permit me to take a 
short historical review of the Cwsarian operation, and the 
induction of premature labour. Without this I consider it 
to be impossible to pronounce a sound practical judgment on 
the treatment of the case now brought under our considera- 
tion. If the Society will grant me this permission, I shall 
endeavour to make this historical review as concise as possible. 
It appears from the communication now read, that the 
Cesarian operation has been performed about 400 times in 
Europe; 48 times in the British Islands, and the remainder 
on the Continent. About 400 cases of this terrible operation 
have been recorded, but it is well known that many fatal 
cases have occurred, which have remained unrecorded, or 
consigned with all possible care to oblivion. If the number 
stated were 5001 believe it would be nearer the truth than 
400. I know of two fatal operations which have occurred in 
this country—one of them recently—of which no account has 
been, or probably ever will be, published. The statistics of 
the Cesarian operation are even more worthless than those 
of ovariotomy, the value of which the Society can now justly 
estimate. Dr. Denman says that,“ Bauhin, in the appendix 
to Rousset, dated 1588, gives the following case:—Eliza 
Alespachen had the operation performed upon her by her 
husband, who was a gelder of cattle, at Siengenhausen, in 
Germany, in the beginning of the 16th century. She had 
several children born afterwards in the natural way. If 
there be any truth in this narrative, it appears that we 
owe the Ceesarian operation to a cattle-gelder, but whether 
it be true or fabulous, it is quite certain that the ope- 
ration was not required; that it was performed wantonly 
and cruelly, and that if his wife had died, he would probably 
have been hung for murder, or at least would have merited 
this capital punishment. Guillemeau, the first systematic 
writer on midwifery, performed the Czesarian operation twice 
in the presence of Ambrose Paré, and some of the most dis- 
tinguished surgeons of Paris. Both the women died. Guil- 
lemeau states, that in 1609 he saw the operation performed on 
three other women in the most dexterous manner, and they 
all died. Not one of the five survived the operation. In con- 
sequence of these disastrous results, the operation was aban- 
doned by Ambrose Paré, Guillemeau, and all the regular or 
sound part of the practitioners in Paris. “ Aprés que Monsieur 
Paré non l’eut fait expérimente,” says Guillemeau, “ et voyant 
que le succés en etoit malheureux, il s’est desiste et retraité de 
cette operation ensemble tout nostre College des Chirurgiens 
jurez & Paris, et la plus saine partie des docteurs Kegensen la 
faculté de medicine & Paris.” The third edition of Mauriceau’s 

at work on Midwifery appeared in 1681,and in this we 
ave strenuously inculcated the same doctrines respecting the 
Cesarian operation which Guillemeau, Ambrose Paré, and 
all the regular physicians and surgeons of Paris had taught 
at the commencement of the century. Mauriceau affirmed 
that there were very few, if any, cases of difficult labour, in 
which an experienced accoucheur would fail to extract the 
child, dead or alive, whole or in pieces, without the Ceesarian 
operation. In this sentiment I most heartily concur, having 
never met with a case of distortion, however great, where I 
had not succeeded in completing the delivery with the 
perforator and crotchet. Mauriceau thought that the 
Cesarian operation cannot be performed on the living body, 
without a too great excess of inhumanity, cruelty, and 
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barbarity. His words are, “que par un trop grand exces 
@inhumanité de cruauté et de harbarie.” He denounced it 
as a most horrible operation. Some women with cicatrices 
on their sides, after abscesses, endeavoured to impose upon 
Mauriceau, by representing that they had undergone the 
operation, when no such operation had ever been made. 
Mauriceau’s treatise was translated by Chamberlen in 1672, 
and it soon became the text-book of English accoucheurs, and 
continued to be such for upwards of half a century. There 
can be little doubt that this is the reason why the Cssarian 
operation was never performed in this country, by any regular 
ractitioner, before 1756, when the induction of premature 
abour was first proposed. Since that period, and even before, 
a striking difference has existed on the continent of Europe 
and Great Britain respecting all the most important opera- 
tions in midwifery; and it is necessary to explain how this 
has arisen. It has not been sufficiently noticed, by recent 
writers in this country, or rather, it has been allowed to pass 
entirely without remark, that the accoucheurs of France and 
of England proceed upon principles diametrically opposed to 
each other, and wholly irreconcilable. In France, the pro- 
priety of performing the Cawsarian operation on the living 
mother, soon after or before the death of Mauriceau, ceased to 
be a purely obstetrical, surgical, or scientific question, and 
became a strictly theological one,and was discu and decided 
by ecclesiastics of the church of Rome. The foetus in utero, 
they maintained, had two kinds of life—one a corporeal, the 
other a spiritual life, the latter being communicated in baptism; 
and this supposed spiritual life they regarded as more precious 
than the corporeal life of the mother. “ By the authoritative 
decision of the doctors of the Sorbonne,” says Dr. Merriman, 
“it was ruled that the Casarian operation ought to be per- 
formed whenever it is known that the child is living, and it is 
impossible by other means to extract it alive, for they assert 
that it is a deadly sin (péché mortel) to perforate the head of 
a living child within the uterus.” This unsound doctrine has 
prevailed over the greater part of the continent of Europe to 
the present time, and it has doubtless been the cause why the 
long forceps, the operation of turning in cases of distortion, 
long abandoned in this country by every rational practitioner, 
but now ignorantly attempted to be revived in Edinburgh, 
the Sigaultian operation, and the Casarian operation, have 
all been so often had recourse to in foreign countries. With- 
out a knowledge of these facts, it is impossible to account for 
the irreconcilable differences which exist between Continental 
and English midwifery; they rest upon different grounds alto- 
gether; and those who inculcate French principles of midwifery 
in this country, which is now done by some teachers and writers 
to a great extent, seem to be entirely ignorant of the prin- 
ciples which they take up.—A bout 1756, a consultation was held 
of the most eminent men at that time in London, to consider 
of the moral rectitude of, and advantages which might be 
expected from, the practice of inducing premature labour. 
Who were present at this consultation Dr. Denman does 
not state, nor with whom the idea originated, but the first 
ease in which it was deemed nec and proper, fell 
under the care of Dr. Macaulay, and terminated success- 
fully. Dr. Macaulay was then the colleague of Dr. W. Hunter, 
at the Brownlow-street, or British Lying-Inn Hospital, and 
I have often thought that William Hunter was the 
very man from whose profound scientific knowled, 
originality, and humanity, we might expect such a pro 
to come. Of this, however, there is no distinct proof, and 
who actually made the discovery—certainly one of the most 
important in midwifery—is unknown. This has been the fate 
of the authors of the most important discoveries in science. It 
is altogether unaccountable that thirty-nine years should have 
passed away after the safety, efficacy, and morality of in- 
ducing premature labour should have been demonstrated, that 
the practice should have remained almost unnoticed. From 
1756 to 1795, when the first edition of Dr. Denman’s “ Mid- 
wifery” appeared, the Caesarian operation must have been 
performed with the most fatal results, fully as often as the 
safe and simple operation of inducing premature labour. Dr. 
Denman, in 1795, was only acquainted with eight cases in 
which premature labour had been induced either by himself 
or by his advice and persuasion; and he states that he had 
not known one untoward or hazardous accident that 
could be imputed to the practice. “He therefore felt 
authorized to say, that as far as his reason or experience 
enabled him to judge, the operation of bringing on pre- 
mature labour is perfectly safe to the person on whom it ma: 
be performed. Before Dr. Denman, the circumstances whic 
might render the operation needful and proper had certainly 
not been stated with any degree of precision, and the morality 




















15 ROYAL MEDICAL & CHIRURGICAL SOCIETY: THE CASSARIAN SECTION. 





of the practice was still doubted by many.” During the last 
fifty-five years the operation has been successfully performed 
in a great number of cases,and the lives of many children 
preserved byit. There are now whole families in London who 
owe their lives to it. There is scarcely an eminent practi- 
tioner throughout the British empire who has not been called 
upon to perform it. Dr. Merriman has done it upwards of 
thirty times. Ina note which I received this morning from 
my colleague, Dr. H. Davies, at Brighton, he states that he 
has performed the operation fifty times; that twenty-nine 
children were born alive, and that all the mothers recovered. 
I have myself performed theoperatior as many asfifty times with 
the most completesuecess. On one patient, with greatly distorted 

lvis, I have performed it about twelve times, and the woman 
is still alive. The operation, I repeat, is most simple, safe, and 
efficacious, and in cases of slighter distortion, if performed at 
the seventh month, or seventh month and a half, children are 
born alive by the natural efforts who would otherwise be 
destroyed by craniotomy. But it is not alone in slighter 
degrees of distortion that the induction of premature labour is 
important, it is equally so in the highest degrees of distortion, 
where children could not pass through the pelvis without 
having the head broken up. If, in all cases of high distortion, 
premature labour were induced about the middle period of 
pregnancy, or as late as the sixth month, the Ceesarian opera- 
tion would never be necessary in any case, and the operation 
of craniotomy, if required, would be attended with neither 
difficulty nor danger. I believe I was the first who de- 
parted from the rule of practice laid down by the systematic 
writers on midwifery in this country, that premature labour 
was not to be induced in a first pregnancy till it had been 
proved that a living child at the full period could not pass 
through the pelvis till the volume of the head was reduced. 
In a number of cases in the first pregnancy, where a high 
degree of distortion existed, I have brought on labour before 
the seventh month, and thereby avoided all the dangers, 
both of craniotomy and the Cyesarian section. I take no credit 
for this, as the idea did not originate with me, but with Dr. 
Cooper as early as 1769, who had then proposed the following 
question: —* In such cases, where it is certainly known that a 
mature child cannot possibly be delivered in the ordinary way 
alive, would it not be consistent with reason and conscience, 
for the preservation of the mother, as soon as it conveniently 
can be done by artificial means, to attempt to produce an 
abortion?” I am not aware that this practice of inducing 
abortion, or premature labour, in cases of the highest distor- 
tion, about the middle period of pregnancy, to avert the danger 
of craniotomy and the Casarian operation, has been recom- 
mended by any other writer in this country or on the Con- 
tinent. The induction of premature labour, which not many 
years ago was denounced in France as a useless and injurious 
operation, as fatal to the mother, and the source of the most 
frightful abuse, I regard as the most important improvement 
ever introduced into the practice of midwifery, for it is not 
only efficacious in all forms and degrees of distortion, but in 
cases where ovarian, uterine, and bony tumours obstruct deli- 
very; in cicatrices of the vagina, malignant diseases of the os 
and cervix uteri; in organic diseases of the heart and lungs; 
in dropsy of the amnion, and general dropsy; renal and vesical 
diseases; mania during pregnancy, and ps | in cases 
where obstinate vomiting occurs in the early months of preg- 
nancy. It is astonishing how suddenly in some cases of this 
description the vomiting is relieved when the membranes are 
punctured, and the liquor amnii escapes. The vomiting ceases 
as if by magic. Let those attempt to explain this phenomenon, 
who, by their illegal deeds and misrepresentations, attempt to 
persuade the profession that the uterus is destitute of ganglia 
and nerves. I hold in my hand a copy of Dr. Merriman’s list 
of cases in which the Ceesarian operation has been performed 
in the British islands, which were as follows till 1820:— 

1. Mary Dunally, a midwife, performed the operation with 
a razor,on Alice Neal, near Charlemont, in Ireland. Child 
dead; mother recovered. 1738. 

2. Mr. Robert Smith operated upon —— Paterson, in the 
Canongate, Edinburgh. Child and mother both lost their lives. 
1737 or 1757. 

8. Dr. Young operated upon a woman about a mile from 
Edinburgh. “She was distressed with a constant vomiting, 
and I found the pelvis very narrow.” In performing the 
Operation, I had no occasion to take up any vessel. Having 
got into the womb,I could not possibly get the child away 
till I caused one to press up the head from the vagina, a part 
of it was so closely wedged in the pelvis. However, I brought 


nn —— 
4, Dr. Young again operated on “a little deformed woman 
in the Royal Infirmary. The woman died in a few days; but 
the child was alive, and was shown at the class,a healthy, 
promising girl. 
5. Mr. A. Wood is stated, in Dr. Hamilton’s “ Outlines of 
Midwifery,” to have performed this operation; but no other 
— is given, except that the child and mother were both 
ost. 
6. Mr.Chalmer performed the operation on Elizabeth Clark, 
in 1774. Child alive; mother died. 
7. Dr. Hamilton, jun., performed the operation in 1795. 
Child putrid; mother died. 
8. Mr. W. White, of Glasgow, 1775. Both mother and 
child perished. 
9. Mr. Kay, of Forfar. Child born alive; mother lived 
eleven days, 
as: Dr, White, of Manchester. Child and mother both 


ied. 
11. Mr. Thompson performed the operation on Martha 

Rhodes, at the London Hospital, in 1769,in the presence of 

many physicians and surgeons. The child was extrac 

alive, fell into convulsions on the next day, and the day after 

it died. Mother died. 

12. Mr. John Hunter, in 1774, operated on Mrs. Foster. 

Child alive; mother died. 

13. Mr. Atkinson, in 1777, operated upon Elizabeth Hut- 

chinson, at Leicester. Child alive; mother died. 

14. Mr. Clarke opened the abdomen of a woman, from 
whom he extracted a dead child. The mother died. The 
child was at the time extra-uterine. 

15. Dr. Hull operated in 1794. Child alive; mother died. 

16. Dr. Hull performed the same operation in 1798. Both 
mother and child perished. 

17. Mr. Barlow operated upon Jane Foster in 1793. Child 
died; mother recovered. 

18. Mr. Wood performed the operation in 1799. Child 
alive; mother died. 

19. Mr. John Bell performed the operation in 1800, near 
Edinburgh. Child lived; mother died. 

20. Mr. Dunlop, of Rochdale. Mother died; child lived 
fourteen days. 

21. Mr. Wood’s case. Mother and child perished. 

22. Dr. Kellie’s case. Child born alive; died the next day; 
mother died. 

23. Mr. Kinder Wood’s case, related in the Medico-Chirur- 
gical Transactions. Child and mother died. 

All the mothers in this catalogue died, except Mary 
Dunally, who was operated upon with a razor so dexterously 
by the ignorant Irish midwife, and Mr. Barlow’s patient; 
and some still believe that this latter was a case of extra- 
uterine conception, and that the Ceesarian operation was not 
performed. There were two histories of the renowned Irish 
case; but neither Mr. Duncan Stewart nor Dr. King, who 
gave them, were present at the operation, and there are cer- 
tain circumstances which throw the greatest doubt upon the 
truth of the whole narrative. The necessity for the operation 
could not, however, it is proved, have existed; for the patient 
had previously borne several children without any assistance, 
and after the operation she was able to walk about and render 
assistance to her family, which she could not have done had 
there existed mollities of the bones of the pelvis. But several 
besides the midwife assured Dr. King, “that a leg of the child 
presented itself to view in the vagina before the operation.” 
If this case ever really occurred, which I greatly doubt, the 
operation was performed without any necessity; why was the 
leg of the child not seized and pulled down? If this is one of 
Dr. West’s five successful cases of Ceesarian operation in these 
islands, it ought to be removed from the list, with Mr. Barlow’s 
case; Mr. Knowles’s case and Mr. Cluley’s related by Dr. Rad- 
ford, being the only two real cases of recovery out of the fifty 
performed in Great Britain and Ireland; and whether these 
persons are nowalive,and in what condition they are, no one can 
tell. In the third case in the above list, Dr. Young’s, there isa 
circumstance related, which demonstrates that the operation 
was had recourse to in the most reckless and wanton manner, 
and without the slightest necessity. “Having got into the 
womb,” he says, “I could not possibly get the child away till 
I caused one to press up the head from the vagina, a part of 
it was so closely wedged in the pelvis.” Actually the head of 
the child had got impacted in the brim of the pelvis, before 
the operation. The nineteenth case in the list, is that of Mr. 
John Bell in 1800, and the history of which has been recorded 
by Sir Charles Bell, in the fourth volume of the 7ransactions 





away the child alive; but it fell into convulsive fits, and died 
na few days. The mother died, 


of this Society. Why the induction 5 err rg labour was 
not had recourse to in this case it is difficult to imagine; the 
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ion was known to exist years before; the woman had 
been repeatedly delivered with the crotchet; and yet on this 
occasion she was allowed to go to the full period, and died 
almost immediately after having undergone this bloody opera- 
tion. There are many other cases to which these observations 
might be applied with equal force in which the operation was 
unnecessary and unjustifiable-—From the paper now read to 
the Society, it appears that Mr. Wren saw Mrs. Williams in 
the fifth month of her first pregnancy, labouring under the 
characteristic symptoms of mollities of the bones ot the pelvis 
—viz., pain in the region of the pelvis, associated with great 
and rapidly increasing difficulty in walking. “This difficulty,” 
it is stated, “at last amounted to almost complete inability to 
walk, and for some weeks before her confinement she did not 
move farther than from her bed-room on the second floor, 
to her sitting-room on the first floor, where she passed the 
whole day lying or sitting on the sofa, and was carried up and 
down stairs by her husband.” “There was nothing in her 
appearance when she came under Mr. Wren’s care,” adds Dr. 
est, “or subsequently to suggest the idea of her being 
deformed, the only peculiarity being that she always 
stooped very much forward.” On what cause Mr. Wren 
imagined these symptoms to depend does not appear, nor is it 
stated whether a suspicion crossed his mind that a destructive 
disease was going on in the pelvic bones producing a high 
degree of distortion. The poor woman looked forward with 
much apprehension to her labour, as well she might, and ex- 
tracted from Mr. Wren “a promise that she should be allowed 
to inhale chloroform when labour came on.” I presume, from 
the total silence on the subject in the paper, that Dr. West 
knew nothing whatever of the case until the 7th of May, 1850, 
when labour had actually commenced, and it was determined 
to perform the horrible operation now described. Had the 
nature of the disease been ascertained in the fifth month of 
pregnancy, and the proper treatment adopted no man of the 
slightest experience can entertain a doubt that the necessity 
forthis operation—which necessity I do not evenadmit, existed 
at the time it was performed—could have arisen, and this mise- 
rable woman might now have been alive, and the Society spared 
the recital of this melancholy catastrophe. Thecase ought to 
stand asa striking warning to others to avoid similar mis- 
takes. But in January, 1847, the same fatal operation was 
performed by Mr. Skey, at St. Bartholomew’s Hospital, 
where great distortion of the bones of the pelvis was ascer- 
tained to exist in the sixth month of the first pregnancy; and 
yet the induction of premature labour was not employed. 
“ The patient, Sarah B——, first consulted Mr. Jolin, surgeon, 
of Coppice-row, Clerkenwell, on the 3rd of October. She was 
much deformed, being four feet one inch in height only, and 
in her thirty-eighth year. Mr. Jolin promptly detected preg- 
nancy, and became alive to the whole extent of her calamitous 
situation. It was plain that no child could be propelled 
through the pelvis, the antero-posterior diameter being only 
one inch and one-third,and evident that no resource remained 
but the Ceesarian section. Mr. Jolin lost no time in holding 
a consuitation with Mr. Skey, and the patient was admitted 
into St. Bartholomew’s Hospital, under the care of the latter 
tleman. Then Dr. Rigby, Dr. Protheroe Smith, and Dr. 
erguson, saw the patient,and confirmed the views of Mr. Jolin 
in every particular.” On the 7th of October, this woman 
was positively ascertained to be pregnant—the catamenia 
had then ceased six months—she was then, in fact, six months 
regnant. On the 23rd of October she was examined by Mr. 
Eicey and Mr. Jolin, and told that an operation was necessary, 
in fact, the Czesarian section. On the 6th of November she 
was admitted into the hospital,and continued there during 
the remainder of the month of November, the whole of the 
month of December, and till the 26th of January, when the 
operation was performed, in the presence, I have been in- 
formed, of several hundred spectators from all parts of the 
metropolis, summoned to witness this horrible spectacle. The 
poor woman died in thirty-six hours, and I have been informed 
that the child, which was extracted alive, has since died in 
the Foundling. In the whole history of the case, given in Tue 
Lancet, February, 1847, there is no allusion made to the pro- 
priety of inducing premature labour ; and it may be inferred, 
from the total silence on the subject, that the question was 
never discussed by those under whose care she was placed. 
Why it was never mooted does not appear, though a more 
favourable case never presented itself for bringing on pre- 
mature labour in the sixth month, and thus avoidin 
many of the dangers of craniotomy at the full period, an 
death from the Casarian section. It is true, the distance 
between the base of the sacrum and symphysis pubis did not 
exceed one inch and a third; but the whole brim of the pelvis 
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| was not so greatly distorted, and there was room in the sides 
| of the pelvic brim, if not for the head to pass after craniotomy 
| at the full period, to allow of the head of a fetus of six months 
| passing after being perforated, and then extracted with care 
and safety. This rage for cruel and bloody operations has 
spread far and wide, and attempts are being made on all sides 
| in this country, at the present moment, to pervert and corrupt 
| the sound and fundamental doctrines of English midwifery. 
| Asa public teacher, and holding a public position, my con- 
| Science will not permit me to remain a silent witness of such 
abominations. This must be my apology for so often appear- 
| ing before this Society, and occupying so much of their time, 
I shall conclude, Sir, with the recital of another case, where a 
similar tragedy was happily prevented. At Cupar, in Fife, in 
April, 1847, a woman escaped from the horrors of the Ceesarian 
operation in the most providential and almost miraculous 
manner. Dr. Simpson declares this case to be unique in the 
annals of midwifery, and few will differ on this point. The 
patient, aged thirty-four, was a poor woman with great distor- 
tion of the pelvis from mollities ossium. She ceased to men- 
struate in June, 1846. When she was first ascertained to be 
pregnantis not stated; dates are not given; but she was seen 
by Dr. Simpson, with three other practitioners, early in March, 
1847. “ The sacrum was straight above, so that its promontory 
did not probably encroach on the brim.” It was then decided 
“that the pregnancy was already so far advanced as to preclude, 
under such a degree of deformity, the idea of the induction 
of premature labour, and that the Ceesarian operation should 
be performed. On the 28th of April labour commenced, and 
a message was sent to Dr. Simpson at Edinburgh, thirty miles 
from Cupar, to go and perform the exploit. He was accom- 
panied by certain professional friends, who were no doubt 
armed to the teeth with knives, needles, sponges, bandages, 
ether, kc. Thus prepared, they proceeded forthwith to Oupar 
The fellows will, of course, suppose that the operation was 
performed with the usual results, and that the death of the 
mother took place. Oh no; no operation was required, and 
the poor creature is still alive. “On arriving there,” says Dr. 
Simpson, “we were surprised to hear that the patient was de- 
livered, and our surprise was only increased by learning that na 
kind of instrumental aid had been required.” Dr. Lee here sat 
down amidst the enthusiastic cheers of the Society, and loud 
roars of laughter from all sides. 

On the motion of Dr. Murrpny the debate was adjourned 
until the next meeting of the Society, when a case of Czesarian 
section by Dr. Oldham will be read. 

r. West rose and said, that he was fully aware of the 
great hazard of the operation which had been performed in 
his case, and had endeavoured, in the paper, to do full justice 
to its seriousness and importance. With respect to the in- 
duction of premature labour, in this instance, it must be 
remembered that he (Dr. West) had not seen the patient until 
she was actually in labour, and he was not acquainted with 
her previously. His object in bringing the case before the 
profession was, to elicit the opinions of the fellows of the 
Society, whether any means could be devised to obviate the 
high mortality consequent upon the operation. His own 
opinion was, that we could not do away with the causes of 
this great fatality. With respect to Dr. Lee’s observations 
on premature labour, he believed they were the opinions 
usually taught, and entertained by Jecturers and writers on 
midwifery, in England; though he regretted to think that 
many practitioners in London appeared to underrate the value 
and importance of that operation. In the case before the 
Seciety such a proceeding could not have been adopted, owing 
to the great extent of the deformity; and should asimilar case 
oceur to him, he should feel justified in resorting to the 
Ceesarian section. 
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PATHOLOGICAL SOCIETY OF LONDON. 
Tusspay, Deo. 17, 1850.— Dr. Laraam, PResipEnt. 





Mr. Canton exhibited three specimens of 
CHRONIO RHEUMATIC ARTHRITIS OF THE KNEE-JOINT. 


The first was removed from an elderly woman, who for some 
time had suffered from the symptoms characterizing this com- 
plaint. The outer condyle of the femur presented a series of 
vertically disposed ridges and furrows alternately arranged. 
The posterior surface of the patella showed the same pecu- 
liarity, so that when the twowere in apposition,an inter-locking 
was the result, but at the same time ginglymoid motion was 


freely executed. The encrusting cartilage had disappeared 
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from both these surfaces, and porcellaneous material occupied 
its place. The second specimen was from a man of sixty years 
of age, and showed the same peculiarities, with the exception 
of the establishment of surfaces of eburnation to a less degree, 
though the cartilage had been absorbed to the like extent; 
the subjacent bone was in place porous, and in part porcel- 
laneous; a loose cartilage was found in this joint, of an oval 
form, and situated near the intercondyloid notch. The third 
articulation was from a middle-aged man, who had long 
laboured under the symptoms of chronic rheumatic arthritis 
in the knee and hip of the same side. In the latter joint the 
disease had committed extensive ravages. In the ligamentous 
tissues, larger and small irregularly shaped osseous growths 
were to beseen; and around the tibial glenoid cavities similar 
deposits had considerably deepened the surface for the femoral 
condyles. The external semilunar cartilage was wholly re- 
moved, so that the femur and tibia were here in contact. 
Their opposed surfaces were much expanded, and covered by 
a continuous and uneven stratum of ivory-like deposit. A 
large number of loose and adherent bodies were in the joint, 
and varied in consistence from the cartilaginous to the 
osseous. 
Mr. Prescorr Hewerr exhibited a specimen of 
OMENTAL SAC IN A SCROTAL HERNIA, 


and remarked, that he had great pleasure in being able to 
bring it before the Society, as it served to confirm the accuracy 
of the opinion, which he had ventured to express in a paper 
published some years back, in the Medico-Chirurgical Transac- 
tions. In speaking of the formation of complete omental sacs 
in hernia, he had thus described the origin of one variety of 
this disease—“ An epiplocele takes place, and the portion of 
omentum which is protruded becomes altered in structure, 
and its folds are firmly united to each other by the effusion of 
lymph ; but within the abdominal cavity, in the neighbour- 
hood of the ring, the folds into which the omentum has been 
drawn may not be agglutinated—they will thus leave spaces 
into which a knuckle of intestine may insinuate itself, pass 
through the ring, and form for itself a bed in the altered mass 
of omentum which is in the hernial sac. It may happen that 
two or three portions of gut may slip into the different spaces 
left between the folds of the omentum, and subsequently form 
for themselves separate pouches; several separate sacs, with 
narrow necks, may be thus found in the omental mass which 
is in the hernial sac.” When that paper was written, Mr. 
Prescott Hewett had not yet met with any case of this pecu- 
liar form of omental sac, neither had he been able to find any 
published notice of it; the present specimen he found by 
chance, some two or three years subsequently, in the body ofa 
person who had died of some other disease. In this specimen, 
the omentum in the hernial sac was of the shape and size of a 
common pear; it was intimately united throughout to the 
hernial sac ; and the greater portion of it, very much thickened, 
formed a perfectly solid mass ; but close to the external ring, 
and in the inguinal canal, it was only slightly thickened and 


drawn into folds, in the centre of which was a well-formed | 
pouch, large enough to lodge a good-sized coil of intestine. | 


One extremity of this pouch reached a little lower than the 
external ring ; the other was in the belly, and about an inch 
higher up than the internal ring; at this entrance into the 

uch, the various folds into which the omentum was drawn 

ad become united to each other by their margins only, and 
thus formed a complete ring, the circumference of which was 
very firm in texture, and the size about that of the middle 
finger ; above this ring the omentum was quite healthy in 
structure. Such a case as this might, it was very evident, 
become extremely perplexing to the surgeon. In this patient, 
a convolution of intestine dropping into the pouch thus formed 
in the omentum, might have become strangulated by the 
adventitious ring, and the surgeon cutting down upon the 
hernia in the scrotum would there have formed simply a solid 
mass of omentum; and had he not proceeded to examine the 
parts in the neighbourhood of the external ring, he would 
never have discovered the bowel in the omental sac. Even 
supposing that he had discovered this sac, to relieve the 
strangulation, he would have been obliged to have laid the 
whole of the inguinal canal freely open, and to have got 
into the abdomen to divide the neck of the sac, which was 
an inch higher up than the internal ring, and which might 
have been the sole cause of the stricture. 


Dr. Berru, R.N., exhibited a specimen of 


CHRONIC RHEUMATIC ARTHRITIS OF THE LEFT HIP, 


removed from a man, aged seventy-eight, who, in 1846, was 
run over by a cart, which caused a fracture of the right arm 





and a contusion of the left hip-joint; the latter soon became 
the seat of rheumatic pain. ermanent lameness was the 
result of the injury, and the patient was subsequently always 
obliged to walk with crutches. In August, 1849, he was again 
rendered very infirm and helpless, having slipped and fallen 
backwards. He did not, however, complain of having re- 
ceived any particular injury. On examination, a shortening 
of the left leg was perceptible, with eversion of the foot; 
crepitus was detected in the hip. He died of pneumonia a 
few days ago.—Post-mortem examination: The left leg was 
found to be about an inch shorter than its fellow; foot slightly 
everted, but readily restored to a proper position; rotation 
causes articular crepitus at the hip; trochanter major of the 
left side rather higher than on the right; the muscles sur- 
rounding this joint much wasted; the larger ones had under- 
gone fatty degeneration; capsular ligament much thickened 
generally, but especially at the upper and outer part, where 
are deposited, in the substance of this tissue, thick osseous 
plates and nodules, having their inner surface more or less 
smooth. In this situation depend several vascular synovial 
fringes. The capsule is also much thickened under the psoas 
and iliacus internus muscles, presenting here likewise ossific 
depositions. The transverse ligament is in a natural state. 
Acetabulum much deepened, and its circumference generally 
widened. The encrusting cartilage and ligamentum teres had 
entirely disappeared. In place of the former is a thick de- 
posit of porcellaneous material, which seems to be above the 
level of that portion of the cavity in its lower part which is 
still in its natural state-——Femur: Neck horizontal, and some- 
what shortened; head expanded, especially at the posterior 
part, so as to overhang the neck by a projecting margin. 
Upper surface of the head extended outwards towards the 
trochanter major, which is below the level of the head. 
Encrusting cartilage absent, except at the lower part cor- 
responding to the Haversian gland. In the remainder of its 
extent the head presents porcellaneous material. The hip- 
oint of the opposite side was perfectly healthy. 

Dr. Bertu also exhibited a specimen of 

EXTENSIVE COMMINUTED FRACTURE OF THE FEMUR. 

A man aged eighty, fell down stairs on the 5th of November, 
1849, and fractured his femur in such a peculiar way as to 
separate its upper half into two longitudinal pieces; one frag- 
ment includes the lesser trochanter, and the posterior portion 
of the bone to its middle, the other piece comprises the head, 
neck, and remainder of the shaft down to the same point. 
The upper part of the lower fragment or half of the shaft has 
been drawn up by muscular action, so as to pass in a wedged 
manner between the two upper pieces, to a small distance; 
very complete ossific reparation has been accomplished. On 
the 15th March of the present year, he again fell, and the 
result was another fracture, and very obliquely directed 
through the lower half of the shaft. In consequence of 
the advanced age of the patient, his infirm condition, the 
great constitutional irritation induced by the extension of 
splints, together with the speedy production of bed-sores, it was 
deemed advisable to forego to a great degree the amount of 
restraint which the limb, under more ordinary circumstances, 
would have required. Death from apoplexy occurred on the 
27th of May last. 

A moderate amount of semi-osseous spongy material unites 





imperfectly the fragments of the last fracture, contrasting 
strongly with the firm and large quantity of callus which con- 
solidates those produced by the first injury. 

The outer condyle displays the porcellaneous deposit, with 
the grooves and ridges so well described by Mr. Canton as 
characteristic of chronic rheumatic arthritis of the knee. 


(To be continued.) 








Wospital MReports. 





SOUTH STAFFORDSHIRE GENERAL HOSPITAL, 
WOLVERHAMPTON, 
Encephaloid Disease of the Left Kidney. 
(Reported by Joun Tornam, M.D. (Londin.), Physician to the Hospital.) 





Ay agricultural labourer, named J. H——, sixty-one years of 
age, presented himself as an out-patient of the South Stafford- 
shire General Hospital, on September 17, 1850, complaining of 
habitually passing urine tinged with blood. This symptom 
first appeared three months before application, previous to 





{which time he had always enjoyed good health, with the 
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exception of being subject to epileptic seizures, which usually 


came on during the night. He had been under medical treat- 
ment both for this complaint and for that under which he 
now labours. 
which can account for the hematuria. 

Sept. 17th.—Complains of pain in the loins, extending down 
the course of the spermatic cord on both sides, accompanied 
by nausea, loss of appetite, and great debility. The urine 
always contains blood. During his occasional attendance as 
an out-patient, I examined the renal secretion several times, 
and always found it of a deep red colour, coagulable by heat, 
and when placed upon the stage of the microscope, and ob- 
served with a lens of sufficiently high power, exhibiting a 
large quantity of biood-corpuscles unmixed with any other 
unnatural deposit. The treatment was directed to the allevia- 
tion of the haemorrhagic symptoms, and consisted in the ad- 
ministration of gallic acid, with the occasional addition of blue 
pill and sulphate of magnesia. 
benefit, and the man became an in-patient on October 17th. 

At that time the quantity of urine secreted in the course of 
twenty-four hours amounted to from twenty to twenty-five 
ounces; specific gravity, 1020; reaction, acid. It was deeply 
coloured by blood, and after boiling, the urine became nearly 
solid from the coagulation of albumen. Careful microscopic 
examination failed to detect any change, save the presence of 
a large number of blood dises. 


Has never received any mechanical injury | 


This was unproductive of any | 


During the last few weeks the general health of the patient | 


has suffered greatly from the constant hemorrhage. His 
countenance has become exsanguine; serous effusion has 
taken place in the lower eyelids, and he feels a frequent ten- 
dency to faint. The pulse is now intermittent, and averages 
about 52 beats ina minute. The sounds of the heart are not 
attended by any murmur, but percussion denotes an unusual 
extent of cardiac dulness, especially to the left of the nipple. 
Nothing unnatural can be detected on examination of any 
other portion of the body, save a marked dulness in the situa- 
tion of the left quadratus lumborum muscle. 

Oct. 19th.—Spontaneous hzemorrhage has taken place toa 


considerable extent from the nose, and the proportion of blood | 


discharged with the urine is increased. To take tinctura 
ferii sesquichloridi in twenty minim doses every four hours, 
and to have nutritious diet. 

The bleeding returned on the following day, but ceased 
spontaneously. 


22nd.—There has not been any recurrence of the hzmor- 
rhage, but the patient is considerably reduced in strength, | 


and cannot understand when spoken to. Pulse imperceptible 

at the wrists. The condition of the urine never improved, 

and he died from exhaustion, on the 26th of October. 
Post-mortem Examination, twenty-four hours afterwards.— 
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more immediate observation as an in-patient that my atten- 
tion was called to the dulness on percussion in the situation 
of the left kidney. 

It is worthy of remark, that careful and repeated micro- 
scopic observation gave no insight into the real nature of 
the case, for there were never any cancer-cells present in the 
specimens of urine examined. The blood discs were always 
free,and distinct from one another, and there were no such 
moulds of the interior of the tubuli uriniferi ever seen as are 
common in cases of renal haemorrhage. 

The post-mortem examination perhaps partially revealed 
the cause of this, as the encephaloid matter was (as is usual) 
deposited most abundantly at the exterior of the gland, whilst 
the vicinity of the calyces was occupied by effused blood, which 
would thus find a ready exit through the urinary passages. 

The infiltrated form of cancerous deposit was that assumed 
in the present instance, as is usually the case where the renal 
degeneration is the primary oue.* 

The limitation of the disease to the left kidney gives an 
additional interest to the case,as the opposite organ is the 
more usual seat of cancerous degeneration. A similar instance 
was recorded by me in Tue Lancet, for 1850, vol. i. p. 175. 

How far the hypertrophy of the left ventricle of the heart 
was due to the pressure exerted upon the abdominal aorta by 
the enlarged aortic glands, admits of question; more especially 
as there was no serous effusion in the lower extremities, as 
might reasonably have been expected, had there been much 
obstruction made to the course of the blood in the vena cava 
inferior from the same mass of degenerated tissue. 





Rebiews and Notices of Books. 





Remarks on Insanity : its Nature and Treatment. By Henry 
Moyro, M.B. Oxon., Fellow of the Royal College of Phy- 
sicians. 8vo, pp. 150. London: 1851. 

In the last volume of Tuz Lancer (p. 577) we noticed the 

first Part of this work; the second and final Part isnow before 

the profession. It will be recollected that the author seeks to 
show that insanity depends on a loss of nervous tone, which ig 

a constitutional, congenital, and often hereditary defect, and 

upon which other external and internal agencies act merely 

in the relation of exciting causes of the disease. In the first 

Part of the work, the relation between the mind and the 


| brain, as the agent through which it operates, is considered, 


Surface of body pale; considerable amount of fat in sub- | 


cutaneous cellular tissue; colour of muscular fibre natural. 
Abdomen: small intestines empty; great omentum loaded 
with fat, but containing no morbid deposit; stomach healthy; 
spleen natural in size and structure; bladder distended with 
bloody urine, but having its coats perfectly natural. The left 
kidney was greatly enlarged, and its surface nodulated. On 


and the author, in the spirit of true philosophy, decides that 
it is far more rational to regard insanity as due to a diseased 
condition of this material agent than to any defect in abstract 
mind itself. He proceeds then to show, by the way of analogy, 
the probability of his view of the nature of insanity being 
correct, by comparing the phenomena of this disease with 


| several other conditichs in which this state of impaired ner- 


dividing the organ, the whole was found to consist of encepha- | 


loid matter, mingled with masses of coagulated blood, and 
divided by septa into several irregular portions. 
of the left kidney was twenty-six ounces, that of the right 
kidney five ounces and three-quarters. 
a cavity in its cortical substance of about the size of a hazel- 
nut, surrounded by a firm white membrane. The general 
substance of this kidney was greatly congested. The liver 
weighed sixty-one ounces; structure natural. In front of the 
abdominal aorta, immediately above its bifurcation, there was 
a solid mass of degenerated structure, consisting principally 
of the aortic or lumbar lymphatic glands. The vena cava 
aud aorta were not invaded by the disease, and the latter was 
separated from the mass by a layer of condensed cellular 
tissue. The nerves appeared to have escaped degeneration. 


The weight | 


The latter contained | 


A portion of small intestine was adherent to the front of the | 


mass, but its mucous membrane was healthy. There was no 
fluid in the abdomen; testes healthy—Thorax: The lungs 
were considerably congested, but were perfectly free from 
morbid deposit, either cancerous or tubercular. The peri- 
cardium contained four ounces of reddish serum. The heart 
weighed twenty ounces and a half, and exhibited signs of 
hypertrophy; thickness of walls of left ventricle, one inch 
and a quarter; parietes of right ventricle natural; no valvular 
disease. Head not examined. 

Remarks.—At the time of my first seeing the patient, I 
treated the case as one of simple hematuria, dependent upon 
renal congestion, and it was only after he come under 


vous tone, and, consequently, imperfect mental manifestation, 
are admitted to exist, such as dreaming, somnambulism, im- 
becility, &c. In the second Part of the essay, the author 
seeks to prove by demonstration the accuracy of his view. This 
he does by describing the physical condition of the insane 
generally, and by showing, in the details of cases, the success 
of treatment founded on the view which he adopts of the 
nature of the disease. 

Such is a sketch of the argument pursued by Dr. Monro, 
and incidental to which are introduced a great variety of 
illustrative facts, discussions, and observations; as on the 
classification of the insane; on the nature of the conditions of 
depressed nervous tone, as just referred to; on the relations 
which depraved and deteriorated states of the blood, as in in- 
flammation, &c., bear to the functions of the brain; and on the 
mode in which this loss of nervous tone is manifested, either 
in excess or deficiency of action, and as it affects the higher 
or lower mental faculties. Reference is also made to statistics 
of Bethlem Hospital for various facts, illustrative of the 
pathology and treatment of the disease. On the latter point, 
we learn incidentally that in the middle of the last century 
the recoveries in this institution were only thirty-three per 





_* Walshe on the Nature and Treatment of Cancer, p. 379. 
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cent.; the deaths were thirty-five per cent.; whilst at the 
corresponding period in the present century the recoveries 
are fifty-four, the deaths only five per cent. 

We shall conclude this necessarily short notice by expres- 
sing the gratification we have derived from the perusal of this 
work, which is evidently the production of an accomplished 
physician, who has zealously and successfully devoted himself 
to the investigation of the disease of which it treats, and who 
promises fully to support the reputation of the historically 
great name in our profession which he inherits. 





Lectures on Clinical Medicine. By Jonn Hucuts Bennett, 
M.D., F.R.S.E. Edinburgh: Sutherland & Knox. 

Tue third lecture of this series is quite equal to its prede- 
cessors, and this is no mean praise. The following, on exa- 
mining a patient, is extracted as a fair specimen of the prac- 
tical value of Dr. Bennett’s Essays:— 

“The method of examination differs greatly among practi- 
tioners, and must necessarily vary in particular cases. Men 
of experience gradually form a certain plan of their own, 
which enables them to arrive at their object more rapidly and 
securely than that adopted with, perhaps, an equally good 
result by another. In a clinical class, however, and in order 
that every one present may follow and understand what is 
going forward, the method adopted must be uniform. I hold 
it to be a matter of great importance, that every one standing 
round the bed should take an equal interest in what is pro- 
ceeding, and this he cannot do unless he is fully aware of the 
manner and object of the examination. The plan which ap- 

ears to me the best, and which we shall follow, is the one I 
earnt when myself a clinical student in the wards of Pro- 
fessor Rostan, of Paris. Its object is, to arrive as quickly as 
possible, at a knowledge of the existing condition of the 
patient in a way that will ensure the examiner that no im- 
portant organ has been overlooked or escaped notice. 

“Vor this purpose, we ascertain, in the first instance, the 
organ principally affected, and the duration of the disease, by 
asking two questions,‘ Where do you feel pain ? and, ‘ How 
long have you been ill?” Let us suppose that the patient feels 
pain in the cardiac region; we immediately proceed to examine 
the heart, functionally and physically, and then the circulatory 
system generally. We next proceed to those organs which 
usually bear the nearest relation to the one principally affected, 
—say, the respiratory system,—and we then examine the 
lungs functionally and physically. We subsequently interro- 
gate the nervous, digestive, genito-urinary and integumentary 
systems. It isa matter of little importance in what order these 
are examined; the chief point is, not to neglect any of them. 


Lastly, we inquire into the past history of the case, when we | 


shall have arrived at all the information necessary for the 
formation of a diagnosis. 

“The following is the arrangement of symptoms and circum- 
stances demanding attention under each of the seven heads 
into which: the examination is divided:— 

“JT. Crecu.atory System.—ZJ/eart: Uneasivess or pain; its 
action and rhythm; situation where the apex beats; extent of 
dulness determined by percussion ; its impulse; murmurs—if 
abnorinal, their character, and the position and direction in 
which they are heard loudest. Arterial pulse: Number of 
beats in a minute; large or small, strong or feeble, hard or 
soft, equal or unequal, regular or irregular, intermittent, con- 
fused, imperceptible, &c. If an aneurismal swelling exist, its 
situation, pulsations, extent, and sounds, must be carefully ex- 
amined. J enous pulse: If perceptible, observe position, force, 


&e. j 





“TI. Resprratory Sivstem—Larynx and Trachea: Voice, | 


natural or altered in quality, hoarse, difficulty of speech, 
aphonia, &c.; if affected, observe condition of epiglottis, ton- 
sils, and pharynx, by means of a spatula. Lungs: State of 
respiration; easy or difficult, quick or slow, equal or unequal, 
laboured, painful, spasmodic, dyspnea, &c. Expectoration, 
trifling or profuse, easy or difficult; its character, thin or in- 
spissated, frothy, mucous, purulent or muco-purulent, rusty, 
bloody, &c. Hzemoptysis; cough, rare or frequent, short or 
long, painful or not, moist or dry. External form of the chest, 
unusually rounded or flattened, symmetrical or not, &c. 
Movements—regular, equal, &c. Resonance, as determined 
by percussion, increased or diminished, dulness, cracked-pot 
ound, &c. Sounds determined by auscultation, if abnormal, 
heir character and position. 

“JIT, Nervous System.—Brein: Intelligence—augmented, 











perverted, or diminished; delirium, stupidity, monomania, 
idiocy; sleep, stupor, coma. Spinal cord and nerves: General 
sensibility, increased, diminished, or absent; special sensibility 
—sight, hearing, smell, taste, touch, their increase, perversion, 
or diminution; spinal irritation, as determined by percussion; 
motion, natural or perverted, fatigue, pain on movement; 
trembling, convulsions, contractions, rigidity, paralysis. 

“TV. Dicestive System.— Mouth: Teethand gums. Tongue: 
Mode of protrusion, colour, furred, coated, fissured; condition 
of papillae, moist or dry. Pharynx and @sophagus: Degluti- 
tion; if impeded, examine the pharynx with a spatula, the 
cervical glands, neck, &c. Stomach: Appetite, thirst, epi- 
gastric uneasiness or pain, swelling, nausea, vomiting, cha- 
racter of matters vomited, borborygmi, flatuosity, eructations. 
Abdomen: Pain, distension or collapse, tumours, constipation, 
diarrhcea, character of dejections, hemorrhoids. Liver: Size, 
as determined by percussion, pain, jaundice. Spleen: Size, 
as determined by percussion; if enlarged, examine blood 
microscopically. 

“V. Gentro-Unrmary System.— Uterus: Condition of men- 
strual discharge, amenorrhea, dysmenorrhea, menorrhagia, 
leucorrhea, &c.; if pain, or much leucorrheal discharge, 
examine os uteriand vagina with speculum; uterine or ovarian 
tumours. Kidney: Lumbar pain; quantity and quality of 
urine, colour, specific gravity; precipitates, as determined by 
the microscope, and by chemical tests; action of heat; nitric 
acid, &c.; action on test-papers; stricture. 

“VI. Inreaumentary System.—External surface generally; 
obesity; emaciation; colour; rough or smooth; dry or moist; 
sweats; eruptions, (see diagnosis of skin diseases, p. 50;) tem- 
perature; morbid growths or swelling; anasarca; emphysema, 
&e. 

“VII. Anrecepent History.—Age; constitution; heredi- 
tary disposition; trade or profession; place of residence; mode 
of living as regards food; epidemics and endemics; contagion 
and infection; exposure to heat, cold, or moisture; irregu- 
larities in diet; commencement of the disease; rigors. 





Correlation of Physical Forces. By W. R. Grove. Second 
Edition. 

Tuis treatise contains within a narrow compass a large amount 

of valuable information, clearly and concisely expressed. 





Conspectus Medicine Theoretice Capita quadraginta tria 
universa complectens, ad usum academicum. Auctore, 
Jacopo Grecory, M.D. LEditio undecima omni parte 
prefecta. Foolscap 8vo, pp. 420. Edinburgh: Maclachan 
& Stewart.— London: Simpkin. 

Tus classically-written work has reached to the eleventh 

edition: this is a sufficient guarantee of its value. The former 

editions were in some places inaccurate; the editor on the 
present occasion, however, states, that all the parts have been 
carefully collated, and all imperfections supplied. 





DR. DAVEY ON THE ORGANIC NERVOUS 
SYSTEM. 
Ix the present volume of Tue Lancet, p. 66, col. 1, between 
lines 15 and 16, the following passage should have been in- 
serted:—* Bichat describes the act of respiration as a mixed 
function; i.e. as neither altogether voluntary nor involun- 
tary; ‘a function placed, as it were, between the two lives, to 
which it serves as a point of contact, belonging to the animal 
life by its mechanical functions, and to the organic life by its 
chemical functions” The same author adds—‘ As soon as the 
human brain ceases to act, the functions of the lungs are sud- 
denly interrupted. This phenomenon, which is constantly 
observed in the red and warm-blooded animals, can happen 
only in two ways—first, because the action of the brain is 
directly necessary to that of the lungs; or secondly, because 
the latter receives from the former an indirect influence by 
means of the intercostal muscles and diaphragm—an influence 
which ceases with the activity of the cerebral mass. It is 
not so clear that the cessation of the cerebro-spinal function is 
fatal to the act of respiration, for during sleep, however pro- 
found, the lungs continue to perform their allotted office in 
the animal economy; both the necessary chemical changes are 
then effected in the blood, and, what is more, the respiratory 
muscles are kept in full play. Their influence, then, does not 
cease ‘with the activity of the cerebral mass? It must be, I 
think, assumed as an incontrovertible fact, that the 
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or eighth pair, is no more indispensable to the integrity of the 
respiratory function than it is to the act of digestion; and how- 
ever necessary the motor influence of the various cerebro- 
spinal nerves supplied to the respiratory muscles, as they are 
termed, may be, and is, to their normal action, yet does it 
appear, for various reasons, that the alternate contraction and 
dilatation of the thoracic cavity, the effect as it is of muscular 
power, exerted on its parietes, may be, under certain circum- 
stances, continued independently of the cerebrum and spinal 
cord. The act of respiration, then, is, strictly speaking, an 
organic function; else, during sleep, and in cases of disease 
affecting the entire brain and cord, as in the peculiar paralysis 
of the insane combined with idiocy, wherein the cerebro- 
spinal functions are one and all obliterated, the lungs must 
cease to act. I cannot doubt that there are times, even in 


man, when the ganglia of the sympathetic are called on to | 


perform functions hitherto regarded as purely cerebral or 
spinal. Sensation and motion, and even acts apparently 
mental, are enjoyed by animals so low in the scale of being as 
to be without either a brain or a cord, and why, therefore, 
should not man partake of a modified advantage. Inasmuch 
as insects receive the air by points which open externally, the 
function of respiration belongs to them entirely, and at all 
times, to the organic life; in man, it constitutes, as a general 
rule, one of his many relations or adaptations (Compe) to the 
external world. The cerebro-spinal system of nerves is, then, 
neither ‘ directly’ nor ‘indirectly’ indispensably necessary to life 
—a conclusion supported by many modern experimenters.” 





MR. SYME ON STRICTURE OF THE URETHRA. 
[LETTER FROM MR. GAY.] 
To the Editor of Tax Lancer. 


Srr,—In the last number of your journal, your readers were 
favoured with a note from Mr. Syme, accompanied with the 
first of a series of cases intended to illustrate the advantages 
of the “ perinzeal section,” to “ satisfy every mind open to con- 
viction, and to silence the cavils of ignorance and malice.” 

I was nota little amused, on looking somewhat narrowly 
into this production, and contrasting its propositions with those 
to be found in Mr. Syme’s former works, to observe indis- 

table evidences of abated confidence, on Mr. Syme’s part, 
in the merits of his operation; whilst, on the other hand, I 
was somewhat astonished that, after the publication of the 
deaths, accidents, and failures which have followed its per- 
formance, the distinguished professor had not, in common with 
his “London brethren,” abandoned it altogether. If Mr. 
Syme requires more than has already appeared in print, to 
convince him of the unsoundness of his views, I would bid 
him make inquiries in Bath or its neighbourhood as to the 

resent condition of the gentleman whose case figures as No. 1 
in his work on Stricture. Of this case we are told, that when 
the wound made in the operation closed, the patient “felt 
quite well, and he continues to do so, though several years 
have now elapsed. He has never required the bougie, and in 
every respect enjoys the most perfect health.” Iam very 
much mistaken if this gentleman is not at the present mo- 
ment —or was not, a short time since—almost, if not quite, as 
bad as before the operation. Well might Mr. Syme alter his 
tone; and the somewhat dogmatical assertion, that the perinwal 
section “is the complete remedy of the disease in its most in- 
veterate and obstinate forms,” relapse into the modest assu- 
rance of the note before me, “that the relief thus afforded is 
more permanent (the italics are mine) than that which can be 
obtained in any other way.” Besides this, we are now told 
that by the section “strictures may be speedily removed so as 
to allow instruments of the largest size to be introduced 
without difficulty or inconvenience.” If Mr. Syme contends 
in this passage that by slitting up the urethra, or any portion 
of it, an instrument may be passed into the bladder, which 
could not have been made to traverse it prior to the operation, 
I most willingly grant it, and am apt to think there is nothing 
novel or particularly striking in the fact; but if he means 
that by cutting through a stricture in one part, the constrict- 
ing tissues, or causes of stricture, are thereby removed, I beg 
most distinctly to question the truth or probability of such 
a proposition. Beside, if the speedy removal of strictures, 
“so as to allow instruments of the largest size to be intro- 
duced” be the main feature in Mr. Syme’s treatment, I believe 
that this can be effected, without the risks attendant upon 
the perinzeal section, by the instrument which was laid before 
the Medical Society at its last meeting. 

But, Sir, we are now to have another lot of cases in support 
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of the professor’s views. Where, I would ask, is the necessity 
for this? There are seventeen already before the profession, 
and surely (if what is stated of them be true) they alone would 
be sufficient “to satisfy every mind open to conviction?’ but 
the real truth is, they are a bad lot, spoiled by age, and those 
that are to supersede them (if we take the first as a sample) 
are to be bran new ones, “as fair as morn, as fresh as May,” 
against which even “ignorance and malice” will not be able 
successfully to contend. The one given is after the following 
fashionu:—A farmer, on the 18th November, submits to the 
peringeal section for three strictures, and on the 17th Dec. (a 
month afterwards) the patient is dismissed, “ declaring that he 
is completely relieved from all the distressing symptoms 
under which he had previously laboured.” And this is paraded 
as a cure for stricture by the perineal section; and upon such 
trashy evidence we are called upon to cut open the urethra in 
any part from without, on account of a permeable stricture ! ! 

Permit me, Sir, in conclusion, to ask Mr. Syme one question, 
and I venture to think that his professional character is staked 
upon the reply. He says,in proof of the assertion, that his 
operation is free from “all ordinary sources of danger;’ that 
he has performed it “in thirty-five cases,” without a single 
fatal result, Pray, Mr. Syme, if of your thirty-five patients, 


| the operation has not killed one, how many to your knowledge 


has it cured ? 
I am, Sir, yours obediently, 
Finsbury-place South, Jan. 29, 1851. Joun Gay. 


N.B.—Mr. Syme complains of the treatment he has re- 
ceived at the hands of his “ London brethren” will you allow 
me to add to this note the following passage from the Monthly 
Journal of Medicine for December, in reference to a case of 
stricture treated by myself; and then ask who has the most 
right to complain of “ falsehood or calumny” ? 

“ Instead of accepting this proposal as a fair subject of trial, 
they [the London surgeons] have ridiculed and reviled it in 
every possible way, not declining the worthless testimony even 
of persons who, by their systems of advertising, and other dis- 
reputable proceedings, have placed themselves beyond the pale 
of professional respect. They have professed to practise it, 
with utter disregard of the principles upon which it is founded, 
and have not scorned to publish the results of this spurious 
experience as confirmatory of their objections. In short, they 
have spurned no means which promised to aid them in the 
vain attempt to resist an improvement, merely because it did 
not emanate from one of their own fraternity. 

“ But, while publishing from week to week the sad resultg 
of their own method, they must not be allowed to forget that, 
instead of resorting to a mode of treatment so discreditable te 
surgery, so painful—we are bound to suppose—to their own 
feelings, and so dangerous, or rather certainly destructive, to 
the patient, they have it in their own power to send him, 
free of expense, to Edinburgh, with the certainty of either 
obtaining relief, or protecting themselves for the future from 
the repetition of an offer apparently not very agreeable.” 





THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tar Lancer. 

Sm,—Again on Saturday last I was applied to for a medical 
certificate. The string of questions are fourteen in number, 
and seven or eight too absurd to answer, whether paid or un- 
paid. 

: My reply is, therefore, “I shall recommend my patient to 
one of those offices which pay for the medical certificate.” 

I believe that if our medical brethren adopt this simple 
answer, even the old offices will be obliged to bend. 

Yours, &c. 

Farringdon-street, Jan. 27, 1851. Francis Buuwr. 

N.B. There can no possible doubt but that your publication 
of the paying offices will effect great and important good, both 
to the profession and the offices. 





Mr. R. A. Starrorp.—We regret to inform our 
readers that this gentleman, upon whom the duty devolved this 
year of delivering the Hunterian Oration at the College of Sur- 
geons, is unable to do so, as his health is greatly impaired b 
his constant attendance on two old and attached friends, an 
their death has been so severe a shock as totally to incapa- 
citate him from the completion of an Oration, which we have 
reason to know was thoroughly Hunterian; a compliment 
we have not been able to pay to all Orations delivered in the 
theatre of the Royal College of Surgeons, 
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| related by his nephew Tristram, and which we now expect 
| to find easily explained upon mesmeric principles. 

The lambent intensity of Mademoiselle Juz1a beats that of 
poor Wipow Wanpmay entirely. She conquers disease with- 
out any such vulgar propinquity as an eye-to-eye interview; 
that is, she can do so upon occasion. Mdlle. Jui can throw 


OF THIS JOURNAL FOR THE YEAR 185]. | berselfinto the clairvoyant state with the utmost readiness; and 


| when this is accomplished, if a lock of hair, accompanied by the 


| fee of a physician, be forwarded to her, she can diagnosticate 


Oy tl ‘i ’ i . Ape . 
more than one occasion we have condemned in severe | from the hair, the state of the body which it belonged to, in 


terms the pro-quackery article in the British and Foreign | 


Medico-Chirurgical Review for April, 1850; an article which 
in its entire scope and object tended to the exaltation of Mes- | 
merism, Hydropathy, and Homeopathy, and the depreciation | 
of Orthodox Medicine. Some of our readers will recollect the 
passage, more than once quoted, which adopted the mesmeric 
treatment of ophthalmic disease, but as a matter of fairness 
we prefer to reproduce the passage entire, before proceeding 
with our remarks. The Reviewer says that— 


“A priori, there is no reason why an intermittent, mono- 
tonous, or equally continuous action on the visual nerves should 
not produce sleep and its results, as well as the same kind 
of action on the auditory nerves. And we might extend this 
principle even to the tactile nerves. That the sleep so pro- 
duced should differ from ordinary sleep is almost a necessary 
result; but what a field for neurological result is here opened 
out! So if, after many months of mesmeric labour, absorp- 
tion should be excited in an opaque cornea—and this is quite 
possible—we may gladly add the experiment to our heap of 
facts, and from it and others be able, ultimately, to determine 
the nature of the influences which imagination or faith, acting 
through the brain, and along the nerves, exercise upon a part 
to which it is directed; for that both can change the physical 
condition of parts is notorious; and thus a curative method 
may be added to medical experience, available when the vi- 
sionary hypotheses of the mesmerists themselves shall have 
followed their authors into oblivion.” 


We have recently obtained a clue to the meaning of these 
observations, which we did not before possess. We learn that 
there is a young French damsel practising in Wigmore-street, 
Cavendish-square, hight Mdlle. Jutta pz B—— » who 
treats ophthalmic disease mesmerically, in the manner de- 
scribed by the Quarterly. Whether the young Frenchwoman 
preceded the Quarterly, or whether the Quarterly be a humble 
follower of hers, we cannot certainly inform our readers, but 
we incline to the latter opinion as the most probable. Mdlle. 





JuLtia is in great request for her extraordinary soothing powers 
amongst the elderly hypochondriacal gentlemen of the West- 


spite of a distance of two or three hundred miles between 
the fair mesmerist and her patient. When consulted in this 
manner, the reply of the oracle invariably is, that the disease 
of the consulting party can be cured by mesmerism, but that 


| it will require much time and patience, alias money. We 


have heard of the wonders of graphiology, but Mdlle. Jun1a 
beats them hollow: if two or three locks of hair are sub- 
mitted to her, she will pronounce which of the locks belongs 
to the individnal best caleulated among the patient’s friends 
to become the operating mesmeriser. If you write a letter to 
Miss Jutza in her non-clairvoyant state, describing symp- 
toms &c.,she will, when she has rendered herself clairvoyant, 
tell you all about the aches and pains which are complained 
of. Of course this is pure mesmerism! It is not at all likely 
that so amiable a person as Mdlle. Juz1a should remember 
matters of which she was aware only in her waking state, 
when she has rendered herself clairvoyant! If written to, 
respecting the progress of her cases, and told what has oc- 
curred, she will, when her clairvoyant fit is on, describe the 
condition of the patient, and if mesmeric remedies are not 
sufficient, she will prescribe homeopathic doses, or the water- 
cure, according as her inspiration at the time may fall. So 
great is Mdlle. Juz1a’s powers, that, in cases of difficulty, the 
oi-polloi among the mesmerists, homeopaths, and hydropaths, 
send them to the fair clairvoyant for a solution, and her 
utterances are revered like those of the Pythoness. 

Really we ought to congratulate the world at large upon the 
vast amount of sober and sound good sense there is in the 
community; we ought to congratulate the profession upon the 
severely scientific revolution going on in matters medical; 
above all, we must, on the one hand, congratulate our friends 
upon the existence of such a work as the British and Foreign 
Medico-Chirurgical Review, and, on the other, we must con- 
gratulate the editor of this opus magnum, upon the apt and 





end who are bitten by mesmerism. We believe she has 
practised extensively, and we are told successfully, upon Sir 
Bensamin Haut, Bart., the M.P. for Marylebone, whose con- 
fidence in the profession we recommend the medical electors | 
of Marylebone to remember when he next solicits their sweet | 
voices at an election. Sir Benxsamrn has, or fancies he has, 

recovered the use of his head and eyes under the fascinating 

passes of Mdlle. Junia, a circumstance which we dare say | 
will be related in the next numbers of those kindred pub- 
lications, the Zoist and the British and Foreign Medico-Chirur- 


gical'Review. So successful have been the efforts of Mdlle. | 


Jura, that we at least expect to hear of some amiable young 
French gentleman and mesmerist devoting himself to mes- 


| successful teacher, ally, or pupil, he has found in Mdlle. Jutta. 


ss 

In a recent number of the United Service Gazette, we saw, 
with equal surprise and regret, that, according to an Admiralty 
circular of the 9th inst., two assistant-surgeons of the navy 
had resigned their commissions on being “ appointed to pro- 
“ ceed to Jamaica to aid in the treatment of cholera at present 
“raging in that island.” 

In the ranks of the medical profession, at sea and on shore, 
no one can fail to share deeply in the regret expressed by 
their lordships of the Admiralty, that “a disposition to abandon 
“their duties at a period of distress should have manifested 


meric attentions to the ocular difficulties of elderly maidens, | “ itself in any officer of the naval medical service.” 


and of other ladies whose wealth and leisure give them 


It was not thus of old with the medical officers of our fleets 


proneness to hyp and hysteria. We all remember the dire and armies. There was wont to be no hesitation on land or 
consequences which befel Captain Suanpy, from looking into 
“lambent delicious fire” of Wipow Wapman’s eye, as 


| 
| at sea in contending with the ravages of yellow fever in the 


| West Indies, nor with the remittents, dysenteries, or cholera 
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epidemics, of the East Indies. The medical officers who so 
nobly volunteered their services on board the Leclair did not 
hesitate a moment to obey the call of duty and humanity. 
The case before us is, we believe, unprecedented; and though 
we would not, on such an occasion, offer an unkind word, still, 
as public journalists, and as having, on principle, advocated 
military rewards and distinctions as the right of the sailor and 
soldier surgeon, we are also bound to express our unreserved 
opinion on the other far more important public principle, 
unhappily involved in this affair—namely, the rights of the 
State, and the duties required of its servants. 

We take it, that a captain who should hesitate openly and 
without reserve to perform any ordinary naval or military 
duty would, for such conduct, be cashiered; and that he who 
should commit the same breach of duty in actual war would 
be shot. It is hardly necessary to say that such measures 
are held to be indispensable to the very existence of our 
navy and our army. Obedience is the first law, the very life- 
spring, of naval and military efficiency, and without them the 
nation could never hope to attain the ends for which fleets 
and armies are maintained. We take it, that the obedience 
required of the naval and military surgeon is quite as absolute, | 
unhesitating, and unreserved in its character as that required 
of the naval and military captain. We take it, that the | 
honour and efficiency of each service require that such shall 
be the rule of public duty, otherwise duty, honour, and effi- | 








ciency are empty words. 

It may be said that the Admiralty authorities have brought 
this stain upon the service by their obstinacy in withholding | 
from naval assistant-surgeons that justice deliberately awarded 
to them by Parliament. But we cannot now dwell on this | 
point. To suppose that a naval or military officer, having | 
already accepted his commission, and received his pay, can 
claim the privilege of making terms with his superiors, as | 
the condition of service, would, in like manner, be to give up | 
all for which the cost of fleets and armies is borne by the 
State. Such an indecent claim has never yet been heard of 
nor can it be entertained for a moment, if we would have 
true seamen and soldiers. 

It wasnot thus formerly, either with our naval or militarysur- | 
geons. Dr. M‘W11.14m, we will venture to say, never dreamt of 
haggling with the Admiralty, when he undertook his two im- 
portant and perilous voyages to the West Coast of Africa. The 
®Patriarch of Military Medicine,’ Rosert Jackson, never 
imagined the possibility of such a thing as making conditions, 
when, at the age of seventy, he volunteered to serve in the hos- 
pitals of Cadiz, swarming with yellow fever of the most deadly | 
type. We feel bound to say thus much on the necessary prin- 
ciple of naval and military service, and on the conduct hitherto | 
On extenuating cir- 


| 


| 
| 





pursued by naval and military surgeons. 
cumstances, if any such there can be, we shall be glad to speak 
at a future time, when we may be in possession of all the facts 


relating to these untoward resignations. 

We have delayed our remarks on this subject, first, in 
order that no haste or want of deliberation should attach 
to us; and, secondly, to see whether any exculpatory cir- 
cumstances should appear. We regret to say that none 
such have come to our notice, and that our first senti- 
ments remain therefore in foree. The Jamaica disaster, we 
should have thought, was one which, according to the usual 
practice of all the public services, would have called forth 





A RECENT OCCURRENCE IN THE NAVY. 





161 


numerous volunteers ; and such must have been the anticipa- 
tions of authority. That the Admiralty did not, in this in- 
stance, proceed to the customary courses must have arisen 
from the Board being actuated by feelings other than anger. 
The medical officers might have been brought to court- 
martial for tendering resignations in the face of duty, or, in 
place of accepting their resignations, Her Majesty might have 
ordered their dismissal. Inasmuch as neither of these ob- 
vious courses was adopted, we think that the resigning gen- 
tlemen have been dealt with gently. 

But though we have thus expressed ourselves severely 
respecting the conduct of these assistant naval surgeons—a 
severity we feel the more impelled to dwell upon, because 
we have so long and so strenuously defended their cause,—we 
are not insensible to the conduct on the part of the Admiralty 
which has led to it. We accuse the Admiralty of injustice 
and bad faith towards the assistant-surgeons of the navy as a 
class. This injustice and bad faith have continued for years, 
and could not fail to produce their results. No doubt the 


mutiny at Spithead was criminal in a great degree, and it was 


punished accordingly; but it was equally certain that injustice 
produced the mutinous spirit. In fact, the evils which led to 
that deplorable event were speedily reformed. 

Within a comparatively short space of time the conduct of 
the Admiralty has reduced the naval medical service to a 
deplorable condition. On one occasion there was not a single 
candidate for the service to be found, and on the recent occa- 
sion, men ordered upon dangerous duty, while suffering the 
sting of injury, broke their commissions in a manner which we 
have sufficiently characterized. Some naval assistant-surgeons 
have committed suicide, some have gone mad, and many of 
the best officers of the service have formally resigned. This 
is nothing better than a state of demoralization, and to this 


| condition have the Lords of the Admiralty reduced the naval 


medical service. The Admiralty behave in such a manner 
that only those who are most destitute, or whose chances of 
success in other directions are very small, will enter her 
Majesty’s service, and from these they expect the highest and 
most honourable conduct. If the Lords of the Admiralty had 
honourably carried out the vote of the House of Commons 


| last session, had there been ten times the cholera, there would 


have been no resignations. Men would have gone, under good 
treatment, to meet death itself. Of this we are perfectly 


| convinced. We cannot defend the particular defections 


which we have deplored, but we cannot help, at the same 
time, adverting to the flagrant conduct of the Admiralty, to 
which they are really attributable. The two young men, no 
doubt, were influenced by resentment and ill-treatment to 
their class,and not by cowardice. While we trust, on the 
one hand, that we shall not again have such painful and crimi- 
nal conduct to record, we trust the Admiralty wil’ set honestly 
to the task of repairing the consequences of their gross and 


long-continued refusal of that justice which parliament has 


deliberately awarded to the assistant-surgeons of the navy. 
a oe — 
Tue letter of Mr. Linpsty, one of the most respected 
Governors of the Orthopedic Hospital, gives a painful but 


| correct picture of the present posture of affairs in that insti- 


tution. It is certain that charges of the most frivolous cha- 
racter have been made against one of the medical staff, not, 
we believe, because his accusers have thought him unfit for 
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the office he holds, but because certain selfish gentlemen 
were anxious to have a pretext, however slight, for ousting 


him from his position. Nothing but the most unequivocal 


proofs of unfitness could have justified a body of gentlemen in 


proceeding for one day in such a course as that which has 


been adopted and deliberately pursued by the ruling powers 
of the Orthopedic Hospital against one of the assistant- 
surgeons. Insinuations referring to dates long anterior to 
the time when he was considered fit to be elected to his 


present post, for which insinuations not the slightest founda- 


tion has been attempted to be shown; and a system ef espial 


and private inquiry, in which it appears that certain Governors 
have condescended to unite with the secretary, the porter of 
the Hospital, and probably the nurses,—these are the means | 
which are thought right and justifiable at the Orthopaedic 
Hospital, but which certainly would be scouted at any other 
public hospital in London. 

Certain governors threatened inquiry; the threat has been 
put at defiance; and what is the result? Instead of proceed- 


ing with an investigation in which all the governors might 
participate, and express their opinions, the gentlemen who 
manage” the Orthopzedie Hospital have issued the circular 
which we print at page 169, and which is certainly one of the 
most extraordinary documents ever issued from a public 
hospital, in which the surgical appointments are purely hono- 
rary. It appears as though those “ contractions and defor- 


mities” cured in the extremities of the patients had located 
themselves in the understandings of the parties who framed 
this circular. It is signed, it will be observed, by the Secre- | 


tary only, and no reference whatever is made to any committee 
or other responsible body, by which such a missive should, on | 
the face of it, have been sanctioned. The governors are | 
wantonly insulted by such procedures, whoever may be the | 
instigators. 
We do not hesitate to say, that the project mooted in the | 
circular is merely intended to stifle all inquiry, and to get rid | 


of one or both of the assistant-surgeons as soon after March 


next as may be convenient. Ifthe governors do not reject 
in toto the odious proposals there made, they may defer, but 
they cannot prevent, the destruction of the institution, and its 
erasure from the lists of the great public charities of this me- 
tropolis. What medical man, having claims to be considered a 


gentleman, would hold office on such terms as those proposed 
in this circular? It is reducing the appointment to the level 
which the worst boards of guardians try to reach in the ap- | 
pointment of union surgeons. No man having the slightest | 
regard for his own character, or wishing to stand well with his 
professional brethren, could take or hold office under these 
humiliating conditions. Such a plan would open the door for | 
every kind of intrigue and mischief; and on every public and | 


professional ground we protest against it most emphatically. 


On the coarse and vulgar attack made in the letter of Mr. 
Quartes Harris, which we published in our last, upon Dr. 
Lirtis, a physician of high accomplishments and inte- 
grity, we have no wish to remark. It speaks sufficiently 


for itself, and to the unmistakable condemnation of its 
author. We should like to know why the Earl of Expoy 
and the Earl of Arunpet, Dr. Briure, and other influential | 


persons, retired from all share in the management of the 
Orthopsedic Hospital! The particulars of their retirement 
might possibly throw some light upon the present transactions. 


THE ORTHOPEDIC HOSPITAL—THE ANALYTICAL SANITARY COMMISSION. 





Mr. Quartes Harris is very loud in claiming the title of 
“founder” of the Orthopsedic Hospital—a title to which he 
has most assuredly no more claim than half a dozen other 
gentlemen connected with its early career. It occurs to us, 
as no doubt it will to many other persons, that his present 
proceedings are all tending to earn for him the undisputed 
possession of the title of “destroyer” of a charity which 
might be, and which ought to be, one of the most noble in the 
metropolis. 
- —— 
The following important notice of the labours of our Analy- 


tical Sanitary Commission appeared in the department entitled 


| “Money Market and City Intelligence,” of the Times, on Thurs- 


day last. 

It affords us very sincere satisfaction to find that our efforts 
have thus obtained the distinguished support of the most 
able and influential mercantile critic of the press. 

Assurances of approval of the course we are pursuing are 
reaching us from members of the profession in all parts of the 
kingdom, and honest traders are offering to us the strongest 
encouragement and support in the attack we are directing 
against their fraudulent competitors. 

We find that we did not over-estimate the strong public 
impression which the labours of the Analytical Sanitary Com- 
mission would produce. 

From the Times of Thursday, February 6. 

“Tue Lancer is following up the service it rendered to 
the public in exposing the retail practices with regard to 
coffee by a series of similar papers in relation to other articles 
of food. In a microscopical analysis of fifty samples of arrows 
root, purchased indiscriminately of various London tradesmen, 


| twenty-two were found to be adulterated. In sixteen cases 
| this adulteration consisted in the addition of a single inferior 


product much cheaper in price, such as potato flour, sago meal, 
or tapioca starch, while in other instances there was a com- 
bination of these articles, potato flour being usually pre- 
ponderant. Ten of the mixtures contained scarcely a particle 


| of the genuine Maranta or West India arrow-root, for which 


they were sold. One consisted almost wholly of sago meal ; 
two of potato flour and sago meal; two of potato flour, sago 
meal, and tapioca starch ; one of tapioca starch ; and four of 
potato arrow-root or starch entirely. The worst specimens 
were those which were done up in canisters especially marked 
as ‘genuine West India arrow-root, or as being ‘ warranted 
free from adulteration ; and one, which contained a con- 
siderable quantity of potato flour, was particularly recom- 
mended to invalids, and certified as the finest quality ever 
imported into this country. In cases of this sort Tus 
Lancet very properly gives the address of the shop where 
the purchase was made—a step which is due to the 
more respectable trader, and in which it may rely 
upon being supported by the public. The profits t the 
vendors of the inferior compounds are to be est mated 
from the fact that the price of sago meal and potato 
starch is about 4d. per lb., while the cost of genuine Maranta 


| arrow-root is from 1s. to 3s. 6d. per lb. At the same time, a 


loss is sustained by the revenue, since foreign arrow-root pays 
2s. 6d. per ewt. duty, while sago pays only 6d., and potato flour 
nothing. Even, however, if Government were to interfere in 
these cases with even-handed vigilance and severity, it would 
be an insufficient protection against the practice of adultera- 
tion generally, since they would only take cognizance of what 
affects the revenue, while the health of the community would 
be entirely without regard. An association might be usefully 
formed, to which it would be the interest of all consumers to 
contribute, whose object should be to conduct these investiga~ 
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tions, and to issue circulars from time to time, containing lists 
of the establishments whence deceptive articles have been 
vended. The fair dealer, no less than the public, would be 
benefited by such an organization,and to the poor, who are at 
present the chief sufferers, both in pocket aud health, its 
advantage would be incalculable.” 
——>—_--- 
Tue Medical Staff-committee, appointed by the Governors 
of St. Mary’s Hospital, Paddington, have, we understand, 
virtually elected the medical gentlemen who are to occupy the 


important offices of physicians and surgeons in that institution. 
We believe the Committee will lay their Report before the | 
governors at the weekly beard to be held this day (Friday) at | 
the hospital. We are informed that the following gentlemen 
have been selected by the Committee for recommendation 





| 
to the Governors:— 
Physicians—Dr. Aupenson, Dr. T. 
Dr. Sisson. 

Physician-Accoucheur—Dn. Tyier Smiru. 

Mr. Coutsox, Mr. Lane, and Mr. Pricner. 
Mz. I. B. Brown. 

Surgeon—Mrn. Waite Cooprr. 


on—Mr. Toynser. 


K. CHampers, and 


Surgeons 
Surge n-At cheur— 
Ophthalini 
Aural § 
We have mentioned the names of the physicians and sur- 
geons alphabetically, but no doubt the Committee have 
arranged the order of precedence for the various officers. It 
Committee, consisting of gentlemen of the highest standing 
among the Governors of the Hospital. There is now to be 
the election of three assistant-physicians, and three assistant- 


| Tuz family of 
| contains four species of great utility to mankind; two of these, 


‘ner Cauheha 
| piper Cubeba, 





surgeons, which we are assured will take place by an open 
ballot. The Hospital is now complete, with the exception 
of furnishing; and from the exertions of the furnishing 
committee, there can be no doubt the Hospital will be opened 
for patients during the ensuing summer. 

~~ 


WE observe that the post so long and so honourably oceu- 
pied by Sir James Macericor, as the head of the army medi- 
cal department, and from which he retired some time ago, has 
been filled up by the appointment of Dr. Anprew Smirn, 
Inspector-General of Hospitals, by whom a large portion of 
the duties of the office have been ably performed for several 
years past. 
as we feared several months ago, been restricted in its im- 
portance, and the salary reduced from £2000 to £1200 a-year. 


The country will find, to its cost in case of war, that it is not | 
| moval from place to place. 


in the underpaid and undervalued medical department that 
such reductions of power and emolument can be made. We 
fear that fcr a paltry saving of £800 per annum, and the 
acquisition of a little patronage by the Government, a con- 
siderable injury has been inflicted upon the medical depart- 
ment of the army. 





Prositematic Cause anp Errect.—Dr. Wiitzer, 
of Bonn, has met with two cases where the father had had 
syphilitic ulcers on the velum, and the children cleft palate: 
one child exactly on the spot where his father had a deep 
cicatrix, on the velum palati. Dr. Wiitzer sees cause and 
effect in these phenomena! A mother sees her child, two 

ears old, die from the effects of nitric acid accidentally swal- 
owed; she gives birth some months afterwards to a little girl 
with hare-lip; again cause and effect, according to the same 
physician !! 





We regret, however, to state, that the office has, | 
t=) > > >| 





ANALYTICAL SANITARY 
COMMISSION. 
> - 


SCOPICAL AND CHEMICAL 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





ANALYSES 


MICK 


** Forewarned, forearmed.” 


PEPPER, 
AND ITS ADULTERATIONS. 


plants comprehended in the term Piperacee 


nuper nigrum, or black pepper, and piper longum, more re- 
cently Chavica Roxburghii, or long pepper, are chiefly em- 
ployed for dietetic and culinary purposes; whilst the others, 
ficinalis, and Artanthe elongata, 


now Cubeba o 
or the matico plant, are, in Britain at least, exclusively, used in 
medicine. 

The plant, capsicum annuum, which yields cayenne, often 
improperly termed cayenne pepper, does not belong at all to 
the family of piperace, but to that of Solenacee. 

The pepper of commerce is furnished by the piper nigrum, 
which therefore is the species that will claim our attention 
on the present occasion. 

The black pepper plant grows both in the East and West 
Indies, in Sumatra, Java, and other islands; it is a shrubby, 
climbing plant, which attains the height of from eight to 
twelve feet; the berries, or peppercorns, grow on terminal 
flower stalks or spadices; they are at first green, but change 
subsequently to red and then to black. When any of the 
berries on a spadix have begun to turn red, the whole are 
cathered, dried in the sun, and the stalks separated by the 
hand. In drying, the succulent part of each berry becomes 
contracted and wrinkled, forming a hardened cortex; the 
corrugations are much raised, and describe a kind of elevated 
network. 

The following more detailed particulars are extracted from 
M‘Culloch’s “ Dictionary of Commerce.” 

“Tt climbs to the height of twenty feet, but is said to bear 
best when restrained to the height of twelve feet. It begins 
to produce at about the third year, and is in perfection at the 
seventh; continues in this state for three or four years, and 
declines for about as many more, until it ceases to be worth 
The fruit grows abundantly from all its branches, 
in long, small clusters of from twenty to fifty grains; when 
ripe ; of a bright-red colour. After being gathered it is 
spread on mats in the sun, when it loses its red colour, and 
becomes black and shrivelled as we see it. The grains are 
separated from the stalks by hand-rubbing. That which has 
been gathered at the proper period shrivels the least; but if 
plucked too soon, it will become broken and dusty in its re- 

The vine produces two crops in 
the year, but the seasons are subject to great irregularities.” 

Those berries are the best which are not too small nor too 
much corrugated; which are heavy, and sink readily in water. 

The two varieties of pepper known as “ black” and “ white” 
pepper are both obtained from the same plant; black ground 
pepper is the entire berry reduced to powder, while the white 
consists of the same berry, decorticated or deprived of its 
outer and black cortex. 

We learn from Pereira that three kinds of black pepper are 
distinguished by wholesale dealers. 

“ Malabar pepper—This is the most valuable; it is brownish- 
black, free from stalks, and nearly free from dust.” 

“ Penang pepper —This is brownish-black, larger, smoother, 
free from stalks, but very dusty. It is sometimes used in 
England to manufacture white pepper.” 

“Sumatra pepper—This is the cheapest sort; it is black, 
mixed with stalks, and contains much dust. Under the name 
of Sumatra pepper, some dealers include the Penang or 
brownish-black sort, and the black Sumatra sort 


keeping. 
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Three kinds or varieties of white pepper have also been dis- | 
PP 


tinguished. 


“ Tellicherry pepper, which is of two kinds: large or fine | 


Tellicherry pepper is larger and whiter than any other de- 
scription of white pepper, aud fetches a higher price; small 
or coriander-like pepper is shrivelled.” 


“Common white pepper comes trom Penang by Singapore; 
it is round, and not shrivelled; its value depends on its size | 


and whiteness.” 

“ English bleached, or White pepper—When the two pre 
ceding sorts are scarce, brown Penang pepper is bleached. 
The yellowest and largest grains are chosen for this purpose, 
for neither an expensive nor small sort would pay.” 


Structure of the Berry. 


The berry of the black-pepper plant possesses a structure of 
considerable complication, and of much interest; and as with- 
out an accurate knowledge of its minute organization we 
cannot hope to be in a position to detect the numerous adul- 
terations to which this article is subject, we propose to describe 
the tissues which enter into its formation somewhat in detail. 

In a section of the berry, two parts may be readily distin- 
guished—an outer and an inner portion: the first is dark- 
coloured, being black, or reddish-black; and the second is 
more or less white, hard, and brittle, except in the centre of 
the seed, where it is frequently soft and pulverulent. 

When a thin section of the outer or cortical part of the 


berry is examined, by means of the microscope, it is seen to | 


be composed of several distinct parts, each of which is con- 
stituted of one or more layers of cells. Such a section is 
represented in the accompanying engraving. 





Section of a pepper-berry, showing the junction of the cortical 
and central portions, and the several layers of cells of which the 
former is constituted. Drawn with the camera lucida, aud 
magnified 80 diameters, 


The external part of the berry, marked a in the preceding 

figure, is constituted of a single layer of cells of an elongated 
form, placed vertically; these cells are provided with a central 
cavity, from which lines, probably minute canals or channels 
radiate towards the circumference; when viewed sideways, 
they appear rather more than twice as long as broad; and 
when seen endways, they are mostly oval in shape, and but 
little longer than broad. Cells of a somewhat similar cha- 
racter have already been described in the Report on Sugar, 
as entering into the formation of the epidermis of the sugar- 
cane. 
The cells next in order, and upon which the previously de- 
scribed cells lie, are small, angular, and dark-coloured; (see 
the engraving;) their position is indicated at a in the first 
woodcut, and they, as well as the radiate-cells, are figured in 
the engraving, fig. 2. 











A portion of the surface of the pepper-berry, showing the cells 
which form its first and second layers. Drawn with the camera 
lucida, and magnified 120 diameters. 


The small angular-cells, just noticed, do not appear to 
separate from the cells which lie immediately beneath them, 
and of which they are probably merely modifications; strictly 
speaking, therefore, they ought to be considered as forming 
part of the layer next to be described, and we have spoken of 
them separately only for convenience of reference and de- 
scription. 

The cells now to be described are two or three times larger 
than those previously noticed, and very numerous, forming 
about half the thickness of the cortex, they are all more or 


| less coloured, and the colour deepens as the cells approach 


the next layer. The position of this second layer is pointed 
out at fig. 1,4. The third layer is very thin, and is composed 
of woody fibre, and bundles of spiral vessels of small size, and 
formed of a single thread. 

The junction of the second with the third and fourth layers 
is pointed out by a dark line situated about the middle of the 
cortex; see fig. 1, ¢. 

The fourth layer is composed of numerous large cells, and 
it constitutes the greater part of the remaining half of the 
cortex of the berry (fig. 1, ¢); as the cells approach the central 
part of the berry, they become much moditied, two or three 
times as small, and of a deep red colour (fig 1, 6); by some 
these cells would probably be described as forming a fitth and 
distinct layer. 

The numerous cells which form the fourth layer contain a 
very great abundance of oil-globules, and it is in it that the 
essential oil of the pepper-berry is chiefly located. 


Fie. 3. 





A portion of the fourth lamina of the pepper-berry, showing the oil 
contained in the cavities of the cells. Drawn with the camera 
lucida, and magnified 120 diameters. 























The cells which form the fifth and last tissue which enters 
into the composition of the cortex of the pepper-berry are 
divisible into two or three layers, the outer of which are 
coloured, and the inner invariably colourless; these cells pre- 
sent a reticulated appearance, are without apparent cavities, 
and the transparent lamina formed by them frequently 
separates from the others, and may be noticed as a separate 
tissue. Fig. 1,/. 

The central part of the berry or seed is constituted of cells 
of large size and angular shape; they are about twice 
as long as broad, and disposed in a radiate manner; in the 
outer part of the seed they are adherent, hard, and stone- 
like, while in the centre they are readily separable, and often 
form a powder resembling flour, fig. 1, g, and fig. 4. 

When the pepper-berry is macerated in water for some hours, 
the cortical part apparently separates without difficulty from 
the seed proper; if, however, we examine the surface of this 
closely, we observe that it appears of a reddish colour, and 
it becomes evident that a portion of the cortex is still ad- 
herent, this consisting of part of the fourth layer, containing 
the greater portion of the oil of the fifth layer. 

It now becomes apparent that the terms in common use, 
“white pepper,” “decorticated pepper,” are not correct, for 
the berry is not entirely denuded of the cortex, nor is its 
powder white, for if a little of it be diffused through water on 
a slip of glass, reddish particles immediately become visible, 
which are fragments of the remaining portion of the cortex, 
usually firmly adherent to the cells of the seed itself. 

When sections of the pepper-berry are immersed in water 
for a short time, they assume a yellowish or canary tint, and 
when examined with the microscope, the colour is seen to be 
placed in certain of the cells only, of which the sections are 
composed; these cells are rather larger than the ordinary cells; 
they are placed at tolerably regular distances from each other, 
and they reflect a deep yellow colour. In recent sections 
which have not been immersed in water, the cells, which after- 
wards become yellow, may be distinguished by a darker 
shading, and sometimes by a faint tint of colour. The change 
of colour is determined by the action of the salts contained 
in water on the contents of these cells, which differ chemically 
from those of the ordinary cells. 

It is in these coloured cells that the piperine chiefly, if not 
exclusively, is located. Alcohol and nitric acid deepen the 
tint very greatly, and on the application of concentrated sul- 
phurie acid to dry sections of the pepper-berry, they become 
of a reddish hue, the change of colour being limited, in the 
first instance, to the peculiar cells in question. These results 
of the use of the above re-agents are such as ensue with 
a er extracted from the pepper-berry. 

he structure of the central part of the pepper-berry,and the 
position and character of the coloured cells, are shown in the 
annexed engraving. 


Fic. 4. 





Section of the central portion of the pepper-berry, showing the 
two kinds of cells, the ordinary and coloured cells, of which 
it is composed, as well as its junction with the cortex. Drawn 
with the camera lucida, and magnified 120 diameters. 
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Now, in ground black pepper, all the structures which we 
have described may be traced out in a broken and fragmentary 
condition, but in white pepper certain of these tissues only 
exist—viz., a part of the fourth layer of cells, which contains 
the oil and the fifth cellular lamina. 

Before the observer can be in a position to detect the adul- 
terations of pepper, it is necessary that he should well under- 
stand the appearances and structure of ground pepper, both 
black and white. 

When black pepper is diffused through water, little particles 
of three different kinds, intermixed with a fine powdery sub- 
stance, are visible; some of these are black, others reddish, and 
the last white; the black are fragments of the outer, and the 
red those of the inner cortex, while the white are the 
pulverized seed itself. The powder is formed of the cells of 
the seed, some united in twos and threes, but the majority 
either separate and entire, or broken into pieces, as well as of 
starch-granules of extreme minuteness. The engraving (fig. 5) 
will serve to convey a good idea of the appearance presented 
by ground and unadulterated black pepper. 


Fig. 5. 





Ground and unadulterated black pepper. Drawn with 
the camera lucida, and magnified 120 diameters. 


In the black particles but little evidence of structure is in 
general to be seen, and where doubt is entertained of their 
nature, it is necessary that they should be first bleached with 
chlorine, and then examined with the microscope. 

In genuine white pepper no black fragments ought to be 
seen, but numerous reddish-brown particles are always present, 
usually adherent to the white cells which form the central part 
of the berry. 

These white cells, when separated from each other, whether 
entire or broken, being of angular form, very hard, and re- 
flecting deep shadows, bear a strong resemblance to particles 
of stone or grit, for which they would be very apt to be mis- 
taken by one who was not acquainted with the microscopic 
structure of the pepper-berry. 

The cavities of these cells are filled with starch-granules of 
exceeding minuteness, and, as in ground pepper, many of the 
cells are broken into pieces, a number of the granules are 
effused; these are so very small that they are generally in a 
state of molecular movement, and they resemble spherules of 
oil rather than starch-granules. No other starch-grains exist 
in the pepper-berry besides those just described. 

So great is the quantity of starch in the seed or central part 
of the berry, that the cells when touched with a solution of 
iodine become deep blue; the yellow cells being affected in 
the same manner, but more tardily and to a less extent. 

The active properties of pepper depend upon an acrid resin, 
a volatile oil, and a crystallizable substance called piperine, 
which exists in black and long pepper, as well as cubebs; the 
resin is situated chiefly in the outer part of the cortex; the 
volatile oil in the inner part of the cortex, or fourth layer, 
and the piperine in the yellow cells of the seed. 


On THe ADULTERATION OF Pepper. 


It has long been notorious that pepper is one of those 
articles most liable to adulteration; notwithstanding which 
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fact, and the importance of the subject in a fiscal point of 
view, but little has hitherto been effected in bringing to light 
the nature of the sophistications practised, and more parti- 
cularly in describing the methods of their detection. Of 
statements indeed we have several, but of either proofs or 
directions scarcely any worthy of notice or entitled to con- 
fidence. 

In support of these assertions, we proceed to make reference 
to the more important as well as recent authorities on the 
subject ot the adulteration of food. 

Thus in the “Supplement” to Dr. Ure’s “ Dictionary of 
Arts, Manufactures, and Mines,” we do not meet with any in- 
formation respecting the adulteration of pepper worth quoting. 

In M‘Culloch’s “Commercial Dictionary” we observe the 
solitary remark, “ Black pepper, sold ground, is said to be 
adulterated with burnt crust of bread.” 

In Mitchell’s “ Treatise on the Falsification of Food,” under 
the head “ Pepper and its Adulterations,” we find the follow- 
ing observations:— 

“In the state of powder, pepper is nearly always adul- 
terated, substances being sold for the express purpose. It is 
often mixed with powdered husks of mustard, which are 
openly sold for this purpose, as is also the sweepings from 
the pepper warehouses, under the name of P. D. or pepper- 
dust; and yet an inferior kind of this adulteration is sold 
under the name D. P. D., signifying the dust, or dirt of pepper- 
dust.” 

No directions, be it observed, are given for the detection of 
the adulterations referred to in the above quotation. 

Normandy, in his “Commercial Handbook of Chemical 
Analysis,” remarks, “Both black and white pepper, when 
ground, are very often adulterated, and sometimes in an ex- 
traordinary degree, with ground oil-cake, linseed-meal, and 
other like substances. The best way of providing against 
adulteration is, like that for coffee, to buy the article in the 
grain, and to examine whether it has the appearance which we 
have described above, and which is the criterion of a good 
quality.” And in a subsequent paragraph he writes, “ For 
the purpose of ascertaining whether ground pepper is genuine 
and of good quality, the best way consists in ascertaining the 
amount of piperine contained in the pepper under examina- 
tion.’ 

Thus here, again, no instructions are given, by which the 
nature of the adulterations practised in each case may be de- 
termined, but the difficult chemical operation of ascertaining 
the amount of piperine present is recommended, and which, 
when known, tells us nothing about adulteration but simply 
is indicative of quality; now a pepper may be either good or 
bad, and accordingly contain much or little piperine, and 
yet be perfectly “genuine.” 

Although the work of Mr. Normandy was published in the 
year 1850, not a syllable is said about the application of the 
microscope to the detection of the adulterations of pepper. 

The last authority to whom we shall refer is Pereira, who, 
in the description of piper nigrum as contained in the new 
edition of his“ Materia Medica,” and under the head “ Adulte- 
ration,” writes, “Sago is said to have been used to adulterate 
ground white pepper. The microscope would readily detect 
the fraud; the starch grains of sago being very much larger 
than those of pepper, from which they also differ in shape.” 

The above paragraph comprises the whole that is said by 
Dr. Pereira on the adulteration of pepper. 

We have now to state, that by means of the microscope, 
and its application to the elucidation of structural botany, we 
have succeeded in detecting, in the most satisfactory and 
conclusive manner, the adulteration of pepper by not less than 
four different substances—namely, linseed, mustard-seed, 
wheat-flour, and pea-flour. 

Of the adulteration with sago-meal, strange to say, we did 
not meet with a single instance in the whole of the forty-three 
samples submitted to examination. 

Now we believe that we are correct in stating that the 
samples of pepper upon which the recent prosecutions and 
convictions were founded, were adulterated with some form of 
starch, principally sago-meal; and that in no case were pro- 
ceedings instituted on the ground of the pepper being admixed 
with either linseed or mustard-seed, although these are the 
Sophistications most frequently practised. This is probably 
explained by the difficulty which has hitherto been felt in 
determining these adulterations in a manner sufficiently con- 
clusive to ensure conviction. 

‘We will now proceed to describe the structure of linseed, 
mustard-seed, and the characteristics of the starch of wheat, 
the pea, and sago-meal. 
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Structure of Linseed. 


The structure ot the linseed is very beautiful; in it two 
coats or tunics require description. 

The outer coat gives the polish to the seed, and is composed 
of several layers of large and colourless cells, of a rounded or 
hexagonal form. 

It is in the cells which form this tunic that the mucilage 
which linseed yields so abundantly, on infusion, is contain 

Of this interesting fact a little observation with the micro- 
scope furnishes suflicient evidence: thus, in many cases, this 
instrument does the work of the chemist, and more than the 
chemist in some cases can effect, even in his own art and 
science: thus, not to pass beyond the limits of this paper, by 
means of the microscope we have determined three interesting 
facts, which may be denominated chemical—the position of the 
essential oil, and the nature of the contents of the yellow cells 
in the peppercorn, the tissue in which the mucilage of the lin- 
seed is located. 

The second membrane is that in which the colour of the 
seed resides: it is composed of narrow, elongated cells, which 
give it a striated and very characteristic appearance; being 
firm and strong, it forms the protecting tunic of the seed. 

The substance of the seed consists of cells, in the cavities 
or meshes formed by which the oil and starch granules are 
enclosed. 

The oil is contained principally in the outer or more 
superficial cells, in the form of brilliant and pearl-like minate 
drops or spherules. 

The starch granules are most abundant in the interior of 
the grain: they are angular, minute, and but two or three 
times larger than those of the peppercorn. 

The very frequent association, in ripe seeds, of oil and starch 
- both non-nitrogenized substances, resembling each other so 
closely in chemical composition—is curious; and it suggests the 
consideration, whetherthelatterisnot, in some cases, and under 
certain circumstances, convertible into the former. In those 
seeds, in which, when mature, as the coffee-berry, we do not 
meet with starch, we usually find oil to be present; and in 
many of these cases starch grains are actually contained in 
the unripe seeds or berries. 

In linseed reduced to powder or meal, by a little patient in- 
vestigation, the whole of the structures described may be 
satistactorily detected. The parts, however, most frequently 
and clearly seen, are fragments of the fibrous coat, and little 
masses of starch, from the edges of which, portions of the 
cellulose forming the transparent cells project, in a radiate 
and very characteristic manner. 

To discriminate the cases in which linseed-meal has been 
employed for the purpose of adulteration, from those in which 
the seeds from which the oil has been expressed have been 
used, we apprehend would not be difficult. 


Structure of Mustard-seed. 


The seed of mustard exhibits a very characteristic organi- 
zation, by means of which, even when it is ground into 
powder, it may be readily detected. 

We shall not at present offer a detailed description of 
its structure, but will merely notice, in a very brief manner, 
the chief tissues which enter into its composition. 

The external membrane is formed of large, transparent, and 
nucleated cells. 

The second tunic is constituted of very minute, angular 
cells, which contain part of the colouring matter of the seed. 

The third coat is likewise composed of angular cells, two 
or three times larger than those of the second investing 
membrane, and with well-defined parietes; they also enclose 
colouring matter. 

The seed itself consists principally of cellulose, the cells of 
which are filled with oil-globules, and contain but few starch 
granules. 

Characters of Wheat-flour. 


As we shall hereafter have to describe fully the structure 
and characters of wheat-flour, it will be sufficient, at present, 
to say, that the grains are rounded, flattened discs, very 
variable in size, and without lateral shading or distinct con- 
centric rings. 


Characters of Pea-flour. 


The principal characters of the starch granules of the pea 
have already been adverted to in the Report on Coffee: 
they are oval bodies, with strong lateral shading, and pro- 
vided with an elongated central cavity or hilum. 
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Sago-meal has likewise been described, in the Report on 
Arrow-root. The starch granules of which it is composed 
are large, oval, or rounded, at one extremity, and truncate 
at the other, with a circular hilum, often cracked in a 
stellate manner, and with but few rings or laminz visible. 


On Pepper-dust. 


Pepper-dust, known in the trade as P. D., or H. P. D., that 
is, hot pepper-dust, consists either of the sweepings of the 
floors of the spice-warehouses, or of the siftings of the whole 


soe 

t is used to mix with ground pepper, and although a very 
inferior article, its admixture with pepper cannot be regarded 
as an adulteration. 

Its presence is to be suspected in those peppers which pre- 
sent a dry, earthy appearance, and the powder of which is 
extremely fine. 

Several of the samples, the results of the examination of 
which are given in the annexed table of analysis, presented 
the above-described characters, and therefore in all probability 
contained a considerable quantity of H. P. D. 

On Pepper-husks. 

The pepper-berries from which white pepper is made, are 
usually imported in a decorticated state; sometimes, however, 
they are deprived of their husks in this country, these being 
ground up and used for black pepper. 

There is reason to suspect the presence of an undue quantity 
of husk whenever pepper presents a darker appearance than 
ordinary, and we have seen several samples in which there 
appeared to be a considerable excess of cortex. 

ie cortical part of a pepper-berry being firmer and more 
tough than its central portion, the former in grinding is not 
reduced to the same state of division as the latter, but its 
particles are usually much larger. Of this fact, we have been 
informed, dishonest tradesmen have availed themselves, and 
by simply sifting have contrived to make out of common black 
pepper both the black and white kinds. 


On Factitious Pepper-berries. 

Some years since it was not uncommon to meet with 
artificial peppercorns; instances of their occurrence are 
mentioned in “ Thompson’s Annals of Chemistry,” and also by 
seomm in the second edition of his celebrated “ Death in the 

‘ot. 

Thus Accum writes—“ I have examined large packages of 
both black and white pepper by order of the Excise, and have 
found them to contain about sixteen per cent. of this artificial 
a, argo This spurious pepper is made of oiled cake (the 
residue of the linseed from which the oil has been pressed), 
common clay, and a portion of cayenne pepper, formed into a 

and granulated by being first pressed through a sieve, 
and then rolled in a poe § 

The period during which this fraud prevailed was probably 
confined to the time, which expired in 1823, when the duty 
on a single pound of pepper amounted to no less than 2s. 6d. 


Resvits or Microscoprcat ANALYsEs OF Forty-THREE SAMPLES 
or Buack anp Waite Pepper wy Powper. 


The following samples were purchased previous to the 
recent Government prosecutions and convictions:— 
Black Peppers. : 
1st Sample. 
Purchased—in Oxford-street. 
Unadulterated, but containing much fine pepper-dust. 
2nd Sample. 
Purchased—in High Holborn. 
Unadulterated, but containing a large excess of husk. 
3rd Sample. 


Purchased—in New Church-street, Portman-market. 
Unadulterated. 
4th Sample. 


Purchased—in High-street, Marylebone. 
Unadulterated. 
5th Sample. 


Purchased—in Tottenham-court-road. 








Adulterated with much linseed and wheat-flour. 


6th Sample. 


Purchased—in James-street, Lisson-grove. 
Adulterated with mustard-seed. 


7th Sample. 
Purchased—in Tottenham-court-road. 
Unadulterated. 
8th Sample. 
Purchased—in Drury-lane. 
Adulterated with much pea-flour. 


9th Sample. 
Purchased—in Clare-market. 
Unadulterated. 
10th Sample. 
Purchased—in Oxford-street. 
Adulterated with much wheat-jlour. 


11th Samples 
Purchased—in Kensington. 
Adulterated with much linseed-meal, 


12th Sample. 


Purchased—in Edgeware-road. 
Adulterated with much linseed-meal. 


White Peppers. 
13th Sample. 
Purchased—in Oxford-street. 
Adulterated; containing numerous masses of starch, the 


grains forming which are small and indistinct in out- 
line, as though they had been subjected to pressure. 


14th Sample. 
Purchased—in New Bond-street. 
Unadulterated. 
The following samples were purchased subsequent to the 
Government prosecutions and convictions:— 
Black Peppers. 
15th Sample. 
Purchased—in Lower Marsh, Lambeth. 
Unadulterated, 
16th Sample. 
Purchased—in New-cut, Lambeth. 
Unadulterated, but dry and earthy-looking, from the great 
quantity of pepper-dust contained in it. 
17th Sample. 


Purchased—in Westminster-road. 
Adulterated; containing a small quantity of pea-flour. 


18th Sample. 


Purchased—in Lambeth Marsh. 
Unadulterated. 
19th Sample. 
Purchased—in Westminster-bridge-road, 
Unadulterated. 
20th Sample. 
Purchased—of Henry Dolomore, Tea and Coffee Merchant, 
32, Westminster-bridge-road.* 
Unadulterated. 
(Noticed last week as a vendor of adulterated arrow-root.) 


21st Sample. 


Purchased—in Lambeth Marsh. 
Adulterated; containing numerous aggregations of starch- 
granules, the grains being small and ill defined, ag 
though they had been subjected to pressure. 


22nd Sample. 
Purchased—in Waterloo-road. . 
Unadulterated, but rather earthy-looking. 
23rd Sample. 


Purchased—in New-cut, Lambeth. 
Unadulterated. _ 





* Asan act of justice we publish the names of Mr. Dolomore and two 
others, as the vendors of unadulterated pepper, because they were last 


week mentioned as the sellers of adulterated arrow-root, 
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24th Sample. 


Purchased—in White-cross-street. 
Adulterated with mustard-seed. 


25th Sample. 


Purchased—in King-street, Snow-hill. 
Unadulterated. 
26th Sample. 
Purchased—in White-cross-street. 
Adulterated with mustard-seed. 


27th Sample. 
Purchased—in Snow-hill. 
Unadulterated. 
28th Sample. 
Purchased—in Barbican. 
Unadulterated. 
29th Sample. 
Purchased—in Holborn. 
Unadulterated. 
30th Sample. 
Purchased—at Notting-hill. 


Unadulterated, but contains much dust, which gives it a 
dry, earthy appearance. 
81st Sample. 
Purchased—in Chapel-street, Somers-town. 
Unadulterated. 
32nd Sample. 
Purchased—in Skinner-street, St. Pancras. 
Unadulterated. 
38rd Sample. 
Purchased—in Edgeware-road. 
Adulterated with mustard-seed. 


White Peppers. 


34th Sample. 
Purchased—in Holborn. 
Unadulterated. 
35th Sample. 
Purchased—of N.S. Hart, Tea and Italian Warehouse, 21, 
Holborn-hill, opposite Furnival’s-inn. 
Unadulterated. 
(Noticed last week as a vendor of adulterated arrow-root.) 


36th Sample. 
Purchased—in Holborn. 
Unadulterated. 
37th Sample. 


Purchased—in Blackfriar’s-road. 
Adulterated with much linseed-meal. 


38th Sample. 
Purchased—in King-street, Snow-hill. 
Unadulterated. 
39th Sample. 
Purchased—in Barbican. 
Unadulterated. 
40th Sample. 
Purchased—near Battle-bridge. 
Unadulterated. 
41st Sample. 
Purchased—in Whitecross-street. 
Unadulterated. 
42nd Sample. 


Purchased—of Westbrook & Company, Italian and Family 
Grocery Warehouse, 21, Oxford-street. 
Unadulterated. 
(Noticed last week as a vendor of adulterated arrow-root.) 


At a future period, as we have already promised, the names 
and addresses of all the tradesmen from whom the purchases 
are made will be regwarly published. 

We give the name in the following case, for the same rea- 
sons that we published, in the report on arrow-root, the names 
of those parties who were found to sell an adulterated article, 
and who had recourse to the press, in the shape of puffs and 
advertisements, to make it known, and so obtain the con- 
fidence of the public. 











43rd Sample. 


Purchased—of Wm. Bowley, Oilman and Tallow-chandler 
110, Tottenham-court-road. 
Sold in packages, price 1d. and from the wrapper of 
which the following is copied:— 
* Finest 
Ware Perper. 


“One ey oe of this article, which is the interior part of the 
kernel of the finest pepper, being equal in strength to nearly 
three times the quantity ot black pepper, (which is the inferior 
small shrivelled berries, and often little more than husks,) it 
will be not only the best but the cheapest for every purpose.” 
Adulterated, consisting of finely-ground black pepper, and 

a very large quantity of wheat-jflour. 

The package submitted to examination by us, and which is 
now in our possession, was one of a large pile placed upon the 
counter, the attention of the purchaser being particularly 
directed to the article as one of great superiority and undoubted 
purity, the proprietor or shopman, in order to inspire his 
customers with confidence, remarking,“ We have had ’em 
here; we have had the Excise chaps here, but they could do 
nothing with us.” 

On an examination of the preceding table it appears— 

First, that more than half of the peppers purchased pre- 
vious to the recent convictions were adulterated. 

Second, that a much less, although still a considerable 
proportion of the samples procured subsequent to those con- 
victions were likewise adulterated. 

It cannot therefore be doubted, that the recent enforce- 
ment of the law by the Excise authorities has exercised a salu- 
tary effect, and that it has checked, partially at least, and for 
a time, the scandalous practices so extensively resorted to in 
the adulteration of pepper. 

When, however, the paucity of the convictions,—some five 
or six only,—and the number of those traders who sell pepper, 
amounting to not less than eight or ten thousand, as well as 
the rarity of Government interference, are considered, it is to 
be feared that the little good thus effected will be but of brief 
duration, and that very shortly the public and the revenue will 
be plundered as before, unless, indeed, through the operations 
of the Analytical Sanitary Commission, the good effects of 
which have already been extensively felt. 

The present duty on pepper is 6d. per pound, which yielded, 
for the year 1850, no less than £85,526 8s. 1d. We thus per- 
ceive how great is the interest of the Government to prevent 
the adulteration of this article, by which thousands are lost to 
the Exchequer annually. 

The sum of £85,526 8s. reduced to sixpences, gives the 
number of pounds of pepper consumed in the year 1850—viz., 
1,710,536 pounds. 

Mr. M‘Culloch estimates the quantity of pepper retained for 
consumption in the year 1842, at 2,679,624 pounds, and the in- 
come derived from the duty at only £70,348 3s.4d. These 
two statements it is impossible to reconcile, for, if correct, up- 
wards of 1,000,000 pounds must have escaped the duty alto- 

ther. 

We believe, that were the duty on pepper still further re- 

duced, the revenue would be found to suffer scarcely at all, 

and that the increased consumption and lessened inducement 
to adulteration which would exist would cause the sum fully to 
equal, if it did not exceed, the present amount. 

[ We propose, on an early occasion, to offer some general 
observations on the present management of the Customs, 
Excise, &c—Ep. L.] 

The next Report of the “ Analytical Sanitary Commission” 
will be on 

WATER, 

ITS IMPURITIES: THE EXISTING SOURCES OF LONDON WATER SUPPLY, 
AND THE PROPOSAL OF THE GENERAL BOARD OF BEALTH FOR THE 
SUPPLY OF THE METROPOLIS WITH THAT IMPORTANT NECESSARY 
OF LIFE. 





THE LATE ASSISTANT-SURGEONS, R.N. 
To the Editor of Tue Lancet. 


Sim,—As I fear you are disposed to judge somewhat harshly 
the cases of the two assistant-surgeons, R.N., who lately re- 
signed, on being ordered to Jamaica, let me beg of you to 
insert the following queries :— 

Ist. Were these young men ordered out on service specially 
for duty in H.M.S. afloat or on shore ? 
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2nd. Did they enter the Government service to be ordered 
to do civil duty, under civilians unconnected with the naval 
service, where, or whenever, plague-fever or devastating 
cholera presented themselves ? 

3rd. Would any man, in his proper senses, join a service to 
be treated as assistant-surgeons usually are, with this blessed 
prospect in addition, that when civilian medical men (who 
usually get well paid for their work) hold back, the naval 
assistant-surgeons are to be ordered to the “forlorn hope,” 
wherever and whenever plague-fever or cholera rages in any 
part of her Majesty’s dominions, and on duty wholly uncon- 
nected with her Majesty’s naval force ¢ 

4th. Was the evident insult to the whole naval medical 
profession, in theappointment of civilian inspectors from private 
practice, (when there were abundance of naval surgeons, as 
talented, as well acquainted with the means of suppressing 
cholera, and as capable, as those appointed from civil practice 
to Jamaica,) likely to induce young assistant-surgeons to 
enter on a dangerous, ill-requited duty, with a prospect of 
being rewarded in the same way as those grey-headed and 
faithful servants who had gone before them, and who were 
thus shamefully treated ? 

Now, Mr. Editor, so far from blaming them, I must say I 
think they did what any sensible person would have done. 
Hitherto, the Admiralty have never found medical officers 
shrink from service, however perilous; let the records of all 
naval services, especially ail expeditions of risk, speak for 
them. But how have medical men been rewarded? While 
post captains and commandeis have been promoted in hosts 
or shoals, for north and south polar expeditions, Niger expedi- 
tions, African service, in the late wars in China, St. Jean 
D’ Acre, Borneo, &c., what have the medical officers received ? 
Among the numbers employed in all these arduous duties, 
one surgeon was raised to the rank of deputy-inspector for 
China, one ditto for St. Jean D’Acre; and, mark the extent 
of the boon, these two were of such long servitude, that it 
made no increase to their pay, and only put them, after all, 
on the footing of army staff surgeons of first class. How many 
fous executive officers were promoted for the brushes in 

rneo under Sir Thomas Cochrane! The surgeon who went 
through all the perils of that service with his chief, after 
nearly thirty years’ service, died a broken-hearted surgeon, 
unrewarded and neglected. The assistant-surgeons are still 
unpromoted, and likely to be for many years. If you had 
half-an-hour’s conversation with one of the few naval surgeons 
who have weathered the storm, and the bad effects of twenty- 
five or thirty years’ service afloat, they would furnish you with a 
splendid list of promotions, that would rather astonish you, of 
the striplings who erst were little squeaking middies when the 
medical officers were in their present rank, and now—tempora 
mutantur/—they, the middies, are admirals and post captains, 
with honours and good retirement, and the poor surgeons are 
just as they were. Linsist, that before you blame these young 
men, some allowance should be made for the circumstances of 
the case of those who, however prepared to serve when fairly 
treated, are just as ready to stand out against what is beyond 
the powers of human endurance. Let the Admiralty treat 
surgeons and assistant-surgeons fairly, and they will never lack 
men to enter on any duties, however hazardous, even though 
unconnected with the service for which they entered the 
navy; but until then, rest assured that the best men will hold 
back, disgusted and disheartened, and prepared to do as I did 
many years ago—to retire, and enter on those duties which 
are more gratefully remunerated. 


Aw Ex-Surcgon R.N., In COMFORTABLE PRACTICE. 


P.S.—How was it that army assistant-surgeons were not 
ordered out instead of naval? Surely shore duty is more 
consistent with that service than the naval? Not that I con- 
sider it would have been proper to order them to do duty 
among the general sufferers ashore, paying them 7s. 6d. or 8s. 
per diem, when the general practitioner was pocketing his 
£4 or £5 per diem. Though many years out of the naval 
service, I long to see justice done to my medical brethren. 





ON KOUSSO. 
To the Editor of Tue Lancet. 


Sm.—In looking over last week’s Lancet, I could not but 
observe, in reference to Mr. Savory’s offer of kousso, that it 
would appear that Mr. Savory treats all the accounts that 
have been published of its utility with incredulity. 

Tue Lancet has probably had more reports on its efficacy 
since its irtroduction into England, than of any other known 





remedial agent for tenia ever brought before the notice of 
the faculty. In the Pharmaceutical Journal of July last, Dr. 
Pereira shows that it has been in use in Abyssinia as an 
anthelmintic for more than two centuries, and that all modern 
travellers in that country are agreed on the great success of 
the remedy. 

In Paris, it has been employed with great success by 
Chomel, Sandras, &c. In London, the results of its use by 
Drs. Budd and Todd, (Tux Lancet, March 16th, April 20th, 
May 25th, 1850,) and Dr. Gull, (Tae Lancet, May 25th, and 
Dr. Wood, Tue Lancet, Jan. 18th, 1851,) and numerous others, 
confirm the reports of its efficacy which had reached this 
country from abroad. 

Its use in England has not been so small as Mr. Savory 
appears to think. I have supplied about eighty doses, and [ 
am told that M. Boggio has sent upwards of 200 doses to 
other parties in London. 

In a letter with which I was favoured from Dr. Assaad 
Kayat,* H.M.C., at Jaffa, dated August 31st, 1850, he states, 
in reply to a communication from myself, “ Whilst I was re- 
flecting on your inquiry about the kousso, how I could best 
bring the matter beyond doubt, there enters my drawing-room 
a servant, telling me that an Abyssinian priest, with a party of 
his companion pilgrims, wishes to see me. I told my kewas 
(or servant) “pray call them in,” and here enters the Rev. 
Khossi Elias, and six Abyssinians with him. 

Rev. Khossi (or priest) Elias is a Chaplain to the King of 
Abyssinia, at Gondar, the capital. I showed him the flowers 
you sent in your letter. He at once recognised them, and 
said ‘ Kousso, kousso.’ He remarked that it grows all over 
Abyssinia. He told me the effect is wonderful in destroying 
tape-worms, and all kind of worms, that it is powdered and 
given either with honey or milk; the dose for an adult is a 
handful, and for children in proportion. They promised to 
send me a sackful of it,and some young trees, shoots, and 
seeds to be planted here; I will do my utmost, and report to you 
the result.” 

Previously to the receipt of Dr. Kayat’s letter I had an offer 
for a supply from Aden, and since two other supplies have 
been submitted to me for purchase, all of which I declined. 
I am now, however, in receipt of an importation from Abys- 
sinia, of which I have the clearest testimony to show that it 
has been collected and preserved with the greatest care, and 
in precisely the same state as taken by the Abyssinians; its 
physiological effects seem more in unison with that taken by 
the natives than what has been obtained from Paris, inas- 
much as it purges and brings off the worm without the neces- 
sity of taking an aperient afterwards. 

I an, Sir, your obedient servant, 

Pall-Mall East, Jan. 31, 1851. Wim Hoorn. 





ROYAL ORTHOPAZDIC HOSPITAL. 
To the Editor of Tas Lancer. 

Srr,—I beg to transmit you two more letters, in relation to 
the Royal Orthopedic Hospital, which you are at liberty to 
publish, if you think fit. 

I remain, Sir, yours faithfully, 

Gresham-street, Bank, Jan. 8, 1951. Rareu Liypsay. 





9, Billiter-square, 28th Dec. 1850. 

Smr,—I beg to acknowledge, with many thanks, your very 
kind and considerate letter. Had I written as the organ of, 
and by request, of the committee, I should have, no doubt, 
written very differently. 

The circular of a Governor of the Charity appeared quite 
suddenly, and between our board days, and I consider that it 
was calculated to do mischief, a great deal of which I could 
avert by such a letter as that I penned as an independent 
governor and vice-president, and I am happy to say that this 
result has followed. It would also, for very cogent reasons, 
have been impossible, pending that investigation, which had 
been going on for some time, to lay the whole of the cir- 
cumstances before the governors. 

Your letter shall be laid before the committee, who have 
the whole subject under their mature deliberation, and whose 
sound judgment and discretion will, I trust, enable them to 
adjust matters so as to prevent injury to the charity. 

I am, very respectfully, Sir, your faithful servant, 
(Signed) QvuarLes Hanrzis. 

Ralph Lindsay, Esq., F.S.A. 

* It will be recollected by many of our readers that Dr. A. Kayat stadied 
at St. George’s Hospital, and obtained his diploma in this country. 
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Biggin Lodge, Norwood, Jan. 2, 1951. 

Srr,—I have to acknowledge the receipt of your letter of 
the 28th ultimo. 

I confess, after that commnnication, I read with some sur- 
prise yesterday, in Tne Lancet, a letter from the secretary, 
dated December 20th, authorizing the insertion in that pub- 
lication, as from the committee, of your circular of the 13th 
ult., which is appended thereto; I have therefore felt it in- 
cumbent on me to transmit a copy of my communication to 
you to the Editor of Tut Laycet, for publication. 

You state, in your letter to me, that “ It would also, for very 
cogent reasons, have been impossible, pending that investiga- 
tion which had been going on for some time, to lay the whole 
of the circumstances before the governors.” Is this fair? is 
it honourable and straightforward ? 

Is it respectful to the governors in general, that the secre- 
tary, Mr. Maskell, should be employed to ferret out grounds 
of complaint against an able and efficient medical officer of 
the hospital? That such is the fact has just come to my 
knowledge, and | lament the prostitution of the secretary’s 
office. 

I may be permitted to inquire whether we are to have the 
Inquisition established in this country in the nineteenth 
century, with the unkind and disingenuous view of establish- 
ing some foundation for a complaint against an ill-used officer 
of the institution, in respect of transactions which occurred 
some fifteen years ago, and which ought to be buried in 
oblivion, and under that disreputable pretext to deprive an 
able officer of his connexion with the institution ? 

It has just been stated to me, that a string of inquisitorial 
interrogations has been submitted to Mr. Chance, but which, 
if he possesses a grain of spirit or common sense, he will 
repel with indignation. 

In case there is any ground of complaint, let it be stated 
distinctly and openly: every prisoner at the Old Bailey has a 
right to see the indictment against him, and it ought not to 
be withheld in the present case. 

I do not understand that there is the slightest cause of 
complaint on the ground of want of medical skill, and the 
contrary is manifest from his position in the profession; and 
in reference to his willingness to perform his duty, I was 
personally present at the hospital many months ago, when I 
noticed the uncourteous treatment Mr. Chance received on 
his offering to assist the gentleman operating upon a patient, 
who refused to receive a bandage out of his hands. 

Really, Sir, the veil is too transparent. I assert that the 
sole, if not the only, cause of complaint is professional jealousy, 
and that only; and I venture to reiterate my confirmed con- 
viction, that the only, if not the most effectual, mode of pre- 
venting it in future, is to appoint the present staff full 
surgeons of the institution, with alternate weeks of attendance, 

It cannot escape the observation of any governor at all 
conversant with institutions of this nature, that by adopting 
the course hitherto pursued, the committee has, probably 
unintentionally, but unjustly, thrown the entire private prac- 
tice into the hands of one or two of the surgeons, to the 
exclusion of the third. 

It must be borne in mind that the wonderful cures effected 
by the institution has operated most materially to give pub- 
licity to it, and thereby naturally to inerease the private 
practice of some of the surgeons; but I would ask—is it 
fair and just that such advantage, and which fairly appertains 
to every such institution, should be monopolized by one or 
two individuals, to the utter exclusion of a third equally 
able and honourable man ? 

I feel assured the governors in general will never sanction 
such a procedure, or the prolongation of that close borough 
system which has too long existed in many institutions, but 
which has happily been abolished in the party system of the 
kingdom. 

I am, Sir, yours faithfully, 


Quarles Harris, Esq. Rapa Liypsay. 





SELF-SUPPORTING DISPENSARIES AND DR. 
MOORE’S STATISTICS. 
To the Editor of Tue Lancet. 

Sin,—The good temper which characterizes Dr. Moore’s 
attempt, in Tne Lancer of the 25th ult., to defend “ Self- 
Supporting Dispensaries,” cannot be admitted as an excuse 
for his blunders. 

l, As LO his 


stics. Does he suppose that the “ gentle- 
” in stating that “ 


“six per cent. is the 
ne hundred men,” 


man at Somerset Hor 


average annual sickness o! 


” meant that 








there were only six cases in the year among that number ? 
Certainly not. Six per cent. is the average number of males 
constantly sick. 

Mr. Edmonds, some years ago, stated that the ratio of sick- 
ness to mortality was “two years of sick time to every death.” 
That is to say, where the ordinary mortality of two per cent. 
per annum prevailed, there were four per cent. constantly sick. 

Mr. Neison has since shown, from unrivalled observations, 
that the sickness among “males” (of all ages from ten toa 
hundred) is at the rate of 157 weeks, or tree years to each 
death. With a mortality of two per cent. this would give six 
per cent. constantly ill, which is doubtless what the “ gentle- 
man at Somerset House” meant. 

But then six per cent. ill for a whole year, is equivalent to 
at least seventy-two per cent. of sick cases in the year—ie. 
|6xX if for the average duration of cases does not exceed a 
| month. 

So that Dr. Moore’s magnificent allowance of £2 per case to 
the doctors, at once dwindles down to 40+12, 3s. 4d. per case; 
and granting, as he himself does, the great additional illness 
among women and children, he will find the statements from 
Derby and Burton quite as favourable as can be reasonably 
expected. 

Let me refer Dr. Moore to a table in the appendix (p. 101) 
of a pamphlet entitled “The Health and Sickness of Town 
Populations,” Parker, 1846, where he will see the pecuniary 
results of the “Self Supporting” delusion, ascertained by an 
extensive inquiry. 

For 18,626 cases treated in these institutions, at Atherstone, 
Burton, Chesham, Coventry, and Derby, during several years, 
the total medical remuneration was £2074 1ls., or under 
2s. 3d. per case! 

If medical men choose to run the risk of insolvency by 
offering a month’s attendance for 2s. $d., or as now at Burton 
for 1s. 6d. (little more than a halfpenny per diem), there is no 
sumptuary law to restrain their extravagant folly. Quem 
Deus, &c. 

2. As to Dr. Moore’s political economy, he sees a “ path 
to pauperism closed” by the Southam scheme. Has he ever 
asked how or why the “ path” was opened? If not, he may 
learn that the evil arose from committing the provision of 
public medical attendance to the poor-law authorities; a 
course taken by England alone of all civilized nations. 

Would it not, then, be better to “ close the path,” by sever- 
ing the ruinous connexion between medical relief and the poor 
laws, rather than by beggaring and degrading the medical 
profession. Let Dr. Moore be assured that the real method 
of curing the evils he points out, is for the State to fulfil its duty, 
and to provide and pay adequately a sufficient number of 
qualified medical men to attend to the sickness, and more 
especially to preserve the health, of the suffering masses of our 
population. 








I am, Sir, your obedient servant, 


Gloucester, Feb. 1, 1951. A Statist. 





ON THE CASE OF COMPOUND DISLOCATION OF 
THE KNEE. 
[REPORTED IN “THE MIRROR” FoR DEC. 28, 1850. 
To the Editor of Tus Lancer. 


Sin,—On perusing the case of compound dislocation of the 
knee, reported in your number for the 28th ult., it occurred 
to me whether section of resisting tendons might not have 
been successful. 

Section of the bone, as proposed by M. Broke Gallwey, Esq., 
would, I presume, have been a more severe proceeding, and 
would have caused some degree of deformity. 

Allow me to be, Sir, yours respectfully, 

Maryport, Jan. 30, 1951. Frep. Curtis. 








HMievdical Pebws. 


EpmemiotoeicaL Socrety.—The third ordinary 
meeting of this Society was held on Monday, the 3rd of 
February, in the rooms of the Royal Medical and Chirugical 
Society. Dr. Babington, the president, in the chair. Seven 
members, nine corresponding, and one honorary member, were 








admitted; and seven new candidates for membership were 
proposed. 

A paper by Dr. Hosxrys, “On the Origin and Progress of 
Cholera and Small Pox in Germany,” was read by Dr. Gull. 
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The facts recorded by Dr. Hoskins were highly interesting» 
for the most part adverse to the doctrine of contagion. 

Mr.Gratncexsaid that if a widely extended view were taken 
of the history of cholera, he thought that the diffusion of the 
disease appeared to be effected rather by places than by 
persons, and that the proof of its communicability from one 
person to another out be found insufficient. 

Mr. Hunt admitted that at certain times, and in certain 
laces, the disease did not appear to be contagious, but he 
elieved that on other occasions it was clearly to be traced from 

+ sage to person. He therefore was inclined to think that, 
like erysipelas, puerperal fever, and other diseases, it varied 
in its type, being sometimes contagious, at other times not so. 

Dr. James Brap said he had seen much of the disease in 
India, that, in a certain sense, it was never contagious, and 
never thought to be contagious, in that country; but that 
where the diseased were congregated together, a degree of in- 
fection was generated; and that when it broke out among 
troops, many sleeping in the same apartments, its spread was 
soon arrested by the men being ordered into separate tents. 

_Dr. Gvuit said, that if the disease were generated by the 

diffusion of putrid gases, he did not see how it could ever 
become contagious. On the other hand, if the germs of the 
disease were transmitted in a solid form, from person to 
person, a condition in some sense necessary to contagion, it 
was difficult to conceive that atmospheric influence alone 
should promote the disease. 

The paper announced to be read at the next meeting in 
March, is “On the Yellow Fever which has lately appeared 
in the Brazils.” 

The president announced that the treasurer had received a 
cheque for five guineas, from David Fullerton, of Kidbrooke 
Park, Forest-row, Kent, Esq., as a contribution toward the 
funds of the Society; and expressed a hope that so good an ex- 
ample would be followed by many others. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norz.—When the date of the month is not specified, no meetings take 
place in the current week. 





| Days of 








Societies. —- | Meeting. 
Epidemiological .......00...s++000000- | Mon. 8} P.M. | 
Chemical, 142, Strand...............+< | ‘Mon. SPM. | 
Medico-Botanical, 32, Sackville-st. | Tuesday. | 
Medico-Chirurgical, 53, Berners-st. | Tues. 8i pm. Feb. 11. 
Pathological, 334, George-street, } | } 

Hanover-square ..........sseeeseeees Tues. 8 P.M. j 
Hunterian, 4, Bloomfield-street,) | ,- { 

insane estate Wed. § rx. j 
Pharmaceutical, 17, Bloomsbury-sq.| Wed.9pm. | , 12. 
Harveian, 21, Bawandocteest,) i oT g 

Portman-Oquare ..0s.scsceeseooee§ | “OU 9 PM, | » 18. 
South London Medical, Borough... | Thurs. 8 p.m. | » 13. 
wettem Medical and ers Fri.8 pm. | 

Gant 

Medical Society of London, 33a, Sat.Spa. | y 15. 


George-street, Hanover-square 


PORTRAITS AND BIOGRAPHIES 
oF 


Members of the Medical & Surgical Profession. 





The subject of the next Portrait and Biography will be 
ROBERT LEE, M.D. F.R.S., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL, 








TO CORRESPONDENTS. 


Bohea.—We are glad to learn that Bohea and his friends are alive to the 
evils of adulteration, and that they are willing to aid in the endeavour to 
effect their suppression. 

4 Chemist, (Leeds).—Assuredly the sub-title of our commission shows clearly 
enough that it is our intention to extend the inquiries to drags and che- 
mica! preparations, 

A Surgeon, (Paversham,) Chemicus, and others.—Silex exists in the haman 
bones. We have no evidence to show that it enters into the healthy 
tissue of arteries or veins, 








Cambria.—The vote of censure in such a case forms no part of the verdict, 
nor is it necessary that twelve persons should be unauvimous in recording 
such a vote, as it would be for recording their verdict. The expression of 
their opinion separate from the verdict has no force in law, whatever 
moral force it may possess. 

A Subscriber may address a communication to the Vaccine Institution in 
Russell-place, Fitzroy-square, London. 


Tae Rate or Morrauity in THe Various HosPitA.s. 
To the Editor of Tae LANCET. 

Sir,—In your last week’s namber mention was again made respecting 
the rate of mortality in the different hospitals, proving it to be nearly twice 
as great in the small as in the large charities of this class. I am surprised 
that some one has not endeavoured to give an explanation of this fact, 
being as it is a very important one. May | suggest the following. 

it must be evident to any one, upon walking through the spacious, lofty, 
and well-ventilated wards of St. Bartholomew's, St. Thomas’s, and St. 
George’s Hospitals, that the patients placed there have an immense advan- 
tage over those in the confined atmosphere of small buildings like King’s 
College, University College, and other hospitals. But nevertheless, I 
believe it is a fact, that at these small buildings they, as a general rule, take 
in only those cases which are really worth taking in, and exclude ali those 
which can be treated as out-patients ; whereas the contrary is the case at 
the large hospitals, upon going through the wards of which, at every second 
or third bed, you meet with a case perfectly devoid of interest, such as @ 
small ulcer of the leg, or one of some fifteen or twenty years’ standing ; 
also such cases as fracture of the clavicle, of the radius, or ulna, and nume- 
rous others, which could be treated out of doors. Such cases as these 
necessarily swell the number of admissions and cures during the year, and 
make a somewhat unfair statement when compared to that of the small 
hospitals. The following is the manner in which these cases get into the 
large hospitals :—On the taking-in day the surgeon has a list of the empty 
beds given to him. Supposing these amount to forty, he perhaps only finds 
twenty cases which ought really to be admitted; but he nevertheless fills 
the other twenty beds with cases which he can discharge again at the end 
of three weeks, or when his taking-in comes round again, in order that, 
in the interval between his taking-in, his beds may not be filled by cases 
sent in by the other surgeons, or from the steward’s office, as it is a rule 
that all beds be filled except those left for accidents. ; 

In the above I have alluded only to the surgeons’ wards, but it is the 
same in the physicians’ wards, only I think in a less degree. 

I think this will, in some measure, account for the mortality being so 
small in the great hospitals. ’ 

I am, Sir, your obedient servant, 
An OBSERVER. 

A. O, Z.—The period between conception and parturition may vary as to 

length; but Dr. Tyler Smith has, we think clearly enough, shown, that 

when pregnancy proceeds to its full term, parturition will take place at 

ten }unar months from the last appearance of the menses, and generally at 

what would have been a monthly epoch of the latter. But though the 

period of parturition is thus marked, that of conception may have 

occurred at any period between the last appearance of the periodic dis- 

charge and the next monthly period ; consequently the actual duration of 

pregnancy, or the time from conception to parturition, may vary within 

this limit. 

InvaLip Boaarpinc-Hovuses, 
To the Editor of Tur Lancer. 

Srr,—Slander is always bad; anonymous slander is despicable and 
cowardly ; and I should have taken no notice of a letter in last week's. 
Lancet, in which a private communication of mine is very freely dealt 
with, had I not seen in the same periodical, a fortnight ago, that such a 
letter had been sent from Brighton, and was to be published, This notice, 
therefore, proving your correspondent’s locality, I confess to some curiosity 
to know the writer of it ; and when he comes forward with his proper name 
and address, the profession in this town will be the best judges as to which 
of us might the most fairly claim your correspondent’s signature of “ No 
Humbug.” I shall then (if he pleases) be very willing to enter into the sub- 
ject of ** establishments for invalid children,” cither as a further advertise- 
ment in the columns of Tae Lancet, or in any manner most agreeable to 
himself. At present I shall merely say, that having the happiness to be 
personally known to almost every medical gentleman im this town, I con- 
sulted the majority of them before I made my project publicly known, Ail 
so consulted thought such an institution a very desirable one, and ail 
whom I asked to be allowed to make use of their names did so without the 
least reserve. 1 therefore feel perfectly justified in the step I have taken ; 
and in order that its benefits may be fairly tested, my object is to make it es 
public as possible. I have to thank “‘ No Humbug” for assisting me to 
co so. 

I trust to your wonted impartiality for giving early insertion to this note, 
and perhaps you will kindly say that I shail take no further notice of 
anonymous correspondence. 

I am, Sir, your obedient servant, 

Cannon-place, Brighton, Feb. 3, 1851. Gro. Lowpe.t. 
J. D., (Pimlico.)—The first two questions proposed appear to us trivial. To 

the third question we may reply, that the effect is produced by temporary 

pressure on the Eustachian tube, which forms a di of ex i 

tion between the throat and the ear. 

C. B.—An assistant to a general practitioner will find no difficulty in being 
admitted to examination under the circumstances which he has described | 


To the Editor of Tas Lancet. 

Srr,—Will you be kind enough to inform me how a German or Italian 

M.D. diploma is to be obtained in London, and their cost. 
Your very obedient servant, 
ANXI0US. 

*,* A modest request truly! While we are constantly endeavouring, by 

the efforts of our pen, to uphold the respectability and dignity of our 

profession, our efforts are thwarted by those who, like this correspondent 

seek to act so as to degrade it. We have before now pilloried the system 

of procuring foreign degrees without examination, and our hostility to it 

is unabated. 
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Suum Cuique.—The communication of Dr. Hassall, on Sugat and the Sugar 
Acarus, was read before the Botanical Society of London at the meeting 
held on the Ist of November, 1850, and was extensively noticed by the 
press. We regret to observe that a writer in the Pharmaceutical 
Journal seems inclined to appropriate the discovery of the acarus to him- 
self; and although perfectly well acquainted with Dr. Hassall’s prior 
ebservations, he has not the grace or courtesy once to refer to that gen- 
tleman’s labours. This is not as it should be, nor is it acting up to the 
just and honourable spirit of the motto adopted by our correspondent. 
**In our last number we announced (says the writer) the existence of 
mites, both living and dead, in brown sugar.”” We beg to say the 
announcement has lost its novelty, and was made long previously. 


Wes are obliged to Mr. Dempsey for the information which he has forwarded 
to us, 
A TRANSACTION AT Sr. Georce’s Hosritat. 
To the Editor of Taw Lancer. 

Sirn,—In reading your journal of the 25th instant I was much pleased to 
see, under the head of St. Georze’s Hospital, the kind manner in whicli you 
had inserted the note of a Mr. J. D. Brown, one of the patients of that 
institution; for it could not, I am willing to believe, have been penned by 
one of the students, or he is grossly ignorant of the case which he has 
attempted to argue, and within the compass of eight lines the greatest 
amount of untraths I ever saw in any journal are there heaped together. 
The unfounded assertion, in the first instance, came from the mouth of the 
aggrieved party ; his character he may consider injured by its being repeated, 
but the assertion was freely canvassed, both in the hospital and in the dis- 
secting-room, for more than siz weeks, during which time he never denied it. 
He did not, | conclude, deem it worthy of note, till one of the shortest 
students in the hospital mentioned it ; and he being more than six feet high, 
now in his invincible valour attempted to chastise him in the hall of the 
hospital; but he did not attempt to touch another student who stood by, 
who first of all told him that he had heard him (the aggrieved party) make 
the wnfounded assertion himself in the dissecting-room. His name I shall 
not give this week; but if any fature correspondence is carried on, I will. 
But here I will just touch upon his character, but not too sharply, because 
some may think the old proverb, ‘*‘ De mortuis nil nisi bonum,” would be 
applicable in this place; but to them I would answer that he is not “‘ gone 
to that bourne, whence no traveller returns,’’ but is only removed by his 
father till next October. Does Mr. J. D. B. consider that one who tried to 
intimidate students from giving their evidence before the medical officers 
on the pain of “‘ paying them off outside the wails of the hospital’’ has 
committed no breach of duty? If so, the sooner he, if he bea student, 
leaves the profession of medicine, the better for the hospital, the students, 
and the profession at large. 

I remain, Sir, your obedient servant, 

Jan, 27, 1851. A Purit or tas Hospirav. 
WE will notice Mr. Twining’s invention, the saddlestick, on an early occa- 

sion. We have received both the instrument and its description. 

Ir R. H. D. (medical student) will forward 
address, he shall receive a private note. 
C. M.—No, he cannot, if this be his only qualification. 


to the Editor his name and 


APPROACHING CENTENARIANS. 
To the Editor of Tuk Lancer. 

Six,—Will you be kind enough to insert the following in your next 
number, for the information of your correspondent :— 

At Churton, in the parish of Church Pulverbatch, in this county, there 
lives the widow of a yeoman, aged ninety-nine. I saw her a week ago in 
good health; she is very active, and attends church regularly. She was 
born where she now resides. The following was copied from a paper she 
keeps by her:—Mary Jaudrell, born Jan. 17, 1752; married Abm. Ward, 
June 7, 1778; left a widow, Jan. 31, 1814. 

I am, Sir, your obedient servant, 

Pontesbury, Salop, Jan. 21, 1851. Wo. 

P.S.—Mrs. Ward is a woman of small stature ; 
altogether a most astonishing woman, 

Another correspondent informs us that there is ‘‘a highly respectable 
yeoman, of the name of Edward Toor, residing in the parish of Buckland 
Four Saints, about two miles from Kingsbridge, Devon, ninety-eight years 
of age, and in the enjoyment of good health.” 

We beg to direct the attention of our readers to the admirable letter of the 
Gloucester Statist, at p. 169. It clearly and satisfactorily disposes of the 
unfounded assertions of the advocates of self-supporting dispensaries, 
that in those establishments any adequate remuneration can be possibly 
afforded to the practitioners in attendance on their members. 

Tue letter of Mr. Quarles Harris was not delivered to us until our office 
was opened on Thursday morning. Probably it was placed in the letter- 
box on Wednesday night. The document, however, has arrived at too 
late a period for insertion this week. When gentlemen require that their 
communications should be published promptly, they should te prompt in 
transmitting them to our office. We can assure them that it is an 
annoyance to us to postpone for a single hour the insertion of an article 
that embodies a defence to even an implied accusation. 

G. R.—The operation was performed at St. Thomas’s Hospital by Mr. 
Cline, jun, 


Eppowess. 
she walks erect, and is 
W.E 


Tak TesTIMONIAL TO Dr. R. GRANT. 
To the Editor of Tux Lancer. 

Srr,—I trust the projected testimonial to this most worthy gentleman 
will be taken up with a'l the zeal it deserves; that, in fact, measures are 
already organized for giving it complete effect. It will be seen that £2 10s. 
has been remitted to me from one whose name would honour any list, Mr. 
Robert Hardy, the proprietor of the Worcester Iron Works. This and my 
own subscription will be immediately handed over to any authorized indi- 
vidual or committee. 
I remain, Sir, yours truly, 
Davip Corset. 
#210 
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Orsett, Essex, Feb. 3, 1851. 
Robert Hardy, Esq., Foundry, Worcester 
David Corbet, M.D., Orsett, Essex 
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Supsects vor Dissection At Queen's CoL_iece, BinmincHam. 
To the Editor of Tax Lancer. 

Sir,—In reply to your question of last Saturday, I beg to state that the 
first subject we have had this term came in on Friday morning last, and a 
second arrived to-day. The students are all crying out for parts, and cannot 
obtain them. This is the school of medicine which is so noted for the good 
supply of subjects. 

There must be something very rotten in the state of Denmark. 

I remain, Sir, yours truly, 
One woo WISHES TO GO UP FoR HIs Fins’ 
M.B. EXAMINATION. 

Inquirer. — The number of Taz Lancer containing the report of the 
Analytical Sanitary Commission on Coffee is ont of print, and has 
been so for some time. The applications for it have been so numerous, 
that it is now re-issued in a separate form, at the cost of paper and print, 
so that six of them for distribution may be obtained for as many pence. 


Mr. Morrar ON THE ADULTERATION OF Darvas. 
To the Editor of Taw Lancer. 

Sir,—Tae Lancet happened to be lying on the counter, close to me to- 
day, open at the part which contains the ** Analytical Sanitary Commis- 
sion,” [ was very much pleased with what I saw there—it is a step in the 
right direction, which, if followed up in other matters, will be of immense 
service to the human race, for whom (although they knock me about) I 
entertain considerable affection. 

The adulteration of drugs concerns the medical profession, if possible, 
more than the tampering with articles of food. Why, Scales, a most ho- 
nest, upright fellow, whose opinion has great weight with me, quite loses 
his evenly-balanced temper when he sees the wicked substitates for usefal 
drags that are in hourly use. Only this morning he told me, that of a 
pound of linseed-meal weighed out in him, one-third was fine sand— 
a pleasant addition to a poultice! My inseparable friend Pestle, who 
stirred me up to write this, says that the two-ounce glass measure is im. 
measurably disgusted at these frauds—he positively does not know what 
pure landanum is! The castor oil with which he comes in contact almost 
invariably contains olive or linseed oil. From my own experience, I know 
that the pulvis opii may be swallowed in almost unlimited doses, so little 
opium does it in general contain. Hundreds of oters I could mention if 
necessary. 

The means of analyzing these adulterations are given, it is trae, in several 
works, but what time has the practitioner to devote to this investigation, or 
even what remedy, if he discover the fraud, beyond going to another drag- 
gist, who will probably serve him the same trick? But it is still more severe 
upon the physician or surgeon, who prescribes an important remedy, upon 
the success of which his reputation may depend, and whose efforts are 
foiled by the substitution of something useless, or even injurious 

The sooner, therefore, that you bring the analytical commission to bear 
upon these matters, the sooner you will win the gratitude of the true drugs, 
who declare to me that they are perfectly ashamed of being mired up with 
such worthless stuff. 

I am, Sir, your humble servant, 
A Mortar. 

*,* The reports of our Commission on the Analyses of Drugs and Chemical 
Preparations will be published at no distant period. The work is already 
in progress. 

We regret that want of space obliges us to postpone publishing the letters 
of Mr. Hakes and Mr. J. H. B. Sandon, as well as a report of the inter- 
view of Poor-Law Medical Officers with the Premier and Sir G. Grey, 
until next week. 

Communications, Letters, &c., have been received from — Professor 
Syme; Mr. W. J. Clarke, (Huddersfield;) Chemicus; Mr. Hoskins, 
(islington ;) Mr. F. Curtis, (Maryport;) M.D., M.R.C.S., and a Ten 
Years’ Subscriber ; Jericho ; Mr. J. H. B. Sandon, (Bow ;) Mr. R. G. Hill, 
(Lincoln ;)} Mr. Lowdell, (Brighton ;) D. Corbet, (Orsett;) An Assistant- 
Surgeon; Mortar; Mr. Overton; Mr. Hewitt, (Clapham;) Mr. Crain, 
(isle of Man;) M.R.C.S.E.; Messrs. Wing & Borlase Childs ; Cambria; 
Dr. W. C. Tucker, (Brixham;) Dr. Davey, (Norwood-green ;) Anxious ; 
Mr. Frame, (Glasgow ;) A Fellow of the Royal Medico-Chirurgical 
Society; Dr. Massey, (Nottingham ;) Mr. Wilde, (Dublin ;) Mr. Guthrie ; 
Mr. E. W. Tuson; Dr. Green; A Statist; Mr. Hakes, (Liverpool ;) 
A. O. Z.; Mr. Gamble, (Leominster, with inclosure;) A Young Practi- 
tioner; An M.D., M.R.C.S., and L.A.C.; Mr. Tucker, (Epidemiological 
Society ;) M.D.; Mr. Twining, jun., (Twickenham ;) Dr. L. Murphy; 
Dr. Hassall; Mr. Quarles Harris; Mr. W. H. Johnson; Mr. Curtis; 
Mr. R. E. Houghton; Mr. N. H. Hays, (Devonshire ;) Mr. J. Harvey; 
Mr. A. Robinson ; C. B., (an Assistant to a General Practitioner ;) G. B. ; 
Mr. H. M. Morgan, (with inclosure;) Messrs. Law, (with inclosure ;) 
Mr. Hunt; Mr. J, R. Wardeli, (Brighton ;) Mr. J. Boland, (Whitchurch, 
Dorset ;) Mr. J. Stephens, (Sandford, Sherborne, Dorset;) Mr. J. Lane, 
(Braunston, Barnstaple, Devon ;) Mr. T. J. Wilkinson, ‘Manchester ;) 
Mr. C. Chaldecott, (Southwark ;) Dr. Sheehan, (Buttevant, Ireland ;) 
Mr. |T. G. Vawdrey, (St. Austell, Cornwall;) Mr. A. G. H, Buckby, 
(Leicester ;) Dr. White, (Didmaston ;) Mr. P. Weston, (Grove-cottage, 
Oxford;) Mr. W. Moore, (Edenfield, near Bury;) Mr. G. R. Skene, 
(Bedford ;) Dr. P. Pincoffs, (Manchester;) A. R. G., (Weymouth ;) Mr. 
Southam, (Salford ;) One who wishes to go up for his first M.B. Exami- 
nation ; Mr. Foggo, (Clay, Norfolk ;) Mr. Tyrrell, (Richmond ;) Mr. John 
Davis ; Mr. J. H. Tucker; Dr. Popham, (Cork ;) Mr. Dempsey; Patiens ; 
Dr. Moore; Dr. J. C. Foster; A Surgeon, (Faversham ;) A. A. G.; The 
Rev. J. Daniel, (Wakefield ;) Mr. Herbert Williams; P. H. E. D.; Dr. Tilt; 
Mr. Holman, (Haverstock-hill;) A First Year’s Man, (St. Thomas’s Hos- 
pital;) Mr. A. Nelson, (Manchester ;) Mr. Gay; C. M., (Ferrybridge ;) 
Anti-Macsycophant ; Mr. Winzar; Mr. Pollock ; M.D., (Islington;) Mr. 
Finney; Mr. Philbrick, (Colchester;) Mr. Richardson, Mortlake;) Mr. 
Quarles Harris, (second communication.) 

Tus Manchester Examiner and Times, Jan. 11, has been received. 
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Professorship of Surgery ; advancement of science by the Council 
of the College of Surgeons ; light thrown on systemic anatomy by 
the microscope ; structure of arteries; modifications of epithel ium ; 
formation and development of cells ; means adopted by Nature 
for the suppression of haemorrhage from arteries. 


Mn. Passipent,—When the two Societies of Bolt-court and 
of Westminster were pleased to form a junction, with the 





view of constituting a more consistent and important whole, 
under the title of the Medical Society of London, the mem- 
bers of the united body, whom, with you, I have now the 
pleasure to address, did me the unexpected honour of ap- 
pointing me their surgical professor. Sir Robert Walpole, 
when premier, is reported to have said, that his experience 
in the House of Commons enabled him to state that every 
man had his price — money with some, honours and flat- 
tery with others; and the favour you conferred so unhesi- 
tatingly, in electing me your professor, induces me to believe 
that there is some truth in his remark; for I had given up all 
thought of further lecturing to a full-grown audience, and 
have been induced to accept the task you have allotted me, 
solely under the influence which the honour conferred by so 
learned a body of estimable men must necessarily create. It 
was quite irresistible. It reminds me of the lady, with whom 
I afterwards became acquainted, who, having yielded to the 
blandishments of her seducer, and deserted a husband she 
had unwillingly married, threw away, as the fugitive carriage 
turned from Clarges-street into Piccadilly, a camphor bag she 
had worn round her neck, as a protecting charm against all 
unholy desires, thus abandoning herself to the delusions of love 
and error; and as mankind has always been alike, the lover 
protesting at the moment, in the words of Horace, 


“ Tecum vivere amem, tecum obeam libens ;” 


like her, Mr. President, I have thrown off my talisman—the 
protection which privacy would have given me; I have laced 
myself, if not in your arms, at least at your feet, that I may 
comply with your wishes; and can only now pray your indul- 
gence and your pardon for the error I have committed in sup- 

ing that I could for one whole hour occupy your attention, 
in a manner which should be deserving of the approbation of 
the learned body over which you so worthily preside. 

The subject I have selected for the present lecture is, “ the 
means adopted by Nature and by Art for the suppression of 
hemorrhage from the larger arteries?’ and I have done so, 
because it is one which is comparatively unattended to, per- 
— but little understood; not so much from the failure of 
information on this point, as from @ disinclination to use, or a 
negligence in applying, that which at present exists. At the 
same time, it is proper to state, that there is new matter which 
I hope to bring before you, in aid of those opinions I have 
before advanced; for histology, or the doctrine of the tissues 
—in other words, microscopic observation—has unfolded much 
of the ultimate structure of parts, which was formerly un- 
known, or at most only suspected ; and the proof thus obtained, 
in relation to the structure of arteries, has given that confir- 
mation to my opinions which was heretofore deficient. 

The application of the microscope to the intimate structure 
of arteries is due, in the first instance, to Henle, and is detailed 
in the “ Allgemeine Anatomie,” published at Leipzig in 1841, 
and in Mr. Paget’s excellent abridgment in 1842. This has 
been followed by Remak, “ Histol ische Bewerkunden uber 
die Blutgefiisswunde;” by Donders, Jansen, Killiker, Schultze, 
and others, and particularly Drs. Quain and Sharpey in their 
Anatomy, and last not least, by Mr. Quekett, the assistant- 





conservator of the Royal College of Surgeons, to whom I am 
ee the views I shall hope to be enabled to give you 
No. ° 











of the minute structures of arteries, which differ in some re- 
spects from those of the histologists who have preceded hi 

pon his labours I rely in preference to all others, as it is my 
duty as much as it is my inclination to do, from his situation, 
from the accuracy, perseverance, and ability he has shown on 
so many occasions, and which have a him at the head of 
that branch of knowledge in Great ritain, if not in Europe. 
He is present, or I should say more in his praise. The presi- 
dent of the College has granted permission for the college 
microscopes, diagrams, &c., to be made use of on this occasion; 
aud Mr. Quekett will show any part I shall allude to in its 
fresh state to such gentlemen as may be disposed to jud ge, with 
their own eyes, of these matters, when enlarged by 250 dia- 


meters. 

It was stated formerly by some gentlemen, and perhaps 
a few think so still, that the Council of the College of 
Surgeons have never done anything for the advancement of 
science; and these gentlemen have repeated it so often, that 
they at last really did believe it themselves. The facts I shall 
draw your attention to during the present and ensuing lectures 
will show you the contrary; and the ex) tions I shall give, 
even on a single point, will I hope satisfactory, whilst 
perhaps it can come from no one more properly than mysell, 
as, chemically speaking, the protein cause of part of the good 
which has followed. a 

The College instituted some years ago three studentships in 
anatomy and surgery, for three Pe each, with an annual 

of a hundred pounds; an obtained for these gentle- 
men, when this period was completed, au assistant-surgeoncy 
in the army, the navy, or the East India Company’s service— 
offices, you all know, many sigh for in vain, as only procurable 
by great personal influence. The future position of these 
gentlemen was thus, if they pleased, ensured. Mr. Owen, our 
very learned professor of physiology and comparative anatomy, 
came to us, a young but well-informed man, at eighty poun 
a year. The apparently poor employment thus corded, 
enabled him gradually to ome the greatest man now in 
Enrope in the branches of science he has cultivated. Mr. 
Quekett was one of the first appointed college students. The 
industry, perseverance, and ability shown during his three 
years gained for him the approbation of the Council, who felt 
they ought not to part with him; that the public interests 
demanded from them the expense of his retention as assistant- 
conservator; and he stands before you now, without exception, 
the first man in histological lore in England, and whose ex- 
cellency is acknowledged throughout the Continent of Europe 
and America. 

It is not without some satisfaction I can look back to the 
day when I pro d to the Council the establishment of these 
studentships. e proposition was met unanimously. 
only the merit of anticipating for a moment the wishes of the 
whole body; and I hope many of you will live to see others 
rising up year after year capable of filling similar situations, 
with equal honour to themselves and advantage to the pro- 
fession. 

This is not all; the microscope in the hands of Mr. Quekett 
discloses the nature of the diseased as well as the healthy 
structure of parts. The secretion from a d part will 
often show the nature of the disease itself, and enable the 
surgeon to judge whether an operation may or may not be 
performed with a reasonable hope of success; whether it is 
necessary to do it or not; and the knowledge which Mr. 
Quekett has thus acquired is at the service of every member 
of the profession who stands in need of it, and cannot fail to 
be to them of the greatest advantage. I venture to think 
that they should honour and cherish the body which has raised 
up for them such men as Mr. Owen and Mr. Quekett. A 
little firmness on the part of the profession at large, if accom- 
panied by @ moderate quantity of reason, judgment, and 
common sense, would soon leave little to be desired ; and the 
time is I think at hand, when a happy a4, ustment of all 
difficulties and differences might be readily effected, as much 
to the advantage of the profession as the public. 

As the efforts resorted to by nature for the suppression of 
hemorrhage depend on the capabilities of the arteries as re- 
sulting from their structure, it becomes an object of impor- 
tance to inquire minutely into it. With this view, the 
division of an artery into three coats may be continued; the 
difference between ancient and modern anatomy being in their 
subdivision into different textures, or layers. The annexed 
di shows the edge of a large artery, which has been 
divided circularly, and magnified so as to exhibit six layers ina 
distinct manner. The ancient three coats are each divided into 
two. The inner or old serous coat, is shown to be separable into 
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two: the epithelial, marked 1, and the fenestrated, marked 2. 
The middle coat is also separated into two; the inner, or 
muscular, marked 3, and the outer, or elastic, marked 4. The 
outer coat is divisible also into two layers, the inner, marked 
5, and the outer, marked 6; number 5 being composed more 
of elastic fibres; number 6 more of areolar fibres, by which 
tissue, in a less condensed state, the arteries of the extremities 
are attached to their sheaths. Such may be considered to 
be the general composition of a large artery, each particular 
structure remaining to be examined. 





Ifa small portion of the inner coat of an artery be gently 
scraped with a knife, or if the inside of the cheek be treated in 
a similar manner, a little white soft substance is brought away 
on it, called epithelium, a name given to it by Ruysch, from the 
delicate layer of epidermis investing the female nipple, é, upon, 
Onr», a nipple. The epithelium of the human body is divided 
into three kinds by microscopists—the tesselated, pavement, or 
scaly ; the cylindrical, or conical; and the spheroidal, or glan- 
dular. The tesselated, as it exists in arteries, is represented in 
diagram No. 1, in three different stages—in the young person, 
in middle age, and in the very old person; one stage gra- 
dually degenerating or changing into the other, at each different 
period of life. It is composed of one or more layers of nucle- 
ated cells, of a flat, oval, round, hexagonal, or polygonal form, 
and about +5, of an inch in diameter; the nucleus in each cell 
containing within itself one or more nucleoli, and even several 
paler granules. The epithelium has a thickness proportioned 
to the friction or pressure to which it is exposed, particularly 
when covering the skin. In the arteries of the young, and 
in the mammalia generally, the epithelium is strongly marked; 
in older persons all traces both of cells and nuclei have disap- 
peared. It lines not only the internal surface of the arteries 
and veins, but the mouth with its cutaneous glands; the con- 
junctiva of the eye; the pharynx and wsophagus; the vagina 
and cervix uteri; the entrance of the female urethra, and the 
serous membranes. 

No. 1. 








The spheroidal or glandular epithelium consists of cells, more 
or less circular or spherical in figure, each having a large 
nucleus in its centre. This epithelium is met with in all 
glandular organs, such as the liver, kidney, lachrymal and 
salivary glands, and in these cells the proper secretion of the 
gland is developed. The tesselated and cylindrical kinds are, 
on the contrary, more or less protective. 

The two first kinds are sometimes ciliated by the addition, 
at their free extremities, of several fine, pellucid, blunt, and 
pliant hair-like processes or cilia, about «5455 of an inch long, 
which are, during life, in constant motion. This kind of epi- 
thelium, known as the ciliary, lines the whole respiratory tract 
of mucous membrane; the palpebral conjunctiva, as opposed 
to the tesselated on the eye-ball; the ventricles of the brain; 
the posterior half of the uterus, and the Fallopian tubes. 

The epithelium is placed upon the second layer of the 
internal coat, which, from certain appearances of apertures or 
windows, has been called the perforated or fenestrated layer. 
(See diagram No.2.) It can be peeled off in small pieces 
only, and shews under a power of 250 diameters a series of 
well-marked fibres running in almost parallel lines upon a 
comparatively structureless membrane, resembling the inner 
layer of the cornea, as in the left hand figure of the diagram, 
the fibres being arranged in the length of the vessel. They 
frequently bifurcate, and almost immediately join again, so 
that an oval space, resembling a hole, is perceived. This is 
not always a hole or perforation, as it is generally described 
to be, as may be seen and proved by the fact of the supposed 
opening being sometimes filled up by small bodies, like nuclei, 
as if the oval space were occupied by acell. This fenestrated 
layer varies in thickness in different vessels,and is more strongly 
developed in the lower animals than in man. When this 
layer is very thick, the fibres which are yellow, do not all run 
in the direction of the length of the vessel, for others crossing 
at right angles may sometimes be observed, as delineated in 
the right hand figure of diagram No.2. These two layers 
compose the ancient inner coat of an artery, and are frequently 
the seat of disease. 


No. 2. 





The middle coat, as it was termed, forms by much the 
greatest part of the thickness of an artery, and generally 
speaking, is of a more or less yellow colour. It appears fibrous 
to the naked eye, and can be peeled off not unfrequently in a 
series of circular layers; when examined microscopically, it is 
seen to be composed of two sets of fibres arranged in a circular 
direction. The inner layer is composed of muscular fibres, of 
the organic or involuntary kind. (See line, marked 3, on the 
circular diagram.) The outer layer is composed of elastic 
fibres, and marked line 4 on the same diagram. These con- 








OLD. MIDDLE. YOUNG. 


The conical, or cylindrical, is composed of cells closely set 
together, of a conical cylindrical, or pyramidal form, about | 
tabs Of an inch long, each cell enclosing a flat nucleus, with 
nucleoli. It lines the urethra in the female, from the entrance | 
where the tesselated ends,and extends inwards to the urinary | 
tubules of the kidneys; the greater part of the male organs 
in a similar manner; the digestive canal and gland ducts, 
from the cardia to the anus. 


| the sulpho-phospho protein in solution. 


joined layers form the muscular coat of Mr. Hunter, the fibrous 
or contractile coat of later anatomists, who denied its mus- 
cularity from the supposed absence of fibrine—an error fallen 
into from chemical science being unequal at that time to its 
discovery, or rather of its more elementary part, called protein, 


| the principal constituent both of albumen and fibrine, which 


two are now found to differ from each other in the addition 
only of three per cent. of sulphur. Miilder says, in his “ Animal 
and Vegetable Chemistry,” (Part II.,p.307,) *Thecombinations 
of sulpho-phospho protein (jibrin and albumen) and of sulpho- 
protein casein, with acids, alkalies, and salts, are especially 
remarkable. Protein is soluble in weak alkalies. Since 


| therefore the serum of the blood is always slightly alkaline, 


being a proteate of soda, with sulphur and — it k 
is property is the 
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cause of the blood remaining in a liquid state—a chief requi” 
site for animal life. 

If a weak alkaline solution of protein is neutralized by an 
acid, the solubility of sulpho-phospho protein is greatly dimi- 
nished. The sulphuric and phosphoric acids, by not dissolving 
protein, stanch biceding. Acetic acid, by which protein is 
dissolved, does not, neither does the hydrochloric. 

Protein, according to Miilder,—although it is doubted by 
Liebig,—is a complex substance, consisting of several hetero- 
geneous organic compounds united into one whole, easily acted 
upon by strong reagents. 

If a protein compound be brought into contact with an 
alkali, ammonia is immediately disengaged, and the alkaline 
solution can hardly be made weak enough to prevent the dis- 
engagement of ammonia. If either fibrine or coagulated albu- 
men be dissolved in a weak potass ley, ammonia is always 
perceptible. Protein therefore is always in a state of decom- 
position, as serum is alkaline.” 

Indiagram No.3,fig.3,the organic or involuntarymuscular fibres 
are shown, consisting of more or less flattened bands, the fibres 
of which are soft, and marked with minute granules, sometimes 
exhibiting traces of nuclei. These purely muscular fibres are 
most abundant next to the inner coat of the artery,and diminish 
in number as they approach the outer layer, their place being 
occupied by firmer and more elastic fibres of a yellow colour, 
seen collectively in the circular diagram, as line 4, and sepa- 
rately in diagram 3, fig. 4, and in diagram 4. 

The involuntary muscular fibres of an artery are rather 
smaller than those found in the intestines, bladder, and uterus. 

The voluntary muscular fibres differ from the involuntary, in 
having cylindrical fibres, of much larger size, with transverse 
and longitudinal markings, unlike the flattened fibres of less 
size of the involuntary muscles, which have also a faintly 
granular appearance, instead of the more determined trans- 
verse and longitudinal lines of the voluntary muscles. But 
this subject I shall pursue in a subsequent lecture.* 


No. 3. 





The outer or elasticlayer of theancient middle coat,represented 
byline 4 in the circular diagram, is formed of strong elastic fibres 
difficult of separation, and when torn across, have curled ex- 
tremities, as shown in the diagram marked 4, differing only in 
size from those found in the ligaments of the spine, and in the 
ligamentum nuche of quadrupeds, as shown in the separate 
diagram marked 4. 

The external coat of an artery divided also into two layers 
is shown on the circular diagram by lines 5 and 6. These 
two layers are composed of the yellow elastic fibres last 
noticed, and another set of fibres, white in colour and inelastic in 
structure. arranged in various directions; the inner layer pre- 
dominating in yellow elastic, the outer layer in white inelastic 
fibres,and constituting a firm investment to all the other layers 
of which the i composed. The white inelastic fibres are 
shown in diagram No. 3, fig. 5,with a yellow elastic fibre curling 
round them. The constant crossing and re-crossing of these 
two sets of fibres form certain spaces, which, when not ina 





* For further information on the subject of muscular analysis, see 
Retzias in Miiller’s Handbuch der Physiologie des Menschen, 1844 ; 
Donder, in his Hollindische Beitriige; Mulder’s Chemistry of Vege- 
table and Animal Physiology, translated by Fromberg and Johnston; and 

Kirkes’ Handbook of Physiology, in which he reports as the result 
of Dr. Donder’s analysis, that when strong nitric acid is applied to any 
compound of protein, it forms with it xantho-proteinic acid, which with 
ammonia produces a yellow xantho-proteinate of ammonia. On applying 
this to the coats of bloodvessels, he found the muscular coat alone assumed 
the yellow colour which this agent causes, the other parts, as well as the 
coats of veins, remaining unchanged. 











compact form, become real spaces, meshes, or areola, con- 
stituting what is now called areolar tissue, rather than the 
cellular of the older anatomists, from the circumstances that 
the areola communicate, and that perfect cells in any tissue 
do not. These elements of areolar tissue can be readily 
distinguished by the action of acetic acid, under which re- 
agent the white fibres will almost disappear, leaving only a 
slight trace of fibres containing oval nuclei, as seen and 
marked in diagram 3, fig. 5. It is seen when unravelled in 0, 
i 5. 





a, Yellow elastic fibres. 4, White inelastic fibres. 
ec, Nuclei. d, Fibre, with nucleus. 

The inner layer of the middle coat, or muscular coat, as it 

may be justly termed, forms, it will be seen, the greatest part 
of the thickness of the wall of certain arteries, and in some 
instances, as in the anterior tibial artery, constitutes nearl 
the entire ——— poke — eee is in 
frequently seen puckered in a longitudi ion. 
“the pe. toro oo supplied with blood by vessels of small 
size, which do not come off immediately from the of 
the artery they are destined to supply. but principally from 
neighbouring vessels. They are vasa vasorum. They 
are arranged precisely in the same manner as those of areolar 
tissue. A few of these vessels penetrate as far as the 
middle or muscular coat, but do not reach the inner, 
which has = 3 oe —— circulating fluid 
being a ntly sufficient for its nutrition. 

yy a agen = plied with nervous influence by branches 
from the sympathetic system running in their walls, and 
through their connexion by ganglions with the organs they 
supply with blood. d os 

t have spoken to you of cells, nuclei and nucleoli, without 
giving any explanation, believing it to be unnecessary to 
allude to them before so learned a body. As there may be, 
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however, some few who have not attended particularly to this 
subject, I may add that histological physiologists and philo- 
sophers are very material persons, especially when much in- 
clined to chemical inquiries. They have decided that all of 
you, gentlemen, brave, intelligent, learned, accomplished, as 
you may be, young or old, handsome or plain,—for I do not 
presume to say ugly,—had a beginning when an embryo as a 
vesicle or elementary cell filled with, and surrounded bya 
liquid called cyto-blastema, and containing a kernel or nucleus. 
This discovery is due to Schleiden in vegetable, to Schwann in 
animal bodies; and sometimes this kernel exhibits one or more 
dark little spots, which are called nucleoli. The kernels are 
considered to be little cells united with the original cell; the 
nucleoli are not satisfactorily proved to be either openings, 
vesicles or solid little spheres, situated at the internal wall of 
the kernel. 

The manner in which the cells or main forms of the organic 
kingdom are produced is thus represented by Mulder. Ina 
shapeless, consistent, sometimes almost gelatinous mass, to 
which the name of cyto-blastema or formative substance has 
been given, containing the materials requisite for the produc- 
tion of cells, small round grains or nucleoli are perceived in 
the act of formation. Around these grainsa layer of granular 
matter is deposited, which continually increases in thickness, 
and constitutes the kernel or nucleus. This is oval-shaped or 
round, almost always opaque, has a granular surface, and 
is considered to be a vesicle, a little cell itself. From the 
surface of this kernel a small very thin transparent vesicle is 
raised, appearing as a segment of a sphere, which soon ex- 
mapa and becomes so large when full grown, that the kernel 

ies as a minute corpuscle upon its interior wall; the material 
for its formation being supplied by the cyto-blastema, and is 
converted into a vesicle by the kernel which is first formed, 
its embryo existing in the formative substance. 

The first trace of organisation is the production of a small 
perceptible body or nucleolus, which deposits on the surface 
a granular substance from the cyto-blastema, to give rise to a 
little producing organ, the kernel or nucleus. This further 
transforms the surrounding cyto-blastema into a granular sur- 
face, from which the vesicle is formed, raised, expanded, and 
filled with a liquid, in which vesicle thus enlarged the kernel 
remains enclosed, and adhering to a certain spot of its wall. 

If two nucleoli lie close to one another, they coalesce and 
become one solid mass, capable of producing one cell only, 
containing one kernel and two nucleoli. This view is that of 
Schleiden and Schwann, supported by Mulder, but not entirely 
approved by Henle; inasmuch as no kernel can be perceived 
in the cells of many cellular systems, whilst in the act of 
formation. In the elementary parts of animals which have 
long since lost their cellular form, the remnants of kernels are 
frequently found,as I have demonstrv.ted in the diagrams before 
us. The manner however in whic! tlie elementary first-seen 
granules are formed in the cyto-blastema, science has not yet 
been able to discover. The chemists have proved that all 
elementary organic substances consist of carbon, hydrogen, 
oxygen, and nitrogen, susceptible of endless modifications of 
their respective forces, under which an organic molecule or 
ovum is produced, and after that, under certain cireumstances, 
one of yourselves in man. The learned professor of Utrecht is 
not, however, quite satisfied with his theory of life, and says 
“that his efforts are only to endeavour to discover what means 
the Deity has used to give to organized nature its present 
form, which, he says, is the study of nature. Its aim is to 
acquire a knowledge of the laws which regulate it; its highest 
aim the deduetion of even the very remotest results from the 
very first causes throughout all their phases”’ He should 
have added—the very first causes human intellect is permitted 
to inquire into. 

Whatever may be the true reading of the book of Nature 
by the histologistical physiologist and chemist, they seem at 
least to have made out, in a satisfactory manner, that a 
virgin lady of the bimanus breed carries in her ovaria at least 
four hundred of these cells or ova, ready for use after the 
—_ application of something which they seem te think 

gous to eleetro-magnetism or a galvanic battery. In the 
common fowl, nothing is wanting after this, but the applica- 
tion of a well-regulated temperature; and Mr. Cantelo, in 
Leicester-square, can with it produce chickens from the eggs 
more certainly than the hen herself. Luckily, in man, months 
are required for this process, and the whole four hundred 
Ova cannot be evolved, even if every facility were 
offered. In the museum of the College of Surgeons there is 
a large bottle, containing five young ladies and gentlemen, all 
brought forth at one birth, and destroyed by an accident; and 





mother produced twenty-eight living children in the first 
twelve years of her married life. My friend, the late Dr. H-——, 
well known near Bath, was the thirty-fifth child of his mother. 
She had I believe another; so that a lady of forty-eight may 
perhaps some day be seen taking an airing with some three 
dozen of her offspring behind her. What Mr. Malthus and 
a Martineau would say or have said in such a case, I cannot 
vine. 
(To be continued.) 











CASES OF STRICTURE TREATED BY 
EXTERNAL INCISION. 
By JAMES SYME, Esq. F.RS.E., 


PROPESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF EDINBURGH, 





Ir may be proper to repeat that this series of cases is intended 
to illustrate and establish the following positions:— 

1. That strictures of the urethra may be divided by ex- 
ternal incision upon a grooved director d through the 
contracted part, without incurring any of the ordinary dangers 
attending surgical operations. (“I have now operated on 
thirty-eight cases without any fatal result.”) 

2. That there is no stricture of the urethra through which 
such a guide for the knife may not be passed, not by force, but 
by gentle insinuation, so as to cause neither pain nor bleeding. 

3. That strictures of the utmost obstinacy and greatest dis- 
position to resent interference, even of the gentlest kind, may 
thus be ily removed, so as to permit introduction of 
full-sized instruments without difficulty or inconvenience. 

4. That the relief thus afforded is more permanent than 
that which can be obtained in any other way. 

Case 2.—George T , aged forty-five, began to suffer from 
stricture about eight years ago. Between six and seven years 
ago he was twice under my care; first for a short period, 
during which the contraction was only partially dilated, and 
afterwards for six weeks, when the process was completed 
through the use of simple bougies. He then went to Canada, 
and was employed in a remote part of the colony as the agent 
of a mercantile establishment. Finding the stricture again 
troublesome, he had repaired to ——, where various attempts 
were made to pass instruments, but without success. In 
these circumstances he was advised to seek my assistance; 
and having crossed the Atlantic with this view, was admitted 
into the Royal Infirmary on the 12th of June last. The 
perinsaum was greatly swelled and very hard, so as to form 
with the posterior part of the scrotum one mass of induration. 
On proceeding to examine the urethra, I found a tight stric- 
ture anterior to the bulb, through which a bougie of the 
smallest size was fairly into the bladder at the first 
attempt. I then carried on the dilatation with the effect of 
removing the perineal hardness, and relieving the patient 
from his distressing symptoms, so that he was dismissed as 
cured on the 11th of September. a , 

On the 21st of November he returned in a worse plight 
than ever; the swelling in the perinzeum having recurred to 
more than its former extent, and there being not only very 
frequent calls to void his urine, but also an inability of retain- 
ing it. I had no doubt that through the use of bougies tem- 
porary relief might again be afforded; but from the repeated 
relapses which had taken place, distrusting the permanency 
of any good effect obtained in this way, I concluded that divi- 
sion of the stricture would be expedient, and, to facilitate this 
proceeding, made a free longitudinal incision through the peri- 
neal swelling, which was afterwards poulticed for a few days. 

On the 28th, the swelling having become greatly diminished 
in size and hardness, I introduced a grooved director, divided 
the stricture,and secured a moderate-sized catheter in the 
bladder. The bleeding at the time of the operation and sub- 
sequently to it did not altogether exceed two tea spoonfuls. 
The catheter was removed on the 30th. The urine came 
partly by the urethra and partly by the wound until the 17th 
of December, when it flowed entirely by the natural channel. 
On the 24th the wound was completely healed; instruments 
of the largest size were introduced and withdrawn without 
the slightest difficulty or feeling of constriction, and the 
perinseum was perfectly natural in form as well as consistence. 
The patient remained another week, and was then dismissed, 
expressing the most confident persuasion, founded upon the 
difference of his feelings from those experienced on any 
former oceasion of relief, that he was at length free from 
stricture; his reply, when asked how the stricture was, always 
being, “I have no stricture now.” 





Iwas for many years acquainted with a gentleman, whose | Edinburgh, Feb. 3, 1851. 
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REPORT OF 
A SEVERE LACERATED WOUND OF THE FACE 
AND SCALP, LIGATURE OF THE COMMON 
CAROTID ARTERY, AND RECOVERY. 
By S. T. CHADWICK, M.D. Edin, M.R.CS. &e. Lond., 
Bolton. 





Josern B——, aged thirteen years, who resided in Foundry- 
street, Bolton, and assisted his father at the trade of a wood- 
turner, was engaged, one afternoon, in that occupation, when, 
in consequence of his foct slipping, he fell upon a circular 
saw, of about twenty inches in diameter, which inflicted a 
Severe wound, extending from the anterior border of the 
masseter muscle, passing along the ramus and angle of the 
inferior maxilla, across the neck, a little below the mastoid 
process of the temporal bone, to the superior transverse ridge 
of the occipital bone, and terminating near the protuberance 
of that bone. He was carried to my surgery by two men, 
bleeding profusely, and in a state of great exhaustion. 

The injury was on the right side of the neck and face; the 
wound was very deep; the edges were uneven, and jagged by 
the teeth of the saw; the muscles were considerably lacerated; | 
and several branches of the external carotid artery were cut | 
across. The occipital bone was deeply grooved for more than 
two inches in extent. The hemorrhage, which was very pro- 
fuse, was not arrested before the application of about six 
ligatures. After cleaning the wound, which contained a 
quantity of hair, and several spicu!s of bone, the edges were 
brought partially into apposition with adhesive plaster, light 
dressings and bandages were applied, and the boy was con- 
veyed home in a cab, a distance short of half a mile. 

visited him early on the following morning, and found 
him greatly agitated. His mother informed me that he had 
passed a restless night—not so much from pain resulting from 
the wound, as excitement and alarm. I directed him to be | 
kept quiet, a dose of castor oil to be administered, and his | 
regimen to be lightly antiphlogistic. In the evening, owing | 
to the agitation continuing, I prescribed a pill of calomel, | 
opium, and tartar-emetic. 

On the third day he was reported to have had some sound 
sleep,and his appearance was certainly more tranquil, although 
the pulse was quick, the skin dry and hot, tongue furred, 
and he complained of slight pain in the head. The oil had 
operated twice, freely. He complained of the wound feeling 
stiff and uneasy. There had been no further bleeding since | 
the first dressing. 

On the fourth day there was less febrile disposition, but the | 
integuments near the wound were swollen, red, and painful; a 
slight erysipelatous blush was extending over that side of the 
neck and face. I removed the bandages and dressings. The 
surface of the wound had a livid appearance, and was covered 
with an ichorous, fetid discharge. Simple dressing was 
applied, and a bread-and-water poultice. The citrate of 
potash, with small doses of the antimonial solution, were ad- 
ministered every four or six hours. As he complained of the 
weight of the poultice, an evaporating lotion was substituted, 
the effect of which (as he expressed himself) was very 
grateful. 

On the succeeding day the fever was more abated, the parts 
near the injury were considerably less swollen, the pain had 
subsided, the redness about the neck and face was not so ex- 
tensive, and his condition altogether was much more favour- 
able. For the four following days the case progressed quite 
satisfactorily. 











On the eighth day I again dressed the wound, which had 

ut on a much cleaner and more healthy appearance, granu- 

tions shooting up in different parts, and covered with | 
healthy pus. 

In about four hours after I had left him, a messenger came | 
to my surgery, in great haste, to say that the boy was bleed- | 
ing to death. I immediately repaired to the house, where I | 
found him, supported by two females, almost insensible, and 
completely blanched, a lake of blood surrounding his neck | 
and chest, of an arterial character; the breathing anxious 
and hurried; the extremities covered with a cold, clammy 

iration; the pulse almost imperceptible. 

I immediately opened the wound, but in consequence of the 
syncope the bleeding had ceased. However, as soon as re- 
action commenced, I observed bleeding from two or three 

ints. I employed both tenaculum and forceps to secure 

he bleeding orifices; but owing to the condition of the wound, 
unless I included a considerable portion of surrounding struc- 
ture, the instrument did not retain its held; and even then, on 
applying the ligature, it cut itself out. 





It was evident that any further hemorrhage could not be 
borne with impunity; therefore I determined, without further 
delay, to cut down on, and place a ligature around, the common 
carotid. From the exhausted state of the patient, and not 
having an assistant, the operation was rather protracted. 

Owing to the great loss of blood, the boy continued in a 
weak and precarious condition for several days; after which 
he began to rally and gain strength rapidly, his appetite re~ 
turned, no further hemorrhage occurred, and in a month he 
was able to come down stairs. The wound put on a florid, 
healthy appearance, and in about seven or eight weeks it was 
completely cicatrized, excepting at one point, where there 
was a small exfoliation from the cranium. The ligature left 
the carotid about the twenty-fourth day. 

He had no cerebral disturbance after the operation; indeed, 
not one unfavourable symptom was manifest. 

On account of the great extent of the wound, (more than 
seven inches,) and its locality, the application of pressure was 
impracticable; and I consider that any delay in so urgent a 
case would have been highly culpable. 

An unseemly scar exists on the side of the neck and face, 
and permanent baldness over the place of injury to the scalp. 

Bolton, Lancashire, 1850. 





ON A CASE OF APPROACH TO THE SURFACE 
OF THE BODY OF SUBSTANCES FORMERLY 
SWALLOWED. 

By JOHN WINZAR, Ese, M.R.CS. &e., Salisbury. 


Iris perhaps twenty-seven years ago since my late father, who 
was in attendance on a lady in this neighbourhood, (suffering 
from mental aberration,) had his attention directed by the 
nurse to examine the lower part of his patient’s abdomen, 
pain having been felt in that locality a few days previously. 
On pressure, he found a hard oviform substance underneath 
the skin; by the free use of his common bleeding lancet he 
cut down to it, and extracted from the opening thus made a 
silver teaspoon, of the usual length, (about five inches.) This 
was soon followed by three or four pieces of whalebone, of 
similar length, and a piece of red cloth, all of which had a 
few months previously been swallowed, during a period of 
more than usual maniacal violence. _ sees ote 
The patient speedily recovered the little constitutional irri- 
tation thus set up, and reparation of surface was soon effected. 
The spoon is now in my possession, and some of the whale- 


| bones, though mutilated; the piece of cloth has been lost 


some time. reas : : ; 
Some members of the family in this neighbourhood will 


confirm this statement, if requisite. 
Salisbury, Jan. 29, 1851. 
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dissectionum historias, tum alioruam proprias, coliectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Morb., lib, 14. Prowmium, 








GUY’S HOSPITAL. 
Rheumatic Fever treated by Acetate of Potash. 
(Under the care of Dr. Goupine Birp.) 
Onz of the acute diseases which the hospital physician is most 
frequently called upon to treat is rheumatic fever; we have 
ample opportunities of seeing this fact verified, and have taken 
advantage of that circumstance to observe the methods of treat- 
ment which are employed in the hospitals of London against 
this very common affection. If our readers will refer to the 
following numbers of Tuz Lancet:—March 9, 1850, p. 307; 
August 24, 1850, p. 243; November 16, 1850, p, 541; they will 
find acute rheumatism treated with colchicum, acetate and 
nitrate of potash, and lemon-juice respectively. We now beg 
their attention for a few moments, whilst we give an outline of 
Dr. Golding Bird’s treatment of rheumatic fever with acetate 
of potash alone. It is of course understood that the gene- 
rality of physicians abstract blood, either generally or locally, 
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and give mercury when symptoms of pericarditis becotie 
manifest, these measures being adopted independently ot the 
peculiar line of treatment. 

No one will be surprised when we state that we were 

uliarly interested in the progress of the cases for which 

r. Bird prescribed acetate of potash; for his lectures delivered 
in 1848, at the College of Physicians, had taught the profes- 
sion why the diuretic salt above mentioned might be useful in 
rheumatism. (Lectures on the Influence of Researches in 
Oo ic Chemistry on Therapeutics, in Relation to the Depu- 
ration of the Blood, Medical Gazette, 1848, vols. i. and ii.) 
Dr. Golding Bird, after giving a detail of the solid matters 
found in the urine whilst the functions are in a normal state, 
adds: “ but we also know that the researches of Wohler have 
shown us something more—viz., that whatever substances 
exist dissolved in the blood not necessary or fit for the repair 
of the structure of our frame, invariably escape from the body 
by the kidneys. The injection of saline bodies, colouring 
matter, &c., readily proves Wohler’s statement.” The lec- 
turer mentions, a little further on, that the septic agents do 
not re-appear in their original form, but that they undergo 
metamorphosis; and proceeds in these terms:—* Can we at will 
by therapeutic agents produce this depurating effect, and by 
hastening the metamorphosis of matter, aid the removal of a 
materies morbi, whether itself the exciting cause or eftect of 
antecedent morbid action?” 

Before we state which are the therapeutic agents most likely 
thus to depurate the blood, we should mention what efficacy 
Dr. Bird ascribes to the increase in the secretion of the 
kidneys: “ It will be found that the increase of water does 
not escape alone, but there is really washed away with it a 
certain although not very large quantity of solid debris.”.... 
“ This is a key to the cures effected by mineral springs.” .... “I 
would press upon the practitioner the importance of directing 
his attention to diuretics, not as merely helping the pumping 
off of the water, but as renal alteratives,as remedies aiding 
the removal from the body of injurious matter.” The diuretic 
to which Dr. Golding Bird gives the preference for removing 
the materies morbi in rheumatism is acetate of potash; it appears 
that this agent has been extensively used by Dr. Bird. We 
shall just give the outline of two cases, the progress of which 
we very lately watched with great care. 

Case 1.—Notes taken by Mr. G. Evans, clinical clerk. 
Jane P., aged sixteen years, a girl of sanguineous tempera- 
ment, following the occupation of nursery-maid, was admitted 
under the care of Dr. Golding Bird, on December 18, 1850. 
The patient’s parents and sisters reside in Gloucestershire, 
and all enjoy good health; she states that while in service 
(which she left the evening before admission) she slept in a 
kitchen underground, this place being, according to her state- 
ment tolerably dry, but deficient in cleanliness. Her health 

always been good up to a fortnight before she came into 
the hospital, when she was attacked with dull, aching pain 
in her right ankle; the joint became stiff and swollen, and 
the knee was soon similarly affected in spite of the treatment 
devised by her mistress. She was at length placed under 
medical care, but the malady made rapid progress, and had 
soon invaded the left ankle and knee, as well as the shoulders. 

She was thus labouring under inflammation of the principal 
— when admitted, at which period she presented the fol- 

owing symptoms:—skin hot and dry; tongue slightly furred; 

pulse quick and full, and slight headach. The wrists, knees, 
and ankles, swollen, stiff, and painful, and yielding a dry, 
rubbing sound on being moved. Bowels and catamenia 
regular; appetite tolerable; sleep very indifferent. Dr. Bird 
ordered twenty-five grains of acetate of potash to be taken 
every fourth hour in camphor mixture, and eight grains of 
Rousse panes at night. The patient was much better on 
the third day, she moved her wrists with facility, and without 
pain; the skin had become moist; she slept better; the bowels 
acted once a day; and the appetite was improved. Pulse the 
same as before, and tongue more furred. The medicine was 
continued, and on the seventh day the ankles were free from 
pain, though the arms became somewhat stiff and swollen; all 
the other symptoms improving. 

On the fourteenth day, the pulse was natural, and the patient 
quite free from pain in any joint; the appetite was very much 
improved; and to each dose of the acetate of potash hitherto 
regularly taken every fourth hour, four grains of ammonio- 
citrate of iron were added, and the girl was desired to get 
up for two or three hoursa day. The latter injunction was 
carried out to a greater extent than had been prescribed, and 
the consequence was a slight relapse on the seventeenth day; 
this, however, soon gave way, and on the twenty-first day the 


patient was discharged quite well. 











Case 2.—Notes taken by Mr. G. Puckle, clinical clerk. 
Ellen G., aged twenty-nine years, a married woman, who 
has had one child, and is between three and four months ad- 
vanced in pregnancy, was admitted under the care of Dr. 
Golding Bird, Dec. 18, 1850. (It will be perceived that both 
patients, in Cases 1 and 2, were admitted on the same day, 
and as they lay in the same ward, it was very interesting to 
watch the effect of the acetate of potash upon these patients.) 
This woman is a native of Ireland, of florid complexion, irri- 
table and sangui temp t; she has usually enjoyed 
good health, and is affected with rheumatism for the first 
time. Five days before her coming into the hospital, the 
patient got very wet, and the same evening the right wrist 
became painful and swollen, the next day the knee, and sub- 
sequently the shoulder of the same side, became similarly 
affected. 

On admission, the right shoulder, wrist, and knee, were ex- 
quisitely tender, as well as swollen and painful; the cheeks 
were flushed; there was headache, and sour-smelling perspi- 
ration; tongue covered with a dirty-white fur, and red at the 
tip and edges; pulse quick, full, and bounding; urine turbid 
and acid; great restlessness, and no sleep for several nights. 
Dr. Bird ordered half a drachm of acetate of potash to be 
taken every fourth hour, in camphor mixture; and ten grains 
of Dover’s powder at night. The doses were somewhat larger 
than in the preceding case, both probably on account of the 
difference of age and the severity of the symptoms. As the 
joints were exquisitely tender, soda poultices (the ordinary 
linseed poultice, made with a solution of carbonate of soda, 
instead of plain water) were applied to the affected articula- 
tions. On the third day the patient was considerably relieved; 
the bowels were, however, confined. Calomel and colocynth 
were ordered, and the acetate continued. The improvement 
was steady and gradual; and on the sixteenth day all the 
joints were well, with the exception of a little stiffness about 
the shoulder. The patient then took two grains of disulphate 
of quinine three times a day, and was soon quite well. The 
urine was in both cases considerably incre: in quaatity. 

It will now be necessary to inquire for what reason Dr. Bird 
prefers the acetate of potash to other diuretics. If we turn 
to the above-mentioned Lectures, we find the following ex- 
planation :— 

“ Squill, copaiba, broom, juniper, &c., merely increase the 
fluids, and are useful in dropsy.” . . . “ Remedies which exert 
no chemical action on organic matter out of the body, appear 
to be incapable of augmenting the quantity of solids in the 
urine, and hence are of use only in the elimination of water; 
they may and do act as renal hydragogues, but not as renal 
depurants.” ... “ We have next to notice those remedies 
among the reputed diuretics which increase the metamorphosis 
of tissue, and act as depurating agents. This class includes the 
alkalies, their carbonates, and their salts, with such acids as 
in the animal economy are capable of being converted into 
carbonic acid, including the acetates, tartrates, and citrates 
of soda and potash. These remedies act all alike—they all 
actively stimulate the functions of the kidneys, and increase 
the bulk of the urine; but they do more—they actually in- 
crease the metamorphosis of tissue by, in all probability, a 
direct chemical action on the elements of worn-out and ex- 
hausted tissue or other matter in the capillary laboratory of 
the body.” 

As to nitrate of potash, Dr. Bird has found it inferior to the 
acetate of the same alkali. He has used the latter with much 
advantage, as he finds that “the quantity of fluid removed 
from the body by the nitrate of potash is far less than that 
which is carried off under the solvent influence of those agents 
which act more energetically on animal matter.” 








ROYAL FREE HOSPITAL. 


Stricture of the Urethra: Cases of Stricture treated by Mr. Taomas 
Hl. Waxkuey with his New Instruments. 


Stricture of the urethra is one of those affections which are 
apt to create much anxiety in the minds of the patient and 
the surgeon, and it is no wonder that some of the best heads 
in the profession should have paid particular attention to the 
improvement of the methods of treatment hitherto employed, 
as the results usually obtained are so often cnastigindiony. 
We have for some time past endeavoured to bring before our 
readers a series of facts gathered from the surgical practice 
of the metropolitan hospitals, likely to set in their true light 
the value of some of the modes of treatment which have of 
late been strenuously advocated and op 3 we shall con- 
tinue faithfully to record facts, and let our professional 





ree 























wane Fo 




















e auntinnimadiemamigwetemmi 


brethren deduce from them the amount of confidence which 
should be granted to the innovations which are introduced 
into this branch of surgical practice. 

The plan which we most frequently see adopted is gradual 
dilatation; as to potassa fusa, division of the stricture within 
the urethra, or the same division through the perinzeum, they 
are but se!dom used in the hospitals of London. We should 
mention, however, that the urethra is pretty frequently opened 
through the perinzeum; but this practice is enforced only in 
obstinate retention of urine, when no instrument can be 
passed into the bladder along the canal of the urethra. The 
catheter is then left in the wound, and the stricture dilated 
when the parts have returned to a quiescent state. 

We have not noticed that dividing the urethra through the 
perineum upon a grooved staff is often practised for the cure 
of stricture, the surgeons of the London hospitals trusting to 
gradual dilatation rather than to Mr.Syme’s method, when 
once they have succeeded in passing an instrument, be the 
latter ever so small. Whether Mr. Syme’s plan will take 
root in the course of time, it is difficult to say; but from what 
we see and hear, it is not likely that the knife will ever get 
much in favour, and there are, to all appearance, many sur- 
geons here who consider that every measure which dispenses 
with the knife is a great advance in surgery. 

Such an advance lately been made by Mr. Wakley; for 
he has devised instruments which will, citd tute et jocundé, bring 
about a sufficient dilatation of the urethra without the use of 
caustic or cutting apparatus, provided a very small catheter 
can be made to pass into the bladder. We visited the Royal 
Free Hospital on the 7th instant, when Mr. Wakley gave a 
clinical demonstration of the action of the new instruments 
upon a series of patients affected with strictures of various 
kinds, and we were particularly struck by the ease with which 
the dilatation was rapidly effected from No. 2 up to No. 10. 

Before giving any details connected with individual cases, 
we shall just attempt to sketch the principle upon which 
Mr. H. Wakley’s instruments are constructed, referring 
our readers for full particulars to the report of the meeting of 
the Medical Society of London, when these instruments were 
exhibited, (Tue Lancet, Feb. 1, 1851, p. 122.) 

The idea which seems to have been uppermost in Mr. 
Wakley’s mind when he planned these instruments was, that 
the advantage once gained over a stricture should not be lost 
again, and that a urethra which admits ever so small an 
instrument should infallibly be brought, without the slightest 
risk or pain, to such a diameter as to allow easy micturition. 
His view evidently was, that the ground gained should not be 
lost over and over again, as commonly happens with the 
ordinary method of dilatation by bougies or catheters; but 
that the urethra should be kept under subjection, and be made 
to yield in a gradual manner to instruments, the size of which 
should increase by delicate gradations of an exquisite work- 
manship. 

How often does it not occur that No. 2 or 3, after having 
been once passed into the bladder with much nice management, 
and withdrawn, cannot again be made to run along the same 
route? This untoward circumstance cannot prevent success 
with Mr. Wakley’s instruments, as the index rod at first, and 
the elastic catheter afterwards, keep the urethra constantly 
permeable. 

The first patient we saw was a man about forty years old, 
who had had stricture for two years. He had been for 
some time under the usual treatment before he placed himself 
under the care of Mr. Wakley, and nothing larger than No. 1 
had been passed. The patient had now had his urethra dilated 
two or three times by the new instruments, and was remark- 
ably improved. Mr. Wakley on this occasion first d the 
directing catheter, (this is the size of No. 2, and is intended 
for the reception of the steel rod, the two combined forming the 
index rod or director for the metallic and elastic tubes.) The 
directing catheter is extremely useful, even before the rod is 
passed, as showing, by the appearance of urine at the stem, 
that the bladder has undoubtedly been reached. The steel 
rod was then introduced within the catheter, this rod making 
an addition of about five inches to the length of the instru- 
ment; several tubes up to No. 7 were then gradually guided 
over the index rod, whilst the latter was depressed so as to 
straighten the urethra, the whole process giving the patient 
no pain or uneasiness. No. 7 elastic tube was passed up, after 
the canal had been sufficiently dilated by the silver tubes, the 
rod withdrawn, and the elastic canula left in the bladder. 

This latter instrument is made of flexible metal, covered 
with elastic gum, and can be left in the bladder for several 
devs, without causing any irritation. This patient had gene- 

y kept the instruments in the bladder for three days; he 
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now passes urine in a good stream, and is leaving the hospital 
after thirteen days’ treatment. 

The second case is that of a man about thirty, who has 
suffered from stricture for several years. The urethra is so 
blocked up that he can pass but “half a pint of urine in four 
hours.” The patient had had the new instrument applied but 
once before, and though it had always been difficult to intro- 
duce an instrument, the guiding catheter was now easily 
passed, and the rod being placed within the same, the silver 
tubes glided successively upon the index rod up to No. 10; 
the elastic tube was finally passed, but it was not left in the 
bladder, as the patient was already so much improved as to 
render this precaution unnecessary. 

The third case presented a very old stricture, in a man of 
about forty years; there was a little difficulty for the passage 
of the guiding catheter, but gentleness and management at 
last overcame the obstacle, and No. 6 elastic tube was finally 
left in the bladder. 

The fourth case referred toa young man whose stricture 
was only of three months’ standing; both index rod and tubes 
had been passed several times before, and the present pro- 
ceedings—viz., the introduction of No. 8 tube in the same 
manner as in the other cases—was considered by Mr. Wakley 
as having now accomplished the cure. 

Two or three other cases were successively treated in the 
same manner as described above, some just commencing the 
treatment, others on the point of being discharged; and the 
impression of the numerous surgeons present was, that Mr. 
Wakley’s new instruments would effect a great improvement 
in the treatment of stricture. 

Whilst on this subject we should not omit to mention, that 
M. Civiale advocates, in'a late work, (“ De L’Urétrotomie,” 
1849,) dividing the urethra by sharp instruments, either from 
without inwards, orfrom within outwards, (in thelatterinstance 
from behind forwards,) according to circumstances, or the 
nature of the stricture. He does not, however, deceive him- 
self as to the danger accompanying these operations, and 
places the risks under the following heads:—1. Hamorrhage; 
2. Pain; 3. Irritative fever; 4. Ecchymosis; 5. Local inflam- 
mation and tumefaction, with or without discharge; 6. Infil- 
tration of urine; 7. False passages; 8. Inflammation and ab- 
scess in different parts of the body; 9. Death. 


LONDON HOSPITAL. 


Lithotrity; Great Enlargement of the Prostate Gland; Extraction 
of the Fragments with the Lithotrite Scoop; Cure. 
(Under the care of Mr. Curtiya.) 

The great controversy respecting the relative advantages 
and dangers of lithotomy and lithotrity has had this important 
result, that the adherents of either plan of treatment have 
respectively endeavoured, not only to defend their favourite 
operation with much warmth and talent, but likewise to im- 
prove their mode of operating, and the instruments used for the 
purpose. It may well be said that both lithotomy and lithotrit 
are now performed in the principal countries of Europe wi 
much skill and dexterity, and a tolerable amount of success. 
As it is our province to be present at most of the operations of 
importance which are performed in the metropolitan hospitals, 
we have frequent opportunities of seeing surgeons cut for 
stone; and we may say, Ist, that lithotomy is performed prett 
frequently; 2ndly, that the tendency is decidedly to simplify 
the operation as much as is consistent with safety, the gorget 
being still used by some surgeons; 3rdly, that the results are 
in general favourable. 

Here and there a little alarm is created by secondary hx- 
morrhage; and cases have occurred where the perinzeal wound 
showed for a long time a strong disinclination to heal up; but 
of such occurrences a certain proportion must inevitably take 
place, especially as patients very unfavourably situated for 
the operation are now and then admitted into the hospitals. 

We see much less lithotrity; this operation is probably 
more frequently performed in private practice, where patients 
apply early for relief, whilst the poor often delay for a lon 
time placing themselves in the hands of the surgeon. Stil 
we witnessed several crushings of stone within the last few 
weeks, and we are glad to say that much success has been ob- 
tained; this circumstance being highly satisfactory, as we 
need not tell our professional brethren how much more suc- 
cessful is lithotomy than lithotrity, at least statistically speak- 
ing. The discrimination necessary for distinguishing the 
cases fit for either operation is not of a trifling kind, and there 
can be no doubt that success depends very materially on the 
judicious choice of subjects. In the case which we have to 
place upon record, most of the circumstances favourable to 
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the crushing of the stone were present, yet one great obstacle 
lay in the way of successful lithotrity—viz., enlargement of 
the prostate gland. We shall see by the sequel how Mr. 
Curling overcame this, and some other difficulties which 
sprung up, and we proceed to give a short outline of the case. 

The Rey. William W——,a clergyman of the Church of 
England, and Bard of the Forest of Dean, aged fifty-four 

ears, a tall, strongly built man, was admitted into the London 

ospital, Feb. 27, 1850, suffering from stone in the bladder, 
and partial retention of urine, consequent on great enlarge- 
ment of the prostate gland. He had previously been under 
the care of Mr. Curling as a private patient for a slight stric- 
ture in the urethra, as well as on account of the disease of 
the prostate. The former affection had been quite cured by 
dilatation, and the urethra admitted with ease a full-sized 
instrument. The enlargement of the prostate gland was so 
considerable that the patient was never able to empty the 
bladder, a pint of urine at least being always retained. 

For some weeks previous to his admission the desire to pass 
water was very frequent, and attended with pain, and the 
patient occasionally passed a few drops of blood. These symp- 
toms were referred at first to the enlargement of the prostate, 
but as they rather increased Mr. Curling made a careful exa- 
mination of the bladder, and after much search detected a 
stone lying on the right side of that viscus. The patient being 
in necessitous circumstances, and unable to obtain the proper 
attention at home, readily consented to come into the London 
Hospital, to undergo operation. As the bladder was remark- 
ably capacious, apparently healthy, and little disturbed by 
the instruments introduced, and as the stone was of moderate 
size, Mr. Curling determined to attempt the crushing of the 
calculus, though prepared to expect considerable difficulty in 
removing the tragments and detritus. 

On sounding the patient in the ward, there was a good deal 
of diiliculty in detecting the stone. When he was placed on 
the lithotrity-table for the first time, similar difficulty was ex- 

rienced, and Mr. Curling did not succeed in seizing the 

oreign body. Onthe second occasion, however, the shoulders 

being much depressed by lowering the bedstead, the stone 
was detected in the same situation as before—viz., on the 
right side of the bladder; it was twice seized and crushed. 

Some fragments were brought away between the blades of 
the instrument, without injury to the urethra. These, on exami- 
nation, showed the stone to be composed of oxalate of lime. 
Scarcely any vesical irritation followed the operation, but not a 
pee of the stone was subsequently voided with the urine. A 

ll-sized catheter was repeatedly introduced, but no calculous 
matter passed off with the water. A fortnight after the ope- 
ration, the lithotrite-scoop was introduced, and several frag- 
ments crushed and brought away. This operation was fre- 
quently repeated, at intervals of a week or a fortnight. The 
spot where the calculous matter was lodged being well ascer- 
tained, and always the same, no further difficulty was expe- 
rienced in seizing the detritus. 

The instrument when carried to this spot felt at first as if 
passing into a soft mass of gravel or small stones. The only 
occasion on which any calculous matter was voided by the 
urethra, was after an attack of cystitis, which followed one 
of the operations. A very small portion became one day 
entangled in the mucus, and escaped with it; otherwise, after 
the first operation, the whole of the calculous matter was ex- 
tracted from the bladder by means of the scoop. Nine opera- 
tions were required to remove the stone, and with the excep- 
tion of the attack of cystitis alluded to, the treatment was 
conducted with very little suffering to the patient. 

After having been carefully sounded, without any portion 
of stone being detected, or appearing in the hollow of the 
scoop, the patient was discharged cured June 25th, four 
months after admission, his general health being better than 
when he entered the hospital. In January, 1851, seven 
months after his discharge, he was free from all symptoms of 
stone, so that it may be concluded that no portion of the 
calculus had been left behind. 

Malgaigne says, somewhere in his “ Médecine Opératoire,” 
that the records of a case to be of value, should comprise at 
least one year after the patient’s discharge; Mr. Curling’s 
ease is so far satisfactory that full six months have passed 
without any new symptoms of stone occurring. It must be 
confessed that ever so small a fragment left in the bladder 
may b e the nucleus of a second calculus. This has fre- 
quently ot yommme and we shall just quote a very recent ex- 
ample, and one replete with instructive facts, which was 
lately i forward at the meeting of the Pathological 

y ndon, by Mr. Henry Charles Johnson, Dec. 3, 
1850, (Tue Lancer, Jan. 18, 1851, p. 81.) 
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Here the patient underwent the operation of lithotrity at 
St. George’s Hospital, and left the institution apparently well; 
but two years after he had quitted the hospital, the former 
symptoms of stone returned, the operation was again per- 
formed, and several small calculi broken up, but the patient 
died six weeks after the operation. It should be noted that 
he was seventy-two years of age. 

One very striking point of analogy between Mr. Curling’s 
case and that just mentioned is, that in the Jatter “a small 
pouch was found on the right of the bladder, which pouch 
communicated with the vesical cavity by a contracted opening, 
and which was filled with calculi of a triangular shape and 
soft consistence, formed chiefly of the phosphates.” This bears 
much resemblance to a peculiar feature in Mr. Curling’s 
case, thus described in the Report:—* The spot where the cal- 
culous matter was lodged, (after crushing,) being well ascer- 
tained, and always the same.” It will be perceived that 
none of the fragments were discharged with the urine, Mr. 
Curling being obliged to remove them all with the lithotrite 
scoop. We fully agree with Mr. Charles Hawkins, who spoke 
at the meeting above mentioned, “that it is not necessary to 


| attempt the removal of a stone by the scoop;” but in such 


exceptional cases as the present, when the enlarged prostate 
offered no inconsiderable difficulty to the passage of the 
detritus, and the latter formed “a soft mass of gravel, or 
small stones of the bladder,’ there was no choice left. 

The termination of the present case ought to be looked 
upon as particularly fortunate, as the mortality after lithotrity 
is not in the least encouraging. Look at the state of the 
bladder in one of the cases brought before the same meeting of 
the Pathological Society by Mr. Pollock, (Tus Lancet, Jan, 11, 
p- 58,1851.) “ The bladder was much contracted and thickened; 
its lining membrane thrown into irregular folds, which were 
slightly coated with phosphate of lime; the mucous membrane 
greatly inflamed, and that lining the membranous portion of 
the urethra sloughy and shreddy; small ulcerated openings 
a a little way into the surrounding cellular tissue; the 

ladder contained numerous fragments of calculi .... The 
prostatic veins were inflamed, and blocked up with coagula, 
&e.” In the second case the autopsy revealed the fol- 
lowing changes:—* Veins surrounding the bladder, prostate, 
and rectum, congested, and many of them filled with pus; a 
foul abscess in the perineum communicating with the urethra 
at the membranous portion, through several openings. The 
bladder contracted. The mucous lining dark coloured; some 
fragments of calculi in the bladder. The membranous portion 
of the urethra was ulcerated, and communicated with the 
abscess in the perinzum.” Mr. Curling was likewise - 
liarly fortunate in avoiding lacerations of the urethra, either 
when he “ brought away some fragments between the blades 
of the lithotrite without injury to the urethra,” or “ when the 
lithotrite scoop was introduced, and several fragments crushed 
and brought away;” for it would appear that subsequent im- 
ctions are generally owing to lacerations of the urethra. 
ir. Pollock very justly observes: “In this operation every 
precaution should be taken to avoid injuring the urethra 
when the lithotrite is withdrawn from the bladder.” 

The subject of lithotrity is one of vast importance; we shall 
soon have to recur to it, as we lately witnessed several opera- 
tions of that kind at St. George’s Hospital. 
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CALCULUS IN THE URETHRA. 


Mr. Sarru exhibited a calculus, weighing five drachms and 
a half, which had been removed from the urethra of a man. 
It appeared that the patient had suffered for a long time from 
the complaint, the calculus having for a considerable period 
been impacted in the urethra, just behind the glans penis. It 
had formed a fistulous opening, through which the urine passed 
the urethra anterior to the stone being closed up. The stone 
was liberated by an incision made into the urethra by a 
common scalpel. The fistulous opening remained patent, no 
steps having been taken to close it, in consequence of the 
man’s objection to submit to any means to accomplish that 
end. The man was married, and had two children. The 
stone had probably formed in the bladder, been arrested in its 
attempt at expulsion, and had gradually i in size 
deposits from the urine. 
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Mr. CurprenpDa.e suggested that the opening might be closed 
by caustic applications. 

Mr. Smurrn said that the opening was too large to be influ- 
enced by caustic. 

NECROSIS OF THE FEMUR. 

Mr. Damprer exhibited the sequestrum of nearly the entire 
tibia, taken from a child, five years of age. The little patient 
had injured the bone on two occasions from severe falls. The 
whole shaft of the bone perished. Amputation had been 
recommended; Mr. Dampier, however, suggested that the 
sequestrum should be removed. There were two large open- 
ings near the head of the bone. A semilunar incision was 
made in the neighbourhood, and the sequestrum was removed 
whole, the child recovering quickly. 

Mr. Smiru thought the form of incision was an improvement 
on the old me es 

Mr. Hirp said that the form of incision would differ with 
the necessities of the case. He saw nothing novel in Mr. 
Dampier’s proceeding. 

Mr. Grrznna.en read a paper on 

THE USE OF THE SPECULUM. 


He stated that he had examined many women with that in- 
strument, in about a fifth of whom he discovered red and 
apparently granulating surfaces, varying in size from a small 
pea to a half-crown piece; in a few, bleeding when touched 
with the forceps. He then mentioned two cases, in each of 
which the cervix uteri was enlarged, puffy, and somewhat 
tender to the touch, in part covered with a large red, and 
parently granulating surface; the os uteri admitted the top 
ofthe finger; to both the potassa fusa was applied, which was 
followed by peritonitis; they, however, recovered under the 
ordinary plan of treatment. Mr. Greenhalgh then appended 
@ case in which the potassa fusa had been applied on four 
different occasions; iderable destruction of the cervix 
uteri, with immobility of the uterus, and almost entire occlu- 
sion of the os uteri, were afterwards found to exist. He men- 
tioned that this was one among many other cases which had 
come to his knowledge, in which potassa fusa had been pre- 
judicial. After reading some quotations from Dr. R. Lee’s 
writings, to prove that the speculum was of no use in malig- 
nant and some non-mali t diseases, Mr. Greenhalgh stated 
that the hysterical diathesis was markedly apparent in most 
of the cases which came under his care with uterine symptoms. 
He then proceeded to detail the fallacious symptoms most 
commonly accompanying this peculiar uterine condition; 
general disorder of the health, lumbo-sacral and ovarian 
ins radiating around the lower part of the abdomen, with 
ooeatiy more or less disturbance of the menstrual secretion; 
not unfrequently a spot exquisitely tender to the touch was 
found to exist behind or about the trochanter major; in some 
eases, the pains extended down the thighs; leucorrhea, 
although a very common, was by no means a constant symp- 
tom; sexual congress was sometimes attended with inconve- 
nience, occasionally with pain, and in some few cases blood 
was lost either at the time or after this act; troublesome 
pruritus was in a few cases complained of. He then observed, 
that the various inclinations and mobility of the uterus were 
strikingly apparent in many cases he had examined. He took 
a hasty glance at the varieties presented in volume and tex- 
ture by the body, cervix, and the os uteri as modified by in- 
dividual peculiarity, the number of children borne, the more 
or less proximity to labour; by miscarriage, menstruation, 
&c.; he added, that he had never yet succeeded in seeing into 
the uterine cervical cavity during life. The causes of these 
conditions of the uterus and cervix he considered to be, local 
injury to the part, modified and influenced by, in many cases, 
the general state of health. Mr. Greenhalgh expressed an 
opinion, that weighing and measuring uteri in the dead house 
would be of little use in relation to reputed congestions, in- 
durations, and hypertrophy, unless connected with the symp- 
toms during life. In the treatment of the aforesaid symptoms, 
he laid great stress on the administration of steel with am- 
monia, the mineral acids with tonics, baths, the hip and 
shower, hot or cold, combined in some cases with sedative or 
astringent vaginal injections, and occasionally leeches to the 
ovarian regions. He thought that cures were attributed to the 
cauterizations, whereas, they were due to the general treat- 
ment. He had found no advantage in the application of solid 
nitrate of silver to the granular-looking cervix, over a solution 
of the same substance. After briefly alluding to the method 
of using vaginal injections, amd to the lengthened period 
required for cure by caustics, he concluded by stating, that 
he hoped he had succeeded in proving that cauterization of 
cervix uteri is not enattowled with danger, and that, so 
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far from its being useful, it had, so far as his experience had 
gone, been positively prejudicial; that in many diseases of 
the uterus, non-malignant and malignant, the speculum is not 
only not necessary, but positively injurious; that these symp- 
toms occur for the most part in females of a highly nervous 
and excitable temperament, and that, for their cure, exciting 
modes of treatment must be avoided; that the causes are 
more or less under control; that these conditions of the cervix 
uteri do not run into malignant forms; that the diagnosis is, 
as a general rule, very easy; that these conditions, so far, at 
least, as he could learn, do not shorten life; that there was no 
evidence to show that these cauterizations ever do, single- 
handed, (if the term might be permitted,) effect cures. And 
lastly, Mr. Greenhalgh stated, that he had been informed by 
many intelligent and trustworthy general practitioners, that, 
although constantly treating cases with the aforesaid symp- 
toms, yet they seldom, and in many instances never, used the 
speculum. He added, that he did not mean to affirm that 
the speculum was never necessary; but if so, it was in a very 
limited number of cases. 

In answer to a question, Mr. GreryHaLem said that he had 
used the caustic in the manner recommended by Dr. Simpson, 
and with the acetic acid. 

Dr. Curse was old enough to recollect the opposition which 
had followed the introduction of the stethoscope into practice, 
and amongst other reasons advanced against its use, was the 
charge that it wasindelicate. The fact of the speculum being 
used sometimes without a necessity offered no grave reason 
why it should not be used with advantage in proper cases. 

Dr. Henny Bennett, after referring to the difficulty of dis- 
cussing the paper, in consequence of the loose way in which 
the subject was treated, declared his conviction that Mr. 
Greenhalgh had not been justified in using the speculum in 
the indiscriminate manner in which he had employed it. The 
speculum should never be used except there were complete 
grounds for its employment. At the Western Dispensary, 
with which he was connected, the cases in which the symptoms 
presented justified the use of the speculum were only 300, 
amounting to about 120 of the 4000 or 5000 patients which 
presented themselves annually to that institution for treat- 
ment. He was surprised at the statement, that one in five of 
Mr. Greenhalgh’s patients had a granular condition of the 
uterus; but really his statements were so loose, that he appeared 
to have run riot among his patients. (Laughter.) It was clear, 
from such statements as had been presented to the Society 
that night, that those who objected to the surgeon and phy- 
sician using the speculum, had occasionally the least regard 
for their own rule of conduct. He then said, that his own 
experience as to the results of examination was opposed to 
that of Mr. Greenhalgh, and considered, from the dates given, 
that the ulum in Mr. Greenhalgh’s cases had been 
in an inefficient manner. Mr. Greenhalgh had found the 
diseases which presented themselves to him, slight excoria- 
tion, induration, &c., yield to injections and constitutional 
remedies. Generally, when he (Dr. Bennett) found, by exa- 
mination, that ulceration existed, this plan of treatment 
been long pursued without benefit,and the treatment surgically 
was the only permanent way of effectually curing them; 
were only temporally relieved by Mr. Greenhalgh’s plan. It 
was not merely the presence of leucorrhea which justified the 
use of the speculum, but other symptoms, local and general, 
and which he had enumerated in his work. The potassa fusa 
when mis-applied would no doubt do mischief, but he should 
never dare to use it when acute inflammation was present, 
and it only cured chronic cases by substituting acute inflam- 
mation for the chronic condition. 

Dr. Beck thanked the author for his paper, and could con- 
firm the accuracy of all he had advanced respecting the im- 
proper use of the speculum. Now, from the published details 
of those who advocated the use of the speculum, let him ex- 
amine into the statements of what they saw and what the 
found. Was their pathology correct or not! They sta 
first, that the speculum had been used by the ancients, and that 
women in old times had been subject to ulceration of the neck 
of the womb. Dr. Beck entered into some minute details to 
show that the ancients never did use the speculum to examine 
the neck of the uterus, that they regarded the vagina as the 
womb, and the instrument they used was merely to separate 
the vulva in order to look into the vagina, which they called 
the womb. With respect to the question whether there was, 
as had been stated, any “ulceration” of the uterine neck at 
all, he went into a lengthened account of the anatomy of the 
uterus, to show the improbability of such a condition, except 
in very rare instances. First, he showed that cellular tissue 
did exist in the uterus; secondly, that the mucous membrane, 
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instead of being thick, as was supposed, was in reality very 
thin, the folds supposed by the advocates of ulceration con- 
sisting, in fact, of the natural tissue of the uterus. The in- 
ternal orifice of the uterus was very small, and there was no 
muscle round it, as had been stated. Dr. Beck then charged 
the advocates of ulceration with an absurdity in their patholo- 
gical statements, in asserting that ulceration preceded inflam- 
mation. But did ulceration ever exist in these cases? It had 
been said to exist at all ages of female life. The asserters of 
this were chargeable with having used the speculum in young 
children. He denied, in the cases of virgins between fifteen 
and twenty, that ulceration did exist in association with 
symptoms described; there was no evidence whatever in these 
cases of any breach of surface, and if there was, it was not ul- 
ceration, but a breach of surface resulting from mechanical or 
morbid causes. In women who had borne children, he denied 
that the open state of the uterus, attended by a glairy dis- 
charge, were pathognomonic of ulceration: the discharge came 
from the glands about the neck, and the open uterus was no 

roof of ulceration existing. We might deduce from these 

cts that the speculum was often used when not required; 
that ulceration did not, as was supposed, generally exist in 
connexion with a certain train of symptoms, but might be 
present once in five or six hundred cases. The speculum 
therefore was seldom required. 

Dr. Murpuy spoke of the prejudices which existed against 
the speculum, and the unfair manner in which the subject had 
been treated. It was therefore difficult to arrive at calm and 
deliberate facts. The statement that crowds of women 
rushed to a gentleman’s door, begging to have the speculum 
used, and insinuations thrown out that it was used unneces- 
sarily, did not help us in the inquiry. He trusted that the 
fellows would regard facts only. He characterized Dr. Beck’s 

h as full of ingenious sophistry, and denied that any such 
statement had been made, that ulceration preceded inflamma- 
tion. All had said, as he now said, that the ulceration was 
the consequence of inflammation. It was said that no ulcera- 
tion was present, because there was no loss of substance: he 
would say that the ulceration of the cervix uteri was like that 
of the conjunctive, and required the same kind of treatment. 
In the complaint in question, the neck of the uterus first be- 
came inflamed and reddened; as the disease progressed the 
general redness became a circumscribed patch; there was no 
ulceration then, but some slight elevation of the margin of the 
red patch, only slight, because there was so little cellular 
tissue. In cases of prolapsus uteri we might sometimes see 
ulcers at the neck of the uterus, with the same circumscribed 
surface, and without raised edges. He should not enter into 
a discussion whether or no these morbid states were strictly 
“ulcerations;” there they were, whatever we might call them. 
Dr. Lee and Mr. Greenhalgh admitted of the presence of a 

ular condition of the neck, and Mr. Greenhalgh said that 
inflammation of the neck went on increasing, and became a 
source of much mischief, incurable except by local applica- 
tions. The granular condition of the uterus was no more to 
be treated by local means alone than the granular conjunc- 
tivee; constitutional treatment was as important as local. He 

seen no ill results from potassa fusa,as Mr. Greenhalgh 
had, and thought that gentleman must have applied some of 
it to the mucous membrane of the vagina. He believed, if 
used properly, and with discrimination, no such results would 
follow its employment. He had not found injections so suc- 
cessful as Mr. Greenhalgh had, and thought they did not 
reach the affected parts, in consequence of the neck of the 
womb being surrounded by the folds of the vagina. It was 
only reached by the speculum. As far as his experience had 
gone, the speculum was most important as a means of dia- 
gnosis. He admitted the instrument was greatly abused, but 
it was used by men of the highest integrity, not, as some had 
employed it, as a mere plaything. The abuse of the speculum 
was no argument against its proper and legitimate employ- 
ment. 

Dr. Kiya spoke at some length against the indiscriminate 
use of the speculum, but praised it as a good means of diagnosis 
when judiciously employed. 

Mr. Tuomas H. Wak ey observed, that the time had arrived 
for the “ reply” of the author of the paper under discussion, 
but he trusted the president would grant the indulgence of 
an additional half-hour this evening; or was it the wish of 
the Society that the discussion should be adjourned until the 
next meeting! Surely, upon an occasion such as the present, 
additional time was imperatively called for. Many gentlemen 
in the room, he was certain, wished to record their opinions 
upon the matter under discussion. He (Mr. Wakley) for one 
wished to have an opportunity of addressing the Society, not 
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so much in reference to the pathological or therapeutical value 
of the speculum, or the question of its use or abuse, as to 
make some remarks upon the objectionable spirit in which 
that paper was written. 

{The Prestpent here took the opinion of the Society re- 
specting the adjournment of the discussion; and it was 
resolved that the first half-hour of the next meeting should 
be devoted to that purpose. ] 

Mr. W4kKLEy, in continuation, said, that the paper to which 
they had all listened that evening was proof of a most 
defective arrangement in the constitution of that Society: 
he alluded to the mode of introducing and of reading 
scientific papers. The council exercised no control whatever, 
or any supervision, in this respect; and however objectionable 
a paper might be, the first knowledge they derived of that 
fact would be at one of the regular meetings of the Society, 
when the author read it publicly. He (Mr. Wakley) wished 
strongly to enforce attention to this omission. He felt confi- 
dent, had a different practice been in operation, the paper 
of that evening would not have been read to them in its pre- 
sent form. Accusations and insinuations of the gravest kind 
had been made against certain practitioners, and, indeed, had 
not been confined to them, but actually females, both rich and 
poor, were included in the charges of gross indelicacy, and 
of encouraging the imputed trifling of the physician or 
surgeon. Surely, they ought to condemn such a practice. 
With respect to the use of the speculum, he (Mr. Walkley) 
was happy to state, that he believed no surgeon or phy- 
sician would expose a female to that unpleasant exami- 
nation, without conscientiously believing, from certain ap- 
parent symptoms and indications, that there were reasons 
to suspect that such disease of the uterus existed as to render 
the speculum necessary, either as confirmatory evidence, or as@ 
means of introducing curative agents. He felt the profession 
degraded by the charges made in the paper. However, that 
evening would be celebrated in the annals of the Society by 
the death of the speculum uteri in the hands of Mr.Greenhalgh. 
They had all listened to its dirge that evening. According to 
his own report, the author had proved himself a very ener- 
getic practitioner with the instrument in question, having, 
within a period of three years, actually enilepet it in 1000 
cases—a feat only surpassed by another gentleman, who 
boasted of 1300 cases. He (Mr. Wakley) observed, that in re- 
ference to his (Mr. Greenhalgh’s) remarks on others, by his 
own showing his paper had been a greater rebuke to himself 
than to those gentlemen upon whose practice he had so 
severely commented. 

Mr. Greennaen, before the Society adjourned, wished to 
say that he did not object to the occasional use of the speculum; 
but believed that it was very rarely required. He had had no 
motive in using the instrument, except to test its value, and 
the truth of the statements made with regard to ulceration 
of the uterus, and its frequency. He had not made it a 
matter of gain, having employed it chiefly—indeed, with only 
half-a-dozen exceptions—on gratuitous patients. 
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Dr. Hare exhibited a 


KIDNEY WEIGHING SIXTEEN POUNDS, CONSISTING OF A 
CONGERIES OF CYSTS. 
It was removed from a man aged forty-six, whom he first 
saw in January last, for an attack of pleurisy. Under treat- 
ment the man recovered, and returned to his business till 
March 5, when Dr. Hare was again called in. The night 
previous to this visit he a considerable quantity of 
very bloody urine, which had apparently given him some 
relief from a constant pain he suffered in the left loin. On 
examination of the abdomen, which had lately become larger 
than usual, a large tumour was found extending from the 
cartilages of the false ribs on the left side to about half an 
inch below the level of the umbilicus, and forwards to 
within about an inch of the median line: on percussion it 
was dull, and there was no interval of resonance between the 
tumour and the cartilages of the ribs. The dulness on per- 
cussion extended upwards beyond the lower margin of the 
latter. The anterior border was sounded, but presented no 
sign of fluctuation. In April, a considerable alteration was ob- 
served in the tumour; it stil] felt solid, and was without fluctua- 
tion: the lower border extended an inch and a half below the 
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level of the anterior superior spine of the ilium; its anterior 
border was deeply notched, and percussion was resonant at the 
notch, as also for some distance obliquely across the tumour. It 
presented very much the physical signs of a double tumour, or 
of two tumours: on placing one hand over the lower part of the 
abdomen, and pressing with the other against the left loin, 
although the tumour could be very slightly moved, it appeared 
to move as one mass; and Dr. Bright, who saw the case, spoke 
confidently as to its “ being all kidney, with intestine passing 
over it, and thus giving the appearance of two tumours.” 
There was now a slight interval of resonance between the car- 
tilages of false ribs and the tumour. The urine, which had 
contained blood two or three times, was now clear. On De- 
cember 9th, while at dinner, the patient fell suddenly from 
his chair convulsed,and was inscnsible for more than a quarter 
of an hour, which event was followed by sleepiness, numbness 
in both hands, and frequent twitchings. On the 12th, when 
seen by Dr. Hare, he had a vacant expression, wandered a 
little, but answered when spoken to sharply; there were slight 
twitchings of the upper extremities; pulse 72; feet and legs 
rather cedematous. The tumour appeared much the same as 
in April, except that it extended rather beyond the median 
line, and that the notch at its anterior border was less marked; 
its anterior border seemed also to be more overlapped by the 
intestines, on pressing which from under the hand its edge 
could be distinguished. Urine pale, without sediment, specific 
vity 1008, contained one-tenth albumen. On the 13th, he 
two fits somewhat similar to those on the 9th, and he died 

on the 16th, probably from presence of urea in the blood. 
Post-mortem Examination.—Left pleura not quite so trans- 
rent as natural, but free from adhesions. Heart slightly 
ypertrophied, but valves free from disease. The coverings 
of a hernia situated just above the umbilicus, were very thin; 
the sac empty, but close to it lay a tongue-shaped portion of 
the omentum, and also a knuckle of dark, purplish, and much- 
congested, but not mortified, intestine, which probably was a 
rtion of bowel that had shortly before been strangulated. 
e left side of the abdomen was occupied by an enormous 
kidney, the intestines being pushed over to the right side. 
This kidney also extended under the intestines halfway across 
the right half of the abdomen; its upper surface was adherent 
to the diaphragm, and it had so compressed the spleen, that 
the latter formed, as it were, a cap to the kidney; the pancreas 
was carried forwards, and was adherent transversely to its an- 
terior surface near its upper part; and the descending colon, 
somewhat contracted, was likewise adherent to its anterior 
surface, but perpendicularly, so as to divide it into two nearly 
equal portions. The kidney measured fifteen inches and a 
quarter in length, nine and a half in breadth, and about 
twenty-three in circumference, and weighed exactly sixteen 
pounds: it still retained somewhat the kidney-shape, but its 
was uneven, from the projection of different cysts; it 
consisted of one enormous congeries of cysts, varying in size 
from a small pea to a cavity holding more than a pint of fluid. 
The larger cysts were at its surface, the smallest about the 
centre; many of the smaller ones projected more or less into 
the cavity of the larger; none of them contained hydatids: 
they presented different tints, from a dark purple to a light 
straw colour (the latter much more rare than the former), ac- 
cording to the colour of the contained fluids. The darker 
fluid was generally the thickest, and at the bottom of these 
cysts there was more or less of a dirty-red grumous-looking 
fluid. The thickness of the walls of the cysts varied gene- 
rally in proportion to their size, the larger having the thickest 
ietes. No trace of the proper structure of the kidney was 
iscoverable. The fluid under the microscope showed an im- 





mense number of blood discs (more abundant in the darker | 
fluids), some oil globules, exudation corpuscles, portions of the | 
tubule of the kidney, and a considerable number of plates of | 
cholesterine. The right kidney presented incipient disease of | 
the same kind, and was enlarged to double its natural size. | 
This patient’s father had died with a very considerably en- | 


larged kidney. 








Rebiews and Notices of Books. 


A Letter to Sir George Grey, Bart., M.P., on some of the Social | 
Relations of the Medical Profession. By Georce Rosryson, | 
M.D., Newcastle-upon-Tyne. Pamphlet. pp. 28. 

Dr. Rostnson treats the whole subject of the condition of the | 

profession with much acuteness and ability. He may be said | 

to be for the one-faculty system somewhat modified. He 
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strongly opposes the establishment of a third college, which 
he declares would be most objectionable to the great body of 
the provincial surgeons, as it would not only place them in a 
subordinate position, but completely deter them from ever 
rising to the higher professional honours. The following are 
the outlines of Dr. Robinson’s proposed registration scheme :— 


“T.—In order to define more clearly the existing body of 
legally qualified medical practitioners, and to enable the 
public to discriminate between them and persons fraudulent] 
assuming medical titles, it might, with perfect justice to all 
parties, be provided, 

“1. That all persons possessed of legally recognised diplomas, 
or licences to practise medicine in any of its branches, be re- 
quested to exhibit and register the same, after the following 
manner, within a given period. 

“2. That the superintendent registrars of births &c. be 
directed to cause a circular to be sent to every presumed 
medical practitioner resident within their respective districts, 
informing him of the time and place appointed for such regis- 
tration; and that in cases where it is declared impossible for 
any medical practitioner to attend in person for that purpose, 
he shall nevertheless forward his diplomas, together with a 
written declaration that he is the person described in these 
documents. 

“3. That the date of each diploma thus presented, the title 
of the body conferring it, and the name and residence of the 
recipient, be entered by the superintendent registrar in a 
book provided for the purpose, and a copy forwarded to the 
registrar-general of births, &c. 

“4. That from these returns a general register of the names 
and qualifications of the persons constituting the medical pro- 
fession be prepared under the direction of that officer, and 
that the insertion of the name and residence of any medical 
practitioner in that list shall primd facie, and in the absence 
of eee proof to the contrary, be received as legal evidence 
of his possession of a due licence to practise medicine in Eng- 
land, and such persons shall alone be considered by the law 
and government as forming the recognised medica] profession 
of this country.” 


Dr. Robinson makes the following sensible remarks on one 
of the absurd by-laws of the Council of the College of Sur- 
geons:— 


“The gentleman forming the Council have, it is understood, 
framed a by-law declaring any member of the College engaged 
in the practice of midwifery or pharmacy to be ipso facto 
ineligible toa seat in that Council. And as this regulation is 
considered virtually to exclude the immense majority of the 
profession from the possibility of ever obtaining collegiate dis- 
tinction, many of the latter have very naturally resented the 
slight thus supposed to be cast upon them. For my own part, 
with every desire to perceive in the proceedings of the Council 
merely a proper regard for the dignity of the College, I cannot 
but arrive at a conclusion favourable to the relaxation and 
partial abolition of the obnoxious rule. The College of Phy- 
sicians has long been proud to admit among the number of 
its fellows, and thus to render eligible to its highest offices, 
eminent physicians engaged in obstetric practice. It is 
therefore difficult to understand how the dignity of the sister 
College could be compromised by a similar concession. And 
the continuance of any such restriction becomes the less justi- 
fiable in the latter case, if it be remembered that the perform- 
ance of the various operations of the obstetric art clearly 
belongs to the domain of surgery, in the strictest and most 
literal acceptation of that term. In excluding from the 
highest honours of the College those among its members who 
practise pharmacy, the Council has not, | think, sufficiently 
discriminated between the great mass of country surgeons 
who merely supply their own patients with the requisite 
medicines, charging also, and chiefly, for professional attend- 
ance, and the comparatively small number of practitioners to 
be found in London and a few large towns, whose remunera- 
tion is derived solely from the sale of medicines, and who are 
thus, pro tanto, in a social position inferior to that of the 
humblest village surgeon, though deriving ten times the 
amount of income from the commercial source. The one in- 
sensibly merges in the druggist; whereas the other, in com- 
prising in his general charge the value of the medicines used 
in the treatment of the case, is simply acting on the same 
principle which might lead a London surgeon to consult his 

tients’ convenience by obtaining for them certain necessary 
instruments and dressings. Hence, while cones oe pro- 
priety of excluding from seats in the Council of the College of 
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Surgeons men rman | wholly as apothecaries—i. ¢.,deriving 
their remuneration solely from a charge for the drugs sup- 
plied, it does certainly appear to me in the highest degree 
unjust to apply the same rule to the great body of provincial 
surgeons, some of whom enjoy a reputation for surgical skill 
not inferior to that of the officers of the metropolitan hos- 
pitals.” 
Dr. Robinson’s letter will well repay a perusal. 





New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


The Biberon, a New Feeding-Bottle. Elam, Oxford-street. 


We have seldom seen anything more beautiful or better 
adapted for its use than the Biberons, or feeding-bottles, for 
infants, invented by M. Darbo, of Paris, and introduced into 
this country by Mr. Elam, of Oxford-street. Though they 
are of recent invention, they have obtained great celebrity, 
and have come into general use in Paris. The nipple of 
the Biberon is made of cork, the superiority of which over 
Indian-rubber, or calves’ teats, is at once apparent. It has not 
the repulsive taste or smell of the former, neither can it 

utrefy, as the latter always do. The cork-nipple being 
Rollow and elastic, the flow of milk is never interrupted; but 
calves’ teats and India-rubber nipples becoming flattened by 
the pressure of the child’s lips in sucking, the supply of milk 
is stopped—a very obvious disadvantage. The Biberon is so 
constructed, air being admitted through a delicate spiral tube, 
that the child cannot suck any air, which alone is a strong 
recommendation. The supply is regulated by a little ivory 
pin, which, if inserted into the tube, and fixed in either of 
the divisions for that purpose, diminishes the quantity, but 
if taken away altogether, enables the child to feed as fast as 
may be desirable. Lastly, the Biberon is clean, compact, 
portable, and very easily kept in order. 











MR. SYME ON STRICTURE OF THE URETHRA, 
AND HIS COMMENTATORS. 


To the Editor of Tut Lancer. 


Sm,—In Tue Lancer of Saturday last, it is alleged that a 
patient, whose case was related in my Treatise on “ Stricture 
of the Urethra,” instead of being reseued from extreme suffer- 
ing, and restored to perfect health, as I have stated, is, in truth, 
“almost, if not quite as bad as before the operation.” I am 
ata loss to imagine what circumstance in my history as a 
teacher or writer should have led you, without inquiry, to 
publish such a charge. It is utterly and entirely false. The 
gentleman referred to is now in Edinburgh, where he has re- 
sided ever since the operation. He suffers no trouble or in- 
convenience from stricture, and enjoys the most perfect 
health. ; wt 

Having been made the vehicle of a calumny so injurious 
and unfounded, you will, I trust, take the earliest oppor- 
tunity of giving it a distinct contradiction. The insolent and 
unbeeoming letter of your correspondent neither requires nor 
deserves any farther notice from me. 

I am, Sir, your most obedient servant, 

Edinburgh, Feb. 1851. James Syme. 

P.S.—You have withheld from your readers a case of stric- 
ture treated publicly by me in the Royal Infirmary of Edin- 
burgh, and in its stead published a groundless imputation on 
my veracity. Isit thus that Tne Lancer proposes to advance 
the cause of truth ? 

*.* Verily, journalism is not a bed of roses! Amidst the 
conflict of opinions entertained by medical authors and prac- 
titioners, the editor of a journal like Tue Lancer, with its 
host of correspondents, has no easy task to perform. If he 
holds the scales of Justice as firmly and steadily as though 
they were suspended from a rock, still he would fail to give 
satisfaction to all parties, and by producing discontent, he 
must often expose himself to the imputation of being influ- 
enced in his conduct by improper motives. Thus it has been, 
thus it is, and thus it will be. Fortified, however, by the con- 
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viction that we have discharged our public duty fairly in the 
matter of which Mr. Syme complains, we cannot admit that 
he has any just cause of complaint against the course of pro- 
ceeding we have adopted. We have felt on several occasions 
that Mr. Syme has been unjustly assailed, consequently we 
have sternly and steadily refused to allow him to be made the 
subject of severe and cutting criticism by anonymous writers, 
whose communications by dozens have been excluded from 
our columns. Further, other parties, who attached their 
names to their communications, entered the field against Mr. 
Syme, with long records purporting to be collections of au- 
thenticated cases in which it was alleged Mr. Syme had ope- 
rated. They were rejected, because we considered that 
such volunteer champions as the writers had no legitimate 
business in the controversy that had been raised. In conse- 
quence of several of these exclusions we have been somewhat 
grossly assailed by the writers. When the letter of Mr. Gay, 
published in Tae Lancer of last week, at p. 159, was placed 
in our hands, it was represented to us that it was a reply from 
Mr. Gay to an attack that had been made upon him by Mr. 
Syme in the Edinburgh Monthly Journal. We certainly did 
noi approve of the tone of the letter; but are we to 
exclude everything from our columns of which we dis- 
approve? If such were to be the rule of our policy, 
Tue Layxcer would soon become an insipid, worthless 
production—the mere vehicle of puffing and vapid twaddle. 
We have already stated, and we repeat, that we disapproved, 
and still disapprove, of the tone of Mr. Gay’s letter, and we 
might express our dissent even more strongly, but, after all, 
who is Mr. Gay? He is a gentleman of unimpeached and un- 
impeachable integrity; he is an hospital-surgeon of long stand- 
ing, and he occupies a position amongst the first-rank surgeons 
of the metropolis. He is not, then, an unworthy adversary 
even for so distinguished a surgeon as Mr. Syme. He is no 
anonymous assailant; and considering that his letter was placed 
in our hands asa reply to an attack which had been made 
upon the writer of it by Mr. Syme, we feel confident that Mr. 
Syme himself, on further reflection, will be of opinion that we, 
at any rate, had no desire to expose him to either injury or 
the slightest annoyance. 

Mr. Syme appears to think that we intentionally and pur- 
posely “ withheld” the report now published at page 176, which 
he sent to us for publication last week. It was sent to the 
printer for insertion, but, with many cther articles, it was 
reluctantly omitted, by direction of the sub-editor. That 
some communications must be excluded every week, to the 
annoyance of our contributors, is sufficiently evident, when it 
is stated that there are at this moment awaiting publication, 
upwards of 150 essays, lectures, reports, &c., some of which 
have been in our possession many months.—Eb. L. 


TRANSMISSION OF IMPRESSIONS BY THE SPINAL 
Marrow.—M. Brown Séquard recently read a paper before the 
Academy of Sciences of Paris, wherein he maiutains that this 
transmission is carried on in a decussating manner—viz , that the 
right half of the medulla spinalis transmits, in a great measure, 
the impressions received on the left side of the body, and vice 
versa. He rests his opinion on the following experiments :—One 
lateral half of the spinal marrow of an animal belonging to the 
mammalia was cut across opposite the tenth dorsal vertebra, and 
the hind limb on the same side was found not only fully alive to 
sensation, but more so than in the normal state; whilst the cor- 
responding limb on the other side possessed the faculty of sensa- 
tion in a less degree than in the usual condition. When the same 
hemi-section is made opposite the third cervical vertebra, both 
the fore and hind limb of the same side seem to be more sensitive 
than is normally the case; whilst the limbs on the other side are 
less so. Ifa fewcomplete sections along the lateral half of the 
marrow be made, sensation remains unaltered on the divided side, 
and is almost Jost on the other. M. Brown Séquard maintains 
that it is principally in the medulla that the decussating of sensi- 
tive fibres takes place; and that, if there are any such fibres 
which, arising from the limbs, rise up to the brain, there to effect 
their interlacement, these must be in a very small number. 
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A corresponpent has transmitted to us a form of petition 
for the repeal of the odious income-tax, as it is now imposed 
upon medical practitioners. We have made some alterations 
in it, and in order to promote the object of our correspondent, 
we print the document in this place, so that it may be at once 
placed in the hands of the profession, for immediate adoption. 
Every medical practitioner without exception should petition 
the Legislature for the repeal of a tax which is imposed ‘on an 
income that is derived from his mental anxieties and profes- 
sional exertions. In preparing and sending petitions to the 
Legislature, it is requisite that the following particulars should 
be borne in mind :-— 

The petitions must not be printed or lithographed, but they 
must be written. 

The petitions need not be on parchment; they may be 
on stout paper: when no other is at hand, a sheet of foolscap 
or even letter-paper would serve the purpose. 

Every petition must contain a prayer, as in the one now 
printed. 

Every petition must be signed by at least one person, on the 
sheet or parchment on which the petition is written. 

Every petition must be in the English language. 

No letter or other document should be attached to the 
petition. 

No reference is to be made in the petition to any debate 
which has taken place in Parliament. 

When a petition has been prepared and signed, subject to 
these foregoing conditions and restrictions, it is to be rolled 
up and placed in a cover, both ends of the petition being left 
open, and addressed to the member who is to present it. 
Should the London residence of the member be unknown, 
the document may be addressed to him at the House of Com- 
mons, and on the envelope should be written the words— 
® Petition to the House of Commons.” It will then reach the 
member postage free. 

In sending petitions in this way, much good may be effected, 
but it should be done at once. It might also prove of advan- 
tage if the petitioner would address a letter to the member 
who is to present the petition, entreating him to support the 
prayer of it, and urging such arguments, and stating such 
facts, as may appear best calculated to influence his feelings 
and judgment on the occasion. Letters of this kind, when 
they contain strong statements of fact, are often read with 
good effect in the House, and they will also furnish a member 
who is desirous of making a speech on the occasion, with the 
materials, of which he may be much in need. The whole of 
this work, in order that it may be done cleverly, must be 
done quickly. 

Finally, we must emphatically observe that it is of little 
use to send one petition containing a great number of names, 
but it will be of infinite use to send A GREAT NUMBER OF 
PETITIONS, even if each contains only the name of one legally 
qualified practitioner. 





In the heading of the petition, care should be taken to give 
a correct description of the qualification of the petitioner, and 
of his place of residence. The insertion of one qualification 
will be amply sufficient. 
Petition. 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland, in Parliament assembled. 


The humble petition of the undersigned, J—~ D—,a 
member of [the Royal College of Surgeons of England] 
_ practising as a [surgeon] at , in the county 
o ’ 

Showeth,—That your petitioner suffers much from the 
undue manner in which the Income-tax presses upon ki 
means, inasmuch as your petitioner is obliged to labour both 
by day and by night, in sickness as in health, and receive 
remuneration only from a small proportion of those upon 
whom such labour is bestowed, and yet he is compelled to 
pay income-tax in the same proportion as those who receive 
their incomes from real property and other means without 
any labour whatsoever. Your petitioner also takes the 
liberty of reminding your Honourable House that medical 
practitioners often become the victims of contagious diseases, 
contracted whilst in the discharge of their professional duties, 
thus leaving their wives, and often infant children, in a state 
of almost complete destitution. 

That your petitioner, therefore, humbly prays that your 
Honourable House will abolish a tax upon income derived from 
mental and professional labour, and will lay the impost ex- 
clusively upon income obtained from realized property. 

And, as in duty bound, your petitioner will ever pray. 

Signed, 
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Many persons have indulged in a variety of conjectures 
as to the effects which would be produced by the labours of 
our Analytical Sanitary Commission. To describe them all, 
by anticipation, would be impossible; but we may state, at 
this early period of our inquiries, that the belief is general, 
that they will be productive of many public benefits. The 
contents of the following notes will indicate, with peculiar 
point and accuracy, what will be,in innumerable instances, 
the modus operandi of the Commission. 


To the Editor of Taz Lancet. 


Sr,—I was very much surprised and annoyed at having my 
attention drawn to an article in your paper, wherein my name 
appears as selling adulterated arrow-root. I can assure you I 
had no idea I was doing so, having bought it of a most respect- 
able firm in the City—viz., Messrs. Petty, Wood, and Tomlin, 
of King William-street, as Jamaica arrow-root,and have their 
invoice to that effect. I sold it as such, not doubting it to be 
genuine, and totally disclaim any knowledge or intention on 
my part of adulteration. . ? 

Your insertion of the above in your valuable journal will 
oblige, 

Your obedient servant, 


Holborn-hill, Feb. 7, 1851. N. Harr. 


Not knowing whether this note was authentic, and the 
veritable production of Mr. Hart, an inquiry was addressed 
to him, for the purpose of ascertaining if he was its author. 
We received the following letter from him, in reply to our 
application :— 

To the Editor of Tae Lancer. 

Sir,—In answer to yours just received, I beg to state the 
letter you refer to was written by me. I have since waited on 
Messrs. Petty, Wood, & Tomlin, who expressed their regret, 
and agreed to take back the arrow-root; they assured me 
they purchased it of the importers, of course as genuine, and 
that the adulteration must have taken place abroad. 

Messrs. Petty & Co. expressed their willingness to answer 
any communication from the Editor of Tae Lancer. With 
many thanks for your polite attention, : 

I remain, your obedient servant, 


Holborn-hill, Feb. 1851. N. Harr. 


These communications reflect great credit on Mr. Hart, 





' 


{ 
} 


186 THE UNIVERSITY OF DURHAM.—ORTHOPEDIC HOSPITAL. 








= — — 


On a previous occasion it was remarked that we did not accuse 
the retail dealers of being the authors of the adulterations 
which we have exposed. It appeared to us to be an act of 
justice to admit that they are often deceived by adulterations 
which are practised by other parties. It is even probable 
that in a great many instances, both the retail and wholesale 
dealers may be the victims of deceit and fraud. When, how- 
ever, the respectable vendors of articles, which are proved 
to be sophisticated, follow the manly and straightforward 
example of Mr. Hart, they will not only establish their own 
reputation for integrity, but they will be the authors of a 
valuable public service. By so doing, they will furnish an 
important aid to the Commission, and contribute powerfully 
to promote its successful operations. From their efforts, the 
Sanitary cause will derive both a powerful and lasting advan- 
tage. Wholesale dealers will soon discover, by means of such 
proceedings, that every retail dealer whom they may supply 
will become a critical supervisor of their commercial opera- 
tions; in fact, that every honest retailer will be converted into 
an active ally of the Analytical Commission. Thus the number 
of our fellow labourers will be augmented, in the course of time, 
into a mighty host, and instead of adulteration being the rule 
in trade, it is likely, at no distant period, if the efforts of the 
press be adequately supported, to become the rare exception. 

Mr. Hanr is right; he has acted with great boldness, pro- 
priety, and integrity. He says,—‘I had no idea that I was 
selling adulterated arrow-root,” and then announces the ad- 
dress of the firm where it had been purchased. Now, Messrs. 
Perry, Woop, and Tomury, with perfect fairness, offer to 
take back the remainder of the sophisticated article. They 
are to be commended for this proceeding; but one thing more 
is wanted—they ought to follow the example of Mr. Harz, 
and give the names and address of the importers from whom 
the adulterated article of food had been obtained. This 
would nearly, if not quite, complete the chain of evidence in 
the case,and carry back the inquirer to the very source of 
the deception. 

Can such inquiries as these, aided as they are by the 
powerful influence of many thousand members of the medical 
profession, be long resisted by the authors of practices 
which are of a grossly fraudulent character, and seriously 
injurious to the public health? We think not. 

i 

We learn from the account of the foundation of a new 
edifice for the Newcastle School of Medicine, which has re- 
cently been laid, that the University of Durham is about to 
assume a novel and important position. This University, which 
originated under the auspices of Earl Grey and the then 
Bishop of Durham, has a charter similar to that of the Uni- 
versity of London, but it has not yet availed itself of the 
privilege of granting degrees in medicine. This it is now the 
intention of the ruling powers of the University of Durham 
to accomplish; and, as a first step, an intimate union is pro- 
posed to be formed between the Newcastle and other Schools 
of Medicine in the north of England and the University of 
Durham. We refrain, of course, from expressing a decided 
Opinion on this subject until we see the nature of the educa- 
tion and the examining tests which may be determined on by 
the University, in case the proposed measures should ulti- 
mately come into operation. 

naesone s Sew 


We publish this week the first Lettsomian Lecture de- 
livered at the Medical Society of London, on Wednesday 
night, by Mr. Gurnrie. It must be a source of gratification 
to every one connected with this time-hallowed Society, that 
the first lecture given in honour of its founder was by a sur- 
geon of Mr. Gururie’s acknowledged eminence, and on @ 
subject respecting the practical knowledge of which he has 
no equalin Europe. We trust that the lectures thus aus- 
piciously commenced, may in future years be devoted to sub- 
jects as valuable and practical as that selected by Mr. GuTuRis- 





THE ORTHOPEDIC HOSPITAL. 
[LETTER FROM MR. QUARLES HARRIS. ] 
To the Governors of the Royal Orthopedic Hospital. 


My Lorps, Lapres, anp GENTLEMEN,— My letter of the 
13th of December last, dictated solely by the sincere desire on 
my part to prevent any injury being inflicted upon the Charity, 
and the sufferers who are the recipients of its benefits, by an 
anonymous circular signed “ A Governor of the Charity,” has 
drawn from the pen of Dr. Little a grossly personal attack upon 
me, and a long and laboured attempt to prove himself “ the 
founder of the hospital.” 

In a postscript to my letter, induced by an article in Tue 
Lancet, I feel considerable pleasure in announcing to you that 
Dr. Little enjoyed the credit of having introduced into this 
country the operation of dividing the tendons for the cure of 
club-foot, &c ;—that the fact was recorded in the archives of the 
hospital, and constantly repeated in the reports and prospectuses, 
and that I readily bore testimony to the great blessings Dr. 
Little had thereby conferred upon society ;—that the hospital 
had rendered that blessing permanent, and in addition to the ten 
thousand who now have canse to rejoice, I trusted that in future 
generations there would be hundreds of thousands. 

The statements in that article also compelled me reluctantly to 
advert to the acknowledged fact that the hospital was founded by 
me. 

I do not complain that Dr. Little should refuse to receive any 
acknowledgment of his professional services from me, although he 
writes, “ 1 was once his warm friend, and we formerly exchanged 
acts of kindness and regard.” He may possibly consider praisefrom 
me less valuable than censure from another; be it so, but it is 
worse than idle, at this late period of the affairs of the hospital, to 
dispute the ever-acknowledged fact that I am the projector, the 
promoter, and therefore “ the founder,” of the Royal Orthopedic 
Hospital. 

In the projection or promotion of a trading or commercial 
company, the founder always anticipates in some shape or way 
emolument to himself; but in the promotion of a charity by a 
non-professional man, benevolence is the only object of his 
ambition. 

Iam most willing and anxious to acknowledge the obligations of 
this charity to my friends Mr. Serjeant Adams, Dr. Billing, and 
many other gentlemen, for their valuable co-operation in the suc- 
cessful development of its objects; and I am ready to admit that 
the assistance of those gentlemen and many more has considerably 
conduced to its present prosperity. 

I do not desire to arrogate 'o myself one iota of the benefit which 
the charity derived from the former services of Dr. Little, and 
those gentlemen associated with me. We were united in our 
attempt to carry ont the hospital which I had projected; our 
mutual object was the relief of our suffering fellow-creatures, and 
to a considerable extent we succeeded; but every undertaking, 
be it what it may, must have a “ projector”—i. e., a “founder. 
| Dr. Little, in his cireular, states, that he was the medical, finan- 
cial, legislative, and executive founder and nucleus of this hospital. 
Throughout the whole of it he entirely denies that I am “ the 
founder;” but states, that “ Mr. Harris having taken a prominent 
part in the origin of the charity—having zealously laboured in its 
behalf during a serivs of years, may be justly regarded as one of 
the founders of the charity.” 

This inconsistency is quite unaccountable. It is impossible that 
| any individual can embrace in himself alone these several offices 

—the medical, the financial, the legislative, and the executive, 
| and yet be one of many founders. 

If Dr. Little had really embraced the medical, financial, legisla- 
tive, and exvcutive in himself, there might have been considerable 
pretensions to be called “ the founder.” 

For many years past, on all festivals, on all public occasions, 
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in the board-room, and on the occasion of the presentation of my 
portrait to the hospital (an honour entirely unsought by me), I 
have been acknowledged to be the founder. 

If, as Dr. Little clearly admits, I may be justly termed one of 
the founders, with what show of justice did he place his own name 
alone in the Medical Directory, as founder of, and late physician 
to, the hospital ? 

My object in addressing you now is, to substantiate and justify 
the act which the committee and governors have thus repeatedly 
publicly and solemnly admitted ; and without the slightest desire 
to exhibit the inconsistencies and absurdities of Dr. Little’s pre- 
tensions, I should better consult my own feelings, and those of 
all my friends, by passing over the personalities of Dr. Little, and 
leaving undisturbed the question at issue, were it not necessary to 
justify my right to that title which the governors, the committee, 
and the public, have done me the honour to confer upon me as the 
founder of the hospital. 

As I have before shown, Dr. Little, although he states himself, 
in one paragraph, to be the medical, financial, legislative, and 
executive founder, in another admits that I may justly be regarded 
as one of the founders. The truth is, that he had nothing but 
the medical ; and a great many doubts and scruples he had as a 
physician, in taking upon himself the surgical operative depart- 
ment of this hospital—which, in a medical point of view, 1s all 
that is required. 

The financial was entirely vested in me. I actually reim- 
bursed Dr. Little and the honorary secretary, out of my own pri- 
vate funds, the small sums which they had expended, and dis- 
bursed out of my private funds the whole of the expenses incurred 
from the very outset in November, 1838, down to May, 1840— 
being more than eighteen months after I had projected the hos- 
pital. I beg to draw your very particular attention to ihis 
striking fact, which carries with it the most conclusive evidence 
that I was the founder, and treated as such by Dr. Little himself. 
Had he been the founder, I should have demanded repayment of 
my disbursements from him. 

The legislative was in the committee of management, of which 
I was chairman, and Dr, Little was not a member. 

The executive was in the secretary of the committee and to 
the hospital, Mr. George Tamplin. The medical department 
alone was in the hands of Dr. Little. 

In fine, my project for the formaticn of this hospital was first 
named by me to Dr. Little at my own table, coupled with a re- 
quest that he would be the medical officer, which request I re- 
peatedly urged. 

My statements are established by evidence beyond the possi- 
bility of doubt, both oral and documentary, the latter of which I 
am preparing to print, and circulate to all the governors, and am 
ready to produce to any inquirer after trath. 

How I have laboured in this cause is known only to those who 
have laboured and are labouring with me, and most generous are 
they in noticing my efforts, 

ou have been pleased to denominate me “the Founder.” I 
aecept the honour conferred upon me by this title, because I 
know it is kindly meant, and because I feel it to be true ; at the 
same time, the only reward I covet is, the consciousness of 
having suggested the formation of this charity ; and I hope to be 
the humble means, under the blessing of Divine Providence, with 
your continued and humane assistance, my lords, ladies, and 
i. of conferring upon our fellow-creatures a great, and 

trust a very lasting benefit. 

I must apologzie for intruding upon you a subject partaking so 
much of personality, but next to defending myself from a charge 
of arrogance and presumption in taking upon myself the title you 
have conferred upon me, I am anxious to justify you in the course 
you have taken in conferring that title. 

After the statement, accompanied by documents which I shall 
shortly have the honour of submitting to you for perusal, I shall 
not again trouble you upon this subject, or be diverted from the 
far more useful and pleasing task of promoting the welfare of the 
charity, by any further emanations from the pen of Dr. Little. 

I have the honour to be, with great respect, 
My Lords, Ladies, and Gentlemen, 
Your most obedient humble servant, 
Billiter-square, Feb. 5, 1851. QvuarLes Harris. 

P.S.—It is a remarkable fact, that neither Dr. Little nor any 
one of his friends either subscribed themselves or collected a | 
shilling for the charity, until eight months after the first meeting | 
at Mr. Serjeant Adams’s chambers; whereas /, single-handed, | 
subscribed and collected nearly £100 by the end of March. In 
fact, Messrs. Heisch, Swaisland, Henry, Christophers, Jennings, 
Uwins, &c. &c., had not anythivg to do with the charity until 
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12th Sept. 1839, when, for the first time, they joined the committee, 
I and thirty of my friends were the sole governors all that time. 
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THE MEDICAL PROFESSION AND ASSURANCE 
OFFICES. 
To the Editor of Tue Lancer. 
The United Guarantee and Life Assurance Company. 
Offices, 35, Old Jewry, London, Feb. 11, 1851. 
Sim,—Allow me to call your attention to the fact that this 
Company is one of those who consider that medical men should 
be paid when applied to, to speak as to the state of health &c. of 
parties proposing for assurance ; this being the case, perhaps you 
will have the kindness to include us in the list you from time to 
time give of the Life Offices thus dealing with the medical pro- 
fession. 
I am, Sir, your obedient servant, 
J. Knicut, Secretary. 
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ANALYTICAL SANITARY 
COMMISSION. 


——_—_—__—__ 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


** Forewarned, forearmed.” 





WATER, 
AND ITS IMPURITIES. 





As the time is fast approaching when the great question of 
the Water Supply of London will again be brought under the 
notice of the public and of parliament, we propose to place 
before the reader, in a clear and concise manner, the whole of 
the facts connected with a subject of such vast social im- 
portance. 

We shall discuss it under four heads or sections. Under 
the first head, the impurities of water will be considered; 
under the second, the different kinds of water will be treated 
of; under the third, the present sources of supply will be ex- 
amined; and under the fourth, a detailed examination will be 
given of the proposal of the General Board of Health for the 
supply of water to the metropolis. 


SECTION I. 
Tue Impvrities or WATER. 


The various contaminations to which water is liable may all 
be arranged under two heads, and are either organic or in- 
organic. 

Organic Impurities. 

The organic impurities again naturally resolve themselves 
into the dead and therliving. 

Deap Orcanic Impurities.—Inasmuch as the dead organic 
substances present in impure waters form the material or 
food upon which the living impurities are sustained, it is 
proper to allude first to them. 

The dead organic contaminations again admit of still fur- 
ther division into those derived from the vegetable kingdom, 
or dead vegetable impurities, and those from the animal king- 
dom, or dead animal impurities. 

Dead Vegetable Impurities—The dead vegetable substances 
very frequently present in impure water are water-plants, 
leaves and other fragments of land plants, which find their 
way into it in a variety of ways, and at certain seasons, par- 
ticularly at the period of the fall of the leaf. 

These dead vegetable tissues are in a state of continual 
decay and change; deprived of life, they become subject to 


| the action of the laws of chemical affinity, by which their 


structure is speedily destroyed, and their whole fabric re- 
solved into substances of more simple forms and constitution, 
as carbonic acid, carhuretted hydrogen, a little ammonia, some- 
times sulphuretted hydrogen, as well as probably, in some cases, 
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other bodies of more subtle nature, the characters of which 
have not hitherto been determined. 

Dead Animal Impurities.—The dead animal organic impurities 
present are the bodies of infusoria, annelidee, insects, fish, and 
animals, as well as the soluble proteine compounds, as albumen, 
a ow mucus, &c., derived from and dissolved out of these 

y the water. 

These several animal substances and compounds are like- 
wise in a state of constant change; their elements, obedient 
to the laws of chemical action, become rearranged, and form 
combinations more simple, as @mmonia, nitric acid, cyanogen, 
sulphuretted hydrogen, phosphuretted hydrogen, water, and 
many other bodies, some of which, like certain of those just 
enumerated, are probably of a highly deleterious nature. 
These changes, decompositions, and re-combinations, are 
greatly facilitated and hastened by increased temperature, 
and therefore are effected more rapidly in summer. 


Livine Organic Impuritires.—The living organic impurities 
are in direct dependence, as already remarked, upon the dead, 
from which they derive their nourishment and support, and 
like them, are either vegetable or animal. 

Living Vegetable Impurities —The living vegetable produc- 
tions contained in impure water are alge, which are the 
fresh-water types of the plants commonly known as sea- 
weeds and water-plants. 

Living Animal Impurities—The principal animal produc- 
tions contained in water are, fish, zoophytes, worms, larvae of 
insects, mollusca, and animaiculze or infusoria. 


Circumstances which favour the Growth and determine the Kinds 
of Organic Life present in Water. 


Analysis has shown that every vegetable is composed of oxy- 
gen, hydrogen, and carbon, with a variable but usually a small 
quantity of nitrogen. 

For the growth, therefore, of vegetables, it results as essen- 
tial conditions that they should be supplied with material 
containing the whole of these substances. 

Now as one vegetable resembles in its general constitution 
another, it follows that decaying vegetable matters contain 
the whole of the materials necessary to the life of a plant, and 
thus one generation of plants affords the food requisite for the 
growth and sustenance of a second. 

But certain inorganic substances also favour greatly the 
growth cf plants, as the phosphates and ammonia; the latter 
probably on account of the nitrogen it contains; and hence 
the value of animal manures, which contain these compounds 
largely, in promoting the growth of vegetation. 

Again, analysis has shown that every animal contains pre- 
cisely the same elements as the vegetable, with this important 
difference, however, that the proportion of nitrogen is much 
greater in the former. 

It thus appears, that while vegetable substances in a state 
of decay are best adapted to the maintenance of vegetation, 
animal matter, in a similar state, is the best suited to sustain 
a large amount of animal life. 

These particulars are capable of important practical appli- 
cation, inasmuch as they declare to us that every water 
which abounds in living animal forms, especially infusoria, 
must also contain dead animal matter in abundance. 

The true interpretation to be placed on the presence of in- 
fusoria in water was not well understood until Dr. Hassall 
called particular attention to the condition of animalcular life 
in Thames water near to London, to which we shall hereafter 
have occasion again to refer. 

The relation of dead to living organic matter is well shown 
by simply diffusing a little albumen through a wine-glass of 
distilled water: in a few days, and especially if the weather be 
warm, the infusion will be found literally to swarm with ani- 
malculze. 

But there are some other circumstances, independent of the 
amount of dead organic matter contained in water, which de- 
termine the kind of living productions present in it. 

One of these, and a very important one, is the condition of 
the water as to alkalinity or acidity. If the water have a 
decided acid reaction, and contain a large amount of animal 
matter in solution, there will be an abundant development of 
fungi in the course of a few days; but if, on the other hand, 
it exhibits an alkaline reaction, then, instead of fungi, animal- 
culz will be developed. 

These curious and important facts may be readily shown by 
experiment. Let two solutions of albumen in water be pre- 
— the one being rendered alkaline, the other acid; in the 

t, in the course of a short time, infusoria will appear, while 
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in the second, in an equally short period, a scum of fungi will 
become visible to the naked eye. 

Now fungi are usually regarded by the naturalist as vege- 
table productions, having, however, a resemblance to animals 
in the amount of nitrogen which they contain, and in their 
subsistence on decomposing animal matter. 

But other differences may be observed between acid and 
alkaline animal solutions; while the animal matter contained 
in the alkaline fluids quickly undergoes putrefactive changes, 
and begins to smell disagreeably, that in the acid fluid scarcely 
alters at all, and emits no unpleasant odour. 

From these facts it may be fairly concluded, that these two 
waters stand in very different relations to each other ina 
sanitary point of view, and from them important practical 
applications will in another part of this Report be dedueed. 

But there are occasionally found in nature, waters which, 
although largely impregnated with dead organic matter, yet 
contain neither animal nor vegetable productions in a living 
state; these are generally well waters, contaminated by 
sewage or the contents of cess-pools. The reason of the ab- 
sence of life in these cases it is not difficult to divine; from 
the water in the deep and covered well, air, light, and warmth, 
are excluded, conditions essential to development. 

The kinds of vegetable and animal life present in water vary 
much according to their nature and chemical composition. 

In the still waters of ponds, cisterns, and reservoirs, which 
contain dead vegetable matter, in the spring and summer, 
which is the great season of the development of vegetation, 
we encounter living vegetable forms, especially confervee. 

In the same waters, holding in solution much animal matter, 
we meet with living animal productions, particularly infusoria 
and entomostraceze. 

The forms of life inhabiting the running waters of sprin 
and rivers are usually very different from these which dwell in 
still waters; they belong to different species and genera, and 
are provided with an organization by which they are adapted 
to the very different life they are destined to lead. 

The quantity of animal and vegetable life contained in water 
also varies according to its nature and composition. 

Thus pure distilled water contains no organic matter, either 
dead or alive. 

Rain water, caught at a distance from houses, towns, or 
other sources of contamination, contains none. 

Tncontaminated well water contains no organic matter. 

Neither does pure spring water contain any form or trace of 
organic matter. 

In River water there is present usually a considerable but 
variable amount of organic matter; this amount variesaccording 
to certain well-determined circumstances: thus, at the source 
of the river, where the stream is comparatively pure and un- 
polluted, the quantity of organic matter, either dead or living, 
is but small. 

As the stream flows along, however, it becomes exposed to 
numberless sources of contamination; it receives the contents 
of still smaller streams, and the impurities of innumerable 
ditches, the refuse of the dwellings of persons who live near 
its banks, the contents of drains, and very frequently the 
sewage of whole and populous towns, so that at last, when it 
reaches its outlet into the sea, great and manifold are the 
corruptions, and large is the amount of dead and living organic 
matter, pervading its waters. 

Were it not that for the continually increasing impurities 
of river water there is a daily means of escape by the ocean, 
that description of water would be the most contaminated of all. 

The water of ponds usually contains a large quantity of 
organic matter, because these also are exposed to many sources 
of contamination; the leaves of trees which grow near, fall 
each year into them, and successive crops of aquatic vegeta- 
tion are developed and pass to decay in their waters. 

The water of reservoirs likewise usually contains much 
organic matter; into these, water which is itself very impure 
is poured from time to time; on each occasion a portion of the 
contained organic matter subsides to the bottom, and thus at 
last a great accumulation of organic impurities occurs, sufficient 
in the course of a very short time to spoil and render unfit 
for use even the very best water. 

Lastly, the water of cisterns generally contains much organic 
matter. A cistern may be compared to a reservoir; it is, in 
fact, a reservoir on a small scale, and in it also organic im- 
purities increase from day to day, both by accumulation and 
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e should be remembered that the actual quantity of organic 
matter present in a large body of water, or even in a river, 
cannot be estimated from an examination of samples of water, 



































obtained by merely dipping a jar or bottle into it, because by 
far the greatest portion of the organic matter is contained in 
the mud or other deposit at the bottom of the reservoir or 
river. This fact has very generally been overlooked, and 
hence the proportion of organic matter given by chemists in 
many cases as present in certain waters is by far too low. 

The effect of the presence of organic matter in the sediment 
of a reservoir or river on the entire body of the water con- 
tained in it is shown by placing a little of such sediment in 
distilled water in a bottle; in a short time, especially if the 
weather be warm, the water will begin to smell offensively. 

But there are certain circumstances which are closely con- 
nected with the kinds as well as the quantity of organic life 
present in water, beyond those already noticed; these are, free 
exposure to air, light, end warmth, which all greatly favour 
development, and so assist in determining the kind and 
amount actually present. 

For the purpose of showing clearly the influence of these 
agents, we instituted a considerable variety of experiments; 
as, however, the powerful operation of the causes referred 
to are well known and undisputed, it is unnecessary to detail 
their nature. 

Now rivers, reservoirs, and other large bodies of water are 
exposed to the influences a'luded to, whereby the water con- 
tained in them is greatly deteriorated. 

We have dwelt thus long, and fully, on the Organic Impu- 
rities of water, because of their extreme and primary im- 
portance, for it is on these that the deleterious properties 
of impure water for the most part depend. 

Until very recently, chemists did not in general attach suf- 
ficient importance to these organic contaminations, and in 
most of their analyses we find the different kinds of organic 
matter, vegetable and animal, living and dead, all iumped to- 
gether, and included under the word “Traces.” 

Indeed, chemistry is but ill-adapted to investigate the 
nature of these organic matters; it gives but a very rongh 
estimate only of their gross amount, and does not discrimi- 
nate, as we have said, the animal from the vegetable, the dead 
from the living, and tells us nothing about the families, genera, 
and species, to which the numerous living productions con- 
tained in impure waters severally belong, or of their habits 
and modes of life &e. 

This inquiry belongs to the naturalist, the physiologist, and 
the microscopist, and to Dr. Hassall is due the honour of 
having first applied the resources of these, extensively, and in 
@ practical as well asa scientific manner, to an examination 
of the actual condition of water in general, and particularly 
the state of that now in use in the metropolis.* 





Uses of Vegetables and Animals in Impure Water. 


In the existence in impure water of different kinds of 
organic productions, we recognise the fulfilment of wise and 
beneficial purposes. 

If all the organic matter present in some waters were to be 
removed by the ordinary processes of putrefaction, decom- 
position, and the formation of offensive and deleterious gases 
and compounds, incaleulable mischief would constantly ensue. 

To obviate this, nature has ordained that some of the organic 
matter of impure water, in place of undergoing decomposition, 
should be imbibed by other and living forms, and these dying, 
that other generations should take their place, and fulfil a 
similar important office. 

In the deep well, where the conditions necessary to animal 
life do not exist, the same end is accomplished by the forma- 
tion, out of the nitrogen of the organic matter, of nitrates, to 
which we have already referred. 

The purposes fulfilled by living vegetable and animal pro- 


ductions in water, are then of an eminently useful and pre- | 


servative character; and this observation is true particularly 
of the vegetable productions contained in it, including both 
the lower forms, as the conferve and other alge, and the 
higher plants, as the flowering; for these not only remove the 
organic matter dissolved in water, by absorbing it into their 
own tissues for appropriation, but they still further purify 
water by the effect of their respiration. 

Animals, during respiration, exhale a large amount of car- 
bonic acid, vegetables absorb this, fix the carbon in their 
own tissues, and restore the oxygen to the air, if the plant 
be aerial, and to the water, if it be submerged and aquatic. 





* Results of a Microscopical Examination of the Water supplied to the 
Metropolis, and the Suburban Districts.—Tar Lancet, March, 1850. 


A Microscopical Examination of the Water supplied to the Inhabitants of | 


London and the Suburban Districts, Illustrated with coloured plates. 


Samuel Highley, Fleet-street. 
Evidence before the General Board of Health ; Report, Appendix III, 
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Inorcanic Impurities. 

Water is a substance formed by the chemical combination 
of two gases, oxygen and hydrogen, in certain proportions: 
these alone being necessary to its constitution, all other in- 
organic matters contained in itare to be regarded as unneces- 
sary, extraneous, and frequently injurious additions. 

Under the head “Inorganic Impurities,” therefore, we in- 
clude, first, all those inorganic substances which are merely 
suspended in the water, as sand and grit; and, second, those 
substances which are in a state of actual solution, as the saline, 
earthy, and metallic salts, present in most waters, and the 
gases. 
Inorganic Impurities in Suspension. 

The inorganic impurities which are merely suspended in 
the water are the least important of all, since they do not im- 
part any deleterious properties; they consist chiefly of par- 
ticles of a stony nature, which are therefore heavier than 
water, and are readily separated, either by subsidence or fil- 
tration. 

The quantity of grit or sand in suspension in water varies 
with the condition of the water, and the state of the weather. 

If the water be kept in continual agitation, as by the passage 
of boats, barges, and steam-vessels, it will always contain a 
very large quantity of earthy matter diffused through it, suffi- 
cient, indeed, to impart an opaque appearance and an earthy 
colour; the water of the Thames near to London is usually in 
the state described, and a sample of it is generally opaque 
and discoloured, by reason of the immense quantity of earth 
suspended in it. 

Again, water kept in a state of motion by storms, wind, and 
rain, will be affected in a similar way, and will be laden with 
earthy matter. 

The water just poured into a dirty reservoir or cistern re- 
mains in the state described for some hours after, in conse- 
quence of its stirring up the accumulated sediment contained 
in it. 

Inorganic Impurities in Solution. 

The salts contained in water may be divided into the 
earthy, alkaline, and metallic, and it is to their presence that 
many of the sensible properties of water are due, as its soft- 
ness, hardness, alkalinity, and acidity. 

Softness is a property common to all the purer waters, as 
distilled, rain water, &c., and is possessed in greatest propor- 
tion by those waters which contain the Jeast amount of earthy 
salts. 

The alkalies or alkaline salts, however, possess the property 
of imparting softness,and hence their employment in soap 
and washing powders. 

The degree of hardness of water depends upon the amount 
of earthy salts dissolved in it, that is, of sulphates and bicar- 
bonates of lime and magnesia, but particularly of the bicar- 
bonates. 

The alkalinity of water is dependent upon the amount of 
alkalies present in solution, the principal of these being the 
carbonates of soda and potash. 

The acidity arises of course either from the presence of 
acid salts, or some free acid, as the carbonic. 

When we come to consider “ the different kinds of water,” 
we shall have again to refer to the sensible qualities we 
have thus briefly alluded to. 

The two great metallic impurities or contaminations of water 
are those by lead and iron, each of which, but especially the 
first, we shall consider in detail. 

On the Action of Water on Lead. 


Notwithstanding that lead has now been employed for ages 
in the storage and conveyance of water, the principles of 
its action on that substance have been, in general, but 
ill understood and defined; much uncertainty and contradic- 
tion have prevailed, even amongst scientific men, as to what 
waters act most on lead, and what least, some asserting that 
soft waters do so,and others, that hard waters affect lead most. 

These principles will be found to be in strict accordance 
with the laws of chemical combination. 

In speaking of lead in connexion with water, we commonly 
make use of the phrase, “ the action of water on lead?” this 
| phrase, unless clearly explained, is liable to be associated in 
the mind with error. 

Water, as we before observed, consists of oxygen and 
hydrogen: the only combination, therefore, which could by 

ossibility result from the decomposition of water, and the 
union of its elements with lead, consists in the formation of 
the hydrated oxide of that metal—an almost insoluble com- 
pound. 
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But the waters in general use contain several gases and | 


salts; these act on lead in a variety of ways, or, in other and 
more definite words, form various combinations with lead. 
Lastly, water imbibes air and other gases, the oxygen of the 
former combining with the lead, and forming the oxide. 
When, therefore, we speak of the action of water on lead, 
in general terms, water in the condition in which it is com- 
monly met with is implied; but in our scientific inquiries we 
must carefully discriminate between the effects of the action 








2nd Experiment. 


A similar piece of lead was introduced into the same 
quantity of carefully prepared distilled water, into which 


| oxygen gas had been passed, 


of pure water on lead, and those effects which result from the | 


presence of the salts and gases so commonly contained in 
water. 


The effect of the action of pure water, then, on lead, sup- | 
| patches. 


posing it to be really decomposed, is to give rise to the forma- 


tion of a hydrated oxide, the same body likewise being formed | 


as the result of the presence in water of free oxygen, derived 
from the atmosphere. 

But in some cases lead does not only exist in water as a 
slightly soluble oxide, but is in a state of chemical solution, 
and we have now to inquire in what condition it may be sup- 

d to be in such cases. The most common soluble salt of 
ead detected in water is the carbonate, which consists of 
carbonic acid in union with the oxide of lead. 

Now an oxide is a body or base in combination with 
oxygen, which readily unites with any free acid with which it 
may come in contact: in a water, therefore, acid from the 
presence of free or uncombined carbonic acid, stored in a 
leaden vessel, and exposed to the air, all the chemical condi- 
tions necessary for the formation of a soluble and dangerous 
salt of lead exist; the cistern is the metal, the water itself, or 
the air contained in it, supplies the oxygen by which a portion 
of that metal is oxidized; and with the oxide thus formed the 
free acid also present readily combines. 

We shail now inquire how far these preliminary state- 
ments are supported by direct evidence, and shall detail 
a number of experiments which we have instituted for the pur- 
pose of ascertaining the effects of pure water, air, and the 
gases and salts contained in ordinary water, upon lead. 

These experiments may be arranged under three heads: in 
the first experiments, pure water—(that is, water free from 
gaseous or saline impregnation,) oxygen, carbonic acid, and 
atmospheric air, separately and in combination, were employed; 
in the second, various salts and solutions of the caustic 
alkalies were operated upon; while in the third set of expe- 
riments, the effects of certain waters now used for domestic 
purposes, on lead, were ascertained. 


Experiments showing the Action of Distilled Water, Oxygen, 
Carbonic Acid, and Air, on Lead. 


lst Experiment. 


A piece of lead, having a clean and bright surface, was in- 
troduced into an eight-ounce bottle, filled with distilled water 
from which any oxygen or other gaseous admixture which it 
might possibly have imbibed had been expelled by previous 
boiling. 

Results.—In the course of a very few minutes the metal lost 
its brightness, and when examined at the end of the fourth 
day the surface of the lead was found to be much dulled, was 
covered witha whitish crust, and adhered slightly to the glass 
by means of the same substance, which formed a coating on 
the metal, and which extended on to the glass for some dis- 
tance around; the water itself also presented a slightly dull 
and opaque appearance, and contained a small quantity of 
sediment evidently derived from the metal itself; from time 
to time minute bubbles of gas were observed to collect on the 
sides of the vessel. 

Tested with sulphuretted hydrogen the water became very 
slightly darkened, but when acidulated with a little acetic acid 
the test acted more strongly. 

Remarks.—The white substance coating the metal, adhering 
to a portion of the glass, rendering the water very slightly 
opaque, and forming a small quantity of visible sediment, was 
the oxide of lead, a compound which is but little soluble in 
water. The rapid and almost immediate formation of this oxide 
cannot be satisfactorily explained, except on the supposition of 
the decomposition of a portion of the water itself, the oxygen 
going to the metal, and the hydrogen being liberated, and 

orming bubbles in the liquid. It is indeed possible that a 
trace of oxygen, notwithstanding the precautions taken to 
free the water of it, might have remained, but it appears 
scarcely probable that the whole of the very sudden, marked, 
and considerable effects noticed were attributable to this 
cause. 

This experiment was repeated, and with the same results. 


Results —In a very short time the lead lost its brightness, 
and at the end of the fourth day the following appearances 
were noticed: floating on the surface of the liquid a broken 
iridescent pellicle was observed; the water was somewhat 
opaque, and contained a powdery sediment around where- 
ever the metal had been allowed to rest for a time; the glass 


| had hecome coated, the surface of the metal was very much 





dulled and encrusted, presenting here and there greenish 


Tested with sulphuretted hydrogen, a considerable discolo- 
ration of the water tock place. 

Remarks.—The water in this case was more opaque than in 
the first experiment; it contained more sediment, and the 
metal was evidently affected to a greater extent; the oxygen 
had acted energetically upon the metal, had, in fact, combined 
with it, and formed the sparingly soluble hydrated oxide of 
lead. 

A repetition of this experiment confirmed the results first 
obtained. 

3rd Experiment. 


In this experiment carbonic acid was substituted for oxygen. 

Results—For some time the lead did not appear to be per- 
ceptibly affected; at the end of the fourth day, however, it had 
evidently become very slightly dulled and rough-looking, the 
liquid remaining perfectly transparent, but having upon the 
surface a broken and iridescent pellicle. 

Tested. — The sulphuretted hydrogen test acted very de- 
cidedly, much more so than in experiments 1 & 2. 

Remarks.—The marked action of the test in this case, and 
the perfect transparency of the water, showed that it contained 
much lead in solution. Now, as the oxide is but sparingly 
soluble, the clear inference is, that the compound formed in 
this instance was the deleterious carbonate of lead, the water 
probably by its own decomposition affording the oxygen re- 
quired for the oxidation of the lead, the oxide itself as quickly 
as formed being taken up and dissolved by the carbonic acid 
purposely introduced into the water. 

This experiment was likewise repeated, and with the same 
results. 

4th Experiment. 


In this experiment the water was made to contain both 
oxygen and carbonic acid. 

Results.—At the end of the fourth day the metal was slightly 
dulled only, and the water perfectly transparent and without 
sediment. 

Tested —The sulphuretted-hydrogen test acted most ener- 
getically, and a visible precipitation of sulphuret of lead took 

lace. 
J Remarks.—In this experiment all the conditions necessary 
for the formation of a carbonate of lead existed—viz., the 
presence of oxygen and carbonic acid, the result being that 
the salt in question was formed abundantly. 


5th Experiment. 

Distilled water saturated with carbonic acid, and containing 
a piece of lead, was exposed to the air for four days. ’ 

Results—At the end of that time the metal was slightly 
dulled, and presented a whitish appearance; the vessel 
was coated with oxide at the spot where the lead rested. 

Tested.—The water was very slightly acted upon only by sul- 
phuretted hydrogen, even after acidulation; but the part of 
the vessel coated with the oxide, and near which the metal 
had rested, became quite black. 

Remarks.—In this case a considerable amount of oxide was 
found, but only a small quantity of the carbonate of lead; the 
metal was oxidized chiefly through the oxygen of the air 
absorbed, while the principal part of the carbonic acid at 
first present in the water escaped during its exposure to the 
air. 

Experiments showing the Action of various Salts contained 
in Water on Lead. 
6th Experiment. 
A scruple of crystallized sulphate of potash was dissolved in 
six ounces of distilled water; solution neutral. 

Results—Metal dull and greenish, adherent slightly to 
bottle; water not perfectly transparent, and containing a little 
sediment, 

Tested.—After the lapse of a month, with sulphuretted 
hydrogen; no perceptible effect was produced. 
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Remarks.—In this experiment a little oxide of lead was 
evidently formed, but not nearly equal in amount to that 
noticed in the experiment No. 1, with distilled water only; 
nor was it soluble, otherwise the test would have afforded in- 
dications of the presence of the lead. 

7th Experiment. 

Ascruple of dried carbonate of soda was dissolved in the 
same quantity of water; solution alkaline. 

Results.—Metal a | dulled, but no opacity of the water 
and no sediment observed. 

Tested.—At the expiration of a similar léngth of time, no 
perceptible effect ensued with sulphuretted hydrogen. 

Remarks.—In this experiment, still less oxide—in fact, 
scarcely any—was formed. 








8th Experiment. 


A scruple of crystallized carbonate of potash was dissolved 
as before; solution alkaline. 

Results —Metal dulled, and in places covered with patches 
of a brownish colour; no sediment; water transparent. 

Tested.—A decided reaction ensued with the sulphuretted- 
hydrogen test, although the lead had only been immersed in 
the solution three days. 

Remarks.—The results of this experiment show that all 
alkaline carbonates even do not act in the same manner on 
lead. As the solution did not contain free carbonic acid, to 
combine with the metal, there is reason to believe that a 
plumbite of potassa was formed—a salt, to which we shall 
again have occasion to refer. 

9th Experiment. 

In this experiment a slightly alkaline solution of bicarbonate 
of magnesia was employed. 

Results—At the expiration of twenty-four hours the metal 
was very slightly dulled only on the upper surface, and the 
water was transparent, and without sediment. 

Tested.— A few hours after the immersion of the lead in the 
solution, sulphuretted hydrogen was passed through it, and 
produced a very decided discoloration. 

Remarks.—As in this instance, also, no free carbonic acid 
was present, the action of the solution on the lead is probably 
to be referred to the carbonate of magnesia. 


10th Experiment. 


This experiment was made with a scruple of phosphate of 
soda ; solution nearly neutral. 

Results—Metal quite bright; no opacity, and no sediment. 

Tested with sulphuretted hydrogen; no reaction. 

Remarks.—This experiment, as well as experiments No. 
6 & 7,seem clearly to show, that certain salts exert a pro- 
tective influence over the lead, and almost prevent its oxida- 
tion. 

11th Experiment. 

In this experiment a scruple of chloride of sodium was used; 
solution neutral. 

Remarks.—The lead was dull, and rather green; the water 
slightly opaque, with a very little precipitate. 

Tested with sulphuretted hydrogen the solution became 
decidedly discoloured and darkened. 

Remarks.—The quantity of oxide present was very small, 
too much so to account satisfactorily for the decided action of 
the test, it is therefore evident that in this instance a soluble 
chloride of lead was formed. 


12th Experiment. 


In this experiment chloride of calcium was substituted for 
the chloride of sodium. Solution slightly acid. 

Results—Metal nearly as bright as when first immersed, 
water transparent. 

Tested—No perceptible reaction with sulphuretted hy- 
drogen. 

Remarks.—The non-effect, or, at all events, the scarcely 
perceptible effect of the solution on lead in this ex- 
periment is probably to be explained by the great affinity 
of the chlorine for the calcium, and which exceeded that of the 
metal itself for that base. We thus perceive that chlorides, 


like the carbonates, do not all act on lead in the same manner, 
and that it is necessary that each salt met with in water 
should be made the subject of experiment, and its effects on 
lead thus ascertained. 
13th Experiment. 
A solution of chlorine and distilled water was prepared, 
reaction slightly acid. 
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Results —At the end of twenty-four hours the metal pre- 
sented marked evidences of the action of the chlorine; it was 
rough and eroded, with here and there bright crystalline 
spots. 

Tested.—The reaction of sulphuretted-hydrogen test was 
exceedingly well marked. 

Remarks.—In this experiment it is scarcely necessary to 
say that the chlorine united directly with the metal, and 
formed the soluble chloride of lead. 


14th Experiment. 


In this experiment a solution of nitrate of baryta was pre- 
pared, which was at first neutral to test-paper, but became 
subsequently slightly alkaline. 

Results —Metal very greatly affected, covered with a thick 
whitish crust, and yellowish green patches; water somewhat 
opaque, containing much sediment, which also coated the 
sides of the bottle extensively, and was of a yellowish-green 
colour wherever the metal had been allowed to rest for a time. 

Tested, with sulphuretted hydrogen, a slight reaction ensued, 
much increased after acidulation. 

Remarks.—Although in this case a large quantity of oxide 
of lead was formed, yet but little became dissolved: the for- 
mation of the oxide is explained by the decomposition of the 
nitric acid of the nitrate, its oxygen combining with the 
metal. 

15th Experiment. 


A scruple of liquor potasse was dissolved in water. 

Results—Upper surface of metal thickly coated with a 
yellowish crust, lower much less affected, fluid transparent, 
without sediment. 

Tested, with sulphuretted hydrogen, the fluid became 
perfectly black, and after a time deposited a copious sediment. 

Remarks.—The water in this case contained an enormous 
quantity of lead, probably in the form of plumbite of potash. 


16th Experiment. 


A piece of lead was introduced for a few minutes only into 
lime-water, which, on being tested, gave abundant evidence of 
the presence of lead. 

Remarks.—The salt formed in this instance was also, pro- 
bably, a plumbite of lime. It thus appears that the alkalies 
act with extraordinary energy. 


17th Experiment. 


A scruple of chloride of calcium and half a drachm of sulphate 
of potash were dissolved in distilled water. Solution neutral. 
Results —At the end of three days the metal appeared 
slightly dulled only, the solution retaining its transparency. 
Tested —A decided reaction with sulphuretted hydregen. 
Remarks.—By previous experiments we ascertained that 
while chloride of sodium acts very decidedly on lead, sulphate 
of potash not only did not form any deleterious compound 
with it, but it was even evident that it exerted a protective 
influence, preventing the excessive oxidation of the metal. 
The above experiment, therefore, was devised to ascertain to 
what extent this protective influence might be relied upon, 
and from its results it appears that the chloride was not 
completely prevented from producing its ordinary effects, 
although, perhaps, these were scarcely so strongly marked as 
in the experiment in which chloride of sodium alone was 


employed. 





EXPLANATION OF THE PLATES. 


The samples of water from which the annexed engravings 
have been prepared were obtained either from the Thames 
itself, or from service-pipes, within the last few days. 

Each drawing represents only a very small portion of the 
organic matters, living and dead, contained in several 
samples, of less than a quart each. On setting aside any 
water containing solid impurities, these of course subside, 
and form residues; but the living animal forms, mostly infu- 
soria, possessing active powers of locomotion, diffuse them- 
selves throughout the whole body of the water. 

The forms exhibited by many of the lower orders of animals 
are often very singular, and we are not surprised that they 
should sometimes have been made the subject of jocose and 
harmless remarks. The important fact, however, should never 
be lost sight of, that the presence of these creatures, in consi- 
derable numbers, in water, shows that it contains a large 
quantity of fluid organic matter, and is therefore in a state wholly 
unfit for human consumption, more particularly as a beverage, 
Upon this point it would be simply a waste of words and argu- 
ment to offer another observation. 
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Fie. 1, 
THAMES WATER AT RICHMOND. ¥ 











This engraving exhibits the principal animal and vegetable produc- 
tions contained in the water of the Thames at Richmond. Drawn 
with the camera lucida, and magnified 220 diameters. 

Fic. 2. 


WATER FROM THE THAMES AT WATERLOO-BRIDGE. 


“ae Cara 








This engraving shows the more remarkable animal and vegetable 
oe found in the water of the Thames at Waterloo-bridge. 
rawn with the camera lucida, and magnified 220 diameters. 
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Fig. 3. 
GRAND JUNCTION COMPANY. 
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This engraving represents the chief animal and vegetable produc- 
tions contained in the water as supplied by the Grand Junction 


Company. 
Fie. 4. 
WEST MIDDLESEX COMPANY. 





The above engraving exhibits the ai animal and vegetable 
productions contained in the water supplied by the West Middlesex 
Company. Drawn with the camera lucida, and magnified 220 


diameters. 
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POOR-LAW MEDICAL RELIEF. 


DEPUTATION TO THE PREMIER. 


POOR-LAW MEDICAL RFLIEF: DEPUTATION TO THE PREMIER. 
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| of keeping their appointments, for it frequently happened that 

much property in poor neighbourhoods belonged to individual 
| members of the board of guardians, and which was in such a 
| bad sanitary condition that it was positively injurious to the 


Ow Friday, the 31st ult., a deputation from the Convention of | health of the neighbourhood; but the medical officer dared not 


the Poor-Law Medical Officers had an interview with Lord John 
Russell and Sir George Grey. 

The deputation consisted of Dr. Hodgkin, the Chairman of the 
Committee; Dr. Bainbridge, Messrs. W. Lobb, J. Liddle, E. 
White, W. Cantrell of Wirksworth, Derby; Peter Martin, 
Reigate; E. Boulger, Bletchingley ; G. Ross, J. T. Mitchell, Dr. 
Barnett, and Charles F. J. Lord, the honorary secretary ; and 
was accompanied by General Sir De Lacy Evans, M.P.; Jacob 
Bell, Esq., M.P.; Dr. J. A. Wilson, Thomas Hunt, Esq., repre- 
sentative of the Provincial Medical Association; James Stedman, 
Esq., vice-president of the National Institute. 

The deputation having been introduced, the honorary secretary 
stated, that M. Foster, Esq., M.P., H. A. Aglionby, Esq., M.P. 
Thos. Wakley, Esq., M.P., J. Wyld, Esq., M.P., and several other 
members of parliament, had expressed a desire to join the deputa- 
tion. Delegates from the Medico-ethical Society of Liverpool 
and other associations had also expressed a similar wish, but 
unexpected engagements and the shortness of the notice rendered 
their absence unavoidable. It was further stated that a move- 
ment of a similar character to that which originated this deputa- 
tion, was becoming active in Ireland, and that a large meeting had 
just been held on the subject in Belfast. 

The memorial set forth the evils of the present system, and 
showed that the three thousand poor-law medical officers who 
administered relief to nearly three millions of the suffering poor 
in England and Wales, were so inefficiently paid, that the cost of 
drugs alone was, in many cases, barely met by the salary. The 
average rate of payment for each case of sickness, as ascertained 
from 805 returns from officers of Unions, is ls. 63d. for metro- 
politan districts, and 2s. 7d. for country districts; whereas the 
cost of drugs for dispensary cases amounts to 2s. 1}d., and for 
hospital cases 4s. 44d. In illustration of the evils of the present 
system, special allusion was made to the case of “ Hyett v. the 
Cheltenham Board of Guardians,” in which Mr. Justice Patteson, 
in his address to the jury, stated that “the medicai officers of 
unions were the hardest-worked and worst-paid class of officers 
in the kingdom.” The memorial concluded by suggesting, for 
the amendment of the system, the following principles :—Ist. 
Permanence of office during competency and good conduct. 2nd. 
Remuneration proportioned to the extent and nature of duties. 
3rd. Responsibility to professional authority under medical in- 
spectors; and praying his lordship to introduce a bill into Parlia- 
ment embodying these provisions. 

Mr. Bovtcer, of Bletchingley, represented, That the uncertain 
tenure of office appeared to be greatly detrimental to the due dis- 
charge of the duties of the medical officers of the poor-law dis- 
tricts, and he cited cases in proof. 

In reply to a question by Sir George Grey, Mr. Boulger pro- 
posed, that the decision as to the competency or incompetency of 
a medical officer should rest with medical inspectors. 

Mr. CaNnTRELL, of Wirksworth, stated that the mode of pay- 
ment should be based on the population, extent, and poverty of 
the districts, which could be easily ascertained. He objected to 
a@ payment per case, as it would act injuriously to the poor. 

Sir Geonce Grey asked the deputation with whom they 
intended that the power of electing and appointing the medical 
officer should rest? 

Lord Joun Russet also desired to know whether it was pro- 
posed that the entire expense of medical relief should be dis- 
charged throngh the consolidated fund? 

The Honorary Secretary stated, in reply to both these ques- 
tions, that as half of the expense was already paid by the Govern- 
ment, it was deemed desirable that the entire cost should be 
derived from the same source; it had been suggested, however, 
that the cost of drugs should be met by the poor rates. 
proposed that the guardians should still have the power of nomi- 


nating their medical officers, but that the Government should ap- | 


point the medical inspectors. 

Mr. Lipp.e stated that at present the medical officers of 
unions were under the entire management and control of the 
boards of guardians, to whom they had to make weekly reports, 
which the guardians could not understand; but if such reports 


were submitted to a medical inspector, much benefit would | 


accrue to the public at large, as the medical inspector would be 
able to make most valuable statistical returns, which would 
materially tend to the physical improvement of the people. 
Secondly, it. often happened that sanitary duties, and very pro- 
perly so, were imposed upon the medical officers; but under the 
existing arrangement, it was impossible that they could con- 
scientiously do their duty to the public if they were very desirous 


It was |} 


report it to the board, for fear of losing his appointment. Thirdly, 
disputes often arose between the medical officer and the patient, 
which of course was referred to the board of guardians, and the 
matter was then sometimes referred to the poor-law board, 
who (from there not being a medical man in that department) 
were just as incompetent to form a correct judgment of the 
matter in dispute. For these and other reasons, Mr. Liddle 
pressed upon the attention of Lord John Russell the advantage to 
be derived from assimilating the civil service in the department 
of medical poor law to that of the army and navy. 

Mr. Hunt and Mr. Jacopn Beit, M.P., supported these 
arguments, 

Mr. SrepMAN, of Guildford, directed the attention of his lord- 
ship to the difference of the amount paid for medical attendance 
on prisoners and on the poor. 

Sir Grorce Grey was under the impression, that the medical 
officers of prisons devoted their whole time to the prisoners. 

Mr. SrepMaN stated, that the surgeon to the Guildford House 
of Correction received a salary of more than doable the sum 
given to the surgeon of the Union House, the inmates of the 
prison being numerically fewer, and that the gentlemen holding 
those appointments were b th engaged in general practice. 

Dr. J. AnTHUR WILSon was pained and surprised that nearly 
three thousand gentlemen of education, the physicians of the 
poor, should be subjected to such treatment as was described in 
the memorial. He had read last week of two cases which struck 
him as shocking in a country like ours. At Bury, an inquest 
had been held on a poor man aged seventy-one, who had frac- 
tured his thigh, and who died in consequence of bed-sores, the 
guardians having obstinately refused to supply for his use, as 
requested by the medical officers, either a water-bed, or one of 
Hooper’s water-cushions. At the inquest the guardians attempted 
to transfer the blame tothe medical officer, by alleging that the 
sufferer died from improper medical treatment; the jury, how- 
ever, by their verdict, fixed the blame of neglect and cruelty on 
the board of guardians, who ought to have supplied every appli- 
ance considered necessary by competent medical anthority. After 
mentioning an analogous case at Southampton, Dr. Wilson went 
on to say, that such examples, which were unfortunately too 
common, proved the absolute necessity of an intermediate autho- 
rity, which should possess the requisite professional knowledge to 
direct guardians in doubtful points respecting medical matters. 
After what he had heard to-day, he should advise medical pupils 
to avoid contact with boards of guardians, and, if they valued 
their comfort and respectability, be careful how they accepted 
medical appointments under the poor-law. 

Sir Dr Lacy Evans alluded to the case of St. Martin-in-the- 
Fields, Westminster, as another similar instance in which the 
poor-law board had, against repeated applications and unanimous 
votes of the guardians, enforced a reduction of the salary of the 
medical officer of the workhouse. It appeared to him a great 
anomaly that there should not be some reference to medical 
authority in this civil service (which concerned 3000 medical 
gentlemen) as there was in the army and navy. It strack him 
also as remarkable, that there should be so great a contrast be- 
tween the payments made to the medical officers of prisons and 
those who attended the poor. It appeared that in many instances 
the payment to medical officers of prisons was five, six, and seven 
times greater than that given to poor-law medical officers. 

Sir Georce Grey observed that those appointments were 
made by magistrates, and that the whole of the time of the 
officer was given to those duties. This was immediately met 
| by several of the deputation asserting that these officers prac- 
| tised generally as well as attended the prisons. 4 
fr. Wuire urged in argument various grievances which 
| existed in his own union. 

Lord Jonny Russex. stated that he had much communica- 
| tion with the late president of the poor-law board, Mr. Charles 
Buller, and lately with Mr. Baines, on this subject ; that the 
question was surrounded with difficulties, financial and other- 
wise : he would, however, speedily communicate with Mr. 
| Baines with reference thereto. 

The Hon. Secretary trusted that his lordship would not allow 
| them to depart without an assurance that the subject should 
| meet with remedial legislation. He presumed to press this the 
| more, as a mass of evidence in favour of such redress was 
| collected by the parliamentary committee in 1844; and also, as 
the question had been constantly agitated by the convention 
for more than three years; and furthermore, as they had been 
on former occasions assured by government and the poor-law 
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board that it should be speedily considered in relation to an 
atnended law on the subject. . 

His lordship again promised that he would specially com- 
municate with the president of the poor-law board with re- 
ference to the objects sought by the deputation, which then 
withdrew. 








Correspondence. 





“ Audi alteram partem.”” 





THE INCOME-TAX AND MEDICAL PRAC- 
TITIONERS. 


Mr. Greexuow, of Newcastle-on-Tyne, has forwarded to us 
for publication a letter which he has addressed to Sir C. 
Wood, the Chancellor of the Exchequer, on the unfair pres- 
sure of the income-tax on those who derive their resources from 
their personal exertions. We have not space to insert the 
whole of his letter, but we extract from it the following pas- 
sages:— 

“ Admitting that I possess a property in my professional 
labours, it cannot, contingent as it is in so many casual in- 
fluences to which all men are liable, be valued at more than 
three years’ purchase, whereas fixed property is worth from 
twenty to thirty years’ purchase, and the simple rule of three 
will enable you to calculate the relative degree of protection 
afforded by the state to each. In the one case it is clear that 
the tax ought to be from seven to ten times greater than in the 
other. 

“ But look for a moment at the conditions under which the 
two estates are acquired. The proprietor of a fixed estate, 
from his first possession, has all the advantages of the in- 
come it yields to him, and every sum judiciously expended 
in draining, manuring, and improving his estate adds to its 
value, and increases its proceeds. As a contrast, let me in- 
stance some individual case in my own profession, say that 
of my own son, a youth aged twenty-one. His head and his 
hands are his estate, but they will yield no proceeds till the 
age of 25, when he will endeavour to become a Fellow of the 
College of Surgeons. In the meantime, his estate requires the 
most careful cultivation. Draining and manuring must not 
be spared, or anything that can — the head and hands 
into the best practicable condition; and if he should die in the 
meantime, all is lost. Nor is it certain that with all this out- 
lay he may become one of Fortune’s favourites, and receive a 
proper and reasonable return. 

“ But hence comes the capital invested in these most need- 
ful, but equally uncertain, measures of cultivation, draining, 
and manuring? They can only be supplied from my own 
precarious income, on which I am required to pay seven or 
ten times as large a proportional amount of premium for pro- 
tection, as the most wealthy possessors of landed or other 
realized property in the country. 

* Who can wonder that professional men and others should 
writhe under a mode of direct taxation so galling and unjust? 





SELF-SUPPORTING DISPENSARIES. 
[LETTER FROM DR. MOORE. ] 
To the Editor of Tue Lancer. 


Sim,—I am somewhat at a loss, in the present stage of our 
discussion, to understand our relative position. I am contend- 
ing for a principle, the practical application of which you have 
declared degrading to the members of our profession, equally 
with the recipients of their medical skill, although you do not 
show whence such a result arises. You have, indeed, insi- 
nuated that it is the inadequacy of the remuneration; and a 
recent correspondent has asserted that one “is liable to be 
called upon at any hour by these free members.” I regret that 
both these elements prominently affect practitioners; and it is 
to | cgay the profession from one class, at least, comprised 
under the two heads of objection, that Mr. Smith oriindligsten 
his plan. I show you, that by its adoption a much larger 
pecuniary amount accrues to the practitioner than the poor- 
law system or clubs afford. I have not adverted to persons 
who are able, however unwilling, to pay for medical aid, but 
confine myself exclusively to those who, although not affluent, 
are above pauperism. Unless this distinction be kept steadily 
in view, ho argument upon the system can be maintained, and 
it is the error you commit in this particular that creates your 
own inconsistencies. Let me ask in what way the practitioner 








can hope for remtneration from the class alluded to, but by 
such a prepayment! I have proof that sums varying from 
£60 to £140 per annum are received by medical gentlemen, 
who, from the same sources, under ordinary circumstances, 
would have their ledgers encumbered with questionable 
accounts, or would not receive a farthing. If the medical 
committee “ permit improper objects” (perhaps their own or 
their neighbours’ former patients) “to creep into these insti- 
tutions, the fault is theirs, not that of the system.” 

It is not apparent whether your foot-note on Mr. Bryan’s 
letter is intended as an answer to my second communication. 
I must, however unwillingly, demur to your assertion, that I 
have repudiated the institutions in the towns you name. I 
hold that they affirm, although practically modified, the cor- 
rectness of Mr. Smith’s views. It is your statement as to the 
remuneration afforded that I repudiate. The Northampton 
Dispensary has not hitherto occupied my attention; but 
within the last few days the reports have been transmitted to 
me; and the fourth annual report (I believe the last) indi- 
cates that £130 has been paid to one of the medical gentle- 
men, and proportionate amounts to others. We will allude 
to the Janus idea hereafter! If Mr. Bryan’s letter mean 
anything, we first learn that remuneration is accorded to 
medical men beyond what you have admitted. We next 
learn that Mr. Bryan is the contractor for thirteen benefit 
clubs—the most disgraceful institutions, next to poor-law 
unions, affecting the profession, realizing, indeed, the asser- 
tion, that each member “ will have his pennyworth for his 
penny.” By what accident did it happen that Mr. Bryan, if 
so dissatisfied with his position, retained it in the dispensary 
four years! Does this gentleman mean to have it understood 
that all the fifty patients enrolled under his name were ill in 
one year? If so, he was unfortunate; if not, whence arises 
it that he had so few among the numbers enrolled! Was it 
that he was unpopular? or was it that his station in society 
took him out of the class to which reference is made! Mr. 
Bryan is, I understand, a gentleman of great respectability ; 
hence nothing is to be expected from him but the most 
honourable conduct; and such I most willingly concede. His 
letter is important in the question, as from it we likewise 
learn, that, notwithstanding his lukewarmness, his patients 
increased from fifty to 651 in a series of years, although it is 
quite clear he was not remunerated upon Mr. Smith’s plan. 
Is it unquestionably to be understood that Mr. Bryan’s ideas 
as to statistics are not running upon his own clubs, rather than 
upon Mr. Smith’s dispensary system? The “ degrading super- 
vision” attaches to the former, but not to the latter, if medical 
men are true to each other. You, Mr. Editor, will estimate 
these points, and I rely upon your integrity and candour. 

I am, Sir, your obedient servant, 

Savile-row, Feb. 5, 1851. JoserpH Moore. 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
To the Editor of Taz Lancer. 


Sirn,—To your exertions in a great measure is to be attri- 
buted the greater spirit of independence which for years back 
has been gradually developing itself among the fellows of the 
Royal Medico-Chirurgical Society, which last year displayed 
itself in a strong opposition to the nominees of the council, 
and as there is no doubt that some dissatisfaction will be ex- 
pressed with the list about to be put forward by the council 
at the next election, you will perhaps permit me to call the 
attention of the fellows to a few points connected with it. Of 
the merits of Mr. Hodgson, proposed as president of the 
council, and the other surgeons who are considered as having 
stronger claims ou the support of the fellows, sufficient has 
already been saic: in Berners-street, on the ordinary days 
of gossip. Of the vice presidents, the two new ones, Dr. 
Mayo and Mr. Shaw, are objectionable, the first, in being 
placed over the heads of fourteen physicians who, besides 
being his seniors in the Society, are in every other respect his 
superiors in fitness for the office. They are, Drs. Agers, Alder- 
son, Ashburner, Barker, Cursham, Darling, Henry Lee, Moore, 
Pidduck, Roberts, Stroud, Todd, Webster, and Nelson; and 
here I would remark that Dr. Nelson, whose father was one of 
the founders of the Society, and continued a fellow until his 
death three years ago, though he has been himself sixteen 
years a fellow of the Society, has never been even on the 
council. The objection to Mr. Shaw is, that should Mr. De 
Morgan be elected as the successor of Mr. Charles Hawkins, 
the present surgical secretary—to whose unremitting care and 
attention during this recess, the fellows aremainly indebted for 
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the greater conveniences they now enjoy—the officers of Mid- 
dlesex Hospital will have an undue proportion in the council. 
With regard to the secretaries, Mr. De Morgan will, I think, 
make a good one; he probably may be considered objection- 





able, but, as far as the medical secretary is concerned, Dr. Seth 
Thompson ought in all decency to retire without a contest. 
Should the council persevere in their present intention of pro- 

osing him for re-election, Dr. Basham ought to be again so- 

icited to stand. There are now stronger grounds of objection 
to Dr. Thompson than existed last year. The members of the 
council of the National (?) Institute, who endeavour to delude 
a certain portion of the profession with the idea that they 
wil obtain a charter of incorporation for a nondescript col- 
lege, whilst they have pretended to find fault with the treat- 
ment of their class by the College of Surgeons, though suffi- 
ciently strong in the Medico-Chirurgical Society, have never 
shown any respect for the “ presidium et dulce decus” of their 
own class there. Surely it is time for the general practi- 
tioners, who form more than one-third of the Society, to place 
one of their body among the vice-presidents. I remember,a 
few years ago, finding fault with some of the council for not 
placing among the vice-presidents one general practitioner, 
when I was answered, that they endeavoured to do so occa- 
sionally, and that there was one then in that position, Mr. 
Macilwaine. In the council the general practitioners ought 
to have at least two of their body. I believe not one of them 
have ever yet raised their voice against the exclusion to the 
extent practised. In the list of fellows I have noticed the 
names of two, who also appear in this year’s Medical Directory 
as disciples of Hahnemann and Preissnitz. Surely this will 
not be suffered to continue. 

I am, Sir, yours obediently, 
A Fetiow or tHE Society. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the date of the month is not specified, no meetings take 

place in the current week. 














Societies. — B+ dod 
Epidemiological .......0.....ssssseseses Mon. 8} p.m. 
Chemical, 142, Strand.............00006 Mon. 8 p.m. | Feb. 17. 
Medico-Botanical, 32, Sackville-st. | Tuesday. = - 20 
a a ng se a Berners-st. | Tues. 8} p.m. 
athological, 324, George-street 
a com thre rR Tues.8 Pm. | » 18. 
Hunterian, 4, Bloomfield-street,)} | Ww 
NG iateniescccrnesccessccscseses } ed. § P.M. | 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 21, Edwards-street,) | Th 9 
Portman-square .....-.0000s0000 5 ee ee 
South London Medical, Borough ... | Thurs. 8 P.M. 
Western Medical and Surgical...... | Fri. 8 p.m. 
Medical Society of London, 32a, Sat. 8 | eo 
George-street, Hanover-square aS ae ere 





Mievdical Mews. 


Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 7th inst.:— 


Buttock, Pavt Wi111an, Bristol. 

CorneELivus, Epwarp Connon, Upper Canada. 
Lemprizre, CHartes Manterro D’Atmerpa, Australia. 
MacCatium, Duncan, Montreal, Canada. 

Ormond, Freperick Francis, Plymouth. 

Trise, Pou Henry, Bengal. 

Woaytoca, Warkiy Sanpoy, Chatham. 

_At the same meeting of the Court, Mr. Henry Suave passed 
his examination for naval-surgeon; this gentleman had pre- 
viously been admitted a member of the College, his diploma 
bearing date August 10, 1846. 


Lerrsomian Lecturr.—Mr. Guthrie’s next Lett- 
somian Lecture will be delivered before the Fellows of the 
Medical Society of London, at their house, George-street, 
Hanover-square, at half-past eight, on Wednesday evening 
next, the 19th inst, 








MEETINGS OF MEDICAL SOCIETIES.—MEDICAL NEWS. 








| Thomas’s 














Arotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, Feb. 6th, 1851. 


Hemert, Francis Tuomas Van, Frodingham, Lincolnshire. 
Wiutu1aMs, Wiiu1aAm Lay, Manchester. 


University or Lonpon. MB. Second Examina- 
tion 1850.—Examination for Honours. Physiology and Com- 
parative Anatomy: John Syer Bristowe, (gold medal,) St. 
Hospital, Robert Growse, (gold medal,) 
Guy’s Hospital, equal; William Morse Graily Hewitt, Uni- 
versity College; Charles James Shearman, University Col- 
lege.—Surgery: John Syer Bristowe, (scholarship and gold 
medal,) St. Thomas’s Hospital; Robert Benson Lewis, (gold 
medal,) Leeds School of Medicine; Robert Growse, Guy’s 
Hospital; Charles James Shearman, University College; 
William Morse Graily Hewitt, University College.—Medi- 
cine: Robert Growse, (scholarship and gold medal,) Guy’s 
Hospital; Charles James Shearman, (gold medal,) University 
College; John Syer Bristowe, St. Thomas’s Hospital; Robert 
Benson Lewis, Leeds School of Medicine; William Morse 
Graily Hewitt, University College.— Midwifery: William 
Morse Graily Hewitt, University College. 

M.D. Examination 1850.—First Division: Matthew Baines, 
King’s College; Edward Enfield Barrow, Guy’s Hospital; 
George Birkett, Charing-Cross Hospital; John Burford Car- 
lill, University College; Peter Ead e, King’s College; Wil- 
liam Thomas Edwards, University College; Charles Elam, 
Leeds School of Medicine; Stephen Monckton, King’s Col- 
lege; William Henry Ransom, University College; William 
Ilenry Octavius Sankey, St. Bartholomew’s Hospital ; 
Samuel Wilks,* Guy’s Hospital—Second Division: William 
Ayre, London Hospital; James Newton Heale, St. Thomas’s 
Hospital. 

ForuerGILtiAn Mepats.—The Medal for the best 
Essay on Phthisis has been awarded to Richard Payne Cotton, 
M.D., Bolton-street, Piccadilly, Assistant-physician to the 
Ilospital for Consumption. The medal for an Essay on 
Uterine Hemorrhage has not yet been awarded. 

Hosrirat ror Consumption, Brompton.—The 
intention of holding an extensive bazaar in the gardens of the 
Royal Hospital at Chelsea, in June next, appears to have met 
with royal patronage. 


Heattu or toe Metropouis Durinc THE WEEK 
ENDING SaTurDAy, F's. 8.—A gradual increase in the —— 
is represented by the following numbers of deaths retarn 
in the last three weeks: 956, 1041,and 1109. The increase 
arose almost entirely amongst the young, the number of per- 
sons who died above fifteen years having been about 590, and 
remaining in both weeks nearly the same. Notwithstanding 
an excess in the general result, the mortality from epidemics 
is perceptibly diminished amongst the middle-aged and the 
old. The excess of last week over the previous is due, in 
great part, to the aggravated fatality of pneumonia and bron- 
chitis amongst young persons. The aggregate of deaths from 
diseases of the respiratory organs was last week, 253; from pul- 
monary consumption,113. Small-pox, 20children,and 5 — 
above fifteen years; and in only 3 of the 25 cases there is 
probable ground for inferring that vaccination had been per- 
formed with effect, and in sufficient time previous to the erup- 
tion of the disease. Births, 1604. Mean reading of the baro- 
meter in the week, 29°7 in.: mean daily temperature of the 
week was 40°5, exceeding the average by 2°. The wind 
blew from the north on Sunday; mostly from the south and 
south-west on the last four days. 

Oxirvary.—Died, at Hastings, on Saturday, the 
Sth instant, Dr. Mackness: his abilities were of a high order, 
his knowledge of his profession was equally scientific and 
practical. He was a great stethoscopist, and well acquain 
with all the resources of the Pharmacopeia. But the gat 
distinguishing features of his character were, his active bene- 
volence, and a keen sense of the honour and dignity of his 
profession. Those who knew him intimately felt a c in 
his society, due, not so much to the power of his intellect as 
to the unaffected Christian charity which pervaded all his 
thoughts and deeds. He was devoted to his profession; but 
when he obtained any relaxation, he enjoyed the beauties of 
nature with all the gaiety and freshness of a child. His work 
on the “ Moral Aspects of Medical Life” gives a near insight 
into the prevailing feeling of his well-regulated mind. 





* To Dr. Wilks was awarded a gold medal for his Commentary on a Cas¢ 
in Medicine, 
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PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 








The subject of the next Portrait and Biography will be 


ROBERT LEE, M.D. F.R.S 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL. 








TO CORRESPONDENTS. 


Mr. Wansgrave.—There was not a single fact that was distorted or even 
coloured. The fullest reliance may be placed upon all the statements that 
are published. The pledge has been given, and it will not be broken, that 
no partiality will be shown to any parties. If the Commission were not 
worked on principles of unbending integrity, it would prove a greater 
source of mischief than even the scandalous adulterations that are daily 
discovered. We challenge the strictest scrutiny into the conduct of the 
Commission ; and we can assure the fair trader that he will discover in it 
a great source of satisfaction and a powerful protection. The unqualified 
and unprecedented support which the Commission has already received 
from the members of the medical profession insures to it a long and suc- 
Ceesful career. 

A Reader of Tut Laxncet.—The College of Surgeons do not demand that 
the candidate for their diploma shall have served an apprenticeship, but 
only that he shall have been engaged during a certain number of years 
in the acquirement of professional knowledge, and shall have acquired 
enough to enable him to pass the requisite examination. 


TSSTIMONIAL TO Mr. Rovert Garpiner Hitt, AUTHOR OF THE 
“* Non-ResTraint System.”’ 


To the Editor of Tus Lancer. 


Sir,—As one of the secretaries to the above testimonial, I beg to state 
that the subscription progresses most FLATTERINGLY ; by the use of that 
term I intend to convey, not only the fact of its success as to the number of 
its subscribers, but most “ ——— in reference to the names of many 
medical men and others, whose testimony “‘ is above money oh such 
as Sir Alexander Morrison, M.D., physician to the Bethlem and Surrey 
ped Lunatic Asylums ; Hugh W. Dimond, Esq., F.S.A., surgeon to the 
Surrey County Lunatic Asylum ; John Forbes, Esq., — , physician extra- 
ordinary to Prince Albert ; Esq., .» Physician to the 
Northampton Lunatic Aalen ; Dr. Nesbitt, AE rom physician’ to ditto ; 
Booth Eddison, Esq., , surgeon to the Nottingham Infirmary ; James Gaskill, 
Esq., commissioner in lunacy ; John Calthop, Esq., Stanhoc-hall, Norfolk ; 
Mr. Sergeant Adams. 

Although the above names are, I apprehend, more than sufficient to testify 
to the value and importance of the “‘ non-restraint’”’ system, as well as to 
the rightful claim of Mr. Hill to be the originator, I still would fain hope to 
see recorded, in equally as honourable a manner, the names of many more 
medical men. 


Iam, Sir, yours obediently, 
Lincoln, Feb. 10, 1851. James Hircutne. 
Idiil—It is not possibile for it to be done with safety in the present state of 
the law. Instead of thinking that the provisions of the statute are too 
stringent on the subject, we consider that they are much too large, and 
that increased powers are requisite, both for the protection of the profes- 
sion and the public. 
Cadmus.—In the course of the present year. 


Recirrocity or Priviteces. 
To the Editor of Tuk Lancet. 

Srr,—Having been ever accustomed to regard Taz Lancer as the alma 
mater of our profession—as a truly indulgent mother, to whom we flee with 
each of our respective compiaints, and from whom we invariably obtain 
either to address to you a few words, the 


redress or consolation—I venture 
maentien of eaten (abridged it may be) in some spare corner would bemost | 


dsoceant f St. Thomas’s, T ays mer spend some hours in our fine 


museum, which contains perhaps the best 
preparations, of which several are those of Sir Astley Cooper. 

Well, Sir, many of Gay’s men daily visit our museum, examine our speci- 
mens, and always meet with civility, , and kindness. Now, one 
would be reciprocally admitted into our 
ng ay pn superb wax 

models. poo ny ge wry the case. Their procurator 
variably stating that an the steward is 
necessary. Its neediese to say that euch a requirement is & great nuisance, 
and effectually excludes many of us from the advantages we should other- 


Ido not make this statement without authority, having myself been 
twice (although asserting my coppeneta claim,) and enw ae that 
several fellow-students have been similarly . 


Furthermore, when we “enter” at St. rhomar’s, we are told that “the 
students run to and from between the sister hospitals ad libitum.” 

The ce of this complaint, Sir, in your powerful pages would un- 
dow procure us an important alteration, 
— thanks of many others, besides those 

t. Thomas’s Hospital, Feb. 2, 1851. First Year’s May. 
orem all lists of metropolitan exhibitions, the museum of Guy's is 
ai ane as rr to the scientific public on a similar free footing to that of 
omas’s. 














Amicus.—Mr. William G. Smyth, of 59, Vauxhall-walk, who was accused of 
certain gross offences at the Lambeth Police-office on Monday last, is noé 
a legally qualified practitioner in this country. 

Mr. J. Davis should consult a regular medical practitioner; if he tampers 
with his constitution the result may be fatal. In the hands of an expe- 
rienced practitioner he may be cured. 

4rgill’s question is answered in the reply to another correspondent. 


Grarurrovs Mepicat Sgrvices 1n_LiverProor, 
To A. B.C. 


Sir,—You will not be surprised that, having seen a my phe n Tar 
Lancer for Jan. 25, headed as above, I ‘have ae = name 
me to reply to you in his pages. I have two objects you— 
namely, to reproach you on account of the a when pervades the 
paragraph referred to, which I think I may rightly be allowed to do, even if 
the facts relating to myself turn out to be true, ~~ to ask you to give me 
candidly the circumstances of the case in which the statement you made 
concerning me is founded. I would ask you, then, what injury has Mr. 

—, or Mr. ——, or have I done you, that you should anonymously accuse 
me of causing the death of a person, Mr. —— of robbing you of a i and 

Mr. —— of conniving at the professional act—for this, I sappose, you mean 

by the note of interrogation after ‘by some mischance”? If you had 

reason to complain, why did you not do so to us? I can answer for myself, 
and I am quite sure that [ may do so for Mr. —— and Mr. ——, that you 
should have had a satisfactory explanation or a sufficient apology, even if 
the injury existed only in your own imagination. Or if you thought their 
want of professional etiquette and my and incapacity required 
public exposure, depend upon it the profession would have given more 
credit for purity of motive in your attack if you had civilly written, instead 
of contemptuously talking of one of the oldest and most respected medical 
men in the town as ‘‘ this professional,’’ and thinking to lower his assistant, 
a gentleman qualified, at least by law, to practise, and old enough to know 
better than to write in the spirit you have exhibited, by calling him “ the 
young man.” Had your attack been against me only, I should not have quailed 
before it ; but assailed in such good company as I am, I feel strengthened 
as if I possessed some of their merit, while I have no doubt the effusion of 
your pen will be attributed to jealousy. I cannot think of any excuse for 

the manner you have brought your statements forward. If you thought I 

had caused the death ef your patient, you should have given notice to the 

coroner, or at any rate not have added to your breach of duty by holding 
your tongue then, the guilt of a breach of charity, by letting it go unbridled 
now. 

Before concluding, I request you to let me know the name of the patient 
whose death you Jay at my door, the residence, the date of the attack, the 
malady, and ‘the very severe treatment” to which I subjected her, with 
the effects for which you were hastily summoned, that I may have the satis- 
faction of acquitting myself, if possible. My desire, and I can truly say my 
endeavour, is, to do what is best for my patients, and not to neglect any 
study or means that may assist mein this. Notwithstanding, | am not 
conceited enongh to imagine but that in many cases my patients would 
have been better treated by more experienced men, though I certainly ex- 
pected to have escaped the charge of gross ignorance which your statement 
implies. You know enough to be aware that I see a very large number of 

, and that these have often been, y to consulting me, under 

the care , of other practitioners. I see amongst these cases many which I 

think have been badly treated, but I have never given such a hint to the 

patient, nor, anonymously or otherwise, published it in any public journal. 

My object is to ¢ure those who come for my advice, and not to calumniate 

or depreciate those who have done what they considered most advisable 

before my advice was sought. I think this is a lesson you may condescend 
to learn even from a — man. 
I am, Sir, your ankindly treated servant, 

Rodney-street, Liverpool, Feb. 1, 1851. James Hares. 
S. P. Q. R.—The essays for the Jacksonian prize must be sent in before 

Christmas-day, and the decision on their merits takes place in the 

ensuing April. 

Mr. Henry.—It does not appear that either Dr. Todd or Mr. Bowman feel 
disposed to answer the questions to the disappointed subscribers to their 
work, 

Cop-Liver O18 In MANIA. 
To the Editor — Lancer. 

Str,—In reply to your co; “ The ——— of an 
Asylum,” I beg to inform him that cod- eke oil has been for the last two 
years extensively used in this asylum by Dr. Ferguson, the medical super- 
intendent, in cases of mania accompanied with great emaciation, in melan- 
cholia, and in intermittent mania, in all of which it has been of great ad- 
vantage ; and in the latter form of mania, patients whilst taking this 
remedy have passed over several successive periods without an accession 
of excitement. It should be observed, however, that in the = of 
cases in which it was employed there existed physical signs of tubercular 
disease in the lungs. It bas also been given in general in all its 
stages, but no advantage has resulted from its employment. 

I have the honour to be, your obedient servant, 
J. H, B. Sanpown, Assistant Medical Officer, 

Grove Hall Asylum, Bow, Feb. 3, 1851. 

M.D., M.R.C.S.—Such a claim is, without doubt, recoverable at law by a 
practitioner, who can prove that he is duly qualified, and that the facts of 
the case can be sustained by adequate testimony. 

T. C. S., (Maidstone.)—We cannot learn that the instrument has come into 
any extensive use, but we believe it is fully adapted to the purposes in- 
tended. 

MeEpDIcaL Eriquetrs. 
To the Editor of Tax LANncET. 

Sin,—Would you have the kindness to inform me if it be usual, when a 
practitioner in medicine settles down in a in London, to call upon 
his professional brethren in his immediate neighbourhood, although they 
be wholly unknown to him. By answering this in your column for corre- 
spondents, you will mach oblige, 

Sir, your most obedient servan 

Feb. 1, 1851. A Youne Nis siesta: 

*,* It is scarcely the custom in London ; but in the country it is a rule to 


do so, 





? 
| 


Seine hoo a 


pope epi 
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A Constant Subscriber.—It is not parece necessary that the medical 
Officer should reside within the parish for which he is appointed to afford 
medical relief to the sick poor. The appointment of a medical officer by 
the guardians is subject to the approval of the poor-law commissioners. 

We hope that Straggler will be one of the first to act upon the suggestion 
and information which be will find in the present number. 


ASSUMPTION OF MEDICAL TITLES. 
To the Editor of Tus Lancer. 

Str,—As you always advocate and defend the rights of the profession, 
perhaps you will kindly excuse my looking to you for information upon a 
matter that is not only very important, but is also a great grievance to 
many of my professional brethren, as well as myself. I allude to certain 
persons commencing and engaged in practice without any kind of legal 
qualification whatever, and these persons not hesitating to put in large 
letters the name doctor or surgeon upon their doors. I really do not object 
so much to their practising as to their claiming those titles they are, cor- 
rectly speaking, strangers to. Now, I beg to know if there is no means of 
stopping this, and preventing the members of our learned and respectable 
profession bemg thus insulted and degraded by such persons taking a rank 
which they are not entitled to. 

Your giving these few observations a corner in your useful and excellent 
journal, with any hint or instruction you can suggest, will deeply oblige 
Others as well as 

Your most obedient servant, 

Jan. 29, 185). M.D., AND A CONSTANT READER OF Tue LANCRT. 
4.R.C.S.E.—Yes. The work on Histology, lately published by the Royal 

College of Surgeons, is sold to members at a guinea, but to other persons 

at a guinea and a half. 

Chirurgus.— The course of proceeding on the subject mentioned still 
awaits a final decision. 

Mr. Dillon.—The Analysis on the subjects mentioned are not concluded. 
The labours of the Commission will be again directed to coffee, sugar, 
arrow-root, &c. It is only by the continued labours of the Commission, 
aided by the press, that the objects of the profession with reference to our 
sanitary laws can be fully accomplished. The adulterator will soon find 
that honesty is the best policy. 


Tue Soctety ror tHe Retier or Wipows AND ORPHANS OF 
MgpDIcAL MEN IN LONDON AND ITs VICINITY. 
To the Editor of Tus Lancer. 

Sir,—The great and inestimable value of benevolent institutions in aid of 
bereavement and affliction is never more truly appreciable than when a 
melancholy emergency causes to flash upon the mind the painful assurance 
that a little precaution would have obviated an immense endurance of 
sorrow and distress. Your last number contains an advertisement from a 
worthy clergyman, appealing to the profession and the public in aid of 
another of our medical brethren—for there have been many such before— 
cut off suddenly by an uncontrollable disease, and as yet only #4 15s. 6d. 
has been collected for the relief of his widow and two children. 

Many, very many members of the “‘ Society for the Relief of Widows and 
Orphans of Medical Men in London and its Vicinity” will lament that the 
unfortunate gentleman thus called away from his course of usefulness was 
not a member of their Society. A timely appropriation of one guinea every 
half year secures Aye fo widows and orphans of memBers of that Society, 
if left in indi es, a grant of £35 annually to the widow 
during the whole term of her widowhood, and of #12 annually for each 
orphan till fourteen years of age—benefits which few other benevolent 
societies can offer. This Society was founded in the year 1788, and has 
been very well supported and managed. 

Within the last few years many cases of a similar nature to that which is 
advertised in Tax Laxcer have occurred, and ail the exertions of the most 
active and persevering friends have failed to realize for the distressed 
families even a third of what, had the husband been a member of this 
Society, would have been cheerfully and speedily awarded to his suffering 
family. 

Jan. 27, 1851. T. M. 
Celui qui s*inquiel ought to be paid by his employer the sum stated in the 

agreement, without any deduction whatever. The principal, in estimating 

his income, deducts the salary as an important item of expenditure, and 
of course he is not charged the tax on that amount by the commissioners. 

The recipient of the salary is liable to the tax, because it is above the sum 

chargeable as income under the statute. 





Tue UrtvnomerTer. 
To the Editor of Tuk LANcrT. 

Srtrx,—That the urinometer is an instrument of peculiar diagnostic value 
in many cases, all will allow ; but that it is so short-lived, particularly when 
subjected to the dangers and Jong rides of country practice, many with me 
must regret. 

I would therefore, with your permission, suggest to makers the use of a 
more durable material than glass, such as tin, or why not the much-used 
gutta percha; the graduated scale might easily be fixed outside the stem. 
An instrument constructed on this plan would save rural practitioners 
much inconvenience and expense, and if worthy of space in your crowded 
pages I respectfully solicit the insertion of this. 

I am, Sir your obedient ——. 

Durham, Feb. 3, 1851. P. H. E. D. 
We cannot comply with the request of A. A. G. in this place. If he will 

supply us with his name and address in confidence, we will endeavour to 

give him the information he requires. 


Tae Incoms-TaAx AND THE M&DICAL PROFESSION. 
To the Editor of Tus Lancer. 

Srr,—Your suggestions respecting the income-tax and Mr. Waddington’s 
admirable letter ought to arouse every medical man, and no time should be 
lost in writing to Sir C. Wood and those who represent us in Parliament. 
But if you would sketch out a letter it would make the affair so easy, that 
there would be then no excuse. 

I am, Sir, yours obediently, 
M.D. 


Islington, Feb. 5, 1951. 





Tax publication of the letter of Mr. J. R. Wilkinson might subject us to an 
action for libel. We can assure our correspondent that many of such in- 
stances as he has described have happened. The duct of the chief 
actors in them is by no means creditable. We think that Mr. Price acted 
very wrongly in taking charge of the patient under the circumstances 
mentioned. 

We cannot publish the second letter of No Humbug. 








Dr. Green’s Batus. 
To the Editor of Tus Lancer. 

Sir,—On the 24th inst., a lady came to my establishment, displeased and 
disappointed at the unfair and shameful treatment to which she said ‘‘ she 
had just been subjected at a neighbouring bath establishment.”’ 

The lady had been advised to come to me by her medical adviser (of high 
authority), who had taken the pains to write down my address on a piece of 
paper, which the lady kept in her hand, merely telling her coachman to 
drive to the baths in Great Marlborough-street. 

On arriving at those baths, so notably advertised, on entering she in- 
quired, “If this was Dr. Green's?” and was answered—Yes! The lady 
proceeded to take a bath, under much discomfiture from coughing, &c. 
During intervals she could not help hearing the servants laughing, and 
saying how cleverly they had imposed upon her. On coming away, she 
again inquired, “If those could be Dr. Green’s baths?” and was now 
answered, that they were the same, but that Dr. G. had long given them 
up, and left the neighbourhood. This seemed extraordinary, as she had so 
lately (within two hours) received my address from her medical adviser ; 
and being much dissatisfied, she desired the coachman to drive through the 
street, and see if he could find out my address. This was most readily done, 
and the lady came in, making the above statement of her ill treatment. 

For some years similar conduct has been practised to my injury; and as 
a legitimate and useful ber of the dical profession and of society, I 
would ask how I had best proceed in this matter. A respectable competi- 
tion always leads to improved excellence, and such J am desirous of 
meeting : but after twenty-eight years’ laborious attention, and no lack of 
pains and expense, to have the little reputation I may have arrived at, and 
one’s bread, as it were, taken out of one’s mouth, so surreptitiously, is 
too bad. 

Jan. 1851. Jon. GREEN. 


Mr. Chadwick will perceive that his case of ligature of the common carotid 
artery is inserted in the present number of Tas Lancer. It was in type 
for many days before his note was received. 

Dr. Cogswell will notice that the alteration he suggested has been made. 

Ir is our intention to publish, wholly or in part, the communication of Mr. 
Byrne, which was forwarded to us by Mr. W. G. Gill three months since. 





A Domxstic Drama.—(FounpED on FACT.) 
SCENE I. 
Midsummer. A Gent in a chaise, with groom, at Dr. ——’s door. 

Gent. So, doctor, I find you have been sent for to see my poor old mother 
in Stanhope-street. 

Doctor. Mrs. Perkins? She is very ill. 

Gent. Ah, doctor ; poor soul, she has been a good mother to me. Pray 
pay her every attention, and whatever your account may be I'll pay it with 
gratitude. I can never repay Aer for what she has done for me. You'll 
always find me before eleven in the morning at Swill and Boggin’s office in 
Lush-street, which firm I have the honour to represent. Now mind, doctor. 
Good morning. 

SCENE II. 
February. Swill and Buggin's Office. 

Doctor (to Clerk). Pray, Sir, did you deliver my note to Mr. Perkins ? 

Clerk. Yes, Sir. and he desired me to tell you that he had enough to do 
to pay his own bills without bothering himself with other people’s! 

Tue letter of Mr. Chance not having reached us until about noon on Thurs- 
day, it was impossible for us to place it in ourcolumns. Even next week 
there is no hope of inserting a document of such length with the present 
urgent demands upon our space. 

Rep.ies to several correspondents are unavoidably postponed until next 
week. 

CommuNIcATIONS, Letrers, &c., have been received from — Professor 
Syme, (Edinburgh;) Dr. Popham, (Cork ;) A Subscriber; A Surgeon, 
(Bristol ;) No Humbug; Mr. G. W. Gill; Mr. Wilde, (Dublin;) A Second 
Year’s Man, (Birmingham ;) Mr. H. M. Greenhow; Dr. Hamilton Roe; 
Dr. Theophilus Thompson ; Mr. Brett, (Stoke Newington ;) Dr. Muspratt, 
(Liverpool ;) Dr. E. Ballard, (Retford ;) Mr. Wilkinson, (Leeds ;) Horace ; 
The H ries of the Manchester Medico-Ethical Society ; 
Medicus ; Mr. Jones, (Lianfair;) The Secretary of the North Pancras 
Provident Dispensary; A Looker-on, and many years a Subscriber to 
Tue Lancet; A Third Year’s Man, (Birmingham ;) Mr. J. Davis; Ager 
Scapula; Mr. Tucker; An M.D.; Asijeddi Satan; Independent; Idill ; 
Mr. Waldron; Dr. D. King, (Eltham ;) Mr. Compton; Honestas; Mr. 
Woolmer; Amicus; Dr. Beneke; A Hard-Working Student; A First 
Year's Man, (Birmingham ;} Mr. Sutton, (Congleton ;) Mr. Perfect, (West 
Malling Retreat ;) One who can’t Pray on an Empty Stomach; Mr. Shea, 
(Mitcham ;) The Secretary of the London and Provincial Medical and 
Benevolent Society; M.R.C.S. Eng.; Mr. R. E. Houghton, (Norwich ;) 
Mr. J. Solomon, (Birmingham ;) Mr. F. Robinson, (Kinsale ;) A Student ; 
Dr. Broughton, (Preston ;) W. S.; S. R. L., (with inclosure;) Mr. Hill, 
(Ashburton ;) Dr. P. Niddrie; Mr. J. Camomile; Mr. G, E. Wentworth ; 
Mr. J. Partridge; M.D.,M.R.C.S.; Mr. Henry; Mr. Knight, (United 
Guarantee and Life Assurance Company ;) Mr. M‘Dermott, (Blackburn, 
Lancashire ;) Mr. J. W. Williams, (Brentwood;) Mr. M. A. Robinson, 
(Charing, Maidstone ;) Dr. J. Bailey, (Wednesbury, Staffordshire ;) J. L. ; 
Mr. James Hitching, (Lincoln ;) Messrs. Deighton & Co., (Worcester ;) 
A Subscriber for the last Nine Months; A Constant Subscriber ; Vincit 
Veritas; Q. in the Corner; Chirurgus ; Justitia, 
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A Course of Lectures 
On 
SURGICAL MANIPULATION; 
EXPLAINING THE USE AND METHOD OF EM- 
PLOYING THE VARIOUS KINDS OF BANDAGES, 


INSTRUMENTS, AND APPARATUS, 
80 ARRANGED AS TO FORM A CONCISE INTRODUCTION TO THR 
PRACTICE OF OPERATIVE SURGERY. 


By EDWARD F. LONSDALE, 


PELLOW OF THE ROYAL COLLEGE OF SURGEONS, ASSISTANT-SURGEON 
TO THE ROYAL ORTHOPARDIC HOSPITAL. 





LECTURE VII. 
Banpacss For THE Petvic Reaion—(continued.)— 
Banpacgs FoR THE Leos. 
Tue bandages required for the perinzeum, properly so called, 
are employed to assist in the cure of certain diseases of the 
rectum and uterus, in which pressure is found to be of service, 
either applied by means of pads and a simple bandage, or | 


j 


more directly by some special instrument or apparatus con- | 
structed purposely for the object. These latter I shall de- | 
scribe when considering the treatment of the diseases peculiar | 
to the parts for which instruments are required. 

The different kinds of peringwal bandages all act upon the | 
same principle—viz., that of giving support, by making pres- | 
sure upon the part, in a direction upwards within the pelvis; | 
and to do this, a point of resistance must be obtained before | 
the perinzal strap or bandage can be made to act, which can be | 
done by means of a band passed round the pelvis or lower part | 
of the abdomen, to which the other is to be attached before | 
and behind. The principal part of the band must grasp the | 
pelvis, and not press upon the abdomen above, for the obvious | 
reason that the one pressure would then counteract the other; 
for while the perinzeal strap would be pressing upwards, the 
circular one round the abdomen would be pressing downwards, 
and would have more power than the former, both from its | 
situation as well as from the weight of the viscera facilitating | 
its action in this direction. 

The simplest form of perinzwal bandage is that of the com- | 
mon T ; it is also very effectual in its action, if properly made | 
and firmly applied. This kind of bandage may be required to | 
keep dressings and poultices to any part of the region of the 
perinzeum, and keep up pressure against the anus for prolapsus 
or hemorrhoids, and to keep pessaries or other instruments 
in the vagina. It may also assist in keeping a catheter in 
the bladder in the male, as well as for the purposes described 
in the last lecture, when made of a iarge size, to confine 
dressings in the scrotum. 

The simple T bandage is made of two pieces of linen cloth, 
folded, or of jean; one portion is to constitute the pelvic 
band, and must therefore be long enough to encircle the | 

lvis, overlapping it slightly, and to fasten with strings or 

uttons. The other or perineal portion is attached to the 
centre of the pelvic portion at its lower edge, and is of a 
length sufficient to pass upwards between the thighs, and to be 
pinned in front. The shape of the bandage before its applica- 
tion is shown in ‘ 
1g. 56. 


e- 





Simple T Bandage. 
When the bandage is applied, the following points must be 
— ioc the pelvic band in a position that it may | 
0. 1434. 





| embrace the pelvis across the two iliac bones, and not the 
abdomen just above, for two reasons—the one, that the bandage 
will have a firmer and more steady hold; the other, that pres- 
sure upon the viscera will be avoided. The perinzal band is 
| then to be spread evenly, and brought up in front between 
| the ais and to one side of the scrotum, (if employed for 
the e,) and pinned tothe band infront. The width of this 
peringeal band must be regulated according to the purpose for 
| which it is used; if to keep a large poultice on this region, it 
; must of course be broad in proportion; if merely to confine 
dressings, it may be made narrower. In the male subject it 
| will be found convenient to split the front part of the perineal 
, band into two tails, so that one may pass on either side of the 
} scrotum, and so ensure the broad and unsplit portion keeping 
its position in the median line with more certainty. 

There is another form of T bandage, called the double T: 
it consists of two perineal bands, sown at right angles to the 
| centre of the pelvic band, at a distance of an inch or more 

from each other. It possesses some advantage over the single 
| T, being capable of making more pressure, and over a larger 
extent of surface, by crossing them obliquely, instead of pass- 
ing them directly upwards; they also avoid the scrotum in the 
male. The point to be attended to, in crossing the bands, is to 
pin the tails in front on the opposite sides from those at which 





| they are attached behind. Thus the right one passing ob- 


liquely across the perineum must pass up the inside of the 
left thigh, and be pinned over the left groin, and the reverse 
with the other band. The woodcut (fig. 57) shows the shape 
of the bandage before application. 


Fia. 57. 








Double T Bandage for the Perineum. 


These simple forms of the T bandages just described may 
if properly shaped, and nicely adjusted, answer many pur- 
poses, and be made to supersede other more complicated and 
special apparatus; and one great advantage they possess is 
that of being so easily obtained, and of being made with so 
little trouble. 

In prolapsus ani and prolapsus of the uterus, the ‘T bandage 
may be made very serviceable in keeping the parts in situ, and 
from protruding externally, and so relieving the patient from 
a deal of suffering, when circumstances do not admit of proper 
apparatus, more effectually fitted for the purpose, being ob- 
tained. A firm pad, made of linen rag or lint, folded into 
the shape of a long pyramid or of an oval, and then covered 


| with oil-skin, to keep it clean, may be sewn to the perinzal 
| band, at a point opposite to the anus or vulva, according to 


the nature of the case for which it is used: if for prolapsus 
uteri, the pad should be long, to extend a little beyond the 
edge of the vulva backwards, so as to press upon the peri- 
nseum as well. By this means the uterus will be more directl, 
supported than if the pad pressed merely against the ex 
opening of the vagina,—though of course it acts no further 
than in preventing the outward protrusion of the part; but 
this, in the majority of cases, affords great comfort to the 
patient, and relieves her from many of her distressing symp- 
toms, by diminishing the dragging pain, as well as the soreness 
produced by the exposure of the uterus,and the portion of 
the vagina brought down with it, from irritation, caused by 
friction against the thighs, and also against the patient's 
dress. 


Thereisanotherform of perinzal bandageslehalpdonasibodly 
Mr. Nunn,* and said to have been describedalso by Dr. Blundell. 
It consists of a pelvic band, closely adapted to the pelvis, and 
two broad perinzeal straps, made to fasten to it at points at 
the back and front of opposite hips: thus the right one fastens 
to the back of the right Lip; then passes downwards, beneath 


* Tue Lancat, Vol. i, 1850, p. 406, 
I 
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the perinzeum, up on the inside of the left thigh; then up in 
front; and buttons or buckles in the front, and to the outer 
side of the left hip. The left one passes in the opposite 
direction, beginning at the back of the left, passes obliquely 
across the other and beneath it, then up in front, and fastening 
to the outer side of the right hip. The advantage, as Mr. 
Nunn states, “that this particular arrangement has over any 
of the other different modifications of the T bandage is this 
—namely, it offers a perfectly steady, unvarying amount of 
support, the tension upon the various parts being quite un- 
affected by the movements of the ral The reason of its 
possessing this advantage will be apparent, when it is taken 
into consideration, that whilst the pressure is being made 
upon the perinzeum, the points d’appui are at the margin of 
the ilium, and that therefore the distance between the point 
of pressure and the points of tension can neither increase nor 
diminish.” The woodcut (fig. 58) represents the bandage. 


Fic. 58. 











Deuble Oblique Cross Perineal Bandage. 


The objection to this bandage is this: it does not close the 
‘opening of the vagina so decidedly as the common T bandage, 
which is made to pass vertically upwards over the vulva, and 
to fasten above the pubes. The perinzeum itself, however, it 
supports very effectually. 

he other special kinds of apparatus for the treatment of 
prolapsus I shall describe hereafter. 

The next bandages that have to be considered in connexion 
with the pelvic region are those for keeping dressings and 
Spee on the penis—(the means of doing so on the scrotum 

described in my last lecture)—and for keeping a catheter in 
the male bladder, which is often required in the treatment of 
stricture, and for operations about the urethra and bladder; 
the successful issue of which may depend upon the prevention 
of the escape of urine through the wound and opening that 
tmay have been produced either by the surgeon or by disease 
itself, such as sinuses, fistula, &c. 

Dressings for the penis may be kept on, when required for 
the body of the part, by means of strips of adhesive plaster 
carried spirally round it, in separate pieces, made one to 
overlap the other, as is done in the many-tailed bandage for 
other parts of the body. In some cases a bandage, very 
narrow, may be passed spirally round, beginning towards the 
glans, and making the pressure diminish gradually towards 
the root of the penis. The most difficult kind of dressing to 
keep on the penis is a poultice, an application which is often 
necessary in large, sloughing, and other ulcers, arising from 
‘various causes, situated in the glans, and spreading beyond it. 

‘The most complete way to keep the poultice on is by making 
a simple bag of a size sufficiently large to hold it, and then 
to sew four strings or tapes of a length to pass round the 
loins and beneath the thighs, and to tie at the back. When 
it is not wished to take the trouble to make this bag, the fol- 
lowing plan may be adopted:—Take a piece of linen rag of 
about a foot square, and larger if required, and spread out the 
poultice in the centre of it; you then draw the edges round 
the poultice, forming it into a kind of bag, into which you 
place the penis, seeing that the diseased part be well covered; 

ou then take a piece of tape or narrow bandage, and tie the 
ba so formed round the root of the penis close to the pubes. 
(This is an important point to attend to, so as to ensure the bag 
‘being of the proper size.) The loose portion of the rag not 
‘included in the bag is now to be spread out, so that it may lie 
quite flat upon the lower part of the abdomen just above the 
pubes and upon the scrotum; two small slits are then to be 
made, one above the other on either side, and near to the 
edge of the rag, through which are to be passed two long 
strips of bandage, which are then to be passed round to the 
loins, and beneath the thighs, and to be tied together at the 
back of the hips. The poultice will not now slip off, if the 
circular tape round the root of the penis be moderately tight. 

If the above kind of bandage cannot be obtained, a simple 








piece of rag, containing the poultice, may be placed on the 
penis, and be confined by two handkerchiefs, made into the 
shape of the T bandage, taking care to spread the one out 
which pooe under the scrotum and penis, before it is pinned 
to the handkerchief in front . 


The Different Methods of Fixing a Catheter in the Bladder. 


It may be requisite to keep a catheter in the male bladder 
for a length of time, to facilitate the cure of strictures of long 
standing, or the healing of fistulous openings communicating 


| with the bladder or urethra, or to prevent the urine escaping 


through wounds after certain operations connected with these 
parts. It isa matter of importance, then, to know how to do 
this, and one of the following methods may be adopted: by 
passing narrow tapes through the small rings at the end of 
the catheter, (or on to the end of the catheter itself, if made 
without them,) and then fixing the tapes by some contrivance 
at or near to the root of the penis. There are four kinds, any 
one of which may be used. The first is composed of a common 
ms | bandage, to which two small rings are attached; 
through these the tapes are passed, and the two ends on either 
side are then tied together, the catheter being held by an 
assistant in a position slightly downwards, and as far into the 
bladder as may be required. This is generally described as 
Mr. Hunter’s method. The objection to it is, that it entails 
the necessity of procuring the suspensory bandage first, which 
cannot always be done; it otherwise answers the purpose well. 
The second method is described as the French; it consists of 
two India-rubber rings, of sufficient elasticity to surround the 
penis with a degree of pressure to prevent them slipping, and 
without constricting the part in a manner to produce obstruc- 
tion to the circulation. They are nsed as follows:—Having 
passed the catheter into the bladder, with a long, narrow piece 
of tape through the eye on either side; the two India-rubber 
rings are to be passed over the penis in such a manner that 
one end of the tape on either side may be included within 
them, and made to lie in contact with the penis; one of the 
rings should be placed near to the root of the penis, and the 
other just beyond the glans. The two ends of the tape are 
then to be reflected backwards to meet the other two, and to” 
be then tied together. 


Method of Fixing the Catheter with a Brass Ring. 


The third method is composed of a brass ring, with eight 
tapes attached to it, as follows:—You take a common brass 
curtain ring, or any other kind of ring of a sufficient size to 
encircle the root of the penis, without pressing upon it, and 
attach to it eight narrow tapes or strips of bandage, four of 
which shall be long enough to pass round the loins and under 
the perineum, and to tie together outside the hips; the other 
four are to be much shorter, but of a length sufficient to 
pass through the eye of the catheter of either side, and then 
to tie. 

A pplication —The catheter being held in proper position in 
the bladder, the ring is to be over it and the penis 
down to its root; the four long tapes are then to be tied 
together, either behind or on the hips, with a sufficient d 
of tightness to keep the ring pressed close to the pubes. The 
shorter tapes are passed through the eyes of the catheter, and 
then tied together on either side; or if two long ones be used 
instead of four short ones, they may be through the 
catheter and reflected backwards, to be tied to the ring with 
both ends. -: 

The fourth method is the same in principle as the last, only 
much simpler in construction, being made with a long strip of 
calico or linen rag, from four to five inches in width, and long 
enough to pass round the pelvis, and to tie in front; and two 
long narrow pieces of tape. It is employed as follows:—You 
make a hole in the centre of the broad band, of a size to 
admit the penis with ease: you then split either side of the 
band into two tails, terminating within two inches of the 
central hole first made—through this hole the penis is to be 
passed, in a direction that the four tails may be horizontally 
across the groins, when the band is placed close to the pubes. 
These four tails are now to be fastened, by passing two of 
them round the loins, and then bringing them to the front 
again, and tying; while the other two are beneath the 
thighs, and then to be brought up on the outside of the hips, 
and tied in front also. This rot Soe so applied now forms a 
foundation for the catheter to be fixed to. The catheter is 
then to be held by an assistant, while the two long tapes are 

, one on either side, through the eyes of the instrument, 
and tied by their four loose ends to the four tails of the pelvic 





band, at the point where they are separating from one 
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another, which will of course be near to the root of the penis, 
and at points sufficiently distant to pull upon the catheter in 
opposite directions, and so to firmly fix it. The advantage of 
this method over the ring is, that it can always be obtained, 
and admits of being so easily made. 

This last bandage finishes the description of all the most 
useful ones required for the pelvic region. As I have already 
stated, I shall describe those which are made as special appa- 
ratus, in connexion with pessaries &c., when describing the 
instruments for the different regions of the body. 


Or Banpaces ror THE Lower Exrremiry. 


Bandages for the lower extremity are required for many 
pur —either to retain dressings, to make pressure for 
varicose veins, to surround the ankle and knee joints, and to 
retain the various kinds of apparatus for fractures and dislo- 
cations. There is one form of bandage which is always 
brought into requisition for all these purposes, either consti- 
tuting the whole bandage that it may be ne to employ, 
or forming only a part of some other apparatus. This bandage 
is the common circular or spiral, and attention to the appli- 
cation of which will tend much towards understanding most 
of the bandages required for the lower extremity, or at any 
rate their principle. 

The bandage commonly used is called the leg roller: its 
width for an adult should be about three inches, or three 
inches and a half, and its length from six to seven yards, (the 
length of course varying according to the size of the limb, as 
well as to the height it has to pass upwards.) There are 
many points requiring attention in its application. In the 
first place care should be taken that the bandage is firmly and 
evenly rolled, which can be ascertained by the hardness of the 
roll when held in the hand; if it be loosely rolled, it can never 
be applied with the same equal pressure, nor with the same 
regularity and smoothness. Secondly. Whichsoever part of 
the limb may be injured or Seemed. whether the leg, knee, 
or thigh, the bandage must always be commenced at the foot, 
beginning the pressure as low down as the ball of the great 
toe, and diminishing it gradually as it ascends towards the 
upper part of the limb, for the obvious reason that the circu- 
lation in the veins may not be obstructed in the foot and leg. 
Thirdly. In passing the bandage round the joints, more par- 
ticularly the ankle, the turns must not be forced into position, 
but be allowed to follow their course easily, till the turn re- 
quired for the leg inclines horizontally across, instead of 
obliquely downwards. Constriction of the joint will be avoided 
by this means, as well as the security of the bandage be 
ensured when the patient has to walk. Fourthly. Great care 
must be taken to see that each layer of bandage overlaps the 

receding one with regularity and with perfect smoothness. 

his is essential, to avoid irritation in persons with thin and 
delicate skins, and where the pressure has to be made to con- 
fine dressings on inflamed and diseased surfaces. Finally, 
the bandage should always be removed and reapplied when 
pain exists, and is attributable to its pressure, or when 
swelling exists in one part more than another, and when it 
has become loosened. 

In applying a bandage for the lower extremity, you pro- 
ceed in the following manner:—You take the roller in the 
right or left hand, (and you should be able to use both,) and 
unfold a portion of it, to make a loose end with which to 
begin, and which you pass round the ankle-joint, placing it as 
low down as the instep will permit, and to allow the bandage 
to lie without folds upon it. The turn of the bandage is next 
to be passed round the foot, and brought close to the toes, 
being placed on the ball of the t toe; a few turns are 
made round the foot, and then to be carried once or twice 
more over the ankle; and when the bandage falls easily upon 
the lower part of the leg, it is to be carried upwards, making 
each turn overlap the preceding for one-third of its width. 
And now the most difficult point in bandaging the leg begins 
—where the alteration takes place in its thickness, Ten the 
shape of the calf; for if the bandage were allowed to take its 
own course, the turns would ascend in a spiral form, without 
coming into contact with each other, and leave an interspace, 
which would be sure to swell, owing to the absence of pres- 
sure upon the skin, and to the constriction of the turns of 
bandage on either side. I have given a woodcut, (fig. 59,) to 
show the course the ban would take, if allowed to follow 
its inclination of keeping flat upon the limb. 

In order to avoid this evil, and to keep the bandage com- 
pactly together, it must be turned down upon itself with a 
smart twist of the hand, so that the reversed edge may lie in 
contact with the fold previously made. This turn is well ex- 





Fig. 59. 





pressed by the French word renversé, and upon the dexterity 
with which it is performed depends the close and even ada 
tation of the bandage to the limb. The reversed folds should 
be made with a bold sweep, otherwise the turn will be short, 
and form a cord-like edge, which will press unequally upon 
the skin, and produce irritation if not removed. The woodcut, 
Fig. 60, shows the fold renversé just referred to. 


Fie. 60. 





These reversed turns are to be made as high up the leg till 
the t where the calf begins to diminish in, when the 
bandage is to be placed flat upon the skin, and carried circu- 
larly round the knee, and made to terminate just below it, if 
not required to be carried higher. Fig. 61 shows the appear- 
ane of the bandage on the leg when applied with the preci- 
sion and neatness necessary to ensure the folds of each turn 
lying evenly and flatly upon the limb. 


Fia. 61. 





In my next lecture I shall conclude the subject of general 
bandaging. 
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AN ACCOUNT OF CASES OF CHRONIC LEAD 
POISONING, CAUSED BY DRINKING WATER 
KEPT IN A LEADEN CISTERN. 

By JAMES ROBERTSON, M.D., F.R.CS. 


PHYSICIAN TO THE INFIRMARY, WITCHIN. 





Tue school in which the following chronic poisoning by lead 
occurred, consists of about twenty girls, who have all the ad- 
vantages deemed requisite by the poor-law authorities for 
the preservation of health. They were well clothed, kept 
scrupulously clean, had well constructed and efficiently 
managed dormitories, took regular and sufficient exercise, and 
their food was of good quality. Nothing appeared obnoxious to 
objection, notwithstanding which, for several months the 
children were not in good health. I was long unable to account 
for this, for the other inmates of the establishment appeared 
subject to like circumstances, yet were well. Most of the girls 
lost the colour of health from their faces; they became pale, 
puffy, and dark under the eyes; their appetites failed, but few, 
if any, were thinner than before; many had offensive breath; 
some were frequently ailing, some had tumid abdomen, some 
occasional diarrhea, some obstinate constipation; their faces 
were smooth and clay coloured; their urine was unusually 
plentiful and limpid. The whole school had evidently de- 
clined in health, which was remarkable, for the system was 
one which had been tried for many years, and the children had 
been commonly healthy. I may mention, by the way, that 
the establishment was visited, some time since, by a medical 
practitioner in this neighbourhood, who spoke favourably of 
the health of the girls, and reported them as being in better 
health than the boys (for there is also a boy’s school under 
the same roof); though persons of the establishment were not 
able to perceive any difference, and considered both schools 
healthy; but I adduce this toshow that their hygienic manage- 
ment was compatible with, not to say conducive to, good 
health. 

However, for several months the general health declined, 
and for this no cause was apparent; their diet was varied and 
improved without benefit, and as for medicines, only purga- 
tives appeared of use. When this state of affairs had existed 
for a while; one girl complained of head and belly ache; she 
was depressed; at times delirious; temples throbbing; pulse 
130, feeble; skin hot and dry; no appetite nor thirst; respira- 
tion slow and sighing; epigastrium tender; tongue red at the 
edge, a brown fur down the centre; bowels constipated; 
urine plentiful and limpid. Aperients produced plentiful, 
dark, and very offensive dejections. Ina few days she was 
convalescent, but she remained long very debilitated, and 
had frequent faintings. Her face was dusky, I might say 
purple; her lungs acted well; there was no cough; I could 
not find any unnatural sound in her chest by auscultation or 
percussion. This case was followed by several others, with 
some or all of these symptoms: head and belly ache; loss of 
appetite; sickness; rapid pulse; hot, dry skin; flushed, dusky 
countenance (two very dark); confined bowels; feeces pale; 
urine plentiful, pale; tongue flabby, tromulous, edges red, and 
indented, a brownish fur down the centre, speckled with en- 
ee pm red papilla; gums generally pale and spongy. Several 
had fits, described as being hysterical; some had faintings; the 
“av had a relapse, and some even three times. 

hese illnesses caused me again very carefully to scrutinize 
every possible cause. The food and water were repeatedly 
examined, but the other inmates were known to take the 
same without any like effects being produced—at length, the 
lead cistern which contained water for the supply of the girls’ 
washing-place attracted my attention, though 1 was assured 
they never used this water except for washing; however, I 
thought it probable, as the place was convenient for the play- 
ground, that they did drink this contrary to orders; and so it 
proved. They were in the constant habit of drinking this 
when they had no fresh well-water at hand. The water the 
cistern is supplied with is yielded by a well sunk in the 
chalk; it is very clear, sparkling, loaded with free carbonic 
acid, and chalk. On opening the cistern, I observed the sur- 
face covered with an iridescent film, broken at the edges, and 
at the part opposite the tap there was a clear, pear-shaped 
surface, the point at the tap indicating that a portion of this 
film had been drawn through the tap. The corner seams and 
bottom of the cistern were covered with a large quantity of 
white, heavy matter, which I afterwards ascertained, by 
analysis, to chiefly carbonate of lead, with carbonate of 


lime. I next examined the filtered water, and found a very 





small quantity of lead in it, so small, that at the first analysis 
made at my request, it escaped detection; but I afterwards 
obtained ample evidence of its existence in several portions 
of the water which I analyzed. 

I also carefully analyzed the evacuations of the children, 
but could not detect a trace of lead. The cistern was cleansed, 
care being taken that the water out of it should not be drunk, 
and the health of the school had three weeks afterwards 
much improved, and no fresh attacks had occurred. 

Hitchin, 1850. 








REPORT OF A 
CASE OF PARALYSIS OF THE RIGHT AND 
CHOREA OF THE LEFT SIDE. 
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A soy, aged five, residing at 31, Rochester-street, Rochester- 
row, Westminster, is now a patient at the Western Dis- 
ensary, on account of irregular motions of the left arm and 
eg, with frequent protrusion of the tongue, which he oc- 
casionally bites. There is also wen of the right arm, 
with slight flexure, and of the right leg, with loss of speech. 
The paralytic symptoms have existed for two years, and suc- 
ceeded a fit supervening upon scarlet fever. He was quite 
insensible, and received attendance from the above dispensary. 
He recovered from the fit, which probably arose from effusion 
causing pressure upon, or injury in, the left hemisphere of the 
brain, which has occasioned the paralysis of the right side. 
The coincidence of paralysis and chorea in the manner just 
described is very rare,and the contrast between the loss of 
motion of one side and constant agitation of the other is very 
remarkable. 
Chester-terrace, Chester-square, Feb. 15, 1851. 
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ST. BARTHOLOMEW’S HOSPITAL. 
Efficacy of Cod-Liver Oil in arresting the Symptoms of Phthisis. 
(Under the care of Dr. Burrows.) 


Few remedies have of late been more extolled than cod-liver 
oil, and few, we may add, have caused so little disappointment 
as this valuable therapeutic agent. When it is considered 
how extensively it is used, it will be conceded that it must be 
very effectual, since it is keeping its ground in a very remark- 
able manner, though employed in thousands of instances. 
According to all appearance, cod-liver oil is not one of those 
ephemeral remedies destined to shed a doubtful light fora 
very short time, and be consigned to oblivion; but it is very 
likely to take rank in our pharmacopeia on the same footing 
as quinine, mercury, and iodine. 

The services which the oil has rendered and will doubtless 
continue to afford in the destructive disease which it is in- 
tended to combat, have been very forcibly set forth by a 
physician who has used it largely. Dr. C. J. B. Williams 
states, in the London Journal of Medicine (Jan. 1849, p. 12):— 

“The results above stated give to cod-liver oil, even as a 
tardative or palliative in phthisis, a rank far above any agent 
hitherto recommended, whether medical or regiminal. I have 
made extensive trials of several other medicines of reputed 
utility in this disease, - = a future aaa =e lay before 
the profession the results of my experience, which prove some 
of aa agents to be by no means Coeanties and useless; and 
I still consider them to be often salutary aids in the treatment 
of this formidable malady, but their utility and harmlessness 
fall so short of those of cod-liver oil, that I regard them now 
chiefly as idiary means, and the more likely to be useful 
in proportion as they facilitate the exhibition or continuance 
of this superior agent.” 
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We were lately very much interested by two cases in which 
Dr. Burrows preseribed the oil, and where this medication 
proved very successful; it will be perceived by the details 
which we subjoin what kind of symptoms induced Dr. Bur- 
rows to employ the eod-liver oil, and from these it will be 
readily understood that it is with good reason that this remedy 
is now so largely prescribed. ; 

Cass 1.—Edward D-—, aged six years, a sickly, delicate- 
looking, much emaciated child, was admitted into John ward, 
Dee. 9, 1850, under the care of Dr. Burrows. When first seen, 
he was lying supine, breathing hurriedly, the ala nasi dilating, 
and his face and lips slightly dusky; skin hot and dry; pulse 
132, somewhat sharp, but very easily compressible; tongue 
clean and moist, with generally increased redness, more 
especially at the apex; bowels reported regular; urine natural; 
appetite good, and without undue thirst. 

‘When questioned closely, he allowed of no feeling of pain 
or other discomfort, though coughing frequently, and dis- 
playing some peevishness of manner. A closer examination 
showed the movements of the thoracic parietes, on inspira- 
tion, to be confined almost wholly to the right side. The 
left side, which at the lower part was slightly bulging, (the 
intercostal spaces being effaced,) was motionless, or nearly 
so. Percussion, both anteriorly and posteriorly on the left 
side, indicated a most positive dulness throughout, and this 
was the case in whatever position the patient was placed. 
On the right side percussion showed undue resonance in 
the upper half, some impairment of it below, and these 
physical signs were again obtained in a more marked degree 

steriorly. Auscultation on the left side, anteriorly, in the 
infra-clavicular and upper part of the mammary and axillary 
regions, yielded feeble inspiration and loud bronchial expi- 
ration, this soon beeoming feeble thence downwards; and 
below, total absence of any sound whatever, even the cardiac 
sounds being absent, and discoverable only to the right side of 
the sternum. Posteriorly the same sounds were heard in the 
corresponding regions, only near the spine was there some 
feeble and distant vesicular murmur to be perceived. On 
the right side, anteriorly and posteriorly, there was noticed 
above, an exaggerated vesicular breathing; below, rhonchus, 
sibilus, and some erepitus. The vocal vibration was percep- 
tible to the hand on the left side, and to the ear various modi- 
fications of brenchophony presented themselves. 

A very imperfect history, obtained from the father, tanght 
that up to, and prior to admission, the patient had been appa- 
rently healthy and active, never seriously ailing, and quite free 
from cough; that about that time he had been suddenly scized 
with rigor, acute pain in the left side, cough, and dyspnea. 
The pain had been quickly removed by a blister and some 
general treatment, Tut cough with some dyspnea still 
remained. About a fortnight back his bowels nora re 
laxed, his appetite indifferent, the cough and dyspnwa more 
urgent, and the latter symptoms continuing to advance, he 
was brought to the ital. 

Dr. Burrows ordered a blister to be raised under the left 
mamma; one drachm of infusion of digitalis, and ten grains 
of acetate of potash, in half an ounce each of Mindererus’ 
_ and dill water, every sixth hour. Milk diet and rice. 

m the fourth day after admission the patient’s general 

ptoms were much the same, though rather improved 
than otherwise. The physical signs obtained from ausculta- 
tion and percussion were as follow:—Left side, in infra-cla- 
vicular region, inspiration less bronchial, expiration more 
blowing than tubular; there is some rhonchus and distant 
crepitus in this region; otherwise the sounds remained sta- 
tionary anteriorly, but posteriorly Dr. Burrows remarked the 
dulness on percussion, even when the patient was placed in 
the semi-erect posture, to be greater about the scapular region 
than along the spine at the root of the lung; and considered 
this, together with other general symptoms, as rather indi- 
cating consolidation of the upper lobe of the left lung, probably 
from tubercular deposit. Acting on this supposition, Dr. 
Burrows ordered a more nutritious diet, continuing the use 
of the diuretic draught. 

On the sixth Re § the patient was becoming even more 

ish; he coughed much and frequently through the night; 

is appetite, however, remaining good; his bowels regular; 
pulse lowered to 124; very feeble. The physical signs from 
auscultation and percussion showed the slow absorption of 
the fluid, the diminution of which allowed to become ap- 
parent a very blowing and prolonged expiration with much 
creaking and some large crepitus, almost amounting toa gurgle 
immediately under the left clavicle. At the sternal end of 
this same bone, on the right side, there was likewise heard a 
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large crepitus, Posteriorly, on the left side and above, the 
inspiration is bronchial, the expiration prolonged and blowing; 


when the patient coughs, a deep-seated gurgle is perceptible. 
Percussion at the sternal end of the left clavicle gives a 
decided box-like resonance, and very firm percussion the 
“cracked pot” sound. There is still little or no motion of 
the left side on inspiration, although the upper intercostal 
spaces are becoming apparent. 

On the eighth day, there was with the cough a scanty expec- 
toration of a very puriform character. Ordered, haustus 
quinze disulphatis unciam* bis en die. On the fifteenth day, 
the patient’s general health was fast improving, and with it 
the signs derived from auscultation and pereussion becoming 
less ominous. They were as follow:—anteriorly, left sub- 
clavicular region; freer respiratory murmur, still with much 
crepitus; in the mammary region, more distinet vesicular mur- 
mur is now heard. Right subclavicular region: respiration 
puerile, without crepitation. Posteriorly, on the left side and 
above, more healthy vesicular murmur, with less crepitus; 
below, with ordinary respiration no sound can be heard, and 
on deep inspiration, healthy vesicular murmur. Posteriorly, on 
the right side, free vesicular murmur throughout; the heart 
sounds were heard loudest on the right side of the sternum, but 
they are now heard also in their normal region. On December 
80th, being the twenty-second day after admission, Dr. Burrows 
ordered a drachm of cod-liver oil to be taken three times 
aday. On the 8th of January, 1851,the patient was reported 
to be rapidly gaining flesh and strength; he is free from 
cough, or nearly so, and without expectoration; the left side 
still takes but little part in the respiratory movements. Aus- 
cultation and percussion give for the right side quite a normal 
result (the breathing puerile). On the left side, anteriorly in 
the subclavicular region,there is much more vesicular murmur 
(coarse in character) and scanty large crepitus. Posteriorly, 
the same sounds are elicited, and the blowing expiration has 
disappeared. In the inferior portion of the lung there is still 
no sound audible with ordinary respiration; on a deep inspi- 
ration, however, there is a good, though distant vesicular 
murmur. From this time the oil was increased to two 
drachms three times a day, and the patient was discharged 
on the 10th of February, two months after admission, very 
fat, and in a satisfactory condition. 

Dr. Burrows, in directing the attention of the pupils to this 
case, remarked, that the special interest connected with it 
arose, first, from the abundant pleuritic effusion of recent date 
causing so little apparent distress, and being unaccompanied 
by any febrile symptoms; second, from the rapid subsidence 
of the effusion under the influence of counter-irritation and 
diuretics; and then the detection of physical signs at the 
upper part of the left lung, which led to the opinion that it 
was consolidated independent of the compression by the pre- 
viously effused fluid. The constitutional symptoms, the puri- 
form character of the sputa, and the existence of large crepi- 
tation in the upper lobe of the left lung, led to the suspicion 
that there was tubercular disease of that organ. 

Third, the case was instructive because all the last-men- 
tioned symptoms and physical signs steadily and speedily dis- 
appeared when the patient was under the sustaining influence 
of cod-liver oil. Whether the disease in the upper lobe of the 
left lung were tubercular or not, the cod-liver oil appeared to 
sustain the boy’s constitutional powers; processes of reparation 

‘ded with great rapidity in the fone, and the general 
nutrition of the body improved to a corresponding extent, 
under the influence of this valuable remedy. 

Case 2.—(Notes by Mr. Yates, clinical clerk.)—J 
F.—,, aged nine years, was admitted under the care of Dr. 
Burrows, on the 19th of December, 1850. He was suffering 
from an attack of diffused bronchitis, indicated by the follow- 
ing physical signs:—Throughout the left side posteriorly there 
was a good deal of rhonchus and sibilus, with some crepitation 
and occasional creaking; on the right a little rhonchus and 
sibilus all through the lower third; general resonance in both 
lungs anteriorly and posteriorly. The gen yoy present were, 
considerable dyspnea, frequent cough, and the expectoration 
of viscid transparent mucus mixed with air bubbles. 

Dr. Burrows ordered four leeches to the sternum, and one- 
eighth of a grain of tartar-emetic in water every fourth hour. 
The patient’s mother stated that he had been quite well up to 
five days ago: he was then attacked with shivering; on the 
following day he had considerable catarrh with coryza, and 
on the succeeding day the cough and other bronchitic symp- 
toms had appeared. 

* One grain of quinine, and one minim of (dilute) sulpharic acid to one 
cunce and a half of cinnamon water. 
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On the fifth day after admission the cough was less trouble- 
some; the sputa were more easily expectorated, and consisted 
of viscid,frothy mucus. Auscultation posteriorly: free, puerile 
respiration throughout the right lung; in the lower half of 
the left lung, diffuse, large crepitation; in the upper half, 
breathing coarse. Percussion clear everywhere, except at the 
base of the left lung, where the resonance was impaired, Con- 
tinue the medicine. 

On the seventh day the patient had very slight cough, and 
scarcely any expectoration. On auscultation, the respiratory 
murmur on the left side was quite free, and without morbid 
sound; in the right scapular region, bronchial breathing; 
infra-scapular, respiratory murmur not so free and natural, 
and attended by occasional crepitation. Percussion: Resonance 
impaired in the right scapular region; elsewhere normal. 
Throughout the sternal half of the right subclavian region 
there was bronchial breathing, with distinct but deep-seated 
crepitation; dull sound, on percussion, in the latter region. 
Dr. Burrows ordered a blistering-plaster to be placed under 
the right clavicle, and ten minims of ipecacuanha wine, five 
grains of nitre, and half an ounce of cinnamon-water, to be 
taken ex aqua every sixth hour. 

On the thirteenth day the boy looked delicate; congh 
troublesome, but without expectoration; appetite much better. 
The mother now stated that her child had lost flesh very 
rapidly by this illness, Auscultation: On the left side, respi- 
ratory murmur quite free and normal; on the right side, and 
below, rather feeble. Upper half of the scapular region: 
breathing bronchial, | attended by some crepitation. 
Percussion: Rather dull sound along the inner half of the 
spine of the scapula. Right subclavian region: bronchial 
breathing, with some crepitation, (less distinct than before,) 
and prolonged expiratory sounds, Dulness on percussion 
along the sternal half of the latter region. One drachm of cod- 
liver oil was now prescribed, to be taken three times a day. 

On the 6th of January, 1851, being the nineteenth da 
after admission, the patient’s appearance was much improved, 
his strength daily increasing, and the cough entirely gone. 
On auscultation, some crepitation was heard immediately 
beneath the sterno-clavicular articulation, on the right side; 
expiratory sounds still heard, though much less distinctly; 
slight dulness on percussion in this region, Along the inner 
third of the spine of the scapula, on the right side, some 
crepitation attended the respiratory murmur, and there was 
slight dulness on percussion, Elsewhere, vesicular murmur, 
and percussion normal. Continue the cod-liver oil. 

On the twenty-fourth day the boy had remarkably improved; 
he was entirely free from cough, having for the last week 

m on meat diet. On pte Tay the vesicular murmur 
was found clear and perfectly natural through both lungs; 
still there was a slight coarseness in the murmur immediately 
beneath the right sterno-clavicular articulation, and also at 
the base of the spine of the scapula, but without any impair- 
ment of the resonance on percussion. The boy was discharged 
convalescent on the 14th of January, not quite one month 
after admission, 

Dr, Burrows pointed out to the pupils that this case of 
bronchitis might be appended to the preceding, as affording 
further confirmation of the influence of the cod-liver oil in 
removing the symptoms which lead to the suspicion of limited 
tubercular disease of lung. In the case just reported, when 
the bronchitis had been subdued by depletion and antimony, 
there were detected physical signs in the right subclavian and 
scapular regions, which justified the suspicion of tubercular 
infiltration of the upper lobe of the right lung. Under the 
influence of counter-irritation and cod-liver oil, those signs 

ually disappeared, so that at the time of the patient’s 

ischarge there merely remained a coarseness of respiratory 

murmur in the upper lobe of the right lung, where, three 

weeks previously, physical signs had been detected, which, 
i ircumstan 


under ordinary c ces, would have indicated advancing 
tubercular disease. 
Our readers will ceive that we have (contrary to our 


plan) given minute details of the physical signs elicited; but 
it was necessary that it should exactly be determined what 
kind of pulmonary lesions the cod-liver oil has the faculty of 
modifying. 





SURREY DISPENSARY. 
Fistula in ano in a Child three years and a half old, 
(Under the care of Mr. Forster.) 


We have had several opportunities of 9 out how in- 
teresting a branch of surgery is that whic 


takes cognizance 





of the ailments of children, and we ventured to state that the 
surgical diseases of childhood were important enough, and 

ciently distinct from those of adult life, to warrant the 
special attention of an experienced surgeon. The more we 
come in contact with the practice of hospitals, the more we 
are convinced that our idea is worthy of some attention. 
There are certain affections which generally come under the 
care of the surgeon, to which it is not exactly known whether 
children are liable or not; and others, with which they are 
often afflicted, but which are treated on general principles, 
modified of course according to circumstances and the judg- 
ment of the practitioner. Could not certain rules be laid 
down for the treatment of infantile surgical ailments, as has 
been done with the medical affections of the same class of 
patients? These rules every practitioner carries about with 
him in his head, but they are yet awaiting system and 
arrangement by a good and faithful hand. 

If we turn, for instance, to malignant diseases, we find Mr. 
Solly bringing forward, at a late meeting of the Pathological 
Society of London, (Tar Lancer, June 18, 1851, p. 82,) the 
case of a child, three years old, affected with cancer of the 
prostate gland, the age being less, by two years, than in the 
case related by Mr. Stafford in the 22nd vol. of the Medico- 
Chirurgical Transactions. Ought not such facts to be col- 
lected We beg to put upon record a case of an infantile 
surgical affection, which, as far as we are able to judge, has 
not been frequently met with, and we hope thereby to be 
making an interesting addition to the facts mentioned above. 
The case is one of fistula in ano in a very young child, and 
runs as follows:— 

The patient is a stout, healthy-looking boy, three years 
and a half old, who was brought to Mr. Forster, at the Surrey 
Dispensary, with a small opening on the left side of the anus, 
about one inch distant from the anal orifice. The child’s 
pee are healthy, and previous to this opening forming, he 

ad not suffered from any infantile device, though he has 
had measles and hooping-cough since. The mother stated 
that about fourteen months ago (the child being then only 
twenty-eight months old) she found, without any premonitory 
symptom, a hard lump forming in the left ischio rectal fossa, 
and a small pimple, which, after swelling considerably, broke, 
and discharged a tablespoonful of pus. There was no consti- 
tutional disturbance, and the abscess to all appearance healed 
shortly afterwards; but the scab which had formed fell off, 
more discharge came away, and from that time until the pre- 
sent the opening has been sometimes closed, and at others 
discharging profusely, Several applications were advised, but 
the true nature of the affection seems scarcely to have been 
suspected, judging from the means employed for its cure. 

Mr. Forster passed a small probe very readily along the 
track of a sinus, the walls of which were dense and callous, 
up into the cavity of the rectum. The sinus seemed to com- 
municate freely with the intestine, as the probe entered the 
latter without any force being used, Upon introducing the 
finger into the anus, the end of the probe was easily felt and 
brought out, and Mr. Forster divided the sphincter and in- 
termediate parts, thus completely freeing the probe. 

The hemorrhage was very slight; a piece of lint was put 
into the wound in the usual manner, ont the child had two 
motions before sufficient suppuration to free the lint had taken 
place. Mr. Forster is not in the habit of using any applica- 
tions after the lint; he merely takes care that the parts be 
kept clean, and considers the practice of passing a piece of 
lint daily into the wound quite unnecessary, unless the latter 
be very sluggish. The wound healed very rapidly, as might 
be expected in a patient of such tender years. 

We leave this case to the consideration of our readers; 
similar ones may perhaps have occurred here and there in 
practice, but we do not recollect having heard or read of 

ula in ano in so young a child. 








HMievical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 
Tvespay, Fes. 11, 1851.—Dr. Appison, Presipent. 


Tue rooms of the Society were more than usually crowded 
this evening, in consequence of the adjourned debate of Dr. 
West’s case of Ceesarian section. The library was crowded 
to excess at the time the president took the chair, and nearly 
fifty gentlemen were unable to obtain seats. As many also, 
we were informed, left the Society from inability to get inte 
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the room of meeting. So crowded was the meeting that the 
ballot could not be proceeded with. Dr.Oldham’s paper was 
read, entitled, 


A Case or Casarran Section. By Henry O_pnam, M.D. 


The subject of this case was a rickety, deformed girl, aged 
23, unmarried, pregnant with her first child, and seven months 
gone in gestation, when first seen by Dr. Oldham. On examina- 
tion, the pelvis was found to be reduced to two inches in its eon- 
jugate diameter, and the uterus was much anteverted.* The 
membranes were punctured for the induction of premature 
labour, in a few days after she was seen, September 23rd, 1850. 
On the following morning, the left arm was found in the vagina, 
but labour did not come on until nine a.m. onthe 26th. In 
twelve hours the os uteri was dilated, and then some attempts 
to deliver her were made. The child could not be turned; but, 
by drawing down the protrading arm, which, from commencing 
decomposition, soon gave way, and pressing the abdomen from 
below, the head was brought over the brim, and was at once per- 
forated. For four hours the crotchet was employed both inside 
and outside the head, the bones of which were completely torn 
up, but without drawing it through the brim. At this time, a 
new impediment was found to bave arisen, from the descent of 
the right hand and a foot, by the side of the collapsed head, into 
the pelvic brim: and, on watching the effect of labour-pains, all 
these parts were felt to be squeezed together in the narrow inlet 
of the pelvis, each preventing the other’s descent. It was at- 
tempted to bring down either the foot or hand, but only the slip- 

tips of each could be touched, and they could not be moved. 

he patient had now been seventeen hours in labour, and it 
became a question for serious consideration and consultation, 
whether she would be able to sustain the necessary efforts for 
her delivery, and whether it would not be for her benefit to per- 
form the Cesarian section before exhaustion came on, which at 
length was determined on. The operation was performed by 
Mr. Poland, without difficulty, and with little hemorrhage, 
the patient being under the influence of chloroform. The in- 
cision, five inches long, was slightly curved, and a full-sized seven 
months’ foetus was removed, and afterwards the placenta and 
membranes. For two days the patient did well, but then ex- 
haustion came on, and she died. While she lived, she was kept 
under the influence of opium, and was sustained by simple cold 
drinks. On post-mortem examination, there were some slight 
traces of peritonitis near the uterus. The external opening was 
closed, and its edges adherent, but the uterine incision was 
gaping. The larger omentum was indurated and inflamed, and 
so drawn across the uterus, above the incision, as to prevent any 
discharge from the latter organ escaping into the peritonwal 
cavity. Two practical questions were suggested by this case. 
Ist. at was the best plan to attempt to follow out in the deli- 
very at first. 2nd. Were the complications such as to justify the 
Cesarian section. With respect to the first, two plans of treat- 
ment might be adopted: 1. To induce labour, and deliver by 
craniotomy ; 2. To allow her to go the term, and then perform 
the Cesarian section. In determining in favour of the former, 
the author was guided by the great probability—with a conjugate 
diameter of two inches—of being able to deliver with the 
crotchet, and he considered that his inability to do so arose from 
the complex presentation. With reference to the second, he was 
induced to have recourse to the Cesarian section, from a convie- 
tion that the patient would probably sink under the prolonged 
efforts at delivery; and a case was related which occurred in the 
lying-in charity at Guy’s, under Dr. Ashwell, where a woman 
with a far less contracted pelvis died undelivered, after the pow- 
erful and sustained efforts to relieve her. It was remarked that 
the girl had but a feeble constitution, which would ill support so 
hard a trial of its powers, and the condition of the vagina was 
particularly noticed as retaining the marks of early age, being 
structurally weak and easily lacerable, and most unfavourable for 
a long craniotomy operation. Under these circumstances the Ce- 
sarian section offered a speedy and sure, instead of a prolonged 
and doubtful, delivery. It was not yet forbidden from exhaustion, 
or any signs of inflammation; on the score of suffering it con- 
trasted most favourably with the persistence in the use of the 
crotchet; and, upon the whole, it was judged to offer a better 
chance of ultimate success. The curve in the incision was sug- 
gested to catch the outline of the muscular fibres on the inner 
surface of the uterus, and so favour the closure of the wound. 
The scanty hemorrhage during the operation was in a measure 
accounted for by the uterus being at the seventh instead of the 
ninth month, by the placenta being attached to the posterior 
wall, and the uterus being opened low down towards the cervix, 


* The skeleton pelvis was exhibited. 

















where the veins were less developed. Chloroform was said to be 
a gain in every way, and the after-treatment by opium appeared 


satisfactory. 

The abstract of Dr. West’s r, read at the last meeting, 
was read, and immediately afterwards Mr. Wren got up to 
address the meeting. The president, however, reminded hi 
that Dr. Murphy had moved the adjournment of the debate 
at the last meeting, and to him was due the privilege of com- 
mencing on the present occasion. 

Dr. Morey had moved the adjournment of the debate with 
great reluctance. Adjourned debates in that Society were 
seldom desirable; but in the present instance the adjournment 
would be of advantage, because it was impossible at the last 
meeting to answer Dr. Lee on the spur of the moment. Dr. 
Lee had come down to the Society with a written document, 
prepared with great care, and referring to facts which it was 
impossible at the time to analyze fairly to answer with effect. 
He (Dr. Murphy) hoped, however, to be fortunate eno 
now, by an examination of the facts and arguments broug 
before the Society, to put the gpasien fairly before the 
fellows. It would be in the recollection of the Society that 
Dr. Lee in the communication referred to had professed to 
give the history of the Caesarian section. He quoted Guille- 
meau’s ill success and Mauriceau’s consequent condemnation 
of the operation, which he described as being at once inhuman, 
barbarous, and cruel. He showed the effect of Mauriceau’s 
opinion upon the operation, which was silenced not only in 
France, but in England, Mauriceau’s great work having been 
translated by Chamberlan. The operation was subsequently 
reviewed on the Continent, not in consequence of any c 
in medical opinions, but because of the opinions of the clergy. 
They held that the child had a soul to be saved as well as its 
mother; and inasmuch as the Roman church required for that 
purpose a certain rite to be performed while it lived, they 
could not reconcile to themselves the frequent destruction of 
the unbaptized infant. Dr. Lee then brought before the 
Society a table of the results of the Caesarian section amongst 
British practitioners; and, casting a doubt on the authenticity 
of the cases of Mary Donnelly and Mr. Browler, arrived at the 
conclusion, that in British midwifery no single well-authen- 
ticated instance was on record of a mother recovering after 
the performance of the Czesarian section. Dr. Lee then drew 
a parallel between the advantages of the Ceesarian sec- 
tion and the induction of premature labour in cases of 
deformity, and having given a history of the introduction 
of the latter into the practice of midwifery, proved its 
superior value to the Casarian section. The gist of Dr. 
Lee’s argument amounted to this. Why did not Mr. Wren, 
who had charge of his case from the fifth month, having 
been warned by the presence of what appeared to be rheu- 
matism, great difficulty in walking, and other sympto 
detect the presence of a deformed pelvis in his patient, an 
induce premature labour? Dr. Lee then alluded to the case 
which was under the care of Dr. Rigby and Mr. Skey, and 
inquired why premature labour was not also induced in that 
case? Lastly, Dr. Lee quoted a case of Dr. Simpson, occurring 
at Cupar. Dr. Simpson had seen the patient previously to 
the labour, and had given it as his opinion, that, in conse- 
quence of the very contracted state of the pelvis, the Coesarian 
section was the only mode in which delivery could be 
effected. When labour came on, Dr. Simpson was sent for 
a distance of thirty miles, but before he reached Cupar, the 
woman had been delivered by the natural efforts. This ex- 
cited great amusement, and, as the report in Tur Lanogt 
stated, Dr. Lee sat down amid cheering and roars of laughter 
from all sides. Now he (Dr. Murphy) respectfully protested 
against the principle that a Society like that should be made 
the medium of personal attacks upon our brethren in the 
profession, because such attacks naturally led to replies, the 
replies are answered, and retort and recrimination are the 
result, so that our discussions, instead of being confined to 
the real questions at issue, became more like the angry 
altercations of a mere debating club. 

The Prastpent certainly did not consider that Dr. Lee had 
been dealing in personalities at the last meeting, or he should 
have stopped him. Dr. Lee was dealing, as he had a right to 
do, with individual opinions. 

Dr. Murrny admitted the distinction drawn by the Presi- 
dent; he knew he would not intentionally tolerate personali- 
ties; but still he (Dr. Murphy) contended that unjust reflee- 
tions cast upon the tice of a professional man were a 
most serious niesenal injury to him, They should not be 
made without just grounds, and were most inconvenient in 
such a Society as this; they tended to draw us away from 
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the real subject under discussion. He would, however, say 
no more on this point, but again return to Dr. Simpson’s 
case, which Dr, Lee had very imperfectly stated. From 
the account given by him the Society were led to believe 
that there was no distortion in the pelvis, no reason why 
such an operation should be resorted to, and that delivery 
by the natural efforts should have been expected as a matter 
of course. He (Dr. Murphy) held in his hand Dr. Simpson’s 
account of the case—a case which that gentleman considered to 
be unique, and one to which he (Dr. Murphy) had seen only a 
similar instance in the Dublin Lying-in Hospital. Now, first, 
with regard to the pelvis in this case, he would, beg permission 
to read Dr. Simpson’s account of it:—“ Early in March 
I visited Mrs. D-—— along with Mr. Wiseman, Dr. Gra- 
ham, and Dr. Grace. I found fully borne out the cor- 
rect description which had been previously given me of 
the excessive deformity of the pelvis. The sacrum was 
straight above, so that the promontory did not probably 
encroach on the brim;” (here Dr. Lee stops in his account of 
it;) “but its inferior extremity was strongly and abnormally 
curved forwards. In front the walls of the pelvis felt doubled 
and collapsed together, and the outlet, which was the only 
part that could be very accurately examined, was exceedingly 
deformed and diminished in size. The transverse diameter 
was particularly contracted. I found it impossible to intro- 
duce two fingers between the tuberosities of the ischia.” 
Such, then, being the pelvis, how was it possible that 
a child could be forced through it by the natural efforts? 
The description of the child resolves the enigma: “The infant 
had been dead for some time in utero. It looked nearly its 
natural length; and as it lay extended on the table, it measured 
eighteen inches and a half from the crown of the head to the 
heel; but its limbs and body were thin, lank, and atrophied, 
and its weight was only three pounds three Its head 
appeared very large and disproportionate in size, and indeed 
had been considered hydrocephalic. This seeming increased 
volume, however, was not the consequence of effusion, but the 
result of putrefaction. The encephalon was in a dissolved and 
semi-fluid state; and as the head lay on the table, it was ex- 
tended and flattened out laterally and superiorly, as if it con- 
sisted of a bag or bladder, half-filled with liquid or semi-liquid 
contents; and such, in fact, it really was. In all, the bones of 
the arch of the cranium were separated from their attach- 
ments, and floated about in the dissolved and liquefied cerebral 
matter. The bones of the basis of the skull were also loosened, 
and more or less separated from each other—a rare occurrence. 
+... The symphyses even of the inferior as well as the supe- 
rior maxillary bones, were loosened, and admitted of free 
motion.”* So that it would appear from this description, so 
minutely detailed, that not a single bone of the cranium was 
joined together, and the child of course readily passed through 
under such circumstances. So much for the case of Dr. 
Simpson. He would now refer to the case of Mr. Wren and 
Dr. West. Dr. Lee inquired—* Why was not premature 
labour induced at the fifth month ?”” He (Dr. Murphy) would 
put the question to Dr. Lee—* On what grounds should it 

ve been done?’ There was no outward sign of defor- 
mity; the difficulty of motion was not so great as to 
lead to the suspicion of the presence of mollities ossium. 
This patient, the day before the commencement of labour, 
had actually stood up and assisted in hanging some curtains, 
80 that there was no ground to suspect such deformity as was 
met with. The Society will also recollect that this was a first 
pregnancy; and the most eminent authorities laid it down asa 
rule that the practitioner had no right to induce premature 
labour in a first pregnancy, as no one could tell beforehand 
the exact amount of disproportion that might exist, or that 
the pelvis would not admit of the delivery of the child by the 
forceps. In this present case Dr. Murphy would defy any one 
to know beforehand that it would be a case in which the 
Ceesarian section would be required. Dr. Lee himself ad- 
mitted that such was the rule of practice, because he claims 
to be the first who broke through the rule: only twelve years 
ago, in 1838, he for the first time induced premature labour 
in a first pregnancy, and claims the merit of originality for 
this operation, Mr. Wren, then, only acted on the rule gene- 
rally laid down, and on this ground, as well as others which 
he had stated, the Society would at once acquit Mr. Wren of 
the charge which had been made against him, of want of pro- 
fessional knowledge in allowing the case to go on to the full 
term. But to return to Dr. Lee’s history of the Casarian 
section: he never heard a more ingenious way of getting 








* Case of Delivery, by J, Y, Simpson, p. 12, 13, 











through a question as that pursued by Dr. Lee. In fact, he 
had gone quite beside the real question at issue; which was, 
not between the induction of premature labour and the per- 
formance of the Cwsarian section, for no one could resort to 
the latter when the former could be employed. The induc- 
tion of premature labour is an operation as much superior to 
craniotomy and evisceration as it is to the Ceesarian section, 
and he would ask Dr. Lee how it was that, premature labour 
being so safely and easily performed, he had enumerated 127 
crotchet operations, and had induced premature labour in only 
six of them? He put this question with great reluctance, in 
order to point out one of the inconveniences that must in- 
evitably attend the mode of discussion that Dr. Lee had 
thought right to take on this occasion. The real question 
at issue was the relative value of the Cwsarian section 
and craniotomy in certain cases of greatly contracted 
pelves, cases in which delivery is sometimes impossible bs 4 
the ordinary means, and in others attended with suc 
difficulties, in the attempt to deliver by the crotchet, that 
the danger to the mother is as great as the Casarian section. 
The first case of this kind —one of malacosteon— he (Dr. 
Murphy) would quote from Mauriceau. His 26th Observation 
—a most remarkable one, because this was the case given to 
Chamberlen, to deliver with his newly-invented forceps. This 
woman had been eight days in labour. On the fourth day, 
Mauriceau saw her, and found that he could not deliver her. 
Having ordered remedies then popular, to bring on and in- 
crease labour-pains, he at mtg three days afterwards, and 
having carefully examined her, found that he had not room to 
move his fingers in the pelvis, much less to use instruments to 
deliver her. A student of Mauriceau suggested the Casarian 
section; but no, Mauriceau would not hear of it. He would 
rather allow the woman to die undelivered than undertake 
such a proceeding. Fortunately, Chamberlen came to his 
relief. He tried his forceps when the uterus was in a state 
of gangrene, and of course it was said that all the mischief— 
rupture of the uterus &c.—was caused by the forceps. He 
(Dr. Murphy) believed no such thing. It was the first case of 
mollities ossium, in which even Mauriceau could not effect the 
delivery. Another case of malacosteon is related by the 
eminent Hamilton;* the case of Mrs. Scott, who was brought 
into the Edinburgh Hospital. Labour commenced at three a.m. 
“ At six the pains increased so prodigiously, both in frequenc 
and strength, that there was the greatest reason to dread, 
during every pain, a rupture of the uterus.” An examination 
being made, no part of the child could be felt; but subse- 
uently, the head I being just feit above the brim, it was un- 
ortunately determined to wait afew hours, and in the interval 
the uterus was ruptured. Mr. W. Barlow had a case of mol- 
lities ossium, which died undelivered of ruptured uterus, Mr, 
Dunlop another. Mr. Ridgeway a third, who was sixty hours 
in labour; the vagina torn, and died undclivered.t If we 
pass from these to moderna authors, Dr. Meigs relates a case, 
(I am not sure that it was mollities ossium,) in which labour 
began on the 14th of June, 1831. A consultation of the most 
eminent men was held on the 16th, when Dr. Physick opposed 
the Ceesarian section. Dr. Meigs undertook craniotomy, and 
was from half-past ten p.m, to four a.m., endeavouring to extract 
the child. He renewed these attempts at intervals during the 
whole of the following day, and at length, on the third morn- 
ing, after the patient had been given an opiate, and slept a 
little during the night, he succeeded. This lady recovered, 
and was afterwards twice delivered, by Mr. Gibson and Dr, 
Fox, by the Caesarian section, with perfect success, of living 
children. Such is the evidence of the result of extreme contrac- 
tion in the pelvis; and the last he shall quote is Dr. Lee himself, 
In his Clinical Midwifery, Dr. Lee relates the case of Mrs, 
Jarvis. In January, 1830, she was delivered by the crotchet 
with extreme difficulty. On July 11, 1832, again delivered 
at the full term with great difficulty; premature labour was 
not yet induced. But on the third occasion, June 1833, abor- 
tion was induced at the fifth month successfully. Again, Feb, 
12, 1835, at the beginning of the seventh month, also success- 
fully. But the fifth time, Jan. 19, 1836, Dr. Lee again tried, 
when the patient was at the end of the sixth month of pregnancy, 
to induce premature labour, “The os uteri was, however, so 
high up, that he could not reach it with the point of the 
finger, or introduce the catheter to perforate the membranes.” 
On Feb, 12, Dr, Lee again tried, and again failed, “ partly in 
consequence of the forefinger of the left hand being nearly 
deprived of sensation and the power of motion from a dis- 





* Outlines of Midwifery, pp. 285, 287. 
+ Hull's Appendix to Baudeloque’s Memoirs, p. 150, 




















P ss 














ROYAL MEDICAL AND CHIRURGICAL SOCIETY: THE CA‘SARIAN SECTION. 207 














section wound. Ergot of rye was then tried unsuccessfully, 
and at length, March 24, Dr. Lee, having had an instrument 
made for the purpose, succeeded in perforating the membranes. 
The pains began on Friday the 25th, and continued to Wednes- 
day the 30th, when Dr. Lee feared that it would be necessary to 
have recourse to the Ceesarian section.”* Such, however, was 
not the case, because, at last, Dr. Lee succeeded, after im- 
mense difficulty, in extracting the child—and what was the 
result ? the woman died twenty-four hours afterwards, of rup- 
tured uterus. This was the only case of malacosteon that Dr. 
Lee had met with in practice. These were the kind of cases 
that, in the spirit of fairness, should be compared with those in 
which the Ceesarian section was performed. He (Dr. Murphy) 
might go into the details of cases showing similar difficulties 
in cases of rickets, pelvic tumour, &c.; but time will not 
permit; the casts on the table of the Society will speak for 
themselves. He (Dr. Murphy) maintained, therefore, that 
when we were so uncertain of saving the mother’s life by 
craniotomy, in such cases we were bound to consider the life 
ef the child, and to give it the chance of being saved by the 
Ceesarian section ; and before sitting down, he would entreat 
the Society to examine with Dr. West into the causes of 
failure in this operation, and ascertain whether it is possible, 
by an improved knowledge, to render it more secure to the 
mother. 

Mr. Wrew said that the observations he had to make would 
be short, as much as he had intended to have said had been 
spoken by Dr. Murphy. Whether Dr. R. Lee’s remarks were 
to be regarded as personal or not, he could not help feeling 
that the observations made by that gentleman affected him 
(Mr. Wren) seriously, and more particularly as they had 
been reported in the medical journals. The charge against 
him amounted to this—that had the patient whose case was 
before the Society, fallen under the care of Dr. West at any 
early period of her pregnancy, Dr. Lee believed that the 
result would have been different. He (Mr. Wren) contended 
that this assertion was most unwarrantable and unjust. He 
would beg to ask Dr. Lee whether it was usual for a practi- 
tioner to examine his pregnant patient (with the structure of 
whose pelvis he was ignorant) without a sufficient cause and 
excuse for so doing. Would permission to do so be granted? 
He (Mr. Wren) believed that it would not, unless some just 
and reasonable cause presented itself. Now the symptoms 
ee. in the case under discussion were not such as justi- 

ed the proposition of such examination, or could lead to the 
suspicion that disease existed. Dr. Lee had depicted the 
symptoms in a manner which might lead the fellows of the 
Society to infer that the patient suffered vastly more acutely 
than she really did. But he (Mr. Wren) would now trouble 
the Society with his own version of the symptoms at the time 
he first saw her, and afterwards, up to the day of the operation, 
and those marked by inverted commas were the identical words 
copied and sent to Dr. West. The notes were short, and chiefly 
from recollection, but they were most strictly and conscien- 
tiously correct. “She represented her health as having been 
always delicate; complained of distressing heartburn, pain in 
the head and throat, sickness, loss of appetite; stated that she 
had constant fainting fits—that a morning rarely passed with- 
out such. Pulse 130 and upwards; bowels irregular and 
constipated; dreaded her confinement, and observed that she 
was sure she could not go through it unless she was 
rendered insensible by means of chloroform, the effect 
of which she had experienced.—Jan. 4th. She told me this 
day, that on the occasion of my previous visit she was nervous 
and agitated; had had several fainting fits; these usually oc- 
curred in the morning, on first awakening; heartburn not re- 
lieved. Under the treatment pursued, with little or no varia- 
tion for nearly three months, she regained her appetite, the 
sickness subsided, the fainting fits became rare, indeed, almost 
ceased, and she had much more rest at night; her pulse, how- 
ever, still remained at 120.—March. At the commencement of 
this month she complained of suffering severely from cramp, 
and that the slightest exercise produced it; and pleaded this 
48 an excuse for not taking the exercise which I urged. Upon 
each eccasion of my requesting her to allow me to examine 
her heart, she objected, stating that the medical men who had 
— y attended her, amongst whom was Dr. Hamilton 

oe, had always pronounced the heart to be free from disease; 
at the same time she remarked, unsolicited by me, that they 
had all told her her pulse was never less than 120.” Now he 
(Mr. Wren) would ask if there was one symptom that could 
lead to the suspicion that pelvic disease was present! Were 
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not the symptoms, in fact, such as would or might present 
themselves in an ordinary case of pregnancy ? ith regard 
to the statement of Dr. West, in the paper, that this patient 
was incapable of walking, he begged to say this was an error— 
a mistake into which Dr. West might have fallen, from mis- 
understanding her husband; at all events it was not correct. 
The husband, in fact, positively affirmed that his wife went 
daily, and without the least assistance, from the sitting-room, 
on the first floor, to the water-closet, down three flights of 
stairs, and across a yard, twenty feet in length. For the last 
two months of her life, tle husband was in the habit of carry- 
ing her from her bed to the sofa, and it might be inferred 
from this that she could not walk, but this would be a mistake, 
Invariably, when he (Wr. Wren) called to see her, she rose 
from the sofa, and on his leaving the room, walked to the 
door, and exhibited no sign of lameness or any awkwardness 
that could lead to the suspicion of the existence of pelvic 
deformity. It might be inferred, from the remarks made on 
the case by Dr. R. Lee, that he (Mr. Wren) had frequently 
seen her in ; but this he had never done; and she had always 
found some excuse to prevent him from examining the heart, 
and remaining in bed. She was a very sensitive person, not 
giving information about herself readily, and her husband had 
never made a remark which would lead to the suspicion of 
any malformation. There was not, as Dr. Lee had stated, 
violent pain in the chest, extending down the back and loins, 
nor any symptom whatever of pelvic disease. He had ex- 
pressed himself perhaps imperfectly, but he trusted that he 
had said sufficient to justify himself against the charge which 
had been made against him. (Cheers.) 

Dr.W st now rose, for the purpose of making some remarks; 
but it being observed by the President that the usual time 
for adjournment had nearly arrived, and as many fellows were 
anxious to address the Society, a motion was made, seconded, 
and unanimously carried, that the discussion be prolonged for 
half or three quarters of an hour longer, according to the 
discretion of the President. Hereupon 

Dr. Asuwe.t remarked, that it was easy to understand how 
men enthusiastically devoted to the pursuits of a profession 
should occasionally express themselves with an appearance of 
something like personality, when, in fact, after the excitement. 
of the discussion was over, nothing of the kind was really in- 
tended. Still it must not be forgotten, that, by energetic col- 
lisions of this nature, truth was elicited; and, said Dr. 
Ashwell, “I doubt not that the members of the Society who 
have entered most warmly into the question now before it 
would, with great pleasure, and most impartially, accord to 
Dr. Lee his full measore of praise, if ever he shall again 
announce and establish other discoveries as illustrious as his 
demonstration of the uterine nerves. But, Sir, the ques- 
tion now in debate is a most important one, being no less 
than the determination of the worth and desirableness of 
the Casarian section. Although agreeing in a great deal 
that Dr. Murphy had said, he still thought the operation 
was most undesirable, and like all the operations of abdo- 
minal obstetric surgery, all but uniformly fatal. In refer- 
ence to the case brought forward by his friend Dr. Oldham, 
he did wish that he had persevered for a longer period in his 
attempts to deliver by embryotomy, before resorting to the 

n section. Still, in saying this, he was quite aware 
that he might be met by the infelicitous result of his own case, 
which had been quoted by Dr. Oldham, and in the management 
of which he had enjoyed all the facilities and appliances 
which Guy’s Hospital so richly afforded. It was true that he 
(Dr. Ashwell) had intimated, in that case, that if he had seen 
the patient earlier, the Caesarian section might have been pro- 
perly resorted to, oe it ought to be stated, that, in juxta- 
position with that remark, he had emphatically said that pre- 
mature labour, artificially induced, was the appropriate mea- 
sure in such cases. Still he was quite aware how difficult, 
and in some instances, how insuperably difficult, was either 
craniotomy or the breaking up of the child. This fact, (said 
Dr. Ashwell) ought not to be concealed; for no one, except he 
has himself had the management of such formidable cases, 
can form an adequate idea of the obstacles to be overcome. 
But even with this admission, he (Dr. Ashwell) still said, 
that in almost every instance this dreadful operation should 
be negatived. The cases adduced showed how few, how very 
few, recovered; this brought him to the gonchusion that pre- 
mature labour, and where this had been neglected, cranio- 
tomy, and the dismemberment of the child, with all their 
difficulty and delay, were preferable to delivery by the 
Ceesarian section, Certainly, in those unhappy cases where 


| there was a suspicion that the pelvis was deformed, whether 
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from mollities, or independently of this destructive malady, 
it was the great duty of the accoucheur to examine as y 
and as accurately as possible—that the membranes might be 
punctured, and jabour induced at as early a period as the 
d of deformity rendered necessary. 

r. TyLer Smita thought it should in all fairness have oc- 
curred to Dr. Murphy, that by far the greater number of the 
craniotomy operations of Dr. Lee were performed upon cases of 
other medical practitioners, to which Dr. Lee had been called at 
the last extremity, and in which, therefore, no question 
ing the induction of premature labour could have been enter- 
tained by him. With t to the Cupar case, it must be 
considered as one in which nature wisely performed the 
operation of premature labour, and Qantroved the fetus by 
rendering the placenta unfit for its support. In the case 
detailed by Dr. Oldham, it appeared to him a matter of 
regret that the child was not destroyed at the earliest possible 
moment after the commencement of labour, or that time was 
not itted to elapse after craniotomy, so as to allow putre- 
faction and softening to proceed before the efforts at extrac- 
tion were made. In Dr. West’s case it was also to be regretted 
that the attempt to perform craniotomy was not made, parti- 
cularly as it conened tint Dr. Ramsbotham had leant to this 
plan in the first instance. In cases of osseous deposit, it was 
difficult to estimate the amount and density of the bony 
matter contained in the pelvis. In some cases on record the 
bony structure had broken down, so as to allow of delivery, 
and many cases which seem at first to present insuperable 
difficulties become less formidable when craniotomy is at- 
tempted. In most cases it was impossible to say without a 
trial that craniotomy and extraction might not be performed. 
It was also unfortunate that no reference had been made in 
Dr. West’s paper to the induction of premature delivery, and 
no regret expressed that the time for the performance of this 
operation had passed without the detection of the pelvic de- 
formity. If that regret had been expressed, the operation for the 
induction of abortion or premature labour and the Ceesarian 
section, could not have been brought before the Society in such 
violent collision. He (Dr. Tyler Smith) had understood Dr. 
‘West to say, in the few words he had spoken at the close of 
the last meeting, that the induction of premature labour, so 
ably handled by Dr. Lee, was fully recognised by the teachers 
of midwifery in this country. He begged to differ from that 
Opinion. Dr. Lee had referred to the induction of premature 
labour and also to the induction of abortion in the early 
months in cases of high distortion—an operation which of 
necessity sacrificed the ovum to preserve the life of the 
mother. Dr. West’s observations could only refer to the induc- 
tion of premature labour at a time when the child was viable. 
He contended, however, that neither premature labour nor 

remature abortion were held in sufficient consideration 

y some obstetric teachers, though the operations belonged to 
this country. Dr. West had, himself, recently published an 
elaborate historical essay on the fluctuations of opinion which 
had existed respecting the merits of turning, and the use of 
the forceps, in cases of distorted pelvis. Now, it was remark- 
able, that throughout this essay no reference whatever was 
made to the induction of premature labour, a more important 
matter in such cases than either turning or the forceps, which 
came between them, and without which it was absolutely im- 
possible to estimate their respective merits. Dr. Rigby, also, 
whose name has been mentioned in connexion with one of 
the cases of Cesarian section brought prominently before the 
Society, had written, in his “System of Midwifery,” a special 
chapter on the induction of premature labour, but he had 
not said one word about the induction of abortion in cases of 
high pelvic distortion. Dr. Murphy, in his published work “On 
Difficult Parturition,” had only noticed the induction of pre- 
mature labour in a cursory manner, and as a mode of saving 
the life of the child. Yet it was, without doubt, one of 
the most important points in the entire range of obstetrics. 
Dr. Lee operated on one patient twelve times, and 
both the mother and several children were now living. In 
other cases the ovum had been destroyed many times in 
succession, in order to rescue the life of the mother. Some ob- 
stetricians entertained doubts of inducing abortion repeatedly 
in the same individual. Denman, who thought the foetus suf- 
fered pain, originated this doubt, but it had not been developed 
until there were some teachers of midwifery in this country 
who declared: the operation should be performed once only, 
but that afterwards the wretched woman should be left to take 
the fearful chances of the Czesarian section. To say this, was 
to assume the position of the Supreme Judge. As well might 
we refuse to cure syphilis the second time. Such a dogma 





was most monstrous. It was both absurd and immoral, under 
any circumstances, to prefer the life of an ovum, of four or 
five months, depending from day to day for its existence 

the state of the mother, to the life of a mature woman; he 
trusted that one result of the present discussion would be to 
bring the subject of induction of abortion, as opposed to the 
Ceesarian section, into more prominent notice. . West had 
said, that in similar cases to the one he had related he would 
repeat the Ceesarian section, but he hoped that before the 
publication of his paper in the Transactions of the Society, 
some reference would at least be added to the all-im 
relations of the induction of premature labour and abortion to 


cases, 

Mr. Sxey apologized for rising to speak upon an obstetric 
subject; but ey an more or less implicated in two of the 
interesting cases which had been ht before the Society, 
he could not help rising and protesting most emphatically 
against the imputation which had been thrown against the 
practitioners connected with those cases of want of judgment 
and of rash practice. With r to the case of the woman 
described in Dr. West’s paper, Dr. West was himself respon- 
sible. When he (Mr. Skey) was called upon to operate, he 
did not go blindfolded to the proceeding; the operation was 
considered by all the obstetric physicians present, by Dr. 
West, Dr. Murphy, Dr. Ramsbotham, and Mr. Wren, to be 
indispensable. So much for his (Mr. Skey’s) connexion with 
that case; further remarks upon it he would leave to others. As 
to the former case, with which his name was associated, Dr, 
West and Dr. Murphy would seem to imply that that case 
was under the care of Dr. Rigby. It was not so; he (Mr. 
Skey), and he alone, was responsible for that case. The 
woman had come under his care in the hospital close upon 
the seventh month of pregnancy. What did he do! Was he 
to take the management of an obstetric case? He knew nothing 
of obstetricy. (Laughter.) No; but what didhedo! Why, he 
called in consultation almost every obstetric practitioner of 
eminence; but he had not the advantage of the opinion of his 
friend Dr. Lee there. (Mr. Skey pointed to Dr. who sat 
near him. Dr. Lee bowed.) But he had the advantage of the 
opinion of Dr. Rigby, Dr. Protheroe Smith, Dr. F — Dr. 
Locock, and also of twenty eminent physicians. e begged 
the physicians’ pardon; he meant general practitioners. 
(Laughter.) He did not recollect their names; indeed they 
were “legion,” but they were men well able to give an opinion 
on a practical question regarding this part of their profession. 
And what was the result? A corresponding statement of 
opinion of every one. Yes, every one declared that it was 
too late a period then to attempt to induce premature labour. 
Yes, he could have twenty names appended to the memorial 
that it was too late for such interference. Then came this 
question to him. Should he perform the Cesarian section 
prior to the ordinary period of full p ancy! His own opi- 
nion was that he should; but here the physicians stept in 
again, and said, No! This was the opinion of Dr. Locock and 
also of Dr. Rigby, and the argument they employed was this: 
the natural period was the most desirable, and to anticipate 
a natural process would be dan, us. Well, then, he deter- 
mined to wait until the ninth month. He took the respon- 
sibility of the case fully, but he shared it with too good men, 
who were cognizant of all the circumstances to fear that he 
had not been justified in what he did do. But after all, he 
was merely a creature in the hands of the obstetric physi- 
cians. He had uothing more to say; but he would direct the 
attention of the meeting to the pelvis of this woman. Here 
was the monster, (taking it up.) There, look at that, (exhibit- 
ing it.) Was there ever such a diameter? One inch and one- 
eighth in a dry pelvis. What would his friend there have 
done, (pointing to Dr. Lee, who got up to examine the pelvis.) 
Would he have tried to deliver in this case on a pelvis with a 
diameter of an inch and an eighth? He had never heard of 
anything like it. He did not believe that it could be done. 
He had spoken out upon the subject, as he felt bound to do. 
No one had a higher opinion of Dr. Lee than he had, and he 
had given him the first testimonial with t to one of his 
discoveries. He mentioned that, to show that he res 
him. He would not dwell upon the subject farther, except to 
say, that when a question of difficulty arose, and a single 
mind differed in opinion with the large majority, he did think 
it became that individual to deliver his opinions with some 
degree of qualification and hesitation, and not to launch forth 
condemnation against those to whom he was opposed. (Hear, 


hear.) 
Dr. Leg, who had been absent during the greater part of the 
evening by unavoidable professional business, having come 
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imto the Society a few minutes before, immediately rose after | unable to walk. Dr. Lee recommended the patient to have 
Mr. Skey had sat down, and took up the monster pelvis, which premature labour induced if ever she became pregnant 
Mr. Skey desired might be handed to him. After rapidly | again, but the advice was not taken, and in 1832, 
examining all its di i brim, cavity, and outlet, Dr. | the late Dr. John Prout was called to this patient when in 
Lee expressed his utter astonishment that this pelvis could | labour at the full period. From the distorted state of the 
ever have been represented by Mr. Skey, and described as a pelvis, Dr. Prout found it impossible to reach the os uteri with 
highly distorted pelvis requiring the Ceesarian operation. | the finger, and thought delivery never could be accompli 
Holding up the pelvis to the Society, Dr. Lee declared that but by the Ceesarian operation. The pains being weak 
the outlet was not distorted in the slightest degree; the tube- irregular, and no necessity for immediate delivery, Dr. Lee 
rosities of the ischia could not be less than four inches and a | advised delay. About twenty-four hours after the commence 
half apart, and the point of the coccyx equally distant from | ment of labour, Dr. Golding and Dr. Lee saw the case with 
the symphysis pubis. The whole hand might readily have | Dr. Prout, and then the orifice of the uterus was felt consider- 
been introduced into the eavity of this pelvis, to direct the | ably dilated, and the head presenting. It was resolved to 
perforator and guard the crotchet, had the operation of crani- | perforate the head to remove the brain, and leave the case for 
otomy been performed. Dr. Lee said the distance from the | a time to nature. Fourteen hours after, Dr. Golding passed 
base of the sacrum to the symphysis pubis was certainly small, | up the crotehet between the uterus and head, and oy its 
but in the sides of the brim there was sufficient space for the i ead 


point in one of the orbits, succeeded in dragging the 
extraction of the head at the full period, and he had no doubt 


through the pelvis. The patient recovered, as she in 1820, 
that in this case he could have safely accomplished the de- without a bad symptom. In the month of June, 1833, prema- 
livery with the crotchet even at the time the Casarian opera- 


ture labour, or abortion, was induced in this patient in the 

tion was performed. Had premature labour been indueed, | fifth month of pregnancy by perforating the membranes. The 
even after this patient was admitted into St. Bartholomew’s | foetus was expelled eight days after, without ad artificial 
Hospital, the delivery might have been effected with the per- | assistance, and she recovered in the most favourable manner. 
forator and crotchet with the test ease and safety. Had | On the 12th February, 1835, premature labour was induced 
premature labour been induced when the pregnancy was first | in the same patient at the commencement of the seventh 
ascertained, the operation of craniotomy would have been a | month of pregnancy. The foetus was expelled without arti- 
very simple and trifling affair. Mr. Skey has informed the ficial assistance, but its head was squeezed so as to be quite 
Society, with great warmth, that he takes the whole respon- | flat on the sides. On the 19th January, 1836, when the same 
sibility of this case upon himself, and that he is wholly igno- — was at the end of the sixth month of pregnancy, Dr. 
rant of midwifery ows nothing whatever of obstetricy. endeavoured to induce premature labour, os puncturing 
The whole responsibility of the operation, he said, devolved | the membranes. He could not succeed, and this partly in 
upon him; he alone was responsible for all the results, and that | consequence of the forefinger of the left hand being, at the 
he had considered it necessary to protect his character against | time, nearly deprived of sensation and the power of motion, 
the imputation which he (Dr. Lee) had cast upon it. Sir, (said | from a dissection wound, followed b deep-seated inflamma- 
Dr. Lee,) I have never considered Mr. Skey responsible for 
the fatal operation, and I have never cast any imputation 
whatever upon the character of Mr. Skey, as a surgeon; I 
have been told that he performed the operation admirably 
well. Mr. Skey said he took the whole responsibility of the 
operation upon himself, though entirely ignorant of midwifery, 
but he no sooner said this, than he shifted the respon- 
sibility to other shoulders, to a t many accoucheurs 
whom he named. I was not one of the number. The ques- 
tion before us is, not the responsibility or irresponsibility of 
Mr. Skey, who, as the Society must now perceive, is destitute 
of all knowledge of midwifery, but the point is, why the in- 
duction of premature labour was not had recourse to when the 
pregnancy was ascertained beyond all doubt, on the 27th of 
tober, when Mr. Jolin, with Mr. Skey, decided that the 
Cesarian operation should be performed! On the 7th of 
October, 1846, it was positively known that pregnancy existed, 
and that there was great distortion. On the 27th October, 
Mr. Skey decided that the Czesarian operation should be 
ormed on the Sth November. (I believe it was Guy 
‘aux’s day.) The woman was admitted into the hospital to be 
upon; she remained in St. Batholomew’s Hi ital all 

the rest of the month of November, the whole month of m- 
ber, and during Jan ,till the 26th. If there is any mistake 
in these dates, let Mr. Skey now correct it, and let him inform 
the Society why the induction of premature labour was not 
had recourse to between the 27th of October, 1846, and the 
25th of January, 1847? Let Mr. Skey answer this question in 
a satisfactory manner to the Society. (Dr. Lee here paused, 
but Mr. wor gy no answer, e no reply.) I maintain, 
Sir, resumed Dr. Lee, that the o ration was wholly unneces- 
sary and unjustifiable. I have the — of a woman, at St. 
George’s Hospital, far more distorted, who was twicedelivered 
at the full period, and thrice by the induction of premature 
labour. I requested this pelvis to be placed on the table, but 
I regret to say it isnot there. (A voice in the crowd called out, 
Here is the pelvis! and it was handed to Dr. Lee, who imme- 
diately held up Mr. Skey’s pelvis in his left hand, and his own 
in his right, and the Society to compare them.) The 
President desired that they should be handed up to him. Mr. 
row & monster was ily reduced to its proper dimensions 


















































tion of the joints. The use of this orefinger had long been 
completely regained. The effects of ergot of rye were tried 
without effect. On the 14th of March another attempt 
was made to perforate the membranes with Mr. Holmes’s in- 
strument, but this did not succeed in consequence of the 
instrament not being sufficiently curved. Dr. Lee had his 
probe-pointed stiletted catheter constructed, and with this, on 
the 24th of March, he at once succeeded in drawing out the 
liquor amnii. The presentation was unfortunately preter- 
natural, and great difficult; attended the extraction of the 
child, and the patient subsequently died. Had the head 
canner had no doubt that the labour would have 
n accomplished with perfect safety to the mother. In the 
dwarf at Chelsea whose pelvis was distorted in the highest 
degree, he and Dr. H. Davies had completed the delivery, and 
not asingle bad symptom followed. Four hours and more 
were spent in delivering this patient. They took the crotchet 
by turns, relieving one another when exhausted. The child 
was literally taken to pieces, and extracted. They were 
accustomed to call this the battle of Waterloo, from the con 
dition in which they were left after the affair. To this woman 
I recommended the induction of premature labour in any 
subsequent delivery. These, Sir, are not the only cases of the 
highest degree of distortion in which I have succeeded in 
accomplishing delivery safely with the perforator and crotchet. 
Dr. Callins, in a letter written a few days ago, says, “I have 
never met with any case where I was not able to effect 
the delivery without resorting to the Ceesarian section.” Dr, 
Joseph Clarke met with no case where it was n 5 
Where it is practicable to accomplish the delivery by any of 
the ordinary methods, the operation is in my opimion unjusti- 
fiable. I have seen several cases where it was consid 
some, previous to the commencement of labour, that it woul 
be impossible to effect delivery otherwise, but when strong 
uterine action set in, their opinions were changed. I am now, 
Sir, fully satisfied that if, in cases of great distortion at the 
Ivis, abortion or the induction of premature labour were 
ad recourse to at the proper season, no case could oecur in 
which the Czsesarian operation could be required.—I have 
been informed, Sir, that during my unavoidable absence 
from the Society the greater part of the evening, Dr. 
Murphy has made some observations on my publi 
tabular view of 127 cases of difficult labour in which delivery 
was effected by the operation of craniotomy. If accurately 


in the face of the iety. (Mr. Skey said nothing.) The 
history of this highly distorted pelvis, Dr. Lee said, had been 
fully detailed in his Clinical Midwifery. In 1820,he had been 
called to deliver the patient, who had been forty-eight 
hours in labour at the period, under the care of a mid- 
wife. The woman was a native of Manchester; more than 
three hours were spent in ing the smaller bones of the 
head through the — she had suffered much from pain 
about the ilia and sacrum during pregnancy, and became 


the operation of craniotomy 127 times, and that 
there had been in consequence, and unnecessarily, a great 
waste of human life. The details of all these 127 cases 
have been published in my “Clinical Midwifery,” and it is 
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very extraordinary that Dr. Murphy should not have known 
ead ctated to the Society that in very many of these cases 
there was no distortion of the pelvis whatever to justify the 
induction of premature labour. If Dr. Murphy had ever 
looked at the table he would have seen that four of the fatal 
cases were cases where the operation was had recourse to in 
consequence of the fetus being hydrocephalic; that the ope- 
ration was had recourse to in others, not because there was 
distortion, but because the uterus had been ruptured sponta- 
neously before I was called to see the patient; that in others 
there were convulsions, dangerous hemorrhage, or some 
serious complication wholly unconnected with the state of the 
patient. Had Dr. Murphy taken the trouble to look at the 
table for an instant, he would have seen that in a very large 
proportion of these cases before I was called into consultation 
the labour had continued from 40 to 70, even 144 hours, and 
that immediate delivery was required. Had he looked, Sir, 
at the table, as he ought to have done, before venturing to 
criticize my practice here, he would have discovered that 
I had never seen the patients, and knew nothing of 
them, till the moment I was called upon to relieve them 
from sufferings, and that when the results were unfortunate, 
it was because the operation was too long delayed. In no 
case, Sir, of distorted pelvis with pregnancy, have I failed 
earnestly to recommend the induction of premature labour. 
I have, Sir, the greatest faith in the induction of premature 
labour, and wish, for the sake of humanity, that I could inspire 
others with the same confidence. I must apologize to the 
Society for occupying so much of their time. If any gentle- 
men have any questions to put to me, here Iam to answer 
em. 

Dr. Wensrer here rose to mention a case, but the time of 
the Society being nearly expired, and there being general 
calls for him, 

Dr. West rose, and said, that if, when Dr. Robert Lee had 
borrowed his paper from him, three days before it was read 
to the Society, he had asked him only a few questions, how 
much unpleasantness might have been paca First, how- 
ever, with respect to his (Dr. West’s) statistics of the Ceesarian 
section; he had not enumerated in his table any case before 
1750, because it was from that time that Professor Kaiser, of 
Copenhagen, had dated his first case; he (Dr. West) did not 
think it necessary to give cases anterior to that date; they 
might, therefore, be dismissed. There was only one excep- 
tion to this, the case of Mary Donelly; this he introduced, be- 
cause he believed that it had been well attested, and had 
usually been referred to in accounts of the Ceesarian section; 
two medical men had seen the woman previous to her labour, 
had seen her also a few days after her delivery, when the in- 
cision in the abdomen was shown to them. The child’s leg 
was in the vagina previous to the operation, so that it was 
either a case of Ceesarian section, or ruptured uterus: under 
either circumstance, the case must be regarded as most re- 
markable. Mr. Barlow’s case had been doubted in conse- 
quence of the extreme tenuity of the walls of the uterus 
when it was cut into; but Mr. Barlow, in his account of the 
operation, had said that the liquor amnii had come away, 
the uterus had contracted, and the lochial discharge taken 
place. The mere tenuity of the uterus was not sufficient of itself, 
as it was not so very uncommon as to warrant us in rejecting 
this as a case of Ceesarian section. Dr. Lee, in his table of 
this operation, had left off at the 23rd case, but since 1821, 
there had been four successful cases of Ceesarian section in 
Great Britain; and the case operated upon by Mr. White, of 
Manchester, might be added, in which the woman lived until 
the thirty-second day after the operation; dying then from 
an advance in the disease of the bones of the pelvis, and not 
from the operation, or its consequences. he Ceesarian 
section, then, was not so necessarily or so invariably 
fatal as Dr. R. Lee would lead the Society to imagine. 
Other cases on the Continent had also been successful, 
and he (Dr. West) did not see why evidence from the 
Continent on this subject should be rejected. This was 
all he need say in answer to Dr. Lee. With respect to the 
observations of Dr. Tyler Smith, and the expression of his 
regret that craniotomy had not been attempted in his 
(Dr. West’s) case, he would remark, that it was he 
believed true, that in two cases of softened mollities ossium 
which had been placed on record, the bones did yield when the 
instruments were applied, but this was quite an exceptional 
occurrence, and did not offer a sufficient warrant for a repeti- 
tion of the operation. If this were attempted and 


then the subsequent performance of the Czesarian section was 
attended with more difficulty and danger. With respect to 





the absence of any expression of his regret that he had not 
seen this case sufliciently early to induce premature labour, 
he might only remark, that he did not expect that opinions 
would be expressed which had no i bearing on the 
paper. For the same reason, he not thought it necessary 
or proper to enter upon that subject in the essay alluded to 
by Dr. Tyler Smith. Dr. West then referred to a report of 
the proceedings of the last meeting of the Society, in Tus 
Lancet, and said that he did not, in his observations, as reported, 
say, “that he regretted to think that many practitioners in 
London appeared to underrate the value and importance of 
that operation.” It did not become him to make any such 
statement, and it was a mistake to suppose that he h He 
had also to complain, in the report, that the expressions 
against himself had been added to with an ungencrous in- 
tensity—thus, Dr. Lee had never used the word “abomina- 
tion,” as reported, neither had he held up the operation as a 
“striking warning to others.” Other additions and altera- 
tions were made to and in the report; it was not for him to 
explain or to determine how this had occurred, but such 
was the fact.* In conclusion, he begged to observe, that 
in striving laboriously to follow honourably in the foot- 
steps of those who had gone before him in his department of 
the profession, he could not but regard such statements, 
coming from a gentleman in Dr. Lee’s position, as likely to 
injure him, who was comparatively a young man; and he 
would appeal to the Society, whether such attacks were either 
generous or just. (Hear, hear.) 

Dr. Ropert Lee said that he had used the expressions 
which Dr. West had referred to, and saw no reason whatever 
to retract a single word that he had employed in the last dis- 
cussion. He would repeat, that the operations, as performed, 
were abominations. 

The Prestpent.—Surely, Dr. Lee, you are not justified in 
using that term in an offensive or personal sense ? 

Dr. Lee had not used it at all in a personal manner, nor to 
hurt the feelings of Dr. West, or any other gentleman. He 
had merely applied it to the proceeding. 

Dr. Appisoy.—As I understand you, you mean that any 
one holding your opinions on the question of the Casarian 
section would be guilty of abomination if he performed it under 
the circumstances detailed. 

Dr. Lez bowed assent. 

Dr. OxpHaM said, that the observation of Dr. Ashwell, 
that he regretted that more attempts had not been made, in 
his (Dr. Oldham’s) case, to deliver by instruments, surprised 
him much, for Dr. Ashwell had immediately afterwards said, 
that in such cases the difficulty of delivery was almost insur- 
mountable. If he (Dr. Oldham) had gone farther than he 
had done, in his attempts at delivery, he should have let the 
golden moment go by, and dared not have ventured on the 
Ceesarian section. Dr. Ashwell’s patient had died undelivered; 
might not the Cwsarian section, if early performed, have been 
a better proceeding ! With respect to the earlier perform- 
ance of craniotomy, as mentioned by Dr. Tyler Smith, the 
peculiarities of the complicated presentation which he had 
detailed in his paper had rendered it impossible to perform 
the operation before he did. 
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The debate was resumed by Mr. J. F. Cranks, who made 
some general observations condemnatory of the abuse of the 
speculum. 

Mr. Hrrp said that three questions presented themselves to 
us. What are the cases in which the speculum should be 





* Wecan assure Dr. West that no one would regret more than we should 
any error in a report in this journal. But surely Dr. West might bave 
seen or explained that the ‘“‘mistake,’”’ to which he alluded consisted 
simply in the substitation of the word think for hear—hardly, however, a 
mistake, taking the context into consideration. However, the expression of 
such a regret could be nothing but honourable to Dr. West. Dr. Lee 

fficiently vindicated the correctness of the report, so far as the use of ex 
pressions which Dr. West declared were not employed, and we challenge Dr. 
West to show a single a single expression, to which “* un- 
generous intensity” was ‘‘ added.’ We are not responsible for the 
of a speaker, as Dr. West must know. With respect to “additions” to Dr. 
Lee’s speech, consist merely of an occasional word or few words, to 
elucidate more clearly facts which Dr. Lee mentioned somewhat hurriedly 
i ic address. The additions Dr. Lee made did not inter- 








tions,” as Dr. West stated, were made. In the present report we are in- 
debted to Dr. Murphy for references to cases mentioned by him in his 
8 . of Tae Lancst, 
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employed! What are the cases in which ulceration was saidto | Mr. Greexuaen then read a quotation from Dr. Bennet’s 


exist! and, How are we to cure them! He would first, however, 
inquire why the mucous membrane of the uterus should not be 
liable to the diseases which affected other mucous membranes? 
and why should not the nitrate of silver act on disease there as 
it did in other parts? 


but certain it was, that the morbid condition which was pre- 
sent was benefited by the application of nitrate of silver. He 
had not used caustic potash in these cases. With respect to 
the use of the speculum, he had not employed it in anything 
like a hundred cases in his life; for he did not consider it was 
justifiable to employ it until a digital examination had con- 
vinced the surgeon that there was local mischief requiring 
local treatment. He had seen cases similar to those described 
by Dr. Murphy, and in these the local application of the 
nitrate of silver would do good. 

Dr. Tit said that it was an established principle of prac- 
tice that local disease required local and constitutiona’ reme- 
dies, and the womb had no special pathology to exempt itself 
from this law. He justified the proper useof the speculum asa 
means of diagnosis, and regarded its employment as legitimate 
as the use of the ear-speculum, or the spatula to exainine the 
fauces. The potassa cum calce was not applicable in acute 
cases, for if employed in them, such accidents as those men- 
tioned by Mr. Greenhalgh might occur. But in chronic cases 
of enlargement and inflammation it would be employed with 
much advantage; and cases that would otherwise linger for 
a very long period, were to be cured in a few weeks. Dr. 
Tilt then dwelt with much eloquence on the statement made 
in the paper respecting the indiscriminate use of the speculum, 
and declared emphatically, that no man was justified in treat- 
ing poor patients with less feeling and consideration than he 
did the wealthy and the influential. 

Mr. Greennaten said that he had mentioned no names, 
and had only come before the Society, as an honest man, to 
state his experience with regard to the speculum, and the 
uterine pathology, which had lately been so much before the 
profession, undcr the name of “ulceration of the neck of the 
womb.” He declared that he believed many very serious cases 
had occurred from the use of the potassa fusa. The potassa 
fusa had been used for cancer of the pylorus, and hzemor- 
ge from internal piles, supposed to be from the uterus. He 
could not learn what were the symptoms, the presence of 
which would justify the use of the speculum; and he should 
judge, from Dr. Bennet’s book, that no such symptoms were 
known. He then referred to the use of the speculum, as 
mentioned by Dr. Bennet, in a Parisian hospital, to the extent 
of sixty cases daily. [Dr. Bexynet—A syphilitic hospital.) 
He then denied the statement made in the work of Dr. 
Bennet, that simple leucorrhcea in married women would be 
found associated frequently with ulceration of the uterine 
neck. However, in his (Mr. Greenhalgh’s) examinations, he 
had followed, as nearly as he could, the rule laid down by Dr. 
Bennet: the result he had placed betore the Society; and that 
result showed that Dr. Bennet was wrong. Referring to the 
statistics of Dr. Bennet, that out of 300 cases at the Western 
Dispensary, 245 were cases in which the neck of the uterus 
was inflamed, in 225 of which it was ulcerated, he (Mr. Green- 
halgh) contrasted this statement with the facts laid before 
the profession by Dr. Ashwell, Dr. Robert Lee, and Dr. Boyd— 
authorities equal at least to Dr. Bennet, and which completely 
destroyed the accuracy of his statements. The cases in which 
he had applied the potassa fusa were chronic,—indeed, of very 
long standing,—and he had carefully used it: he was certain he 
had not, as had been surmised, applied it to the mucous mem- 
brane of the vagina. He concluded by declaring his convic- 
tion, that the cases in which the speculum was required as a 
means of diagnosis were extremely rare, and that generally 
the finger would detect all that it was necessary for the 
examiner to know. 

Dr. Henry Bennet, in explapation, said that the experience 
of Dr. R. Lee and Dr. Ashwell was contrary to his own, in the 
cases under discussion. He was most anxious that the ques- 
tion should be settled, and the truth, whatever it might be, 
determined. He now once more threw down the challenge 
which he had made previously, on several occasions, that a 
competent committee should be appointed, to inquire into the 
subject, and that the patients which were under the physi- 
cian-accoucheur, at any public institution, should be examined. 
He would abide by the result. He had never made so absurd 
a statement as t inflammation succeeded ulceration, or 
rather, that ulceration was the primitive condition. He 
hardly believed that such a statement had ever been made by 
anybody. 


He should not care to discuss the point | 
whether “ulceration” really existed in these cases or not; | 





book, to show that he had made ulceration the primitive dis- 
ease; but it appeared that Dr. Bennet had said that ulceration 
might precede induration, &c., inflammation was not men- 
tioned, as Dr. Beck and Mr. Greenhalgh had stated, as conse- 
quent upon ulceration. 

Mr. CuipreyDALe read a paper on 


GONORRHGA. 


He commenced by remarking, that those who, for any length- 
ened period, have enjoyed the inestimable benefit of an ex- 
tended field of observation, and who have duly availed them- 
selves of so great an advantage, are aware that there are many 
diseases, concerning the origin and propagation of which the 
have occasionally a difficulty in reconciling the facts which 
come under their notice with the commonly received opinions. 
Among these diseases the author classes gonorrhea. The 
results of civil practice, he observed, are not of a nature to 
enable one to arrive at accurate conclusions, and it is only 
from the military practice in small towns on the Continent, 
where all the inhabitants are known to each other, that satis- 
factory inquiries can be pursued. Such advantage the author 
had formerly possessed, and the conclusion he has drawn is, 
that gonorrhea, for the most part, is not, as is commonly sup- 
posed, contracted by infection. In illustration of this position, 
he described the occurrence of gonorrhea, after protracted 
intercourse, following a debauch, the victim using cold ablu- 
tions to the part to prevent infection. This he regards as a 
case of mucous membrane highly excited, and suddenly sub- 
mitted to a depressing agent, which would naturally induce 
inflammation and a muco-purulent secretion, with all the 
attendant symptoms of gonorrhea. Asa counterpart to this, 
Mr. Chippendale next described the occurrence of a cold in 
the head, caught by exposure to a draught of cold air while 
heated. He says,—We have here two cases so far parallel as 
the dissimilarity of the organs uffected will admit, in which 
we have a like disturbance set up by causes which are similar, 
though not identical. The author then sought to prove the 
spontaneous origin of gonorrheea, by stating, that in numerous 
cases of that disease among the French soldiery, the women 
with whom they had connexion were found, on examination, 
to be free from disease. Two cases were also given of married 
mn, who, after drinking too much wine, and having protracted 
intercourse with their wives, had gonorrh@a. One of these 
cases, the author said, was fraught with suspicion, for the 
patient had had connexion with another woman about a week 
previously. With the other nothing of the kind had cecurred. 
To these Mr. Chippendale added the case of a lad, about 
sixteen years of age, suffering from gonorrhe@a, caused by 
onanism; and that of a boy in whom the same disease was 
produced by passing the head of a pin down the urethra, 
Another case of gonorrhcea happened in a child five years 
old, but the cause could not be discovered. The author next 
expressed his surprise that virus could be effectually lodged 
in the urethra, because during connexion that canal is closed 
by pressure, while the lubricating secretion of its mucous 
membrane serves to defend it from noxious agencies, while 
the completion of the sexual act is of such a nature as te 
cleanse away all adventitious matter from the canal. Again, 
the author doubts the lacuna magna being the seat of the 
disease, and thinks it not improbable that there is frequently, 
although not always, an ulcer in that situation. He next 
proceeds to examine the alleged causes for orchitis and 
ophthalmia, and, discarding them, regards gonorrheea as of a 
rheuinatic character, and those sequences of the disease as 
instances of genuine metastasis, and to strengthen this opinion, 
cites the occasional occurrence of gonorrlceal rheumatism. 
With respect to treatment, copaiba and cubebs he considers 
to act through the blood,and must be given at the commence- 
ment ef the attack, or else they are of no avail. The author 
has olserved that the disease lasts the longest in the young, 
aud tat the period of its existence, other things being equal, 
diminishes as individuals advance in life. 

Mr. Acton did not believe in the spontaneous origin of 
gonorrhea; it might arise from excessive connexion with a 
woman affected with leucorrh@a. It had been inquired how 
pus entered the urethra! He believed that when the semen 
was forcibly discharged, a vacuum to some extent was made, 
and the pus allowed to enter. He believed that cubchbs &c. 
acted locally, and not on the blood, and related a case in which 
a man, with an opening in the under part of the urethra, 
through which the water passed, was cured of a discharge up 
to that point by cubebs; but the disease continued from this 
point to the termination of the urethra. Antipllogistic reme-~ 
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dies simply, as proved by Mr. Vincent, would not effect a cure. 
It was n , on the contrary, to support the patient. 
Mr. Tuomas i. Wakuey said, in whatever way gonorrhea 
ight be contracted, the object of the surgeon was to cure his 
patient. The statements made with respect to the mode in which 
morrhcea was contracted were not always to be relied upon. 
fie had treated many cases which came under his care at the 
Royal Free Hospital with an injection of the chloride of 
copper, one, two, or three grains to the ounce of water, with 
marked success. 
Mr. Hunt questioned how far the cures in cases of gonor- 
rhoea were due to remedies. Time alone would cure. 
Mr. Boruase Caixps did not believe that gonorrhea would get 
well of itself. He did not approve of antiphlogistic treatment. 
Mr. Noyn said that inflammation was not necessarily treated 
by depletion ; in some cases it might be necessary to keep up 
the strength of the patient to effect a cure. 
Dr. Winstow mentioned the case of a lad who became 
affected with gonorrhea from the practice of masturbation. 
Mr. Curprenpa.s, in reply, had had extensive experience on 
the subject of gonorrhea. The opponents of the spontaneous 
origin of that disease forgot those cases in which there had 
been no connexion whatever. When he had spoken of anti- 
hlogistic treatment, he meant its employment locally, as 
eeches to the under part of the urethra, &c. He mentioned 
a case in which gonorrhea was cured by the rupture of a vessel 
in the urethra during coition. He spoke in favour of injec- 
tions, and thanked the Society for their attention to him. 





Foreign PMepartment. 





Poisoning by Arsenic—Gangrene. 


M. Foreert, of Strasburg, has published the following case : 
—A man, 63 years of age, took two ounces of arsenic; an 
hour afterwards vomiting came on, accompanied by colic and 
—— alvine evacuations. Nine hours after the ingestion 
of the poison the face was pale and haggard, the extremities 
cold, as well as the nose and ears; the pulse small and quick, 
the tongue moist and icy, and the weakness very great. There 
was much pain in the abdomen, the stools were very fluid, but 
the intelligence was clear, and the answers slow. 

The patient took the sesquioxide of iron, and ether, and had 
sinapisms to the arms and legs. After this, vomiting recurred, 
and in two hours reaction was established; the extremities 
became warmer, and the face was less pinched, and more 
animated. The reaction increased for a little while, but sub- 
sequently gave way, the symptoms became less marked, and 
two days afterwards the effects of the poison had entirely dis- 

. Severe pain in the left leg was, however, complained 

, and that limb was somewhat cold and tender on pressure. 

This pain went on increasing, the pulsations of the femoral 

became gradually weaker, and mortification set in. 
Amputation was performed ten days after the arsenic had been 
taken, but the patient rapidly sank; sphacelus occurred in the 
stump, and he died twenty days after the taking of the arsenic, 
and ten after the amputation. Here the patient survived a 
dose of pee far larger than one commonly looked upon as 
inevitably causing death. The next point of interest is the 
concomitance of the gangrene and poisoning, and it may 
be asked whether it were the age of the patient, or the 
arsenic which caused the gangrene. 


Growth of a Horny Protuberance on the Parietal Bone of 
an Aged Female. 

M. Grisot_E presented some time ago to the Academy of 
Medicine of Paris, a horn which had grown on the left 

rietal bone of an old woman. It weighed three 

rachms, was five inches long, ended spirally, and equalled 
the little finger in thickness. The patient was seventy years 
old, and very fat; at forty the horn began to grow, but she 
used to pull it off when it had reached the length of one inch. 
Fifteen or sixteen of these growths thus followed each other; 
the present one took three years to attain its size, and the 
patient submitted to its removal by the ligature, from which 
operation she had erysipelas, and died. The autopsy proved 
that the horn had no connexion with the bone; it was attached 
to the dermis by a kind of fibrous band. Around this, five 
or six sebaceous follicles were seen, of the size of a pin’s 
— the most minute examination by Messrs. Grisolle 
and Lebert could not elicit that the growth sprung from a 
sebaceous follicle, as might have been suspected, according 
to the opinions of Sir Everard Home and Sir Astley Cooper. 








Rebiews and Notices of Wooks. 


Observations Relating to the Science and Art of Medicine. By 
Wutsam Weeo, M.D. London. 8vo, pp. 233. 


Tue author states that his small work comes before the — 


medical public without pretension. It is nota closely reasoned 
and finished production, but is principally composed of re- 
marks and suggestions, which may by many be regarded as 
often vague and unconnected. The introduction to this 
volume runs over thirty-seven pages, and is, we think, the 
most valuable portion of it, giving a general outline of the 
therapeuticactionof medicines. Dr. Weggnext considersinsuc- 
cession, and in some points elaborately, the following subjects: 
Bloodletting, mercury, iodine, antimony, arsenic, iron, col- 
chicum, opium, hydrocyanic acid, stramonium, strychnine, 
quinine, alimentary canal,and support. To give a critical 
review of all the subjects alluded to above would occupy 
more space than we can at present spare. We think 
Dr. Wegg would have done himself more justice by illustrating 
his observations and remarks with a few cases in which each 
of these various remedies and treatment are useful. The 
work is, however, instructive, and gives evidence of much 
care and observation on the part of its author. 





Additional Observations on the Nitrate of Silver, with full 
Directions for its Use as a Therapeutic Agent. By Jouyx 
Hicernsortom, F.R.C.S. London: pp. 40. 

A quarter of a century has elapsed since the author gave to 

the public the first edition of his essay on the Nitrate of 

Silver; he has since employed the remedy daily, and its value 

has increased in his estimation. Unlike most new remedies, 

it has not only sustained its reputation, but has borne the test 
of experience in other hands. The author gives an outline of 
the value of this agent in a number of diseases, as variola, ery- 
sipelas, ulcers, inflammation of the absorbents, wounds re- 
ceived in dissection, burns and scalds, and states—and in this 
point we concur with him—that the great obstacle to its free 
usearises from the impression that it is a caustic and destructive 
agent. This, he states, is not the fact, for it subdues inflam- 
mation and induces resolution and the healing process. It 
preserves and does not destroy the part to which it is applied. 
If we compare a caustic, as the hydrate of potassa, with the 
nitrate of silver, we find that the former destroys the part to 
which it is applied, induces a slough, and the ulcerative pro- 
cess; but if we touch a part with the nitrate of silver the 
eschar remains adherent for a time, and then falls off, leaving 
the subjacent parts healed. The cases in illustration are well 


selected. 





Introductory Address on Medical Education, delivered at Queen’s 
College, Cork, at the beng ae: present Medical Session. 
By Avexanper Fisminc, M.D. Queen’s. Dublin: Hodges 
& Smith. 1850. 

An elegant and comprehensive oration, from which, did our 
space permit, we should have been much pleased to introduce 
several extracts in this place, more especially as the lecture 
has reference to the course of study required for attaining the 
degree of M.D. in Queen’s University in Ireland, into the 
curriculum of which institution we rejoice to perceive that 
comparative anatomy enters as an essential branch of study. 
We have also long had, on our table, intended for insertion in 
our columns, summaries of the admirable introductory lectures 
delivered by Mr. Erichsen, at University College, London, 
and by Dr. West, at St. Bartholomew’s Hospital, at the open- 
ing of the present medical session. For these we regret thatthe 
continued pressure on our pages will not now afford us space; 
and we must content ourselves by directing the notice of 
readers to each of the above addresses as well worthy of their 
attention. 





nat de te a 
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WE embrace the earliest opportunity of directing the attention 
of the profession to an advertisement which appears in our ad- 
vertising columns, from the New Equitable Life Assurance Com- 
pany. We also refer with feelings of extreme satisfaction to the 
contents of the following letter, addressed to members of the 
medical profession, by the same Company. 

At last the profession is likely to be treated with justice 
by the whole body of assurance offices. An unequivocally 
good example on the part of assurance offices was wanted. 
It is now furnished by the New Egurrasie, and those offices 
which have so long persecuted the members of the medical 
profession will, if we mistake not, soon discover what is really 
the power of that profession. That power has long been chal- 
lenged by the offices which bave been hostile to the profession, 
and the challenge has now been accepted by an office which is 
friendly to the profession. 

We await the result of the amicable contest, not with anxiety, 
but with the warmest anticipations of the complete triumph of 


a just cause. 
Much shall we have to say, on future occasions, relative to 
this new epoch in the history of life assurance. 


“An Address from the Directors of the New Equitable 
Life Assurance Company. 


S1r,—The directors request me to forward to you a prospectus 
of the New Equitable Life Assurance Company, and to announce 
to you their anxiety to enlist the support and good offices of the 
legally-qualified members of the medical profession throughout 
the United Kingdom. 

Considering the vast importance of accurate medical testimony, 
in reference to life assurance, the directors of this company are 
strongly of opinion that medical gentlemen have not, heretofore, 
received that recognition of their rights and services which their 
peculiar knowledge and acquirements, in relation to the important 
subject of life assurance, entitled them to expect and claim. 

By the ordinary modes of communication between life offices 
and the medical referees of persons whose lives are proposed for 
assurance, circumstances occasionally transpire, which a just 
sense of propriety dictates ought to be known only to medical 
practitioners. 

The directors of the New Equitable therefore have determined 
that all medical questions shall emanate from, and the answers 
be directed to, their own medical examiner, by which course of 
proceeding, should any proposed assurance be declined, no state- 
ment of particulars will be necessarily made to the board, the 
replies being deemed strictly professional and confidential. 

After duly considering the important position of medical prac- 
litioners with respect to life assurance, the trouble imposed on 
them, and the valuable nature of the information which it is in 
their power alone to supply, the directors of the New Equitable 
have resolved to award a payment of two guineas to every 
legally-qualified medical practitioner for every official report 
rendered by him to the medical examiner of the company. 
This, they are aware, is an unusual fee; when, however, it is 
avowed that the directors will invariably recognise every quali- 
fied member of the profession whom they may consult, not only 
as the referee of the party whose life is proposed for assurance, 
bat as their own medical adviser in the case, on whose written 
and well-digested report they must mainly rely in forming their 
decision, it is believed that a fee of two guineas will be considered 
& just acknowledgment for an important professional service. 
Besides, all the policies issued by this company being indisputable, 
fall and accurate preliminary information, whether medical or 
otherwise, cannot be too highly appreciated. 





This practice now devised and adopted by the New Equitable 
Company contrasts strongly with the course pursued by the 
wealthiest of the old offices, which, without exception, refuse 
payment to those medical referees, from whose valuable and 
conscientious reports the prosperity of such institutions must be 
chiefly attributed. 

It has long been the practice for several of the most respect- 
able of the assurance offices to allow to solicitors and att 
a commission of £10 per cent. on the first year’s premiums, 
paid by parties introduced by them, and £5 per cent. a 
afterwards, so long as the policies remain in force. The directors 
of the New Equitable have resolved to allow commissions of 
equal amount, under similar circumstances, to members of the 
medical profession. 

A limited number of shares will be reserved for those legally- 
qualified members of the medical profession who may he desirous 
of sabseribing for them. Applications for allotments of not less 
than five, nor exceeding twenty-five shares, may be addressed’ 
to the resident director, or to me, at any time before the 25th 
of March next. 

I shall cheerfully attend to any suggestion, and be happy at 
all times to give you any information you may require. 

I have the honour to be, Sir, 
Your very obedient servant, 
Sypney Crocker, Secretary and Actuary, 
Fellow of the Institute of Actuaries. 


New Equitable Life Assurance Company, 
450, West Strand London, February, 1851.”’ 


——— inte 


Tue Chancellor of the Exchequer has at length made known 
his intentions on the subject of the adulteration of coffee. We 
confess, at the outset, the great disappointment we feel at the 
proposal made. The general grounds of complaint were, that 
in consequence of the increasing and unchecked adulteration of 
this article, the colonist was injured, the consumption of coffee 
diminished, and the public defrauded. After a full consideration 
of the measure proposed, we confidently assert that it will be 
inoperative, and that these evils will continue nearly, if not 
wholly unabated. 

In order that the intentions of the Chancellor may be clearly 
understood, we will quote certain paragraphs of his statement, 
and then proceed to comment upon them. 


“TI do not think, as has been frequently asserted, that the 
mixture of chicory with coffee diminishes the use of coffee. I 
believe, on the contrary, that that mixture, to a great extent, 
promotes the use of coffee; because, while chicory is not inju- 
rious to health, the experience of many grocers has proved that 
the price of the coffee being thus reduced, it is placed more 
generally within the reach of the lower or working classes,” 


This statement is wholly at variance with the facts of the case, 
with the figures, to be hereafter quoted, of the Chancellor him- 
self, and which show that, for the last five years, the consump- 
tion of coffee has gone on regularly decreasing. The admixture 
of chicory with coffee does, to some slight extent, we believe, 
promote the sale of a spurious article, consisting of a mixture 
of chieory and coffee, the first often in the largest proportion, 
but, as the figures prove, it lessens, considerably, the amount 
of genuine coffee consumed. We are.at a loss to understand 
how so just and glaring an inconsistency could have escaped the 
notice of the Chancellor. 


“Some years ago, a document was forwarded to me contain- 
ing the statements of fifteen grocers in one of our large manu- 
facturing towns, with regard to the use of chicory. The result 
of these statements was, that they sold the lowest price coffee, 
ground, at from 10d. to 1s. a pound, but that the price of the 
same coffee, in the bean, was from Is. 4d. to 1s. 10d.” 

These statements are utterly erroneous and highly deceptive. 
The article sold at 10d. and 1s. a pound is not coffee at all, but, 
in most cases, consists principally of chicory; and the small por- 
tion of genuine coffee really present, in nine instances out of 
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ten, is of an inferior description, the 1s. 10d. per Ib. coffee 
referred to by the grocers never entering into the composition 
of the adulterated mixture sold at 10’. and 1s. a pound. 

“ T hold in my hand a circular from a firm in the City, who 
say what entirely agrees with what I have heard from other 
parties, that they have found an immense increase in the coffee 
trade, in consequence of the admixture with that article of the 
wholesome and the nutritive root, chicory, &c.” 

Without stopping to comment upon the questionable propriety 
of a Chancellor of the Exchequer approvingly quoting a docu- 
ment in which a firm of grocers attempts a defence of its own 
malpractices, we altogether deny, for the second time, the state- 
ment advanced. The Excise returns show that the consumption of 
coffe has decreased and is still decreasing: the firm in question, 
for aught we know or care, may be doing an immense increase 
in the sale of a sophisticated article falsely called coffee. 

“The quantity of Colonial coffee entered in 1846, was 
23,794,706 Ibs.; in 1847, 27,030,907, Ibs.; 1848, 30,146,707 Ibs.; 
in 1849, 29,769,730 Ibs.; and last year, 28,892,722 lbs. There 
was then, in the course of the last five years, an increase in the 
quantity of colonial coffee entered for consumption to the extent 
of 5,000,000 Ibs. 

Yes, in the last five years, with increased population, and more 
general use of factitious coffee, there was a trifling and insig- 
nificant increase of 5,000,000 lbs., but the Chancellor altogether 
omits to refer to the very telling fact, that on the last two years’ 
consumption there was no increase at all, but, on the contrary, a 
considerable diminution. 

But mark well what follows:— 

“In the case of foreign coffee, however, the duty upon which 
is sixpence, as compared with fourpence a pound on colonial 
coffee, the result was very different. The quantity of foreign 
coffee entered in 1846 was 12,998,345 lbs.; in 1847, 10,439,672 lbs ; 
in 1848, 6,959,000 lbs; in 1849, 4,661,344 lbs.; and in 1850, 
2,335,546 lbs. While, then, the consumption of colonial coffee 
has increased, during five years, by 5,000,000 lbs., the entries of 
foreign coffee have fallen off upwards of 10,000,000 Ibs,” 

Here, then, we have, during the whole of the last five years, a 
falling off in the consumption of foreign coffee to the extent of 
10,000,000 Ihs. ; and hence, including both colonial and foreign 
coffee, the diminished sale for that period, notwithstanding the 
increased population, and the cheapness of the adulterated article, 
denominated, by a misnomer, coffee, amounted to 5,000,000 Ibs. 
This significant fact the Chancellor likewise omitted to notice; 
and how, we ask, is it possible to reconcile it with the foolish 
statements made as to the increased consumption of coffee, and 
the effect of chicory in augmenting the use of coffee? 

Hear the Chancellor again,— 

“I do not believe, indeed, that the present protection is of much 
value to the colonial producer, for if those gentlemen will refer to 
the accounts for the last year, they will find, that while the con- 
sumption of coffee in the course of the year was about 31,000,000 
lbs., more than 36,000,000 Ibs. were imported from our colonies, 
being about 5,000,000 lbs. more than this country could consume ; 
and of that excess more than 3,000,000 lbs. were exported.” 

Once more the facts and the statements are at issue ;—the 
clear inference is, not that 5,000,000 more pounds of coffee were 
imported from our colonies than “the country could consume,” 
but that the prevalent and scandalous adulteration of coffee de- 
stroyed the fair market for the sale of the genuine article. 

We come now to the proposal itself,— 


“T therefore propose, with a view to the consumer in this 
country, and to promote the consumption of coffee, to reduce and 
to equalize the duties both upon foreign and colonial coffee, and 








The effect of this reduction of duty will be to lower the price 
of coffee to the public, and so to some extent increase its con- 
sump‘ion. But read what follows. 

“At the same time, I propose to reduce the duty upon foreign 
chicory and other roots used for mixing with coffee, to a uniform 
rate of three-pence a pound, This reduction of duty will amount 
to £176,000.” 

We do not hesitate to declare our firm belief, that the question 
of the adulteration of coffee with chicory and other inferior roots, 
and the consequent extent of fraud practistd upon the public, is 
just where it was previous to the ill-advised, and in most respects 
inoperative, legislation of the Chancellor. The question with re- 
spect to adulteration stands thus:—the duty on foreign chicory is 
reduced one half, home-grown chicory, parsnips, carrots, mangel- 
wurzel, and roasted corn, peas, and beans, pay no duty at all ;— 
the indacements to adulteration are therefore scarcely, if at all 
lessened; nor has the public found that protection which it 
sought. 

We have said that the question of the adulteration of coffee is 
left just where it was, but we were mistaken ;—the adulterating 
grocer can now quote the high sanction of a Chancellor of the 
Exchequer, in support of a moral and pecuoiary fraud; and, in 
selling an article as coffee which is not coffee, he can cite the ap- 
proval of that important functionary. 

But we still have a few more words to offer. Although the 
Chancellor of the Exchequer, Sir Cuartes Woop, has given the 
sanction of his name and office to a gross malpractice, we still 
withhold owrs; and we are firmly determined, as soon as the 
three months’ notice which we haye given has expired, to publish 
the names of all dealers who are discovered selling, under the 
name of coffee, a mixture of which that article frequently forms 
the smallest portion. 

In adopting this course, we trust that our cotemporaries of the 
press will not rest satisfied with the expression of mere approval 
of our conduct, but that they will follow our example, and pub- 
lish the lists of names which we shall give from time to time; 
and if they are unwilling to publish all the names and addresses, 
they can at least make those known who have been ascertained 
to be selling a genuine article. 

The holders of colonial property have now to contend, not 
only with adulteration, but also with foreign competition, 

In conclusion, we observe that we have seldom read a more 
unsatisfactory statement than that made by the Chancellor 
of the Exchequer in reference to the adulteration of coffee. 

Had the Chancellor, instead of justifying the mixing of chicory 
with coffee, expressed the deep regret which every right-minded 
person must feel at the recent disclosures made, showing the 
prevalence of adulteration in the provision trade, he would have 
acted a more becoming and useful part. 





Tue struggle at present going on at the Orthopedic Hospital 
between the committee and one of the assistant-surgeons, owes 
its interest less to the actors engaged, than to the important prin- 
ciples involved in the proceedings which have taken and are 
taking place. Admit, for a moment, for the sake of argument, 
that the committee have really well-grounded and grave charges 
against thier medical officer, is the mode of proceeding they 
have adopted consistent with any principle of justice or common 
sense? We think not. For, observe—the only tangible excuse 
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a regard for the interest of the man whom they are absolutely 
ruining by the course they are about to pursue towards him! 
They are attempting to drive him from the institution, by the 
enactment of ex post facto laws, the effect of which will be to 
stifle all inquiry, and to lead the governors and the public at 
large to imagine that the assistant-surgeon has been guilty of 
conduct too shocking to meet the public eye ; and this, too, let it 
be recollected, with the challenge of the officer in question to 
meet all charges that are brought tangibly before the governors 
respecting him. But he complains, and we think with great 
justice, that no charges have been made in any form in which he 
could rebut them: and, while dark and grave insinuations have 
been uttered, he has been left to imagine in what he has really 
offended. 

As the case at present stands, we are compelled to regard the 
committee in the light of the real offenders, and until they give 
just and suffic‘ent cause for their conduct, such must be the case. 
Even to the questions of some of the governors at the late special 
meeting, only evasive and unsatisfactory answers were returned. 
It was not denied by the committee that the real object of the 
new law was to get rid of Mr. Cuance; but when asked on 
what grounds they were justified in expelling him, they refused 
to their own constituents any definite answer! If the dictum of 
the Judges be true, that a corporation has no conscience, it 
will be thought, after the illustration given in this instance, that 
a committee may have no regard for justice. Leaving the per- 
sonal matter out of the question—for we quarrel not with persons, 
and should have taken the course we have done in this transac- 
tion whoever were the actors in it—let us look for a momentat the 
effect of making such a law as the last of those which was passed at 
the meeting of the governors on Thursday last. What medical 
officer is safe after that? He iselected under one code of laws, and 
another codeis made toexpelhim! Wedo not complain of an annual 
re-election, when an officer takes office, knowing of such a law ; 
buat we do denounce as most tyrannical and unjust the enactment 
of a particular law to serve a particular purpose, that purpose 
being an act of oppression. How much obloquy might the com- 
mittee have spared themselves, had they acted straightforwardly 
in the matter—if they had treated it on its merits. When an 
inquiry was demanded, we do think it was their duty to grant it, 
and to be in a position to give something like an explanation of 
their conduct before a board of governors. The governors and 
the public will not believe they are actuated by any regard for the 
character of Mr, Cuance in withholding the inquiry; indeed, 
their conduct towards him shows this cannot be the case; but 
the unprejudiced will believe--and they have just grounds for 
that belief—that the committee dare not meet the governors on 
the real merits of the question. But the committee cannot, and 
will not, be allowed to escape through the loophole they have 
made for retreat. The statements put forth in a circular ad- 
dressed to the governors of the Royal Orthopedic Hospital, and 
signed E. J. Cancer, Assistant-surgeon, must be inquired into. 
Charges are therein made in no equivocal or hesitating manner ; 
and those charges too seriously involve the reputation for the 
governing body of the hospital to be passed over without notice. 
The following extract from the letter of Mr. Caance touches upon 
the foundation of the entire matter. We commend it particu- 
larly to the attention of the independent governors of the charity. 


“The matter of dispute between myself and the committee 
and Mr. Tamplin involves public principles affecting every 
assistant-surgeon to a public medical institution in this kingdom, 
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and it is upon this ground that I take my stand of resistance 
against the oppression that has been exercised towards me—viz., 
ist. Whether a surgeon of a public hospital supported by volun- 
tary subscriptions is to possess the absolute power of excluding 
an assistant surgeon from the entire practice of the charity, and 
ultimately to force him to resign his appointment altogether ; 
and, 2ndly, Whether an institution supported for the express 
purpose of enhancing and promulgating science is to be converted 
by the friends of the surgeon virtually into a private establish- 
ment for his sole aggrandizement and honour. 

“ That the surgeon has exercised such power in this institution 
for four years against myself, and for the first two years and a 
half of that time without the committee being officially aware of 
it, cannot be denied; and that the charity has been conducted for 
Mr. Tamplin’s sole good, I do not hesitate to assert.” 
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Dr. Jonxson instituted a striking comparison between the 
social position of the lawyer and the physician. Few, he says, 
know the defects of the physician they employ, and no man 
is acquainted with the excellence of him he refuses to consult. 
But the lawyer is obliged to produce himself in public, and 
give evident proofs of his claim to the reputation he enjoys. 
Like many other sayings of the great moralist, there is more 
speciousness than fact in these distinctions. The annals of the 
bar contain as many and as conspicuous examples of shallow 
undeserved success, and of neglected worth, as the history of 
any other occupation, while we feel confident that the medical 
profession generally, through all its branches, assumes and 
maintains as high a standard of intellectual capacity, profound 
learning, and high moral worth, as either of the two other 
learned faculties. Some of the great medical celebrities of 
London do, however, rest on very shadowy foundations. We 
have always, as our readers well know, constantly wielded the 
power of this journal to baffle and destroy the advertising 
quacks, whose avowed occupation it is to deceive and swindle, 
but we are bound to say the race of semi-quacks within the 
pale of the profession are hardly less noxious or more dero- 
gatory. It is our duty, occasionally, to devote our attention to 
the latter, for the sake of those whose integrity forbids them 
to follow any but the straight and laborious way, and who are 
too often left behind in the race by more unscrupulous com- 
petitors. 

These regular irregulars consist mostly of two classes; of 
men who, starting with honourable ambition, and trying the 
painstaking road without a speedy success, sink into money- 
making business, and so make their profession a trade; and of 
others who had neither a tincture of shame, a'sense of dignity, 
or a regard for truth from the beginning. Of the first class 
we would speak with tenderness, when they keep themselves 
in the shade, and content themselves with the great object of 
their pursuit—wealth. The other class it becomes the cor- 
rectional police of the press to deal with severely, and we 
propose to pass some of the parties who belong to it unde the 
lash of criticism. It is they who are ever ready to seize 
every novelty, every real or fancied improvement in practice, 
and push it to the verge of quackery, so that the public can- 
not really see where the profession ends and where quackery 
begins. Such men are more dangerous and more mischievous to 
the profession than the avowed irregulars. We shall take an 
early opportunity of applying these general remarks to par- 
ticular instances, though every medical man must, in his 
own sphere, be able to make an abundance of such applica- 
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Is addition to the above experiments, some others were 
made, but of these it is unnecessary to give any lengthened 
description. Thus precipitated carbonate of lime was diffused 
through distilled water in contact with lead; the fluid ex- 
hibited a slightly alkaline reaction, and tested at the end of 
four days, indications of the presence of lead were afforded. 
Again, a sufficient quantity of carbonic acid to render the 
solution feebly acid, was passed into distilled water, containing 
the same carbonate of lime. In this case distinct traces of 
lead were detected. Lastly, crystallized carbonate of mag- 
nesia, obtained by the evaporation of Sir James Murray’s 
“fluid magnesia,” after being well washed, was diffused through 
distilled water; the solution became strongly alkaline, and 
was found at the end of four days to contain much lead. 


Experiments showing the Action on Lead of certain of 
the Waters now in use. 


The results of these experiments will be given in the next 
part of this Report; their omission for the present will not, 
however, interfere with the conclusions to be deduced from 
the preceding experiments, and which have been devised for 
the purpose of illustrating the “ principles” which determine 
the action of water on lead. 


Conclusions to be deduced from the preceding Experiments. 


Reviewing, then, the results of the experiments just de- 
tailed, we arrive at the following conclusions:— 


1st. That lead is oxidized in at least two, if not three, and 
even more ways, through the oxygen of the atmosphere 
imbibed by water, through the decomposition of certain 
substances which contain a large quantity of oxygen, as 
the nitrates, and probably in some instances by the 
decomposition of water itself. 
2nd. That the oxide formed in these cases is the hydrated 
oxide, a compound but sparingly soluble in water, and 
which readily enters into combination with any free acid 
present; the ordinary acid contained in water beirg the 
carbonic, with which the oxide will form either a soluble 
or insoluble salt, according to the amount ofacid existing 
in the water. 
3rd. That as pure distilled water, freed as far as practicable 
from oxygen, and enclosed in a sealed vessel, acts quickly 
and energetically on lead; rain, snow, or other water, free 
from gaseous or saline impregnation, and thus closel 
resembling distilled water, acts in a similar manner. ie 
is to be remembered, however, that the compound formed 
is the hydrated oxide of lead, which is but little soluble. 
4th. That in distilled water, also included in a sealed 
vessel, from which the oxygen has been expelled by 
boiling, carbonic acid being subsequently passed into it, a 
soluble carbonate of lead is readily formed, the salt in 
uestion being generated still more quickly and abun- 
tly when oxygen as well as carbonic acid is freely 
added to the water. 
5th. That while dried carbonate of soda does not act 
injuriously on lead, crystallized carbonate of potash, the 


carbonates of magnesia and lime, and the alkaline or neu, 
tral bicarbonates of the same, exert a marked solven 
action. ~~ 

6th. That solutions of the caustic alkalies, soda and lime, 
act in a Most energetic and destructive manner on | 

7th. That while chloride of calcium exerts little or no effect, 
chlorine and chloride of sodium act very decidedly. 

8th. That certain salts, as the sulphate of potash, the phos- 
phate of soda, and some other salts, principally sulphates 
and phosphates, exert a protective influence on lead, as is 
shown by the slight oxidation of the metal which takes 
place when these salts are dissolved in distilled water. 


From the foregoing results we deduce the further con- 
clusion— 

That distilled or any other water approaching this in 
character, cannot with perfect safety be stored in open 
reservoirs or cisterns, on account of the oxidation which 
takes place; this oxide, as already stated, is, however, but 
sparingly soluble, and is rendered still more so by conver- 
sion into a peculiar insoluble carbonate. 

That water containing free carbonic or any other acid, and 
which therefore exhibits an acid reaction, cannot be stored 
in lead, or conveyed to considerable distances in that 
metal, without the greatest danger to health. 

Neither can water containing carbonate of potash, the car- 
bonates of magnesia and lime, or alkaline, or neutral 
earthy bicarbonates, be thus stored or conveyed with 
safety. 

The same remark applies to waters containing either free 

chlorine or chloride of sodium. 

Also to those which contain nitrates in any quantity. 

It likewise particularly applies to waters containing caustic 
lime or potash. 

It is probable that the deleterious effects of some, but cer- 
tainly not the principal, of the salts referred to, may be coun- 
teracted by the presence of protective salt; we have seen, 
however, by experiment, that half a drachm of sulphate of 
potash did not protect the lead from the action of a scruple of 
chloride of sodium. 

We thus perceive how formidable are the objections which 
exist to the indiscriminate storage and conveyance of water 
in lead. We will now, however, refer to certain circum- 
stances, which show that the danger of the use of lead, although 
on the whole very great, are not quite so much so as might 
supposed on a perusal of the above statements. 

Thus the number of acid waters in use are but very few, 
still some exist, and are employed for domestic purposes. 

Again, of all known waters, probably Thames water contains 
the greatest proportion of chloride of sodium, nearly the 
whole of this salt, consumed by the inhabitants of London, 
being poured into it from the sewers; in most other waters 
the amount is not nearly so great. 

Lastly, the nitrates are present in large quantity in very few 
waters stored in cisterns. 

The most frequent causes, therefore, of the action of water 
on lead are the earthy bicarbonates, and next the carbonate of 
potash and free carbonic acid. 

But the whole of the preceding observations and —_ 
ments relate to the effects of chemical action on lead; we have 
now to consider those produced by galvanic action. 

It has been frequently observed, that leaden cisterns and 
pipes are not uncommonly correded away, and even eaten into 
holes, the parts of the cistern most subject to this erosion being 
the bottom and the soldered joints. 

So well are plumbers acquainted with this important fact, 
that the bottoms of cisterus are always made much thicker 
than the sides. 

Now this erosion or eating away of the substance of the 
lead into holes is regarded by many as attributable to galvanic 
action; it is difficult, however, without instituting many expe- 
riments, to say how much of these effects is due to chemical, 
and how much to electrical, causes. 

Where the corrosion takes place at the soldered joints, or 
where the cistern or pipe itself is made up of two metals un- 
equally blended, as lead and pewter, which is frequently the 
case, it may fairly be attributed to galvanic action. 

To the same cause the corrosions which occur immediately 
around pieces of mortar or lime, cinders, and organic frag- 
ments, have been referred by eminent chemists. As 
the lime, from Experiments 16 and 17, which show the 
powerful action of even dilute solutions of the caustic alkalies 
on lead, it is evident that the cause is purely chemical. 





Cinders and organic fragments likewise contain earthy 
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alkalies and salts, and no doubt are well-fitted by their 
chemical composition to act powerfully on lead. 
The fact that it is the bottom of the cistern which chiefly 


suffers is explained partly by the circumstance, that on this 
constantly rest all the solid impurities, earthy and organic, so 
largely contained in the great majority of waters now in use. 
Another probable cause is the partial precipitation of the 
earthy salts, which frequently takes place in the cistern on 
the exposure of water to air. 

There are still some other facts connected with the action 
of lead on water, to which we have not as yet particularly 
adverted. 

Much has been written on the subject of the protective crust 
formed on lead; we have no belief in any such protection. 
When the white film or coating forms but slowly in water, in 
most cases we may probably safely conclude that this water 
does not act quickly and energetically on lead, but its absence 
should invariably excite the suspicion that the water contains 
some salt or acid, which takes up the oxide or subcarbonate 
as soon as formed, in which case the metal preserves a clean 
and bright surface. 

Another subject for consideration is the different effects on 
lead of the constant and intermittent supply of water. There 
can be no question but that the evil effects are less with the 
constant than with the intermittent system, since the latter 
allows of the periodical admission of the atmosphere to all 
parts of the moist cistern and pipes, whereby an increased 
formation of oxide ensues. 

onan it has been noticed that the lead of the cistern is 
particularly liable to be affected at the line of the water- 
mark. Two causes conspire to produce this effect: one is, the 
constant action of air and moisture; and the second, the 
vapour which arises by evaporation from the surface, and 
which resembles distilled water. 

From a review, therefore, of the whole of the arguments and 
experiments now advanced, we deduce the following general 
conclusions :— 


That while very soft water cannot be stored for a lengthened 
period, with impunity, in leaden vessels, the danger of the storage 
of hard water, under the same circumstances, is in most cases much 
greater, This danger, however, is to be estimated neither by the 
qualities of hardness or softness, but altogether depends upon the 
chemical constitution of each different kind of water: thus, if this 
be ever 80 soft, and contain free carbonic acid, its action on lead 
will be great ; whereas, if it be hard, from the presence of sul- 
phates and phosphates principally, and contain but few bicarbo- 
nates, dc., little or no solution of the lead will result. 


We will now proceed to examine the evidence given on the 
pe yo of the action of lead on water by different authorities; 
and first we advert to that of Dr. Christison, the eminent toxi- 
cologist. 

Bvidence of Dr. Christison. 


So far back as the year 1829, Dr. Christison made known 
some valuable observations on the action of water on lead. 
To these, however, it is unnecessary to refer, since that gen- 
tleman has recently been called upon to state the opinions 
now entertained by him, on that subject, by the General 
Board of Health. 

From an examination of this statement, we find that Dr. 
Christison recognises two causes of the corrosion of lead— 
the one chemical, the other galvanic. 

The first action of water, he states, results in the formation 
of the*hydrated oxide, which is dissolved by the water, but 
which, under exposure, is for the most part separated quick] 
in the form of a peculiar variety of carbonate of lead, whic 
is insoluble. 

“Another essential condition,’ Dr. Christison writes, “ is 
purity. The purest water acts most intensely; distilled water 
most of all; rain and snow water next; very pure spring-water 
next, but much more feebly; and of all spring-waters, those 
called hard—that is, which largely contain sulphate and car- 
bonate of lime—act least, producing, indeed, no effect at all 
when these salts abound.” 

Now, while it is admitted that the partially soluble oxide of 
lead is quickly and abundantly formed in distilled and other 
very soft waters, to be soon converted, as Dr. Christison states, 
into a peculiar and insoluble carbonate; while, also, it is con- 
ceded that certain of the salts ordinarily contained in water 
retard the oxidation, and thus exert a protective influence, 
we demur to the general conclusion, that hard waters, espe- 
cially those containing carbonates, act least. This conclusion 
is inconsistent with several of the experiments previously 








detailed, and also with actual observation; it is, in fact, wholly 
untenable. 

Again: Dr. Christison writes—“ The action” (that is, the 
formation of the oxide) “is counteracted by the presence 
salts in the water. All salts more or less impede the action. 
But their energy in this respect is very different.” 

“Those act most energetically whose acid forms with oxide 
of lead the most insoluble oxide of lead. Hence phosphates 
and carbonates are most powerfully protective; chlorides, 
acetates, and nitrates, least; sulphates intermediately. As car- 
bonates and sulphates are contained in most terrestrial waters, 
few of them exert the corrosive action now complained of.” 

We have shown clearly and beyond question, that chlorine, 
certain chlorides, the nitrates, and nearly all the carbonates, 
exert marked injurious effects on lead. It is therefore ob- 
viously improper to include these salts amongst such as appear 
really to possess limited protective powers. 

Again: “ The bases of the salts have nothing to do with the 
action, farther than that some base is necessary to form a salt. 
It does not in the least, therefore, signify what the base is.” 

This assertion, likewise, is manifestly incorrect, as proved 
by experiments No. 16 & 17, in which it is shown that dilute 
solutions of the caustic alkalies act in a most extraordinary 
manner on lead. 

“The protective power of these salts may possibly be 
counteracted by certain ingredients in the water. This has 
been hitherto supposed, at least. For example, it is thought 
that an excess of carbonic acid may counteract the protective 
influence of the salts. There is no sufficient evidence, how- 
ever, to that effect; nor am I acquainted with any other 
counteracting ingredient. My present opinion is, that when 
corrosion occurs, in spite of the presence of protecting salts, 
the real agent is the second cause of corrosion, to be noticed 
immediately.” 

In answer to the above observations, we reply, that there 
can be no question but that an excess of carbonic acid does 
counteract any geen influence which the salts present 
may exercise. The action of free carbonic acid is shown by 
experiment No. 4; and hereafter we shall have to speak of 
the effect produced on lead by a water, acid from the presence 
of carbonic acid. 

To thesecond cause of corrosion onlead—viz.,galvanic action, 
Dr. Christison attributes all the partial actions often seen on 
the outside of lead pipes or the bottom of lead cisterns, parti- 
cularly when lumps of mortar &c. have been left in cisterns. 

We consider that several of the effects enumerated by Dr. 
Christison are rather due to chemical than galvanic causes, 
and we have already adduced our reasons for regarding the 
action of mortar on lead as chemical. . 

Amongst the circumstances which favour this partial corro- 
sion, Dr. Christison admits that a superabundance of salts is 
very probably one; for salts, he remarks, increase the exciting 
power of water in an ordinary galvanic apparatus. 

This admission, coupled with the fact that leaden cis- 
terns are scarcely ever destroyed by a general and uniform 
action over their whole surface, but nearly always by i 
and irregular corrosion, from whatever causes produced, che- 
mical or galvanic, is in itself alone sufficient to establish a clear 
case against the indiscriminate storage of hard water in leaden 
vessels, 

What is regarded as the second cause of action on lead by 
Dr. Christison is evidently, therefore, very much the more 
destructive of the two, and is that which hitherto has been 
least considered. 

We have now to cite the general conclusions at which Dr. 
Christison is inclined to arrive—1st. “ That lead may be safely 
and conveniently used for service pipes and cisterns in the 
case of almost any water that can be obtained in this country.” 
2nd. “On the whole, my present opinion is, that the fewer 
difficulties will be encountered in using lead pipes and cisterns 
in the case of waters of considerable purity. Theory would 
lead to this conclusion; for while the tendency of such water 
to exert a simple solvent action may be easily counteracted 
by certain precautions, there will be less risk of troublesome 
corrosion by galvanic influence. And actual experience con- 
firms theory, at least in regard to some pure waters of the 
ordinary constitution. For long usage has established the 
perfect safety and convenience of lead for service pipes and 
cisterns in Edinburgh, where the water is certainly very pure. 
And I may mention that I am well acquainted with the cir- 
cumstances of a confirmatory incident in regard to a water of 
much greater, indeed, of very rare purity.” 

We need scarcely state that we entirely dissent from the 
first conclusion. 
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We shall now briefly consider the evidence given before 
the General Board of Health by Mr. Thomas Spencer and the 
Hon. W. Napier.* 


Evidence of Mr. Thomas Spencer. 


After some preliminary remarks, Mr. Spencer writes:— 
“ We thus arrive at two conclusions—one, that air and water 
jointly form an oxide which is insoluble in soft water; the other, 
that hard water and air also form this oxide, but that in the 
latter it becomes soluble. We are therefore fully justified in 
stating, that hard water in connexion with lead is more dan- 
gerous than that which is soft.” 

We have shown, particularly by Experiment 1, that the oxide 
formed in distilled water is partially soluble. The nature of 
the chemical operations whereby the oxide is dissolved by 
hard water are not explained by Mr. Spencer; he simply 
states that it is dissolved. 


“ After making a series of experiments,” the nature and de- 
tails of which are not described, Mr. Spencer remarks: 

“TI find that water which derives its hardness chiefly 
from supercarbonate of magnesia is more dangerous than 
water which altogether or in greater part derives its hard- 
ness from superecarbonate of lime. I find, then, that the 
following salts of hard water are capable of dissolving the 
hydrated oxide of lead. They are placed in the order of 
their solvent power, and consist of supercarbonate of magnesia, 
supercarbonate of lime, chloride of sodium, chloride of mag- 
nesium, chloride of calcium. 

“As it may be necessary to verify these results by some 
readily made experiments requiring little chemical expe- 
rience, I subjoin the following :— 

“ Make a hydrated oxide of lead, by dropping its acetate 
(sugar of lead) into a solution of ammonia. The resulting 
powder is the oxide, and represents that which is formed by 
atmospheric action in water. Let it be washed until the 
water shows no indications of lead by sulphuretted hydrogen. 
A few grains of the oxide thus formed are to be put, while 
moist, into a bottle containing a few ounces of what is termed 
fluid magnesia, (sold in the shops as Sir James Murray’s fluid 
magnesia.) It may be diluted with half or four or five 
times its bulk of water, its solvent power being in the ratio 
of its strength. After agitation for a few minutes let it be 
filtered, and when the usual tests are applied to the filtrate 
of magnesian water, it will be evident that the oxide of lead 
has been dissolved. 

“ This fluid magnesia is chemically identical with the super- 
carbonate of magnesia found in hard water; the simple car- 
bonate being in both cases held in solution by carbonic acid. 
This experiment shows the solvent power of magnesia when 
found in hard water. 

“ Another experiment may be made to prove that the super- 
carbonate of lime also dissolves this oxide. To do so it is 
only necessary to repeat the foregoing, but substituting 
carbonate of lime-water for the magnesian. That sold in the 
shops as “Carrara Water” (being carbonate of lime held in 
solution by carbonic acid) gvecioaly represents the carbonate 
of lime which is found in hard water. 

* Upon applying the test as before, it will be found that this 
also dissolves the oxide, but less so than in the preceding in- 
stance. 

“The free carbonic acid, which is to be found in these arti- 
ficial waters, does not contribute to these results, for should 
it combine with the oxide the resulting carbonate is in- 
soluble.” 


These experiments are open to grave objections, and are 
perfectly valueless in a scientific point of view; the fluid solu- 
tions of magnesia and lime referred to, contain much free and 
uncombined carbonic acid, so much indeed as to cause them to 
exhibit an acid reaction. Now, as we have elsewhere shown, 
free carbonic acid acts very strongly on lead; the effects ob- 
served in these cases, therefore, were principally due to that 
acid; at all events it is impossible to state how much of them 
was owing to the acid and how much to the bicarbonates of 
lime and magnesia. These salts as contained in water are not 
acid, but either alkaline or neutral, and in order to obtain 
correct results it is necessary to experiment with non-acid 
solutions. 

We must not omit to state, however, that the conclusion at | 
which Mr. Spencer arrives is, that “hard water, in connexion | 
with lead, is more dangerous than that which is soft.” 

With this conclusion we fully concur. 








* Report on the Supply of Water to the Metropolis. Appendix III, 











Evidence of the Hon. W. Napier. 


It now only remains that we examine the evidence of the 
Hon. W. Napier. This evidence is of a very useful character; 
and is directed to the purpose of ascertaining, by observa- 
tion, the positive effects produced by different waters on 
pipes, pumps, and cisterns. 

Mr. Napier examined no less than sixty-four cisterns and 
pumps: the properties of the waters, their degree of hardness, 
and their action on lead, are exhibited in a tabular form; the 
=o during which the cisterna or pump had been in use 

eing likewise noted down. 

On looking over the table, we observe that one water, having 
twenty degrees of hardness, but no carbonic acid, had not 
produced any visible effect on the pump-cistern, even after 
upwards of forty years’ use; and that other waters, containing 
much carbonic and sulphuric acid, but of only one degree of 
hardness, had acted considerably cn the puamp-cisterns. These 
are forcible illustrations of the principle which we have 
already laid down, that we are to look rather to the chemical 
qualities of the water than to the degree of its hardness, 
although, at the same time, the very fact of a water being 
hard affords presumptive proof that it contains those salts. of 
magnesia aud lime &e. which, by experiment, have been 
ascertained to act strongly on lead, 


From the data aforded by the table, it will be seen,— 


“1. That 13 house-cisterns were examined, which had con- 
tained, for periods varying from 1} to 12 years, the pure 
soft spring water of Farnham Hill, 1 degree in hardness, 
and that in no case was any action whatsoever visible on 
the lead. 

. That one pump, erected in 1808 over the soft-water tank 

at the market place, showed slight traces of erosion after 

42 years. 

That 50 cisterns of leaden pumps over shallow wells of 

old and modern date were examined. 

That 10 of these showed scarcely perceptible or total 

absence of erosion. 

That the remaining 40 bore evidence of varied action, 

— trifling to very extensive erosion and eating up the 
ead. 

. That in the case of the 13 house-cisterns containing soft 
spring-water, no trace of carbonic acid is detected. 

. That in the case of the 10 pump-cisterns which exhibited 
no erosion, no carbonic acid gas, or mere traces, were 
detected in the water. 

. That in the other 40 which bore marks, in most cases, of 
a violent action—the existence of carbonic acid was as- 
certained almost in proportion to the extent of the 
ravages on the lead. 

. That the hardness or softness of the well-waters does 
not seem to bear any proportion as to their erosive action.” 
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Following these results, the evidence of several experienced 
plumbers is given, which confirms, in the strongest manner, 
the now unquestionable fact, since it is based both upon 
scientific facts and principles, as well as positive observation, 
that asa rule, hard waters act much more on lead than soft; 
this conclusion being the very reverse of that commonly but 
erroneously entertained. 

The testimony brought forward by Mr. Napier is of such a 
striking character, that had we space we should have been 
glad to quote some portions of it. 

We have dwelt thus long upon the subject of the action of 
water and its contained salts, on lead, because, first, of the con- 
tradictions and uncertainties involved in the scientific evidence 
hitherto given; and, second, because of the extreme import- 
ance of the subject in a sanitary point of view. We believe, 
however, that after an attentive examination of all the facts 
contained in this Report, there can be but one opinion 
respecting the impropriety of the use of leaden vessels for the storage 
of water, and the corrosive action of hard water in particular. 


On the Action of Water on Iron. 


It will not be necessary to consider the subject of the con- 
tamination of water by iron as fully as we have discussed the 
action of water on lead; begause, first, the same chemical 
facts and principles referred to under the head of lead, for the 
most part are ny applicable to iron, and because, also, the 
salts formed with that metal are not of the same poisonous 
character as those of lead, nor do they exist in any t 
quantity in the waters furnished to the inhabitants of this 
metropolis. 
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In most of the waters supplied by the public companies, 
however, traces of iron are generally to be detected; this 
metal is not in general present in the water at its source, but 
is derived from the iron pipes in which it is conveyed and dis- 
tributed. 

To show that the action of water on iron is ted by 
nearly the same principles as those which determine its ope- 
ration on lead, we will give the results of four experiments 
only, 

Experiments showing the Action of Distilled Water, Oxygen, 

and Carbonic Acid, on Iron. 


lst Experiment. 


A piece of polished iron was introduced into a six-ounce 
bottle filled with distilled water, and from which all gaseous 
en ogee had been as far as possible expelled by previous 

iling. 

Results—F or the first two or three days the metal preserved 
its brightness, but at the end of a week its upper surface was 
covered with a powdery substance, of a red colour, and the 
lower encrusted with several dark green patches; a small 
quantity of the red sediment was also present in the liquid. 

Tested. — A solution of ferrocyanide of potassium acted 
decidedly without acidulation, thus showing that a portion of 
the iron was held in solution. Tincture of galls scarcely pro- 
duced any effect. 

Remarks.—The red substance found in this case was the 
sesquioxide of iron, and the patches of a green colour were 
probably constituted of the hydrated black oxide. 


2nd Experiment. 


In this experiment oxygen gas was passed into distilled 
water in contact with iron. 

Results —The metal became affected more quickly than in 
the first experiment, and to a much greater extent; its upper 
surface was covered with red oxide, and the under with black 
patches; the water, also, contained a copious sediment of the 
same red oxide. 

Tested.—The test acted less decidedly than in the previous 
case, but much more strongly after the solution had been 
rendered acid. 

Remarks.—The oxidation of the metal was evidently much 
increased by the presence of the oxygen. 


3rd Experiment. 


In this experiment carbonic acid was substituted for oxygen. 

Results.—At the end of a week the metal was very slightly 
rusted only, with patches of black oxide on its under surface; 
the liquid was but slightly tinged, and contained no sediment. 

Tested—The reaction with ferrocyanide of potassium was 
very strongly marked, and the ferridcyanide of the same base 
showed slight traces of the presence of a proto-salt of iron. 

Remarks.—The carbonic acid present had united with all 
the oxide of iron formed, and so held it in solution. 


4th Experiment. ‘ 

In this experiment both carbonic acid and oxygen were em 
ployed. 

Results.— After a few days the metal became covered with 
rust, the liquid assumed an ochreous colour, and was found to 
contain some granular sediment. 

Tested—On the addition of a solution of ferrocyanide of 
potassium, the water became of a deep prussian blue, and the 
a also gave evidence of the presence of a proto- 
salt. 

Remarks.—In this experiment, all the conditions necessary 
for the formation of a soluble carbonate of iron existed, and, 
as shown by the action of the test, that salt was abundantly 
formed. 

On the Gases Present in Water. 


Water possesses the remarkable power of absorbing, in 
certain definite proportions, the majority of those gases with 
which it happens to come in contact; thus, it even imbibes a 
certain amount of the gases of which the atmosphere itself 
is constituted, as well as of any other gaseous impreguations or 
ag pen _— it Jed contain. 

this pewer of absorption is not equal for all water 
being capable of taking up a sods omer quantity of some 
gases than of others, but of all the ordinary kinds it absorbs 
several times its own volume. 

The amount of any particular gas present in water also 
depends very much upon its temperature; in general, the 





219 


colder the water the greater its power of absorption, and the 
greater will be the quantity of that gas contained in it; while, 
on the other hand, the warmer it is the less will it retain, 
a portion of that previously imbibed escaping from it; the 
knowledge of this fact explains why a water which when cold 
tastes brisk and pleasant, when slightly warmed only, as by 
exposure to the sun, becomes insipid and flat, the gases con- 
sisting chiefly of oxygen and carbonic acid, which impart to 
cold water its freshness, having in great part been expelled. 

So great is the power of temperature in determining the 
amount of gas contained in water, that nearly the whole of it 
may be driven off by the simple act of boiling. This circum- 
stance, whilst it in some cases affords us the means of gettin 
rid of certain of those noxious gases not uufrequently imbib 
by water, explains also why recently boiled water is so flat and 
tasteless. 

Now the quantities of any particular gas absorbed by water 
are, at equal temperatures, and under the same pressure, 
equal; when, therefore, a water, from any circumstance, con- 
tains a less proportion of any gas at a certain temperature 
than is proper to it, its power of absorption is greatly increased, 
so that when freely exposed, it quickly imbibes the quantity 
of which it is deficient, and then, unless other disturbing 
causes are in operation, it ceases to absorb more. 

It should follow, then, from the preceding, that the power 
of absorp ion of water deprived of its gases by boiling, and 
afterwards allowed to become cold, is very great, and this is 
really the case. 

In the important law just noticed, we recognise a beautiful 
manifestation of contrivance; the oxygen of water is constantly 
varying in amount, even at the same temperature, and under 
the same pressure, it being continually used up in the oxida- 
tion of the various substances present, and in the respiration 
of the animal productions contained in water, and were it not 
for the law, that in exact proportion with this reduction in the 
amount of oxygen is the power of absorption of the water 
augmented, these living productions would be in constant 
danger of perishing. 

A proof of the existence of this law is obtained by observing 
what happens when water is frozen over; the uncongealed 
water beneath the crust of ice is cut off from any further 
supply of oxygen from the atmosphere, but the sources of 
waste to which we have referred by the respiration of fish and 
other animals, &c., continue; and hence, the oxygen being 
exhausted, unless the crust of ice be broken, and air admitted, 
all living things, especially fish, speedily die. 

Between the crust of ice and the surface of the water a 
stratum of air is interposed, and from this, so long as it lasts, 
the water continues to derive its supply of oxygen. 

It is in obedience to the law that water, at a certain tem- 
perature, and under a given pressure, takes up a definite 
quantity of oxygen, that the loss of oxygen sustained by it 
during the heat of the day is made up at night by the in- 
creased absorption which takes place as soon as the tempera- 
ture has become reduced. 

Having thus briefly referred to the chief circumstances 
which affect the aération of water, we will next treat of the 
gases contained in it, in an equally brief manner. These may 
be divided into such as are natural to water, and with which 
it is almost constantly associated, and into those which are 
only occasionally present, and which perform no useful pur- 
pose connected with it. 

The gases which may be said to be natural to water are 
oxygen and carbonic acid. 

The free orygen of water is entirely derived from the atmo- 
sphere by imbibition; the quantity of this gas present in any 
water, is, as already stated, to a great extent dependent upon 
temperature. 

Well aérated water, that is, water containing its proper pro- 
nortion of oxygen, must therefore of necessity, be cold ; if it 

as been recently boiled, or has been made warm in any way, 
as by exposure to the sun or the warmth of a close room, 
much of the oxygen will have been expelled, and it will taste 
flat and insipid from deficient aération. 

The larger the amount of oxygen present in water, the more 
wholesome will it be as a beverage, for this gas is necessary to 
the active performance of several of the more important vital 
functions. 

The carbonic acid of water is derived from two sources—the 
atmosphere and the alkaline aud earthy carbonates contained 
in most hard waters. 

The atmosphere contains one part in a thousand only of 
this gas, and hence the chief part of it present in water, 1s in 
combination with the alkaline and earthy bases in water. 
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As a rule, therefore, soft water contains much less carbonic 

ae aeons t in lav tity, thi tributes to th 

en in e quantity, this gas contributes e 
briskness of water; it not, however, a necessary adjunct to 
good water; indeed, we are disposed to think an excess of 
carbonic acid would be rather injurious than otherwise to 
water used as a beverage. 

The gases which are only occasionally present in water, and 
which are not not natura! to it, are carburetted, phosphuretted, 
and sulphuretted hydrogen, and ammonia. 

Carburetted h the “ fire-damp” of coal mines, and 
the “ marsh gas,” is formed in large quantity by burning coal, 
and is also generated in small amount during the decay and 
decomposition of vegetable tissues. 

It is an inflammable, irrespirable, and therefore noxious 


gas. 

Phosphuretted hydrogen is formed during the decomposition 
of animal matter. 

It is a spontaneously inflammable gas, and forms the “ Jack 
o’ Lanterns” and “ Wills-o’-the- Wisps,” sometimes observed in 
damp and marshy spots, and which have often been the cause 
of much needless terror. 

Sulphuretted hydrogen is generated during the decomposition 
< both vegetable and animal matter, but principally the 

tter. 

This gas is possessed of a highly offensive smell, and gives 
rise to injurious and not unfrequently fatal effects when in- 
troduced into the animal frame. 

It is always present in large quantity in sewer water, and 
when ay has been the cause of many fatal accidents, 
which have from time to time occurred in the sewers them- 
selves. It may very generally be detected, as pointed out by 
Dr. Hassall, in the water of the Thames near to London, and 
as might have been anticipated when the fact is called to 
mind, that the sewer water of the whole of London, which 
contains such immense quantities of this gas, is daily poured 
into the river. 

We shall hereafter adduce experiments, showing the action 
of the sulphuretted hydrogen of sewer water upon animal life. 

The ammonia sometimes present, in water containing a 

e amount of organic matter, is also derived from decom- 
position. It is not usually to be detected in a free state, but 
exists in the form of carbonate of ammonia, in which condi- 
tion it may also be frequently discovered in Thames water, as 
will be shown hereafter. 

In addition to the above described impurities, organic, in- 
organic, metallic, and gaseous, impure water frequently con- 
tains a variety of other substances, the nature of the greater 
part of which has not hitherto been determined, and to which 
mony, of the injurious properties of bad water are to be re- 

erred. 

Thus, the water of the Thames near London contains urea, 
bile, and a variety of other Bete and deleterious animal substances, 
which reach it through the sewers. 

The deleterious and abominable qualities of Thames water 
near London may frequently be shown by simply boiling it, 
when it will emit an odour in the highest degree offensive, 
and disgusting. 


On THe Pourirication or Bap Waren. 


Having now considered the different impurities of water» 
we will next treat of the means by which these may, to a 
greater or less extent, be removed. 

Several means are known by which the bad qualities of 
very impure water may be to some extent improved. 


On Filtration. 


One of the most common as well as effectual means of 
freeing water from a portion of its impurities, is filtration. 

Now filtration is of two kinds, mechanical and chemical. 
The principal methods of filtration in use, however, are chiefly 
mechanical in their action, and effect only the solid impurities 
of water, or those which are in suspension merely. 

The chief media of chemical filtration are soils, although 
animal charcoal exerts some chemical action on the water 
which passes through a stratum of that substance. 

The mechanical powers of “ patent filters” are by no means 
perfect, since they separate only the larger particles, earthy 
and organic, and allow of the passage of the smaller, including 
even many of the lesser animalculz. 

Since, then, filters do not completely separate the whole of 
the solid impurities of water, those which are fluid and in 
solution of course readily pass through them. 
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water. 
Much useful and neine matter on the subject of filtra- 
tion might have been introduced had we ; we, how- 
ever, refer the reader to the work of Dr. 1 on the 
“Supply of Water to the Metropolis,” already mentioned, 
as well as to the evidence of Professor Way, given before the 
General Board of Health. 


On the Addition of Lime to Water. 


The hardness of water, as has already been stated, is, to a 
great extent, dependent upon the earthy salts contained 
in it. 

While the carbonates of lime and magnesia are insoluble 
the bicarbonate3 are soluble in water; it therefore 
to Professor Clark, that by adding an additional quantity of 
caustic lime, in the form of lime-water, to water rendered 
hard by earthy bicarbonates, the excess of acid of these 
would unite with the lime of the lime-water, and thus 
the whole of the lime be converted into the insoluble 
carbonate, which would readily se from the water by 
precipitation. Now practice has fully confirmed the simple 
theory above referred to. 

Professor Clark, in evidence before the General Board of 
Health, states:— 

“In the case of the East London water, I found the hard- 
ness 164°, the alkalinity 154°. It may be interesting to 
mention, that having kept the water for a long time in open 
vessels in a large laboratory, the hardness fell to 154°. By 
mixing the water of 16~,° of hardness with lime-water, in the 
proportion of four bulks of lime-water to 44 of the original 
water, I found the hardness reduced to 47¢,°. In another 
trial, in the proportion of 4 to 45, the hardness become 4°. In 
subsequent trials, when the hardness of the water was 15°, I 
found the purified 4°; when the hardness was 14,4,°, the puri- 
fied was 4°. In one case, when the hardness was 14,4,°, the 
purified was 37°. The general result was 4° of ess in 
the purified East London water.” 

But the precipitation of the lime and the consequent 
softening of the water are not the only effects produced by 
the addition of lime-water; much of the organic matter pre- 
sent is thrown down at the same time with the lime, a result 
of considerable importance. 

The quantity of lime-water necessary depends, of course, 
upon the quantity of bicarbonates present in any water. As 
it is better to use rather too little t. too much lime-water, 
the proportion to be added to Thames and other river waters 
coming to London may be stated at about a twelfth. 

As the process, although highly ingenious and useful, entails 
trouble, we fear that it is nct to be expected that the public 
at | would be induced to have recourse to it. We con- 
sider, however, that it was the duty of the metropolitan water 
companies long since to have availed themselves of the many 
advantages which this process holds out. 


On the Addition of Oxalate of Soda or Ammonia to Water. 


The use of oxalate of ammonia or soda has lately been re- 
commended for the removal of the lime from water to be used 
for ies purposes. 

Mr. Philip Holland, in reply to questions by the General 
Board of Health, gives the following evidence on this sub- 
ject:— 

“Ts there any danger in using the oxalate of ammonia or 
soda!—Not the slightest with common care; the water does 
not require quite two grains of oxalic acid to the pint, to pre- 
cipitate all the lime it usually contains. None of this remains 
in solution, and if a slight excess should accidentally be used, 
no harm is done, the neutral oxalates being innocent; be 
even a small —w of oxalic acid, if largely diluted, w d 
be quite harmless. ‘ . 

How is the oxalate of ammonia prepared for convenient 
use !—By dissolving one troy ounce (480 grains) of oxalic acid 
in a quart of water, and adding as much carbonate of ammonia 
as will saturate it. Until the acid is saturated, the addition 
of the carbonate will be accompanied by effervescence; 
somewhat more be added, it will be advantageous rather than 
otherwise. This quantity ought not to cost more than 8d., 
and would soften above thirty gallons of water. A small tea- 
spoonful of the solution is enough to precipitate the lime con- 
tained in a pint of Thames water; less, indeed, will be suffi- 
cient, if part of the lime be precipitated by previous boiling. 
More ought not to be added if the water is to be used for 
making tea, as more will give a taste like that of soot. 
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*Do you recommend this mode of softening water for wash- 

ing!—It answers very well; but I think the use of caustic 

still better, if cautiously employed. Common soda, 
which is a carbonate, is rendered caustic if a solution of it be 
shaken with some quick lime, which unites with the carbonic 
acid, and leaves the soda free. It must be kept from the air 
to preserve it caustic, and used cautiously, or the clothes will 
be injured by it. 

Do these chemical expedients enable you to avoid the evils 
of hard water!—To some extent they enable those who have 
sufficient knowledge and care to avoid those evils. It is idle, 
however, to expect that the population generally can employ 
such processes as I have described, properly; or even if they 
could, that they would do so regularly. It is evidently the 
duty of those who have to supply a large population with 
water, to procure the pleasantest, softest, and purest water 
which is obtainable at any reasonable expense.” 


On the Effects of Boiling on Water. 


The effects of boiling on water are very numerous; the 
chief, however, are the expulsion of the oxygen contained in 
it, as well as of the excess of carbonic acid, which holds the 
earthy salts in solution; the results, therefore, are, the pre- 
cipitation of the salts of lime, and the consequent soften- 
ing of the water: for these effects to be produced fully, it is 

that the boiling should be long-continued. 

Professor Clark gives the following evidence on the effects 
of boiling on water:— 

“Connected with this water, I may mention that all water 
holding carbonate of lime is softened by prolonged boiling ; 
there is a misapprehension, however, in regard to the effect 
of boiling; a short boiling has very little effect indeed in 
softening water; when you subject water to even a sharp 
boiling, under the most favourable circumstances, I find two 
hours and three quarters, or three hours, necessary for decom- 
posing all the bicarbonate of lime, precautions being taken to 

revent any evaporation of water in the form of steam. By 
Poili ing, this water was reduced to 3y,°. In the case of the 
New River water the hardness was 134%°, the alkalinity was 
124°; this purified by lime-water, in the proportion of 3 to 
40, was reduced to 3’,° of hardness; by prolonged boiling it 
was reduced to 3;4,° of hardness. I got another specimen of 
New River water, 117°, which, by using the proportion of 1 
of eter to 14¥4,° of the water, was reduced to the hard- 
pess . 

“ At University College a large boiler of water, being kept 
heated for two hours and a half, showed 8,3,° of hardness. 
[There is a very remarkable fact that I have observed on the 
comparative result of the process of prolonged boiling, and of 
the process of softening by means of lime-water. Both pro- 
cesses result in nearly the same degree of hardness, but the 
lime process gives a result much less alkaline than the boiling 

although the contrary might have been expected.]” 

Other effects of boiling on water are, to dissipate the greater 

part of any noxious gas which may be contained in it, as well 
as to destroy the vitality of the living animal and vegetable 
productions which may happen to be present. 
_ It is to the precipitation of the earthy carbonates that the 
incrustation which takes place in kettles, boilers, and pipes 
which convey hot water, is due. In the case of steam-boilers, 
this accumulation often results in fatal accidents. 


On the Addition of Acids to Water. 


In a previous part of this Report, it has been shown that 
the kind of living productions contained in impure water are 
dependent, not only upon the quality and quantity of dead 

ic matter present, but upon the reaction of the water, 
whether it be alkaline or acid. 

Thus it was evidenced, that if water contain much animal 
matter in a fluid condition, and exhibit an alkaline reaction, 
the living productions present in it will consist principally of 
infusoria. 


Also, that if the same water be rendered acid, then no deve- 
lopment of infusoria will take place, but fungi only form in it. 
t was stated, further, that while alkaline waters, containing 
much fluid animal matter, smell offensively, and betray 
evidence of progressing decomposition, acid waters, on the 
contrary, evolve little or no odour, the process of putrefaction 
in them being much retarded. 
From these facts it has occurred to us that a practical ap- 
plication of much importance might be deduced. 


_ Thames water, wit in some miles of the metropolis, holds 
in solution a large quantity of fluid animal matter; it swarms 





with infusoria, exhibits an alkaline reaction, and when kept 
for any length of time it emits an offensive smell, indicative 
of decomposition. 

Now, if to this, or any other water resembling it, we add a 
small quantity of acid, these changes will be arrested, the 
animalcules will be killed, and the water will soon cease to 
smell disagreeably. 

The best acid probably which can be em is the acetic, 
and the quantity added should be just cient to impart an 
agreeable, refreshing, and slightly acid taste. 

We recommend, therefore, to all persons who have the 
great misfortune to be supplied with Thames, or any other 
water which approaches it in character, the adoption of the 
simple and inexpensive proceeding here described. In times 
of epidemic visitations, this precaution should on no account 
be omitted, and we anticipate from its general employment 
results of a highly satisfactory character. 

The benefits which may be expected to follow the adoption 
of the proceeding recommended may be estimated by a consi- 
deration of the following important fact—viz., the immunity 
of those districts from cholera in which the acid beverage, 
cider, is generally drank. 


Impure Water a Source or Disease. 


We now approach the consideration of a very important 
division of our subject—viz., the evidences which exist in 
proof of the statement that impure water is a source of disease. 

That the air of the country is more healthful than that of 
towns and cities is admitted by all, and that vitiated or impure 
air is capable of affecting the health injuriously, and of giving 
origin to diseases, is universally allowed. 

Now we have shown, that whatever the air contains in the 
shape of impurity, the water imbibes in certain proportions; 
and from this single fact it must be admitted that water ma 
and does frequently prove a source of disease, for that whi 
is true of air out of water can scarcely be less true of air 
imbibed by water. 

Now the effects of vitiated air are usually slow and insidious, 
but not on that account the less important or the less to be 

rded against; and analogy leads us to believe that the 

effects produced by impure water, excepting those which 
occur during the prevalence of epidemics, are of the same 
slow and insidious character. 


Disease occasioned by the Earthy and Alkaline Impurities 
contained in Water. 


The whole of the waters in use in this metropolis and its 
vicinity are of the kind termed hard. 

Now, as has been repeatedly stated, the hardness of water 
is dependent principally, —_ the earthy bicarbonates con- 
tained in it, but not entirely, as free carbonic acid, and the 
sulphates also, to some extent, when present, contribute to 
this hardness. 

But hard waters usually contain other salts, as the chlo- 
rides and alkaline carbonates; these last possess the property 
of imparting softness to water, so that the degree of ed 
and the amount of those salts which impart that quality, by 
no means, as a general rule, indicate the whole quantity of 
the saline constituents of water. 

Thus the degree of hardness of Thames and other river 
waters supplied to the metropolis varies from 11° to 18°, but 
the gross amount of saline matter to the gallon ran 
from 20 to 24 grains. In well waters the quantity of a 
and alkaline salts present is subject to the greatest possible 
variation. 

The waters of Artesian wells are only of from 4° to 6° of 
hardness, but they contain, in addition to the earthy, alkaline 
salts, frequently to the extent of 40 grains to the gallon. 

Lastly, the hardness of some well waters in use, mounts so 
high as to 50° and even 60°, also with variable proportions of 
the alkaline salts. 

Now, allowing two quarts of Thames or other river water to 
be the average quantity consumed in some form or other by 
each person, there is introduced into the system every day 
ten, twelve, or more grains of earthy and alkaline salts. 

In the same quantity of the waters of Artesian wells 
there is contained from fifteen to twenty grains of alkaline 
— with the addition of a very small quantity only of earthy 
salts. 

While in a half-gallon of the waters of some wells as much 
as half a drachm duties matter is present. 

When it is remembered, therefore, that five grains of the 
earthy or alkaline carbonates constitute a medicinal dose, 
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the conclusion is indisputable that the amount of those salts 
contained in the waters now in use is sufficient to produce 
medicinal action, and therefore to affect the health, 

So convinced of this fact are many physicians, that it is 
their practice, in derangements of the digestive and renal 
organs frequently to prescribe distilled water. This practice 
was extensively adopted by the late Dr. Prout. 

In health the urine exhibits an acid reaction; but a very 
large proportion of those who are out of health, and who are 
suffering from debility, pass urine feebly acid, and more gene- 
rally alkaline. 

Now, there can be no question but that the daily use of 





alkaline waters, which those now supplied to London really 
are,as is shown by their action on reddened iitmus paper, 
tends to perpetuate this condition of the urine, and to prolong | 
the stage of debility. 

This view of the action of the waters at present in use, we | 
are satisfied, is a very important one. 

Another serious and well established result of the use of 
hard water is the liability incurred to the formation of cal- 
culus, especially calculi of lime. 

In proof that the above statement of the effects of the 
daily use of hard and alkaline waters on health are not over 
estimated, we will now proceed to quote medical evidence. 

In Dr. Sutherland’s report on water, contained in the 
Appendix III. of the Report of the General Board of Health 
on the Supply of Water to the Metropolis, Dr. Leech gives 
the following evidence:— 


“It has been observed, that since this change urinary dis- 
eases have become less frequent, especially those attended by 
the deposition of gravel. So far as experience has gone, my 
own opinion is, that dyspeptic complaints have become dimi- 
nished in number. With the same reservation as to time, it 
is the opinion of the medical profession that fever has nume- 
rically diminished, and that the cases that occur are more 
amenable to treatment, by the use of the soft-water supply, 
than they were with the former supply. 

“ During the late cholera there was a remarkable circum- 
stance which deserves notice, as compared with the epidemic 
of 1832. Since the former period, the population of Glasgow, 
south of the Clyde, has nearly doubled; and with this excep- 
tion, and the introduction of the soft-water supply, the cir- 
cumstances might be considered as the same at both periods. 
In one district, the parish of Gorbals, the attack in 1832 was 
fearful; while Glasgow, north of the Clyde, also suffered 
severely. During the late epidemic, Gorbals parish furnished 
comparatively a small number of cases, while the epidemic in 
other parts of Glasgow was very severe. The unanimous 
opinion of the Medical Society was, that this comparative 
immunity was to be attributed to the soft-water supply.” 

In the same Report, Dr. Paton, of Paisley, gives nearly 
similar evidence. 


“T was not in town previous to the filtered river water being 
used, but in the first ten years of my practice here, from 1827 
to 1838, cases of calculous disorders were very numerous; the 
last ten years I have seen few or none, unless a few old cases 
previously affected, or in parts not accessible to the water of 
the company, and a few from some of the chalk counties of 
England. ith regard to the time previous to the introduc- 
tion of the filtered river water, which must have been about 
1804 or 1805, I can communicate nothing of my own know- 
ledge; but from frequent conversations with my partner—the 
late Dr. White, of this place, who had been upwards of fifty 
years in practice when I joined him—I was given to under- 
stand that the cases of stone were very numerous, The same 
thing was often mentioned by other old practitioners. They 
also mentioned the rapid diminution of them after the river 
water came to be in part, and now there is not a single 
case of calculous disease, except those previously mentioned.” 


But there is also good evidence to show that the diffusion 
of fever and choleraare also favoured by the use of hard water. 

On this point, Dr. Paton makes the following important 
observations:— 


“Cholera appears, during this last and former attack, to 
have been more severe in those places where the water is 
obtained from calcareous wells, or where it is impregnated 
with other mineral matters, than in those places where it 
issues from wells over trap, or where it flows over a rocky 
soil of that nature. * * * I may mention that in Charleston, 
a district of Paisley, standing higher and possessing purer air 
than most of the town, and containing about 4500 inhabitants, 





mostly supplied with water from wells, and not from the 


company, cholera made its most severe attack, hardly missing 
a family, except a few who were supplied with pure water. 
* * * ‘When cholera prevailed, I attended many cases of 
— particularly in parts of the town supplied with 
wells,” 

And again, Dr. Paton remarks, in commenting upon the 
Report of the Local Board of Health in Paisley— 

“You will perceive that where pure water has been sup- 
plied there have been only 346 cases of fever during twelve 
months; and where it has not, the numbers have been 502. 
This difference is not so marked; but when it is considered 
that the larger number comes from one-tenth of the inha- 
bitants, and the smaller from the remainder, it is then fully 
seen what is the value of the pure water.” 


Disease occasioned by the Metallic Impurities contained 
in Water. 


Numerous are the cases which have been recorded of 
serious and even fatal results following the use of water con- 
taining lead in solution. 

Since it has been shown that hard waters act energetically 
on lead, the presumption has become extremely probable that 
many obscure affections and attacks, especially of colic, are 
really to be referred to the lead introduced into the system 
through the water. 

It is to be remembered that lead is one of those substances 
which accumulate in the system, so that although a very 
minute quantity only finds its way into the body each day, yet 
after the lapse of weeks, the accumulation may be so consider- 
able as to produce disease. 

The amount of iron present in the London waters is but 
—_ small, and scarcely sufficient it itself to occasion dis- 
order. 

The effects of even very minute doses of this metal on 
some nervous and susceptible constitutions is extraordinary. 


Disease occasioned by the Organic Impurities of Water. 


In proof that water highly charged with decomposing 
organic matter frequently gives rise to severe and fatal dis- 
eases, often of an epidemical character, we shall be able to 
produce an abundance of evidence. 

To occasion these effects, it is probably necessary that the 
organic matters should resolve themselves into certain dele- 
terious gases and substances, as the carburetted, sulphuretted, 
and phosphuretted hydrogen gases, cyanides, &c., as well as 
doubtless many other lethal products, the nature and com- 
position of which have hitherto eluded the detective powers 
of chemical science. 

With respect to the effects produced by the living produc- 
tions contained in impure water, we will quote the evidence 
given by Dr. Hassall before the General Board of Health. 

Question 130. What are the observed effects of the con- 
sumption of the various forms of animal and vegetable life 
present in water on health !—The fact of the existence in large 

uantities of living productions belonging to several distinct 
divisions of the organic world, and for the most part entirely 
invisible to the common eye in the waters in general use, was 
not, I believe, generally known until announced by myself in 
the pages of Taz Lancet some weeks since; it is therefore 
scarcely to be expected that there should as yet have been 
made many observations tending to show the effects of their 
consumption upon health, nevertheless, we are not altogether 
without sufficient data upon which to found an opinion; thus 
the organization and mode of life of many of these productions, 
as the entomostracee, most of the infusorie and alga, are such 
as clearly to unfit them for any prolonged existence in the 
human stomach and intestines, and there is no question but 
that when introduced therein they speedily die, the digestible 
portions of them being assimilated; but whether this is the 
case with the fungi, the annelidaw, and certain infusorie and 
alge, admits of considerable doubt. It is a well ascertained 
fact that the fungi have the power of attacking and even 
proving fatal to many vegetable and the lower forms of animal 
life. T may here refer to certain experiments which I made 
some years since to test the aggressive and parasitic powers of 
fungi. Many fruits, such as apples, pears, and peaches, and 
several vegetables, as the lettuce, vegetable-marrow, potato- 
haulm, &e., were inoculated with the sporules of fungi; the 
result of this was that they all became speedily diseased, and in 
a few days many of them entirely disintegrated and destroyed. 
It is to be observed that these experiments were made on 
healthy and growing fruits and vegetables; the former were 
still on the trees, and the latter rooted in the earth. In the 
softer fruits, as the peach, and some kinds of apples and pears, 
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the effects of the inoculation became visible in less than 
twenty-four hours, a dark spot, like that of mortification, first 
appearing, and this gradually extending in all directions until 
the fruit became completely disorganized. There are now 
also many recorded cases in which fungi have attacked the 
living animal organism, inclading even man himself; the 
disease, muscardine, which occurs in the silk-worm and many 
other animals of the same class, as well as the peculiar soften- 
ing which the tails of fish confined in glass globes frequently 
undergo, is attributable to the growth within the tissue of the 
animal of ramifying filaments of fungi. Again, fungi have 
been noticed growing on ulcerated surfaces in the human in- 
testines in cases of fever; they have likewise been observed 
in certain affections of the skin, and in discharges from the 
stomach, bowels, bladder, and vagina. 

With respect to annclide, it is commonly known that 
several species of worms live in the human intestines, and 
even grow and multiply there, greatly to the detriment of 
health, and it is difficult to avoid the conclusion that they are 
really introduced from without, either in the water, or through 
the medium of the food. 

Animalcules widely differing from each other have also 
been observed to occur in the human organism in connexion 
with certain diseases. Thus Donné has figured and described 
a* vibrio, under the name of the venereal vibrio; the same 
observer has likewise noticed in vaginal discharges infusoria, 
which he has named trichomonades, and which, as well as the 
vibrio, are figured in my work “On the Microscopic Anatomy 
of the Human Body in Health and Disease.” Other animal 
productions have been noticed in the humours of the eye, in 
the muscular tissue, gall bladder, &c. 

“The only instance of an alga being found in connexion with 
the human subject is that recorded by Dr. Arthur Farre; it 
was observed in a case attended with vomiting, and has been 
named sarcina ventriculi. It is particularly worthy of obser- 
vation that the greater part of the living productions noticed 
in relation to man have had their seat either on the surface of 
the body, in the stomach, intestines, gall bladder, or in the 
urinary es, uterus, and vagina; that almost invariably 
in positions accessible to the air, an observation leading to the 
conclusion that they found their way into the frame from 
without. 

Question 131. The diatomacee are, I believe, furnished 
with skeletons of silex; what becomes of them when intro- 
duced into the stomach, and is it probable that they could 
give rise to results injurious to health !—The vitality of the 
diatomacee is most probably destroyed when introduced into 
the system; they pass, however, in an entire state, and when 
consumed in any quantity, it is quite possible they might give 
rise to irritation, in consequence of their unyielding nature and 
of the elongated and needle-like character of most of the 
species, the extremities of the frustules frequently being 
finer and sharper than the points of needles.” 


In reference to the general effects resulting from the use of 
water containing Goamapesing organic matter, Dr. Gavin, in 
evidence before the Board of Health, states :— 

“The connexion between foul drinking-water and cholera 
was established by irrefragable evidence. The cases where 
the connexion was most clear were where the parties had 
been recently drinking water taken from pumps near to, and 
catunbatel by the matter of, cesspools; but wherever the 
water was contaminated so as to be nauseous, diarrhoea was 
invariably present, and affected every person in the habit of 
drinking such water. I am not aware of any valid exceptions to 
this law. The most aggravated instance of foul water developing 
cholera was where a thirsty navigator drank of the Hackney- 
brook (a common sewer), and was almost immediately at- 
tacked with cholera, and subsequently speedily died. The 
cases next most marked were those of the eleven persons, out 
of twenty-two in number, whom I have already recorded as 
having perished in a certain square consisting only of a few 
houses, where the water was contaminated with cesspool 
matter. A similar story I have related with reference to the 
first outbreak of cholera at Fulham. In Hackney I have 
shown how that, out of sixty-three inhabitants of one locality 
who drank of water contaminated with cesspool matter, and 
every one had had, or then had, more or less diarrhea, 
that to avoid its excessive filthinesss the whole of the inhabi- 
tants of that row were compelled to drink and use for domestic 
purposes the water which ran down the kennel. These are 
the more marked instances, but the cases where foul water led 
to the development of cholera were so numerous, that all the 
visitors under my superintendence united in their testimony 
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as to the influence of such water in the development of the 
disease. I have traced in many instances the unsuspected 
cause of the development of cholera in the state of the drink- 
ing water. When it is recollected that the water of the poor 
is nearly always exposed to the noxious gases and agencies 
which arise from privies, and the slow decomposition of the 
refuse in their yards, and also from those in their close, offen- 
sive, and impure dwellings, it will at once be understood that 
such water produced much and severe diarrhwa during the 
period of cholera.” 


Mr. Bowie, surgeon, gives the following testimony in refe- 
rence to the production of cholera from the use of impure 
water :— 

“ During the raging of the cholera I met with many cases 
where it was asserted that the badness of the water was the 
cause of the attack; and I have no doubt that it greatly 
tended to increase the liability to disease. 

“It is well known that cholera raged with frightful and 
destructive violence in Merthyr Tydfil, Pen y darran, Dowlais, 
and other mining towns and villages in South Wales; and in 
all these places I heard the opinion expressed by many of the 
population that it was something in the water. The supply 
was wretchedly defective, and the water very impure.” 

And again— 

“The water supplied to the Tower was pumped from the 
Thames at a certain point within 200 yards of a sewer, the 
contents of which were all the blood and refuse from the 
butchers’ shops and slaughter-houses in Whitechapel.” “The 
soldiers and all the inhabitants of the Tower complained of 
the water, and attributed a great deal of the disease to the 
bad water.” “A regiment that came from Chichester had 
eighteen on the sick-list three days after their arrival.” The 
sickness on that occasion was likewise attributed to the im- 
purity of the water. 

“ The cases of cholera in the Tower were considered more 
malignant and rapid than in the worst parts of the Metro- 
politan Eastern District.” 

, evidence of Mr. Challice, surgeon, is nearly to the same 
effect. 


“ The first fatal case of cholera that I met with was that of 
a master of a vessel at Gravesend. He was a fine man in the 
prime of life, and in perfect health when he left London. He 
was going to the Baltic; he drank rather largely over night 
parting with his owners and others, and he got up in the 
morning and drank heartily from one of the water casks, 
which had just been filled with Thames water; he was soon 
after attacked with purging and vomiting. I went down post, 
and found him just dead. I asked particulars, and I found 
that the death was so sudden, that it almost appeared as if he 
had taken poison in the water; subsequently it was from facts 
that came almost hourly under notice that I formed the 
opinion of the direct consequences of taking impure water in 
producing a disordered state of the bowels, and those who had 
such a state of the bowels were pre-eminently in a condition 
to become victims to the disease.” 


Mr. Charles Martin, surgeon, gives the following evidence, 
in reference to cholera in Jacob’s Island, Bermondsey :— 


“TI think in the greater number of houses there was no 
water to drink but that from the tidal ditches, until about 
July. At that time a great supply of water was laid on. It 
had been getting worse for years past; the water in the ditches 
becoming in some parts absolutely putrid, green, thick, and 
slimy. I know some clusters of houses where they had only 
such water to drink, and I know that out of five of those houses 
the inmates of four were affected with cholera. In all the early 
cases of cholera, the parties were found to have been supplied 
with water from these ditches. One case was that of a man 
from Maidstone, who stayed at a public-house in Mill-street 
for the night, on his way to Liverpool, to emigrate; he arrived 
on the Saturday, and on Monday was attacked with cholera; 
in that house no water was laid on; great numbers of the 
houses in the neighbourhood are still not supplied with water.” 


Testimony similar to the above, showing the connexion 
between impure water, cholera, and fever, might be multiplied 
to almost any extent; enough, however, has been advanced 
clearly to establish the relation in question. 

The Report of the Analytical Sanitary Commission on 

WATER, 
will be concluded in the next Lancer. 
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Fra. 5. 
CHELSEA COMPANY. 





This engraving represents the chief animal and vegetable produc- 
tions present in the water of the Chelsea Company. Drawn with 
the camera lucida, and magnified 220 diameters. 


Fie. 6. 
SOUTHWARK AND VAUXHALL COMPANY. 
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This engraving represents the principal animal and vegetable pro- 
dections contained in the-water as supplied by the Southwark 
and Vauchall Company. Drawn with the camera lucida, and 
Ibe unified 220 diameters. 
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SPECIAL MEETING OF GOVERNORS OF THE ROYAL ORTHOPZEDIC HOSPITAL. 
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ving exhibits the organic matter living and dead, especially 
hames Paramesium, as supplied to the public by the Lambeth 
Company. Drawn with the camera lucida, and magnified 220 diameters. 








SPECIAL MEETING OF GOVERNORS OF THE ROYAL 
ORTHOPEDIC HOSPITAL, 


A SPECIAL meeting of the governors of the Royal Orthopedic 
Hospital was held on Friday, the 14th instant. The attendance 
was very numerous, the room being quite crowded. Lord Abin- 
ger was in the chair, 

The proceedings were of a somewhat desultory character, but 
it was evident that the committee had determined, from the first, 
if possible, to prevent any allusion to the real question at issue— 





the conduct of Mr. Chance, and his anomalous position in the 
hospital, It was remarkable that every speaker, we believe 
without a single exception, for stifling all inquiry into Mr. | 
Chance’s position, was a member of the committee, whilst. 
some of the speakers in favour of that inquiry were, as they | 
declared, quite unacquainted with Mr, Chance, and had attended | 
to see justice done, whoever was at fault. After a few words 
from the chairman on the objects of the meeting, a resolution 





anxious not to mix up any personal matters in the proceedings 
of that day, and whatever might be the differences that existed 
between the medical officers, this was not the occasion to discuss 
them ; other opportunities would occur. 

Mr. Biake inquired why the staff should be increased, when 
it was shown that one out of the three surgecns had done nothing 
in the institution for three years? 

Mr. Lrypsay said a rule existed in the laws, which rendered 
any new law in relation to the increase of surgeons unnecessary. 

r. Haywanrp defended the motion, and said it was only just 
that assistant-surgeons should rise to be surgeons in course of 
time. He admitted, as a member of the committee, that the 
object of the motion was to get rid of Mr. Chance. 

Mr. Cuance appealed energetically to the committee to inquire 
into his conduct in a straightforward manner. He was there 
ready to meet any accusations, come from whatever quarter they 


—— 
rd Anincer said the committee had no charge to make 
against Mr. Chance, but it was evident that some degree of dif- 


was proposed and seconded, that the staff of the hospital, for the | ference existed in the medical staff of the hospital. The com- 
future, should consist of two surgeons and two assistant-surgeons. mittee had investigated the subject, and had thought it right to 
The reasons given for this motion consisted chiefly of the in- take the steps they had done, in calling this meeting, and sub- 
crease in the number of patients. It was now contended by se-  mitting the motion to the governors at large. Though the com- 
vera] speakers, but more particularly by Mr. Blake, Mr. Duff, | mittee had no charge against Mr. Chance, his presence in the 
and Mr. Archbutt, that to proceed to vote on such a + hospital was di ble, and he thought Mr. Chance well knew 
before an inquiry had been made with respect to the charges | this: it would have done him honour to have retired from the 
made sgainst Mr. Chance, was manifestly a denial of justice. It hospital some time since, when the hint was given to him. The 
was evident that the intention of the committee was to get rid of committee refrained from entering into the personal question out 
Mr. Chance by a side wind, and by means of a most un-English of regard to Mr. Chance, and not from any fear of going into the 
and cowardly proceeding. The speakers called upon the com- | matter. They were anxious not to injure Mr. Chance, and would 
mittee emphatically, for the sake of Mr. Chance, for the sake of | not therefore cause inquiries to be made, to do him harm. 

the hospital and all connected with it, to go into the charges| Mr. Buaxe declared that insinuations against a man were 
oqeent Mr. Chance before they passed a resolution like that worse than charges. He ridiculed the idea of the committee 
which was before them. An amendment to the effect that such professing to withhold inquiry out of regard to Mr. Chance, and 
ing should precede all other motions, was then proposed and declared that it was a withholding of justice. He then remarked, 
seconded. The chairman refused to put the amendment, as it | that the committee, being themselves implicated, ought to be 
had no direct reference to the motion. The committee were most anxious, if they were right, to vindicate their character. 
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After some further discussion, in which the advocates of in- 








[ have “ brought forward his name with that of others in sup” 


quiry repeatedly called for justice and fair-dealing, and the | port of my recent claim to be the author and originator of non- 
friends of the committee and the chairman declared they were | restraint.” My claim is not a recent claim; it was made when 
ready, at any proper time, to discuss the entire matter, Mr. | the event took place. In June, 1838, (before Sir Everard F. 


Gurney Fry proposed, as an amendment, that the staff, for the 
future, should consist of three surgeons and three assistant- 
surgeons. This was seconded, and a discussion took place upon 
it. Eventually, on being put to the vote, the original motion was 
carried, but not by a large majority. A resolution was now pro- 
posed and seconded, that in the February of every year the 
different officers, including the present medical officers, should be 
subject to re-election ; and that those offices to which no election 
was made should be declared vacant. 

There was considerable opposition to this motion on the part 
of many of the governors present, unconnected with the com- 
mittee. Dr. Little, Dr, Roots, Mr. Blake, Mr. Raikes Currie, 
Mr. Heisch, Mr. Daff, and others, declared that it was most 
unjust and impolitic to make an ez post facto law, merely to serve 
a temporary object. The officers of the Londén Hospital were 
referred to as being under a similar law; but Mr. Carrie said 
that law never referred to those who held office at the time. 
Mr. Q. Harris read part of the charter of the hospital, to show 
that it did; but, however, it was contended it had never been 
offensively acted upon. The law was defended with a 
humour, bat we thought with sad want of taste, by rd 
Abinger, who compared a medical staff in an hospital to a team 
of horses—one might be useless, or you might wish to get rid 
of him—and why not ? and in this strain, amid much laughter, 
he defended the resolution. 

Dr. Roots spoke of the injury such a resolution was likely to 
effect; and 

Dr. Lirrie, with much eloquence and feeling, defended the 
profession. It was well enough to compare a medical staff to a 
team, and get rid of a medical officer when it suited, like a horse, 
but there was no analogy in the cases. The dismissal of a 
medical officer under such circumstances as that was tantamount 
to ruin; and it was placing a power in the hands of a committee 
which th«y ought not to possess : for, however much they talked 
of appealing to the governors at large, the real dismissal would 
rest in the hands of the committee. He regretted the constant 
disagreements which prevailed at the hospital, and feared the 
passing of such a law would give rise to endless bickerings and 
intrigues. 

Mr. Jacop Bett and Mr. Warxer defended the resolution; 
and Mr. Quartes Harris declared, that notwithstanding the 
prophesied fall of the hospital, he would support it so long as he 
had life. Eventually, the resolution was carried. 

Thus ended the meeting at the Royal Orthopaedic Hespital. 
We trust, for the honour of the institution, and the character of 
all implicated im the matters brought under notice, that an 
inquiry may take place before the second resolution be acted 
upon. 





Correspondence. 





“* audi alteram partem.”’ 





DISUSE OF INSTRUMENTS OF RESTRAINT IN 
LUNACY.—THE CLAIMS OF MR. R. GARDINER 
HILL, 

{LETTER FROM MR. R. GARDINER HILL. ] 





* Suo sibi gladio hunc jugulo.” 





Tothe Editor of Tar Lancer. 


Srr,—Truth is always consistent with itself. It is very 
remarkable that my recent opponents, in their letters, do 
not proceed far in their attacks before they directly contra- 
dict their own assertions. Sir E. F. Bromhead set out with 


stating that “no one could ype | claim the merit” of the | 


disuse of instrumental restraint, and concluded by asserting 
that it was Mr. Hill who had “the courage to broach the 
original and invaluable idea that the use of instruments might 
be wHoLLy dispensed with.” 

Another equally unexpected opponent now steps forward 
in the person of Mr. Pierce, a governor of the asylum of 
twenty years’ standing, who, of course, is well acquainted 
with all the proceedings connected with the asylum, and 
therefore if he makes an incorrect assertion it can searcely be 
deemed either accidental or undesigned. Let us therefore 
briefly examine his letter. He commences with stating that 





Bromhead, Bart., President of the Mechanics’ Institution, and 
Vice-president of the Lincoln Asylum, who moved a formal 
vote of thanks to me for it,) I delivered a lecture at 
the Mechanics’ Institution at Lincoln, wherein the claim was 
decisively made, and as decisively proved by reference to the 
documents and reports of the asylum, to some of which the 
name of W. M. Pierce was attached. No other use has been 
made of his name. This lecture was published in 1839, within 
two years from the time when I conceived the idea and intro- 
duced the system; from this lecture Mr. Pierce quotes a 
passage, and therefore knows that my claim is not recent. He 
then expresses his dissent (!) from this assumption, although 
his own name is attached to the Reports which authorize me 
to assume it,and says that “Dr. Charlesworth is the true 
author and originator of the non-restraint system.” I might 
here oppose the testimony of Sir E. F. Bromhead, a governor 
of equal if not longer standing than Mr. Pierce, who says that 
“no one can exclusively claim the merit;”’ and then, that it 
was Mr, Hill who“ broached the invaluable idea.” But I will 
ask Mr. Pierce to point out one single passage in the records 
of the institution which asserts that Dr. Charlesworth is the 
author and originator of non-restraint. I will ask him, did 
Dr. Charlesworth himself ever claim to have originated it ? 
Where is the evidence that Dr. Charlesworth “avowedly in- 
sisted on the abolition of restraint at the Lincoln Asylum,” 
previous to my announcing my belief in the possibility and 
practicability of it? Where is one single proof of all these 
assertions ! 

But “ the exceptional cases” (of restraint) “ diminished with 
an accelerated rapidity under my predecessor,” and “had he 
continued a little longer in office, the inevitable result of 
Dr, Charlesworth’s experiments must have been attained 
before my appointment.” That the total abolition of restraint 
was the inevitable result of Dr. Charlesworth’s experiments I 
deny; it was not contemplated; improved instruments were 
actually ordered by the Board within less than a year previous 
to my appointment, and when I announced the doctrine of 
total abolition, it was received at first with astonishment and 
incredulity; it was stigmatized as the raving of a monomaniac, 
as a dangerous hallucination, and finally as a practical break- 
ing of the sixth commandment, by seal exposing the lives of 
the attendants. How far this result was likely to be attained 
under my predecessor, he himself will perhaps be esteemed 
the best judge. Let us hear, then, what he says: “ Restraint 
forms the very basis and princi le on which the sound treat- 
ment of lunaties is f d. The j dicious and appropriate 
adaptation of the various modifications of this powerful means 
to the peculiarities of each case of insanity, comprises a large 
portion of the curative regimen of the scientific and rational 
practitioner; in his hands it is a remedial nt of the 
very first importance, and it appears to me that it is about as 
likely to be dispensed with, in the cure of mental diseases, as 
that the various articles of the materia medica will be alto- 

ether dispensed with in the eure of the bodily.”—(Mr. 

adwen’s letter to The Times, Jan. 25, 1841.) He further 
says, that “Mr. Hill’s curious and heterodox opinion, that 
‘restraint is never necessary, never justifiable, but always 
injurious in all cases of lunacy whatever, is more remarkable 
for its rashness even than its boldness.”—(Mr. Hadwen’s letter 
to Tae Lancer, Oct. 1, 1840.) 

My predecessor, therefore, declares the inevitable result wn- 
attainable; Mr. Pieree declares, that it must have been attained 
had Mr. Hadwen remained a little longer. Let us further 
see at what period the number of cases of restraint diminished 
with most accelerated rapidity. Take the two years and a 
half previous to my appointment, and the two years anda 
half subsequently. In the two years and a half previous to 
my appointment, there were 186 patients under treatment, of 
which eighty-four were restrained for a period of 20,218} 
hours; in the two years and a half subsequent to my appoint- 
ment there were 162 patients treated, and twenty-three were 
restrained for 1608 hours. Then having carefully compared 
the results of the existing mode of treatment, and having wit- 
nessed the agony of one especially who died under the gripe 
of the iron handeuffs, I came to the conclusion, that instru- 
menta! restraint was altogether unnecessary and injurious. I 
announced this opinion to Dr. Charlesworth and the governors ; 
as Mr. Pierce truly says, “I declared myself competent to cope 
with any case whatever,” and I acted upon this determination 
ever after. 
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Mr. Pierce allows that I have indeed “the justly-earned 
merit of being the first to conjecture a result which my own 
subsequent failure proved to premature, and which Dr. 
Charlesworth was too cautious and philosophic to assume on 
inadequate induction.” But I thought that “Dr. Charlesworth 
was the true author and originator of the non-restraint system.” 
Oh, no! he was “ too cautious and philosophic to assume such 
a result on inadequate induction.” Now for the alleged 
failure: “In April, 1840, a patient was instrumentally re- 
strained for about eighteen hours; but that was through cir- 
cumstances solely imputable to a disorganized state of the 
staff of attendants, and not to any failure in the system when 
carried out in the manner laid down in my lecture delivered 
on June Ist, 1838, and published in April, 1839.” (See my 
letter to Tur Lancet of Nov 20,1842.) In fact, the oppo- 
sition against me and my system at this period was so violent, 
that I had no resource left, but to resign my principles or my 
sgpentent. I chose, at every personal sacrifice, the latter 

ternative. 

I know of no reason why my extracts should be distasteful 
to Mr. Pierce, except it be that they prove the justness of my 
claims. I cannot, however, forbear giving you a few more. 

From the Eleventh Annual Report of Lincoln Asylum, 
April, 1835:—* A further review of the instruments of re- 
straint has reduced them to four simple methods.” .. . “The 
object of restraint is not punishment, but security.” 

his statement was made only three months previous to my 
appointment, and is an evident proof that the abolition of re- 
straint was not then contemplated. 

Dr. Granville, in his “ Spas of England, Midland Division,” 
p. 87, says:—* In speaking of a true and full execution of the 
plan of not coercing patients, applied to a large lunatic asylum, 
in all cases of mental disturbance, no matter of what nature 
or degree, one is bound to defer the palm of originality and 

rseverance to Mr. Hill, whose work on the subject has 
probably led the way to a totally new era in the management 
of insane persons. It is Mr. Hill who has the merit of having 
proposed and undertaken the execution of a method which 
entails a prodigious increase of labour and responsibility on 
the medical attendants, and consequently (in the case of the 
Lincola Asylum) on himself; a labour and responsibility, 
indeed, in which the whole intrinsic value of the system con- 
sists 


We come now to Dr. Granville’s interview with Dr. Charles- 
worth; and here we arrive at those unbiassed sentiments 
which, up to the present period, I have always had reason to 
believe that the Doctor entertained. “ After a first intro- 
duction to the senior physician of the Asylum,” says Dr. 
Granville, “he soon put me at my ease by conversing freely 
and unreservedly upon the subject which engrossed my atten- 
tion at the time, and by frankly avowing himself the staunchest 
advocate of the plan, as well as of the originator of it.”—Id. p. 89. 

I could add a score of such extracts, but I prefer concluding 
with the present one, hoping that Dr. Charlesworth will long 
continue to “avow himself the staunchest advocate of the 
plan, as well as of the originator of it.” 

I have the honour to be, 
Your faithful and obliged servant, 

Lincoln, Feb. 3, 1951. Rosert Garpiver Hr. 

P.S.—The reduction of restraints by Mr. Hadwen, my pre- 
decessor, stated by me (in the extract so “ carefully gleaned 
out” by Mr. Pierce, “without reference to context, or the 
circumstances under which they occurred”) to be in the pro- 

ortion of seven to one, is not the average reduction made by 

m. It was formed by taking the highest number under 
restraint in one day by Mr. Marston, (Mr. Hadwen’s prede- 
cessor,) and the Jowest number in one day by Mr. Hadwen. 
The average is as follows (see tables at the end of my lecture):— 
1060 hours per month for the last twelve months of Mr. 
Marston ; 334 hours under Mr. Hadwen; and for the last 
three months of Mr. Hadwen, 503 hours per month, showing 
an increase in the last three months previous to my appointment. 
The average proportion, therefore, was only three to one, and 
during the last three months of Mr. Hadwen, two to one in- 
stead of seven to one. It should be remembered that the 
paragraph was written in self-defence, at a time when I, as 
the originator of the new system of non-restraint, was the 
object of incessant attacks on all sides. 





[LETTER FROM THE REY. MR. DANIEL.] 
To the Editor of Tur Lancer. 


Sm,—For the last.three weeks I have been told that Dr. 
Charlesworth was about to write a letter to THE Lancet, 





and this formidable letter was held in terrorem over the heads 
of Mr. Hiil’s committee; but lo! it all proves to have been 
the mountain in labour:-— 


“ Parturiunt montes ; nascitur ridiculus mus !’’ 


That letter nevertheless, puny as it is, is remarkable for two 
things—its ambiguity, a its insinuations. The words re- 
rted in the Eastern Counties Herald to have been uttered 
y Dr. Charlesworth, at Hull, are these: “The real honour of 
first introducing the system [of non-restraint] belongs to Mr. 
Hill.” This is nothing more than what he has said and written 
before. I remember well the Doctor’s stating the same fact 
to me, when he did me the honour to accompany me over a 
portion of the Lincoln Asylum during the illness of the house- 
surgeon, in the summer of 1838. But Dr. Charlesworth, in 
his short and ambiguous reply, says, that he “ doubts (/) his 
having expressed himself in these exact terms.” Does he 
remember the exact terms in which he expressed himself to 
Dr. Granville! If he himself were the originator of the 
system, would he thus speak? Would the real author of 
any discovery “doubt” whether he had or had not attributed 
it to another! Would he not say at once, not ambiguously, 
but boldly and unhesitatingly, “ The discovery is mine; I am 
the author of the system”? And would he not appeal to the 
records and documents in proof of his assertion! This is 
what Mr. Hill did in 1839, when he published his lecture on 
“the Total Abolition of Restraint in the Treatment of the 
Insane.” 

It is, however, a matter of 10 consequence to the arguments 
whether Dr. Charlesworth did or did not “ express himself 
in these exact terms” at the dinner at Hull: there is abundant 
evidence without it. The abolition of restraint in the Lincoln 
Asylum, by Mr. R. Gardiner Hill, in accordance with his own 
“bold conception” of its practicability previously announeed, 
is an established historic fact, which cannot be controverted. Of 
this fact there can be no room for doubt in the mind of Dr. 
Charlesworth ; but as he states in his letter that he “cer- 
tainly did not contemplate the conclusion which Mr. Hill has 
drawn” from his words, le thereby insinuates what I think he 
will find some difficulty in proving—viz., that “the real honour 
of first introducing the system” does not “ belong to Mr. Hill,” 
and of course that it does belong to himself. If this be his 
meaning, let him openly avow it. It would appear, from his 
own letter, that he is “frankly and generously disposed to 
do the fullest and amplest justice to the claims of others.” 
I therefore, as secretary to Mr. Hill’s committee, do hereby 
challenge this “frank and generous” man to come forward 
boldly and manfully, and give a direct answer,without “doubt” 
or equivocation, to the following questions:—Was it you, or 
was it Mr. Hill, who * conceived” and “ broached the original 
and invaluable idea, that the use of instruments might be 
wholly dispensed with?’ Did you ever claim this “ invaluable 
idea” as your own? I further challenge Dr. Charlesworth to 
state “frankly,” (we do not want “ generosity,” we only want 
truth,) in what report or document of the asylum the merit 
of originating the non-restraint or total-abolition system is 
given to him !—or even to point out a single passage, in any 
of the reports, to that effect? The very position of Dr, 
Charlesworth with respect to the asylum of itself proves 
that he cou/d not originate such a system, nor carry it out if 
he had. “The responsibility on the point of personal safety 
could not but rest with the resident officer;” and Dr. Charles- 
worth was only one of the three visiting physicians in rotation 
—i.e., for four months out of the twelve. The house-surgeon 
was the resident medical superintendent. The Reports of the 
asylum are public ; and therein I find Dr. Charles- 
worth’s name affixed, as chairman of the board of governors, 
to the Report which assigns that merit to Mr. Hill. ; 

I would beg to observe, in conclusion, that Mr. Hill’s claims 
do not in the least derogate from the true merit of Dr. 
Charlesworth, nor afford any just grounds of jeclenar. His 
praiseworthy exertions in the amelioration of the condition of 
the insane tae never been denied. I am only astounded, 
that after the repeated testimony which he has himself borne 
to the fact of Mr. Hill’s being the author of the non-coercive 
system, he should now, when a testimonial is proposed to that 
gentleman, attempt to east a “doubt” upon the fact. The 
doctor may rest fully assured that his pe rity, notwith- 
standing the sh. | testimonial to Mr, Hill, will still cleave 
unto him as long as he lives. 


I am, Sir, yours faithfully, 


East Ardsley Parsonage, Wakefield, Joun DANIgL. 
Feb, , 1851. 
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DR. ROBERT LEE AND DR. SIMPSON. 
To the Editor of Tue Lancer. 


Sir,—At a meeting of the London Medico-Chirurgical Society, 
held on January 14th last, (and a report of which is given in 
Tue Lancet of Jan. 18th and 25th, pp. 81 & 93,) it was stated 
to the Society by Dr. Robert Lee, that at the dissection of a case 
in which ovariotomy had been performed by Mr. Lizars, some 
twenty-five years before, I considered the tumour ovarian, until 
the two ovaries were shown me at thedissection. The following 
letter to Dr. Lee will show how very far he was from stating 
what was true, when he made such a statement. 

Edinburgh, 52, Queen-street, Feb. 3, 1851. 

Dear Str,—At the last, or one of the last meetings of the 
Medico-Chirurgical Society, you adduced a private letter sent to 
you by Mr. John Lizars, of Edinburgh, stating, in relation to one 
of his published cases of ovariotomy, that “ Dr. Simpson, on in- 
specting it, pronounced it to be ovarian, but in looking to the 
ovaria, they were both found healthy.” 

Mr. Lizars was not present at the dissection; and the state- 
ment which you thus gave to the Medico-Chirurgical Society was 
altogether incorrect. 

Dr Myrtle had charge of the patient and of the dissection ; 
and I inclose to you a letter from that gentleman, stating, that I 
was the first to poiot out at the dissection that the two ovaries 
were quite unaffected. The tumour was, as you are aware, a 
fibrous tumour, arising from the fundus of the uterus. 

Let me merely add, that I have long given up the idea that 
ovarian tumours (such as this was supposed to be a quarter of a 
century ago, when Mr. Lizars operated) ever remain stationary 
for any long term of years. Fibrous tumours, however, of the 
uterus, often enough remain latent, and without increase for a 
great length of time. And this simple distinction led me, @ priori, 
to doubt whether the tumour in question could possibly be ovarian. 

I write this, in order that you may, at the next meeting of the 
Medico-Chirurgical Society, set the Society + on a point 
which you thus thought fit to lay before them. I scarcely could 
have fancied it worthy of being mentioned to such a Society, 
whether I was right or not right, at the dissection and diagnosis 
of acase. But as you considered it worthy of the observation of 
the Society that I was in error in regard to the case, you will, I 
doubt not, now equally consider it worthy of their observation, 
that it was you who were inadvertently in error in making the 
statement. Yours, &c., 

To Dr. Lee. J. Y. Smmpson. 

Dr. Lee having refused to correct in any way the mis-state- 
ment which he made, I hope the Fellows of the Medico- 
Chirurgical Society will pardon me taking the present, as the 
readiest means, of correcting the erroneous statement publicly 
made to them by one of their own body. 

Again, at the last meeting of the Medico-Chirurgical Society, 
(as reported in your journal of the 8th instant,) it would appear 
that Dr. Lee thought fit to misrepresent to the Society another 
case in which I was concerned, and published an account of, (see 
Tue Lancet, for 1847, vol. ii. p. 381.) Dr. Lee stated to the 
Society, that in a case of mollities ossium, I intended to perform 
the Cesarian section, “ when the sacrum was straight above, so 
that its promontory did not probably encroach upon the brim,” 
hence attempting to lead the Fellows to the untrue inference that 
the pelvis was not contracted to such an extreme degree as to 
require such an Operation. But he deliberately suppresses the 
two facts, first, that the outlet was so greatly contracted, that it 
‘was under an inch in its transverse diameter, and about two 
inches in its conjugate: and, secondly, that the dead and putrid 
child was so diffluent and decomposed, that it was passed readily 
after its birth, through an artificial aperture one-eighth of an 
inch in width, and two and three-eighths of an inch in length. 

Perhaps most of your readers may think it unnecessary to 
point out these two instances of misrepresentation on Dr. Lee's 
part; the one consisting in a suggestio-falsi, which he refuses to 
recall, and the other my pes an equally marked instance of 
the suppressio-vert. But I trust they will excuse my alluding to 
them in your pages, as I have no other way of refuting publicly 
the ridiculous and disengenuous charges which they contain. 
They afford, also, I fear, only too common instances of the type 
of misrepresentation in which Dr. Lee indiscreetly indulges 
himself in those painful fits of furor obstetricans against all his 
professional brethren, under which he, from time to time, so 
unhappily suffers. Is it right for the Medico-Chirurgical 
Society to abet these morbid attacks in Dr. Lee? Is it kind to 
Dr. ‘ee himself to encourage him in their open and public mani- 
festation? Yours, &c., 

J. Y. Sumpson. 


Edinburgh, Feb. 1851. 





ANALYTICAL SANITARY COMMISSION. 
Norices oF THE Press. 


The Times, February 20th. 


“The last two subjects comprised in the sanitary papers of 
Tue Lancer have been pepper and its adulterations, and water 
and its impurities. Out of orton samples of pepper purchased 
before the recent Government prosecutions and convictions, it 
appears that more than half were adulterated, linseed, mustard- 
seed, wheat-flour, and pea-flour being the articles employed. Of 
twenty-nine samples subsequently purchased only seven were 
adulterated. It is pointed out, however, that as he convictions 
were five or six only, and the number of traders who sell pepper 
is about 9,000, the effects of the interference are likely to be 
brief, while at the same time it is hard to see the justice of pur- 
suing such cases when the use of chicory for the adulteration of 
coffee is constantly palliated by the Chancellor of the Exchequer. 
With regard to the impurities of water, drawings are given of 
the microscopic appearances of the water of the Thames at Rich- 
mond and Waterloo-bridge, and also of that supplied by the 
Grand Junction and West Middlesex Companies, all of which 
are calculated to sustain the anxious degree of interest which 
prevails on the great question of the future supply.” 


The Pictorial Times (Lady's Newspaper), Feb. 8th. 


“ The time has come when the public has a right to investigate 
the dealings of tradesmen, and to be informed where they can 
take their money with some assurance that they will receive a 
genuine article in retarn. And though the material merits of 
the case deserve, as affecting health and the rights of trade, the 
first consideration, it is not unworthy the national character to 
look upon it as affecting the reputation of our tradesmen. If we 
are a nation of shopkeepers, let us be at all events honest in our 
vocation. ... We confess that, looking at the subject with a view 
to this consideration, it is humiliating to think that an association 
should be recommended, with every show of necessity for its in- 
terference, whose object it should be to test from time to time the 
genuine character of all articles of consumption, and issue cir- 
culars containing lists of the establishments whence deceptive 
articles have been vended. Painful as it would be to subject our 
provision shopkeepers to such a police, it is nevertheless neces- 


Punch, Feb. 12th. 


“Tue Lancet’s Detective Force.—Our contemporary 
Tue Lancer has conferred a great boon on the public by estab- 
lishing a new order of constabulary, which may be called the 
scientific detective police. ; 

“In his researches into this rascality, Tae Lancet’s police- 
man is assisted by a microscope, which, in throwing light on the 
fraud in question, exerts a power far superior to that of the com- 
mon bull’s eye. By the help of this instrument, an immense 
quantity of villanous stuff has been discovered in coffee, arrow- 
root, and other substances sold for nutriment, and, some of them, 
“ particularly recommended to invalids.’ THe Lancer seconds 
the exertions of its intelligent officer by spiritedly publishing the 
addresses of the rogues at whose swindling establishments the 
samples of rubbish were purchased. If any of the knaves thus 
pilloried in Tae Lancet, abetted by a disreputable attorney and 
a dishonest barrister, endeavour to avenge themselves through 
the technicalities of the law, Punch hopes they will meet with 
twelve true men in the jury-box who will scout both them and 
their legal accomplices out of court.” 





Shipping Gazette. 

“ ADULTERATED CorreE.—A sum of £1500 has been sub- 
scribed by merchants interested in colonial coffee, for the pro- 
secution of grocers and others adulterating coffee with other sub- 
stances than chicory.” 


Miaecvical Mews. 


AppointmENT.—Dr. W. H. Parsey, Assistant Medi- 
cal Officer of the Devon County Lunatic Asylum, is appointed 
Medical Superintendent of the Warwick County Asylom. 

Honorary Distixction.—The Emperor of Russia 
has conferred the decoration of a Commander of the Order of 
Stanislaus upon Dr. Lullement, a physician of Rio de Janeiro, 
in consideration of his valuable medical services to subjects of 
Rassia during the prevalence of the recent yellow fever epidemic 
in that city. 
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MEDICAL NEWS.—PORTRAITS AND 
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Apornecarizs’ Hatit.—Names of gentlemen who 
have passed their examination in the science and practice of 
medicine, and received certificates to practise on 


Thursday, Feb. 13th, 1851. 
Mack, Cuaries Travers. 
Lewis, THomas. 


Awatomy or THE Uretara.—At the meeting of 
the Medical Society of London, on Saturday last, Feb. 15, 
Mr. Hancock made the following communication:—Assisted 
by Mr. Hogg, he had examined, microscopically, the struc- 
tures surrounding the urethra. He found that the urethra 
itself was not muscular, but closely invested by organic mus- 
cular fibres continuous with the muscular coat of the bladder, 
which consisted of two layers, an internal and an external. 
The external passes forwards, and extends over the outside of 
the prostate gland; the internal, on the contrary, accompanies 
the mucous lining through the prostate, forming an involun- 
tary muscular covering to the urethra in its passage through 
the gland. The membranous portion of the urethra is next 
clesely invested by these muscular fibres, which cannot be 
mistaken for any portion of Wilson’s, Guthrie’s, or Sartorius’ 
muscles, the latter being voluntary, and presenting the usual 
stunted appearance under the microscope, whilst the former 
are involuntary and nucleated. Continued forwards, they 
reach the bulb, where they divide, the one part being con- 
tinued onwards to the orifice of the urethra, lying between it 
and the corpus spongiosum, whilst the other passes on the 
outer surface of the corpus spongiosum, separating it from 
its fibrous investment, to which the fibres adhere pretty 
closely; these latter are also continued forward to the orifice 
of the urethra, and, in their course, invest the spongy portion 
of the bulb, urethra, and glans penis, entering very largely 
into the formation of that peculiar structure found at the 
orifice of the urethra, and which appears to consist almost 
entirely of involuntary muscle and elastic cellular tissue, 
forming an additional sphincter muscle to those usually de- 
scribed as met with in various parts of the body. It will thus 
be seen that the corpus spongiosum urethra lies between 
two layers of involuntary muscle, the one separating it from 
the urethra, the other from its fibrous covering ; an arrange- 
ment, doubtless, exerting considerable influence over the 
expulsion of the blood from the corpus spongiosum when 
erection of the organ is no longer required, as well as over 
the emission of urine and the seminal fluid. After the meet- 
ing, Mr. Hancock exhibited specimens of the muscular tissue 
just described. 


Royat Cortece or Surceons.—The courses of 
lectures annually delivered in the theatre of this institution, will 
commence on the 4th of March next, by Professor Owen, who 
will deliver twenty-four lectures on Comparative Osteology. 
Professor Paget will follow, and deliver six lectures on Tumours, 
commencing on the 29th of April. The lectures will be delivered 
on Tuesdays, Thursdays, and Saturdays, at four o'clock. 


Mepico-Cuirvureicat Socrety.—The following is 
the list of officers and other members of council nominated for 
1851-2 :—President: Joseph Hodgson, F.R.S. Vice-presidents : 
* Thomas Mayo, M.D., F.R.S.; John Thomson, M D.; * Wil- 
liam Coulson; * Alexander Shaw. ‘Treasurers: Robert Bentley 
Todd, M.D., F.R.S.; * Richard Quain, F.R.S. Secretaries: 
Seth Thompson, M.D.; * Campbell de Morgan. Librarians: 
* Henry Pitman, M.D.; James Dixon. Other members of council: 
George Cursham, M.D.; * Sir James Eyre, M.D.; William 
Macintyre, M.D.; * William Merriman, M.D.; Alex. Suther- 
land, M.D., F.R.S.; James Clayton ; Henry Charles Johnson ; 
* Henry Hancock; * John Hilton, F.R.S.; * Andrew M. Mac- 
whinnie. In making this selection, the council, itfappears, have 
not been more successful than in former sessions, and their pro- 
ceedings are threatened with a more organized and formidable 
opposition than that of last year, which was within an ace of being 
successful. It is greatly to be lamented that such just grounds 
of complaint should be given, and that on all sides it should be 
admitted, that names are found amongst those nominated which 
should not be found there, and that names are absent which 
represent unsullied reputations, and just claims to the highest 
honours which the Society could confer. The list most clearly 
shows, also, a want of tact and discrimination on the part of the 
council, in nominating no less than three of their high officers, 
including both secretaries, from one hospital; and most assuredly 














* Those gentlemen to whose names an asterisk is affixed were not on the 
council last year. 
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they could have done better than to take, for another officer, from 
a neighbouring institution, a gentleman who has obtained any- 
thing but an enviable reputation for his proceedings in connexion 
with his own school. The council had better take warning in 
time, or the Society's affairs will be found invested in totally 
different hands, 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Note.—When the date of the month is not specified, no meetings take 
piace in the current week. 


Days of 





Societies. —— Meeting. 
Epidemiological ..............sssse00e0 Mon. 8} p.m. 
Chemical, 142, Strand................0. Mon. 8 p.m. 


Medico-Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. , Feb. 
Pathological, 324, George-street, } 


io) 
Ou 


Hanover-square ..........ssseesesees { Tues. 8 P.M. 
Hunterian, 4, Bloomfield-street, } > 

Finsbury .... nodncantiniednceniénicanee ‘ Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. Wed. 9 p.m. 


Harveian, 21, Edwards-street, ) Thurs. 8 p.x 


Portiman-square .........s.ss0000 
South London Medical, Borough... | Thurs. 8 p.m. » 20. 
Western Medical and Surgical...... Fri. 8 P.M. 
Medical Society of London, 32a, } Sat. 8 P.M. 


George-street, Hanover-square | 


ADVERTISEMENTS 


FOR INSERTION IN 


THE LANCET 
Of any particular week should be forwarded to the Office, 
No. 423, Strand, before Two o’Clock on the Thursday of that 
week, 
ScaLe or CHanrces: 
2s. d. 24.4. 
For an Advertisement For halfacolumn ... 110 0 
containing 80 words 
ee 0 6 © Forawholecolumn .. 215 6 
For every additional 10 
WORUS 20s case 0 0 6 Forapage ....... 5 5 0 


The Publisher guarantees to Advertisers that the sale of 
Tse Lancet is more than double that of any other medical 
journal published in the United Kingdom. 

Post-office orders for the sums forwarded for Advertisements 
should be addressed to Edward Thomas, 423, Strand, and 
made payable at the Charing Cross Post-office. 

Orders for Taz Lancet are received by all Booksellers and 
Newsvendors in the United Kingdom, and in the British 
possessions and Colonies. 








PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 





The subject of the next Portrait and Biography will be 


ROBERT LEE, M.D. F.R.S., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL. 








TO CORRESPONDENTS. 


Tue highly interesting report of a case forwarded to us by Dr. Sheppard, of 
Stonehouse, is in the hands of the printer. 
Syntax.—Liebig’s Chemistry of Agriculture. 





ANSWERS TO CORRESPONDENTS. 














Ma, Syme on Srricrvas or Tas Unerara, 
[NOTE FROM MR. GaY,) 
To the Editor of Tus Lancer. 

Sin,—lIn reply to Mr. Syme’s letter in the last number of your journal, I 
beg to state that the case alluded to in the course of some remarks which I 
made on the “ perinzeal section” in Tas Lancet of the previous week, 
should have been described as the fifth in Mr. Syme’s work, and not as the 
first, as therein stated. The facts as I gave them are, in reference to the 
fifth case, substantially correct; and I believe | may with truth add, that 
Mr. Syme received one communication at least from the patient, stating in 
effect that he was not going on well, before he published this as one 
amongst other “‘ instances of a successful issue’’ (work, p. 19) of his opera- 
tion. 
I am, Sir, your obedient servant, 

Joan Gay. 

Mr. Wilson.—The book in question is published by Mr. Highley, the medi- 
cal publisher in Fleet-street. 

Humerus.—In such accidents the radius is very often broken. 

J. G@.—The arrow-root forwarded as the produce of liberated Africans is a 
scandalously adulterated articic, and cousists almost eutirely of sago- 
meal, the value of which is about 3d. a pound. 

Mr. Bland.—Thanks for the hint. We shall communicate with Mr. Bland 
shortly, and shall be glad to receive the samples referred to whenever 
it is convenient to forward them. 

Amicus.—It is not the case. 

Mr. R. Carleton.—We are obliged by the communication of Mr. Carleton. 
We shall probably apply to him at a future period for the information 
which he appears so well able to afford. The numbers of Tax Lancer 
containing the reports of the Analytical Sanitary Commission (except the 
first, which is out of print) may be obtained through the nearest book- 
seller. 

A Student.—The entries did not exceed forty this year. 


Tae Mepicar Dirnecrory. 
To the Editor of Tas Lancer. 


Sir,—The editors of the Medical Directory wrote to our secretary, the 
Rev. James M‘Bean, for a copy of our regulations regarding medical de- 
grees, and received one by (I believe) return of post. As, however, they 
have published a document very different from that which was forwarded 
to them, I shail feel mach obliged by your noticing the error into which 


they have fallen, and, when — space permits, by your publishing our 


regulations as they actually exist 
I am, Sir, your obedient servant, 


St. Andrew’s, Feb. 13, 1851. Grorce E. Day. 


Bath.—Our correspondent’s letter contains valuable information, of which 
on a-future occasion we shall make use. The planters should make 
forcible representations to Government, whose conduct in this matter is 
inexcusable. The sample of sugar sent is beautiful, and, could it be ad- 
mitted at a reasonable duty, would sell well. 

Cc. D.—The picture hanging over the president’s chair in the Medical 
Society of London was painted by Medley. A very good engraving from 
it is to be purchased at some of the printsellers in the metropolis. 

X., (Bath.)—No. 

Ager Scapuila-—Samples 13 & 21 were adulterated with ground rice; the 

& announcement of this fact was omitted inadvertently. 

Mr. Overton.—We are now actively engaged on the subject of Mr. Over- 
ton’s letter. More than once has our attention been called to the establish- 
ment referred to. 

Justitia.—In the case mentioned it was decidedly wrong. When post- 
mortem examinations are made, for the purpose of ascertaining the 
cause of death for the satisfaction of the family, it is only just that the 
practitioner who had attended the deceased should be present at the 
examination of the body. 

We cannot publish the letter of a Looker-on, relative to the perinwal section 
for the cure of stricture, unless it be authenticated with the author’s real 
name and address. 

A. B. C.—Mr. Hakes, who was not referred to by name, replied without 
disguise, appending to his letter his name and address. Any further 
correspondence on the subject published in this journal must also bear 
the name and address of the writers, 

M.D. in Prospectu.—We advise our correspondent to address his questions 
to the medical faculties of both universities which he bas named, when, 
without doubt, he will receive the oficial information he requires. 


InsuRANCE OrFrices AND Mepicat REFEREES. 
To the Editor of Tue Lancet. 

Sir,—I will thank you to add the dge to the list of those offices already 
published in Tne Lancet as remunerating medical referees. 

Ialso beg to direct your attention to one feature in the business of the 
Age, (see yr tr me in Tas Lancet of this week,) by which medical 
and other pi can insure an annual income of #100 or 
more in case of being incapacitated by illness from following their profes- 
sion. lam, Sir, your obedient servant, 

Chancery -lane, London, Feb. 17, 1851, F. B. Hoare, Secretary. 
Jericho will find, on a perusal of the reports of our Commission, that the 

“dirty streets and alleys” have not been avoided. It is no uncommon 

matter for private enterprize to take the lead in such questions, 














In an early number of | Tas Lancer we shall pablish the Portrait and 
Biography of the eminent French chemist, Damas. It was intended that 
they should appear in the present number, but we were reluctantly com- 
pelled to postpone them in consequence of the enormous press of matter. 
We may mention that the “ Portraits and Biographies of Distinguished 
Foreigners” form no part of the series of “ One Hundred Portraits and 
Biographies of Members of the Medical and Surgical Profession.” 

The London Mercantile Journal.—A late number of this journal contains a 
long article copied from the Commercial Daily List, consisting of extracts 
from the report of the ‘‘ Analytical Sanitary Commission” on sugar, and 
certain comments thereon. The majority of these comments are far from 
being scientifically correct. The presence in sugar of albumen, grit, dirt, 
and swarms of acari, living and dead, are treated of as matters of little or 
no importance; and the foolish statements are made that the air we com- 
monly breathe abounds with myriads of animalcules, as well as almost 
everything we consume, as water, cheese, &c. It is not true that 
pure air, water, or good cheese thus teems with life; bad water and 
rotten cheese do so; but this is no reason why we should be content 
to swallow with every spoonful of sugar hundreds of disgusting mites. 
The whole article partakes of the character of a laboured defence of the 
mal-praciices of adulterating grocers. 

Tue title of Mr. Lumley’s little work is “The Manual of the Poor-Law 
Medical Officer.” 

Nemo,—Dr. Mead lived in Great Ormond-street. 


Recirprocity oF Partvitecss. 
To the Editor of Tas Lancet. 

Sir,—As the statement of your correspondent, ‘‘ A First Year’s Man at 
St. Thomas’s,”’ is calculated to injure our reputation for civi ity, | beg toan- 
nounce that the authorities of Guy’s Hospital are always happy that students 
of other hospitals should visit our museum and examine our specimens, of 
which they have just reason to be proud, and afford every facility for their 
doing so; but that strangers, unintroduced and without leave, should 
occupy the anatomical wax models for hours day after day, when our own 
men are desirous of studying them, appears to me unreasonable. With 
what is told students “ entering’’ at St. Thomas’s, I can have nothing 
whatever to do, except observing that no such remark as he alludes to is 
ever made to us. 

That a friendly feeling and interchange of civilities may be maintained 
between both is, 1 am sure, desired by no one more sincerely than by a 

Feb. 17, 1851. Guy's May. 
Horace.—You need not be at all alarmed ; it happens continually in persons 

of an Avoid all stimulants, and shun the adver- 

tising quacks as you would a pestilence. You may be cured by applying 
to a respectable practitioner. 

Homo.—The first Dr. Babington was originally the resident apothecary at 
Guy’s Hospital. 

Messrs. Law, (New Oxford-street.)—We have to thank the Messrs. Law for 
the very superior samples of Scotch sugar. We shall shortly return to the 
subject of sugar; but in the meantime we should be glad to be made 
acquainted with the prices at which the Messrs. Law can supply the 
public with the sugar in question, and also with any particulars that may 
be known to them 5 ting the ture of Scotch sugar. 

Erratum.—lin the report of the g of the Medical Society of London, 
(Tax Lancet for Feb. 1, p. 122,) on the subject of a New Mode of Pre- 
serving Pathological Specimens, the name of Mr. “‘ Robertson” was erro- 
neously printed instead of Mr. Richardson, of Mortlake. 

Com™MunicaTions, Letrers, &c., have been received from — Professor 
Syme, (Edinburgh ;) A Governor of the Orthopedic Hospital; An M.D.; 
Mr. Mountford; Dr. David King; A Third Year's Man, (Birmingham ;) 
Mr. Pollock; Mr. Bullin; Mr. Hill; Mr. John Chamomile, (Opodeldoc- 
lodge ;) Mr. Wentworth ; Dr. F. Robinson, (Kinsale ;) A Non-Professional, 
(Bury St. Edmunds ;) An Old Practitioner; Mr. F. W. Mackenzie; Dr. 
Muspratt ; Mr. J. W. Metcalfe, (York Asylum;) Mr. Payne, (Glasgow ;) 
Dr. C. J. Aldis; Mr. J. Clarke, (Lynton;) A Guy’s Man; Mr. E. Moore; 
Philo; Mr. Wilde, (Dublin;) M.D. in Prospectu; Mr. W. Beale, (Maid- 
stone ;) A Constant Subscriber ; Mr. Buckingham; Mr. 8. Helme, (Brent- 
wood ;) Mr. W. Jeffreys ; A Subscriber of Three Years’ Standing; Alpha’; 
A. B. C.; Mr. W. Bailey, (Radley ;) Mr. R. Gordon, (Keith, Scotland ;) 
A Constant Reader; Mr. E. F. Fussell, (Christchurch;) Mr. James 
Seaton, (Leeds ;) Mr. Nicholson; Dr. R. D. Thompson, (Glasgow ;) Dr. 
Sheehan, (Buttevant, Ireland;) Messrs, Wilson & Yeoman, (Whitby, 
Yorkshire ;) Mr. W. A. Smith, (Queen’s College, Birmingham;) Syntax ; 
Mr. Tucker; M.R.C.S., (Birmingham ;) J. G.; Ager Scapula; Homo ; 
C. D.; The Patronesses of the Free Hospital for Women and Children : 
Nemo; Dr. Little; Mr. Frame; A Stadent; Mr. Wilson; Amicus ; Mr. 
J. Dickson; Mr. Gamble, (Leominster ;) Mr. J. Jones, (Lanfair;) Mr. 
Wilkinson, (Morton, Lincoln;) A Regular Reader; Mr. Stamp, (Hartle- 
pool;) Bristoliensis; An M.D., M.R.C.S., & L.A.C.; Mr. Lillo; An Un- 
happy Clerk; Griffin and Co., (Glasgow;) Mr. T. Moyles, (Birmingham;) 
Mr. Parkin (High Town, near Leeds;) Dr. Churchill, (Gravesend ;) Dr. 
James McBean, (St. Andrews ;) T. B. Ward, Esq., (Sunderland, Darham;) 
W. H. Johnson, Esq., (Piddletown;) T. H. Burgess, Esq., (Brighton ;) 
W. Fisher, (Dartford ;) Mr J. Clarke, (Lynton, North Devon ;) Dr. A. G. 
Malcolm, (Belfast ;) Mr. T. Waterfield, (Barnsley ;) Mr. T. Cossar, (Hur- 
worth, Darlington ;) Mr. Carter, (New Brentford ;) Mr. J. Martin, (Edin- 
burgh ;) Mr. Taylor, (Sunderland ;) Mr. Macdougall, (Birkenhead.) 

Tux Sheffield Free Press, Feb. 15; Liverpool Journal, Feb. 8, and the Liver- 
pool Mercury, Feb. 14, have been received. 
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DAectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, Esa., F.R.S., 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING SURGEON TO THE WESTMINSTER HOSPITAL, ETC. 


(Continued from p. 176.) 





Means adopted by Nature for suppression of hemorrhage from 
divided arteries. Opinions of surgeons; of the author. 
Differences in the processes of Nature in animals and in man. 
Power of the heart over the circulation. Phenomena resulting 
when arteries are wholly divided ; cases in illustration. The 
lower ends of divided arteries more prone to secondary hemorr- 


hage than the upper, and why. Effects of the suppression of | the view of elucidating t 


hemorrhage by art. 
Havine demonstrated the structure of the arterial system, 
and stated that it differs in vessels of different sizes, the large 
arteries being mainly elastic, those of less and of a small size 


being principally muscular, thus supporting and confirming | 


the views of Mr. Hunter, we are prepared for the inquiry into 
the means adopted by Nature for the suppression of hsemor- 
rhage from them when divided. 

To Petit we are indebted for the first scientific investigation 
of this subject; but he attempted nothing beyond a wounded, 
and did not approach that of divided arteries of any or of 
reasonable size, believing that a ligature then became neces- 


sary. 

Morand, in 1736, first supposed that the changes which took 
place in the ends of an artery when divided, and principally 
its retraction and coutraction, materially assisted in sup- 
pressing hemorrhage; and although the manner of expressing 
the fact does not accord with modern ideas, it still remains, 
and cannot be controverted. Sharp, in 1739, maintained a 
similar opinion. Pouteau, on the other hand, denied the 
retraction of the artery, or the formation of a coagulum 
within it. 

Kirkland in 1763, Gooch in 1766, White, and Aikin, opposed 
the opinions of Petit, and adopted, in some degree, the theory 
of Pouteau, mingled with the statements of Morand, denying 
that a coagulum was formed within a divided artery, and con- 
firming the observations of Morand with reference to its con- 
traction. 

Mr. John Bell thought “that when hemorrhage from a 
divided artery ceases of its own accord, it is neither from the 
retraction of the artery, nor the contraction of its fibres, nor 
the formation of clots, but by the cellular substance which 
surrounds the artery being injected with blood,”—an opinion 
totally erroneous with respect to those arteries which usually 
fall under the observation of the surgeon, but which is, I fear, 
taught by some professors of reputation in the present day, 
pew which it is one of the principal objects of this lecture to 
condemn and destroy. 

Dr. Jones, in his celebrated work on the processes employed 
by Nature in suppressing haemorrhage, criticised Mr. J. Bell 
for calling the means employed for the suppression of heemor- 
rhage, natural, when he recommended, in addition, a certain 
degree of pressure to be made by the end of the finger; and 
yet, strange to say, in a set of experiments, made expressly to 
ascertain the means adopted by Nature, he himself, in fourteen 
out of nineteen of them, actually closed the wound made for 
the division of the artery by ligatures, and considered this to 
be a natural means. In consequence of this mistake, he 

ted the theory of the coagulum in the sheath of Mr. J. 


his able work on “ The Diseases of Arteries,” 1815, supported 
the views thus taken by Dr. Jones. 

Forty years have elapsed since I published facts disproving 
the Poem accuracy of these opinions,and especially as to their 
applicability to arteries of all dimensions, in which principally 
consisted their error; and have said and taught invariably 
to the contrary, during the whole of that period—and I 
trust I am about to do so for the last time it may be necessary, 
—that on the size and variation of the structure the process 
employed by Nature essentially depended; that it was not the 
same in /arge as in small arteries; and that it is not even quite 
the same in the upper and lower ends of the same artery— 
| facts which have received complete support, and I do not. 
| hesitate to say, indisputable confirmation, from the experi- 
| ence of that time, and from the demonstration of the minute 
| structure of the coats of arteries which histological anatomy 
| has enabled me to bring under your observation. 
| A variety of experiments have been made by different 
| persons on the arteries of dogs and horses, in order to observe 
| the processes which take = in them to effect a cure, with 

1e manner in which these processes 
are supposed to take place in man. The analogy, however 
specious, is not satisfactory, inasmuch as the injuries of arteries 
in man do not follow the same course as in animals; and the 
means which Nature adopts to effect the cure of an injury in 
animals, cannot be considered to take place in man, as they 
are not followed by the same results. 

If the femoral artery of a dog, or the carotid artery of a 
| horse, be laid bare, and punctured by a large needle, blood 
oozes slowly through the opening, and after a little time coa- 
gulates on its surface. Ifthe sheath is not laid open, and the 
artery is only punctured through it, a small tumour forms of 
the effused blood, like a circumscribed aneurism. The wound 
| soon heals externally, and on ——s the artery four or 
five weeks afterwards, little or no sign of injury will appear. 

If a longitudinal slit, the twelfth or even the sixth part of 
an inch, be made in either of these arteries, it will heal with- 
out any mark on the inside of the vessel; and in some instances 
even when of a greater extent, provided the opening in the 
sheath has been only of similar dimensions. 

When the artery is divided transversely for one quarter of © 
its circumference, the edges of the wound are unequally con- 
tracted, so as to form nearly a circular opening, the hzmor- 
rhage from which is sometimes great, and often returns on the 

slightest exertion until death takes place. If the artery has: 
not been denuded, a coagulum forms in the sheath, which 
adheres to the artery, and fills up the circular opening. After 
five or six weeks, the circular opening has become a mark on 
the inside, evidently a cicatrix. 

When the artery has been divided to one half of its cireum- 
ference, it has been known to heal and remain pervious, but in 
almost every case the animal dies from repeated hamorrh 
Where three-fourths of the artery are divided, the slip which 
remains prevents the retraction of the under part of the artery, 
but the upper parts are separated to a considerable distance, 
giving to each the shape of a pen cut for writing. When the 
animal does not bleed to death, this slip is either torn through 
| or destroyed by ulceration, and the ends of the artery are found 
| retracted, and completely separated from each other. The 
| layer of coagulum thrown out in all these cases is not confined 

to the part, but extends upwards and downwards for several 

| inches in the sheath, and in a similar manner in the cellular 
structure betwen the muscles external to it. It is, however, 
thicker immediately over the wounded part, as if the blood 
last effased had coagulated immediately from the slowness 
with which it was poured out, whilst a certain quantity is 
a between the edges of the incision and the artery 
itself. 

The processes of reparation in man are by no means so 
favourable. It is probable that a simple puncture made with 
a needle will sometimes heal, as in animals; but I have seen 
two instances in which the femoral artery was wounded by a 
tenaculum, and ulceration, followed by haemorrhage, took 

lace in both, requiring the application of a ligature: but it 

















ado 
Bell, in addition to the contraction and retraction of the coats 
of the artery, concluding, however, that “the suppression of 
hemorrhage was a process performed by the concurrent and 
successive operations of many causes: these may be briefly | 
stated to consist in the retraction and contraction of the 
artery; the formation of a coagulum at its mouth; the inflam- 
mation and consolidation of its extremity, by an effusion of 
— lymph within its canal, between its tunics, and 
_ — substance surrounding it.” Mr. Hodgson, in | 
0. . 


is certainly otherwise with a longitudinal fissure, of from one 
to two lines in extent. The edges of the wound do not sepa- 


| rate when the artery is in its natural state, so as to allow of a 


jet of blood from it. On the contrary, it only oozes out, and 


| sometimes not even that kind of bleeding is ees until 
some obstacle to the circulation takes place 


- oe A reaps! wench 

ropelled with a jet; and having n, and the edges of the 
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He was shown to me in about a quarter 
of an hour after the receipt of the injury, as a fit case for am- 
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her haemorrhage, when it may 
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the circulation through it 


recur without any obvi putation at the hip 


He was however dying, Cy 
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ceased. When he expired, which he 
soon afterwards, and being desirous of seeing by what means 
the haemorrhage had been sup ressed, I cut down upon the 
took it carefully out, found that its upper divided 
y torn; a slight contraction taken place 
but not sufficient to have been of the slightest ser- 
the bleeding, which was in fact prevented 
by an external coagulum whic’ filled up the ragged end of 
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In this case, so unlike those I have 


had 

hitherto noticed, the first natural cause giving rise to the sup- 
pression of the bleeding was the diminution of the power of 
the circulation; the second the formation of a coagul 
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ion had done nothing. It was hamorr- 
hage esnested, see to the theory of . J. Bell; and it 
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which bled violently at the moment, and continued for a few 
minutes, during wnich time he conceives he lost two quarts 
of blood. It then ceased, and he was dressed in the usual 
slight manner, and remained two days upon the field of battle, 
until removed to Valverde, nine miles on a bad road, and on 
men’s shoulders, in a blanket converted into a bearer. He 
was considered as one of the slighter cases until the gentleman 
in immediate a him requested me to see him, on 
account of his toes being in a state of mortification, which was 
considered to point out a more serious injury than was at first 
supposed. On the evening of the 3rd of June, eighteen days 
after the accident, the man was placed on a bullock car, to be 
removed with the rest of the wounded, to Elvas, the mortifi- 
cation of the foot having ceased to increase, and a line of —- 
ration having been drawn. Shortly after the cars moved, I 
was informed that he was bleeding from the wound; it evi- 
p mas | appeared to be the popliteal artery, and as the blood 
flowed slowly, I supposed it to proceed from the lower divided 
end. The situation of the wound making the dissection diffi- 
cult, and the foot being partly lost, 1 determined on amputa- 
tion above the knee, which was performed at Olivenga. 
The amputated leg was sent after me to Elvas, that it 
might be examined at leisure. I carefully traced the 
course of the wound, and found in it a little coagulated blood, 
but could not see the mouth of the vessel. A probe 
into the amputated end of the artery was obstructed before it 
reached the ulcerated surface by near an inch, and on passing 
it up the lower one, it was stopped exactly in the middle of 
the track of the ball by a veil or substance drawn across the 
mouth of the vessel, and which, on careful examination, showed 
the point of the probe at one part of the circle, although too 
small to let it through; and from this part I conceive that the 
hemorrhage came. The divided ends were one inch apart; 
each portion was removed with the spots on which they ter- 
minated, and opened in their course. The upper or femoral 
portion was filled, for nearly an inch, with a firm coagulum, 
closing up the contracted mouth of the vessel like the gradual 
diminution of the neck of a claret bottle; a layer of coagulable 
lymph covered the mouth and immediate vicinity, and ap- 
peared to have a commencing organization. The vein was 
closed in the same manner. The lower or popliteal portion of 
the artery was very iar; the substance drawn across 
appeared to have closed it completely at one time, and to have 
given way from the rough motion of the car at the point now 
open, and which is very small, even when the sides of the 
artery are approximated. <A very little soft coagulum was 
behind it; and if the man had not been removed, and shaken, 
I think the vessel would have remained secure. This case 
shows very distinctly the means adopted by nature for the 
suppression of hemorrhage from either end of a divided artery 
eighteen days after the accident had been received. The 
owing case will serve to show its state at the end of twenty- 
seven days, when in fact the cure was accomplished. 

Serjeant Lillie, of the 62nd Regiment, aged thirty-two, was 
wounded on the 10th of April, 1814, by a musket in the 
right thigh, which passed in an oblique direction downwards 
and inw: close to the bone, describing a track of seven 
inches. He lost a good deal of blood at the time, but which 
was arrested by pressure. On the 29th dark-coloured blood 
flowed in quantity from both wounds, and the officer in 
contrary to my directions, a ligature on the 
femoral artery, some distance above the wound. On the 7th 
May, eight days afterwards, the bleeding returned, and the 
limb was amputated, and the man died. On examination of 
the artery, it was found to have been divided where it passes 
between the triceps muscle and the bone; the upper end was 
closed; a probe passed in from above would not come out on 
the face of the wound, although the impulse given (o the part 
by it was observable in the middle of a large yellowish spot, 
which from its appearance I had previously declared to be the 
situation of the artery. The vessel when taken out was found 
contracted at its in the shape of a claret for about 
an inch, and a but internal um, floating at the 
ss was observable in it for near’ y the same extent. 

lower end of the , from which the hemorrhage 

had taken place, was marked by a spot of a similar character; 
but on ing & probe from below upwards, it came out at a 
very small in the extremity of the artery at the centre of 
the spot, the canal below not being contracted as in the artery 
above, the end only being apparently closed by a layer of the 
lowish-green lymph laid over it and adhering to its circum- 


Se ay ene Stating tt, Gt Gol end 
of a divided artery is more prone to secondary hsemorrhage 


i 





than the upper; so much s0, indeed, that when it occurs after 
having been arrested for a period of four hours, it takes place 
in all probability from the lower end. This may always be 
known from the darker colour of the blood, and from its 
flowing out in a continuous stream, in the same manner as 
water rises from a spring, and not with any arterial im 

The surgeon has therefore no right to believe that the 

comes from the upper extremity of the artery, unless it is of 
a florid, scarlet, arterial colour, when it will usually rush out 
with force, if not with the isguised arterial impetus. 

I suspected that the lower end of an artery did not possess 
the same power of retracting and contracting as the 
part; but further observation satisfied me, that althougk I 
might be correct in these points, still that the con 
power was very considerable, and in some cases sufficient to 
close, or nearly close, the lower end of the femoral artery, 
when divided in the common operation of amputation just 
above the knee. The retraction and contraction may not be 
so —_ asin the upper end of the vessel,and they are 
probably not so permanent. Other circumstances led me to 
suspect that the internal coagulum of blood was not so per- 
fectly formed; and I have reason to believe, both from obser- 
vation and experiment, that this is the case. When the 
artery is fairly cut across, the blood is not continued into the 
canal below, which is emptied in the first instance by the 
action of the capillary vessels. A smal! + peed flowing from 
the upper extremity may insinuate itself within the contract- 
ing lower orifice, and remain within it, which I think I have 
seen occur in experiments made for the purpose of ascertain- 
ing this fact. Where the collateral circulation is powerful or 
active, the blood soon regurgitates in the artery, particularly 
if the person be young; but the force of the regurgitation 
can be in no | pe pee to that of the propulsion at the other 
or upper end of the vessel, which nevertheless will remain 
closed, whilst the lower one opens after wr Pm of a few 
days, and bleeds. In all those cases I have 
pity of examining, in which haemo had taken place 
from the lower end of the artery, the following appearances 
were observable:— 

The same kind of yellowish-green matter marks and covers 
the situation of the lower extremity of the artery, as it does 
the u ; it is, however, thinner where it immediately covers 
the end of the artery, which in none of these cases was con- 
tracted in the conical manner I have described as i 
in the upper extremity of the vessel. On the introduction of 
a sg into the artery with the greatest gentleness from 
below, it made its appearance at a point on the yellow space, 
raising a thin portion of it as it protruded. On laying open 
the artery, the orifice seemed to have been once closed by this 
layer of fibrin or Ley an without a degree of contraction 
corresponding to that observable in the upper end of the same 
artery; the layer still forming an obstacle, sufficient to cover 
and close three-fourths of the orifice, the blood having flowed 
through the remaining fourth. 

These appearances seem to indicate a process in nature 
different from that adopted for the closure of the upper end of 
the vessel; and the frequency of their occurrence to demon- 
strate that the process isanaturalone. I have therefore been 
led to conclude that the retraction and contraction of the 
lower end of a divided artery is neither so ect nor so 
manent as at the upper end; and that the internal 
is in many instances altogether —- or very defective in 
ite formation; giving rise to a very different result from that 
which is observable in the upper divided end of the same 


When hemorrhage is suppressed by art—i. ¢., by the 
cetianat sum anhingueaetad dads craton ite 
size of the femoral artery are, that the sides of it are brought 
together poet pico wrinkled manner. The outer 
inelastic coat, and J game or owe la + of ot divided, 
coat, are compressed and even stran, t not divi 
and if the ligature be removed, an indentation only remaing 
showi where it had been applied. If this same be slit 
open, the inner or muscular layerof the middle coat and thetwo 
layers of the inner coat or tunic will be found divided. Of the 
six layers of which an artery is com the three outer are 
indented, the three inner are divided. e next part of the 
differs from what is usually received as demonstrated. 
three inner layers are not only divided, but are curled 
inwards, so that the cut edges of the inner circle of the artery 
are brought in contact under the pressure of the elastic 
coats of the outer, from which they are separated, and meet 
each other in such direct apposition as to be able to unite 
the simplest and readiest manner, some lymph or fibrin 
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being poured out within and without them. The barrier 
thus set up is that of the simple line of union of the three 
inner layers of the vessels, supported, but not aided in its 
formation, either by the inner surface of the artery above 
the ligature, or by the outer elastic or inelastic layers of 
which it is com The ligature causes these layers to 
die under its pressure, and to slough away with it, leaving 
the extremity of the vessel, and its barrier resisting the flow 
of blood, covered for some distance by a thick layer of fibrin, 
which, in time, is consolidated with the surrounding parts. 
Whilst this process is going on at the cut extremity of the 
artery the vessel is dually contracting above it, and it 
is usually believed that it does so up to the first col- 
lateral branch, but this is an error. The diminution in 
size of the vessel is not a necessary part of the process, 
it is merely accidental, dependent on the situation of 
this branch. I have seen several instances in which the 
artery has remained pervious below the collateral branch, 
next immediately above the part where the ligature has 
been applied. Neither will the presence of a collateral 
branch immediately above where a ligature has been placed 
on an artery always interfere with the consolidation of the 
wound in it; for I Lave so often seen large arteries heal after 
division close up to the giving off of a considerable branch, 
that I consider they are sleags capable of doing so, provided 
they are ina sound state. The error that I thus pointed out, is 
one that often bears with a bad effect onthe practice of surgery, 
and cannot be too soon abandoned. It has been repeated by 
one surgeon after another, without due investigation, just, in 
fact, as we find the opinions or quaint sayings of Celsus, 
Galen, and the ancients, are occasionally repeated in the pre- 
sent day as acknowledged facts in physic and surgery. 

There is, in the Museum of the College of Surgeons, a 
preparation of the left common iliac artery, in the middle of 
which I placed a single thread of dentist’s silk. The patient 
lived a year. The ligature merely divided the parts in the 
manner I have pointed out, as they are united as it were 
in an almost uninterrupted single line, constituting, neverthe- 
less, a barrier of sufficient strength to resist the whole force of 
the blood impinging against it within an inch of the bifurca- 
tion of the aorta. The proof of all I have stated is, im this 
case, so clear, so distinct, so irresistible, as to be conclusive to 
those who are willing to be convinced. 








HISTORY OF A CASE OF GREAT DISTORTION 
OF THE PELVIS, IN WHICH DELIVERY WAS 
SAFELY ACCOMPLISHED BY THE OPERATION 
OF CRANIOTOMY. 

By ROBERT LEE, M.D, F.RS. 


Own Friday, the 21st inst., at eleven p.m., Mr. Dunn, of Norfolk- 
street, Strand, requested me to see a patient with him who 
had been forty-eight hours in labour, and whose pelvis was 
distorted in a high degree. The os uteri was imperfectly 
dilated, and no part of the head had entered the brim of the 
pelvis. Mr. Dunn thought, and I agreed with him, that the 
distance from the base of the sacrum to the symphysis pubis 
couid not exceed an inch and a half—in fact, that it was nearly 
as distorted as the monster pelvis lately exhibited at the 
Medical and Chirurgical Society. It was believed that the 
patient was at the full period of pregnancy; and in proceeding 
to deliver with the perforator and crotchet, I expected to 
encounter very great difficulty. The head was readily opened, 
and the brain evacuated; and on fixing the perforator on the 
inside of one of the parietal bones, and extracting, not very 
forcibly, for a few minutes, the bone was detached from the 
other bones, and came away. The remaining cranial bones 
were speedily crushed with the crotchet, the point of which 
was then carried outside the head, and fixed in one of the 
orbits. With this hold, in less than half an hour the head 
was extracted, with the employment of very moderate force. 

The facility with which the delivery was accomplished in 
this case of great distortion arose from the circumstance that 
the labour was premature, contrary to our expectation: the 
foetus, instead of having reached the full period, had only 
reached the end of the seventh month. Premature labour, 
in this case, rendered the operation of craniotomy safe and 


@asy. 
This patont had before been twice pregnant: the first time 
the child died prematurely, and was expelled by the natural 
efforts,as in the famous Cupar case. In her second preg- 


P 
but in what 


nancy, the labour was difficult and protracted; 





manner the dead child was extracted we could not certainly 
ascertain. 

The history of the preceding case illustrates, in a striking 
manner, the truth of all my statements recently made to the 
Medical and Chirurgical Society respecting the Czsesarian 
operation, and the importance of the early induction of pre- 
mature labour in cases of high distortion of the pelvis. 

Feb. 22, 1851. 

P.S.—In the last number of Taz Laycet, Dr. Simpson ex- 
presses his dissatisfaction with a statement made by Mr. 
Lizars, in a letter read by me to the Medical and Chirurgical 
Society on the 14th of January, 1851. As the statement to 
which Dr. Simpson alludes in his letter was not made by me, 
it must be obvious that if any correction be required, it must 
come from his own city. Dr. Simpson also finds fault with 
the account I gave of the frustration of his contemplated 
Ceesarian operation in Fife, which excited so much merriment, 
even in the gravest, at a subsequent meeting of the Medical 
and Chirurgical Society. In doing this, 1 merely quoted his 
own words from the Ldinburgh Monthly Journal of Medical 
Science, No. Ixxviii. p. 30. It was wholly unnecessary, to pro- 
duce the desired effect at the Medical and Chirurgical Society, 
to have recourse to any type of misrepresentation, suppressio 
veri, suggestio falsi, &c.—low arts which have been studied 
and practised in Edinburgh for some years past. In London, 
none but unlicensed practitioners and quacks have recourse 
to such hateful devices. 








ALPHABETICAL NOTICES 


OF SUBJECTS CONNECTED WIT 


THE TREATMENT OF DYSPEPSIA. 


By ROBERT DICK, M.D. 
(Continued from p. 446, vol. ii, 1850.) 





Mineral waters—It is not our intention to give any detailed 
account of these, or of the appropriateness of some or all of 
them for the cure of a variety of diseases. We would desire, 
however, to take this opportunity of combating the fond pre- 
judice of some persons, that the composition of natural mineral 
waters is (as regards our use of them as therapeutic agents) 
as happy asit possibly could be. Far from this being the case, 
we believe there is not one mineral water, whether of this, or 
of foreign countries, which (as regards the treatment of disease) 
Art might not compound better than Nature has, by suggesting 
a diminution of some ingredients, an increase of others. Ina 
medicinal point of view, for example, we have to regret the 
very sparing distribution of the iodides, bromides, and fluorides 
of sodium and calcium. : 

England is rather fortunate in the variety and efficiency of 
its mineral waters. It possesses a simple saline spring in 
Epsom, a cold carbonated chalybeate in Tunbridge, a hot car- 
bonated chalybeate in Bath, a saline chalybeate in Chelten- 
ham and Scarborough, a sulphuric chalybeate in Hartfell, a 
cold sulphureous in Harrogate, and Moffat (in Scotland), 
simple cold and very pure springs in Malvern and Holywell, 
simple thermal springs in Bristol, Buxton, and Matlock. 

e shall very briefly notice some of the applications of the 
chief mineral waters. , 

Sulphureous waters, whether employed externally or inter- 
nally, are stimulant and alterative, and are indicated in dartrous 
affections; in eczema and chronic impetigo; in psoriasis; lepra 
vulgaris; prurigo, &c.; in chronic rheumatism, gout, and in 

yloses. They are also recommended by some in 
catarrhs, and in engorgements, simple or ——- of the 
lymphatic glands: but we have not found their efficacy so 
ed in these last cases. They are of vast benefit in cases 











mar 

of wounds, more especially from gun-shots. : a ey 
Chalybeate waters are specific in chlorosis, in anwmia, in 

atonic mucous discharges, such as leucorrhea and blenorr! 6 


in neuralgies not depending on plethora or inflammation, but 
on debility, &c. . 

Saline Mineral waters are those which are only very pty 
or not at all sulphureous, chalybeate, alkaline, or acidulous, 
but contain a greater or less proportion of neutral purgative 
salts. The waters heavily charged with these salts act 
purgatively; those less charged have a diuretic action. 

Saline waters are indicated in engorgements of the abdo- 
minal organs, more especially of the liver; in jaundice, not 
depending on mechanical obstruction; in hypersemic states of 
the stomachic, duodenal, and intestinal mucous membrane; in 
states of systemic plethora. On the Continent they are em- 
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ployed against biliary calculi, in vesical catarrh, and in sup- 
pression of the menses; but I do not much, or often, rely on 
them in these cases. Zzternally,in general baths, or local 
effusion or fomentation, saline waters are of great efficacy in 
dry cutaneous eruptions, in lichen, prurigo, chronic eczema; 
they are also useful in removing the thick incrustations of 
impetigo figurata. They work often wonderful effects in chronic 
rheumatism, in affections of the articulations, and in contrac- 
tions of the muscles. 

Alkaline waters, or those that abound in the bicarbonate of 
soda or potass, are of great benefit in two sets of cases— 
namely, those in which uric acid is formed in excess, and in 
the allied derangement—gout. Under their use, the acidity 
of the urine is moderated, and the renal irritation depending 
on that condition of the secretion is relieved. In gout there 
usually exists a preternaturally acid state of the secretions of 
the prime vie, perhaps even of the blood itself. The alkaline 
waters correct this morbid and irritating condition, to the 
sensible relief of the patient. A similar acid state of the 
secretions of the stomach, duodenum, and intestines is a 
frequent cause of severe dyspepsia and almost intolerable 
— and griping in the jejunum and colon. A course of 

kaline waters brings relief in such cases. 

In treating of mineral waters, it may seem out of place to 
refer to distilled water, but I cannot forbear here adverting to 
the occasional remarkable benefit derived from this means. 
It will be known to some of our readers that the late Dr. Prout 
often prescribed it, and in two or three cases which the writer 
attended along with that distinguished physician, and in which 
distilled water was habitually cuslaped at Dr. Prout’s sugges- 
tion, good effects followed. In one case, threatened saccharine 
diabetes seemed to be averted. The writer has recommended 
the use of distilled water, with benefit, in cases of foetid halitus 
from the skin, accompanied with a dirty and greasy condition 
of that tegument. It cannot be doubted, that as a deobstruent 
agent, and one peculiarly fitted to eliminate foreign matters 
from the blood, none can excel distilled water. 

Moschus.—Musk is an antispasmodic not much to be relied 
on. It is said to be aphrodisiac and hypnotic; but this is 
doubtful. Without adverting to its employment in other 
circumstances, we confine ourselves to remark, that we have 
conjoined it, with some seeming advantage, to the bitter tonics 
in hysteric cases; but we are far from being certain that the 
resulting improvement was not due altogether to the tonic 
accompaniment. 

Myrrh acts as a mild aromatic stimulant of the digestive 
process, but is seldom given separately. 

Naphtha, or as it is called in France, a5 pepe which isa 
bicarbonate of hydrogen, may be employed in much the same 
cases as camphor. In some spasmodic cases it may be used 
as a substitute for hyoscyamus. 

Nicotiana.—Tobacco cannot with propriety be passed over 
in these Notices. There cannot be a doubt that its abuse is a 
fertile source of dyspeptic derangement. It at first increases, 
but afterwards diminishes, the secretion of saliva, as well as of 
mucus, and I doubt not that its protracted employment impairs 
the action of even the liver and pancreas, It not only lessens 
the amount of the saliva, mucus, and bile; it also makes them 
thinner in consistence than a should be. It enfeebles 
digestion in another way—namely, by dulling the vigour of 
the pneumo-gastric nerves. 

In counterpoise to these bad effects, it offers a single advan- 
tage. With many persons it acts a very sure, mild, and non- 
exhausting aperient. This effect it no doubt produces by its 
action on the sympathetic nerve. 

Nostalgia —While this malady is partly of moral origin, and 
naturally to be accounted for by separation from accustomed 
persons and scenes, yet no doubt the moral affection owes its 
chief force to the physical prostration caused by new air, diet, 
and habits. 

Pancreas.—To the discredit of physiology the use of this 
organ is still unknown. There can be little doubt, that in the 
digestive process it plays an important part. Of late years 
the attention of anatomists and physiologists has been too ex- 
clusively engrossed with discoveries, or alleged discoveries, of 
the functions of the nervous system, some of which discoveries, 
even if all that is claimed for them were true, would add little 
to our previous knowledge, or to practical use. 

Quassia amara, and ia Simarouba.—Both these are 
tonics, without either astringent or aperient properties. Both 
are useful in cases of — ebility of the digestive apparatus, 
or of the system generally, in anzemia, in intermittent fevers, 
in spasmodic vomiting. The Simarouba is considerably em- 
ployed in the West Indies against both diarrhea and dysen- 





. Itis alleged to moderate the griping and tenesmus of 
the latter disease, and, after a time, to restore the evacuations 
to their natural a ce and consistence. 

Rheumatism.— We shall not venture to say that derangement 
of the digestive organs ever, 8e, brought on regular rheu- 
matism; but we think it undoubted that such derangement 
often ra to the disease, and gives effect to morbid 
causes, which would otherwise have proved inoperative. It 
is also certain that periodic accesses of rheumatism, as of gout, 
are preceded usually by very marked and obstinate disturb- 
ance of the prime vie. It is not our intention to discuss the 
nature and treatment of rheumatism, because these are quite 
apart from the subjects of these Notices. We shall only, in 
the briefest manner, advert to that part of the treatment of 
rheumatism which involves attention to the digestive organs. 

Acute rheumatism, and each fresh attack or aggravation of 
chronic rheumatism, are usually preceded or accompanied with 
a sluggish state of the bowels,and a diminished flow and 
altered quality of urine. The secretions of, and on, the mucous 
membrane generally, are lessened. Hence, thirst is felt, and 
the tongue appears red and dry. The liver acts imperfectly, 
as is proved partly by the torpid bowels, partly by the light 
colour of the alvine discharge. 

In these circumstances, pills composed of the extract of 
rhubarb, and calomel or blue pill, will be found decidedly the 
most effective. With these, hyoscyamus may be given freely 
—namely, in doses of from ten to twenty, or thirty grains. 
After the temporary torpor of the bowels has been thus gently 
but effectually overcome, the kidney requires attention; the 
uric acid with which the system is loaded requires to be eli- 
minated by art. For this purpose we usually order draugh 
containing from two to five grains of nitrate of potass, an 
from ten to thirty minims of the wine of colchicum. It is 
seldom that this combination and this dose does not produce 
diuresis, with marked relief of the malaise which usually 
attends. I would only premise, that in recommending the 
above dose, or any dose of colchicum, I take it for ted 
that the practitioner either previously knows its effects on 
the patient, or is prepared carefully to watch these. 

All acids must be avoided, and this more especially by 
patients beyond middle age. Acids act injuriously in several 

s. They reduce the temperature of the patient. Now,a 
deficient power of generating animal heat is one of the prin- 
cipal symptoms or accompaniments of rheumatism; and any- 
thing, medicinal or dietetic, that increases this inability, is to 
be shunned. Acids check the insensible cutaneous trans- 
piration and the renal secretion, both of which, in rheumatism, 
should never be interfered with. Some Ly ee a of the acid or 
acids dietically or medicinally administered by the mouth, arene- 
cessarily absorbed, and adds to the difficulty the system already 
has of contending with superabundant uric acid or its con- 
stituents, and the unimpeded elimination of which ought to be 
the chief object of our care. I have only to add that I have 
seen not a few first attacks of rheumatism, and, still more 
recurrences of it, due to the use of acid fruit. I have conse- 
quently been surprised to observe the free use of lemon-juice 
recommended in the treatment of this disease. It is certainly 
one of the last things which my own experience would lead 
me to have recourse to. Considerable attention to rheumatism 
warrants me in recommending, as far before all other remedial 
means, the large and repeated use of opium, colchicum being 
used in the intervals to facilitate the elimination of superabun- 
dant uric acid. 

Ravenscourt Villas, Hammersmith, 1851. 
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Tue Lancet of Saturday last contains a letter from Mr. Gay, to 
say, that the statement which I felt it requisite to contradict in 
rather explicit terms was “substantially correct” with regard to 
the fifth, though not to the first case, related in my treatise. Now 
the statement referred to is, “ Of this case we are told, that when 
the wound made in the operation closed, the patient ‘felt quite 
well, and he continues to do so, though several years have now 
elapsed. He has never required the bougie, and in every respect 
enjoys the most perfect health.’ I am very much mistaken if this 
gentleman is not at the present moment—or was not, a short time 
since—almost, if not quite, as bad as before the operation.” But 
the case to which this statement has been transferred, happened 
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only two months before the time of publication, and consequently 
afforded no evidence, except as to the immediate effects of the 
operation. When men of “unimpeachable integrity” on this 
side of the Tweed make a mistake as to matters of fact, they 
hasten to acknowledge their error, and do not attempt to wriggle 
out of the difficulty by paltry evasions. Notwithstanding the 
editor’s certificate of character, the readers of Tae Lancer must 
therefore, for the future, hold me excused from noticing any re- 
marks which Mr. Gay may think proper to offer. 

That the most tight, contractile, and irritable stricture may be 
speedily and easily remedied, so as to permit introduction of the 
largest instruments, and relieve the patient from every symptom 
of the disease, would be a valuable fact, altogether abstractly from 
reference to ulterior consequences, which constitute a distinct 
and no less important subject of inquiry. The relief may prove 
to be permanent, or only temporary, and, in the former case, may 
be found to depend upon a combination of circumstances requiring 
careful investigation for their establishment as essential to success. 
It is possible that the wound of the urethra should heal by granu- 
lation, and not be permitted to unite by the first intention; also, 
that the contraction, when of a sand-glass form, may require more 
free division than when it is only of linear or annular extent; and 
that occasionally the introduction of a bougie or catheter may be 
requisite to prevent the risk of future trouble. As time and care- 
ful observation lead me to any satisfactory conclusions in regard 
to these points, I shall not delay to communicate them to the 
members of my profession, all of whom, in the meanwhile, will, 
I trust, see the propriety of ceasing to annoy my patients with 
inquiries as to their state of health, for the purpose of premature 
discussion or misrepresentation. Not many days ago I received 
from the subject of my fifth case a letter complaining of this 
improper conduct—containing a communication, in my opinion, 
not very creditable to an “ Honorary Fellow” of the College of 
Surgeons—and stating, that although, owing to various circum- 
stances, which need not be detailed at present, his recovery had 
not been so complete as we expected, his health is improved, 
and that of late he has not required to pass an instrument more 
frequently than once in five or six weeks. 

In advocating the treatment of obstinate strictures by external 

incision—the foolish nick-name of “ perinzal section” has never 
been used by me—I have endeavoured to show that this pro- 
eedure is always practicable, perfectly safe, and highly beneficial. 
All of these positions have been denied, and the object of this 
series of eases is to afford evidence in their support. Each case 
may vot bear upon all the points in question, but if opportunity 
be afforded me, I trust that the most sceptical reader of this 
journal will find sufficient facts to satisfy bim that the value of 
the operation has not been over-rated. 
» Case 3.—Towards the close of 1844, Dr. Wickham, of Penrith, 
brought me a patient, apparently labouring under formidable 
disease of the urinary organs. His age was about 45 years, during 
twenty-seven of which he had suff from stricture of the urethra, 
and been under the treatment of various practitioners, Latterly, 
finding the complaint more troublesome than at any previous 
period, he had repaired to a surgeon in Yorkshire, who had for- 
merly afforded relief, and remained under bis care for many 
weeks, without experiencing benefit, or indeed ever getting an 
instrument passed through the contracted part; and, in addition 
to his other sufferings, he hecame afflicted with a swelling in the 
perineum, of such stony hardness, as to suggest the suspicion of 
carcinomatous degeneration. 

On examination, I found that a full-sized bougie could be car- 
ried down to the verge of the anus, and consequently beyond the 

ion of stricture, but no farther; from which I inferred the 
existence of a false ge, resulting from the means that had 
been used, through the forcible and continued pressure of a large 
catheter with the view of thus affecting dilatation—a method, it 
may be remarked, which, like some other means of treatment, is 
most applicable to those cases where the stricture exists only in 
imagination, The perinzal swelling was about the size of a hen’s 
Cas: distinetly cireumscribed, and extremely hard, but on the 
whole suggested the idea of its being the effect of local irritation, 
Yather than of malignant action. 

I therefore commenced the treatment by making a longitudinal 
incision in the course of the raphé of the perinzum, and then 
applying poultices with the effect of greatly reducing the indura- 

and enlargement. Through careful exploration of the 
urethra, a small bougie was then conveyed into the bladder, and 
followed by a succession of larger ones, until the patient seemed 
able to go home with the prospect of complete relief. In a 
very short while after doing so, he began to suffer as before, and 
in the spring of 1845 again placed himself maiee ne a 


all the symptoms of stricture in their most aggra 
I then resolved to divide the stricture by external incision, and 





did so upon a grooved director, which was with some difficulty 
guided through the contraction. Upon trying to pass a catheter 
into the bladder, I encountered an unexpected difficulty, from the 
instrument constantly taking the false route, so that after descend- 
ing to the verge of the anus, it could not be advanced farther, 
Concluding from this that the contracted part had not been suffi- 
ciently divided, I reintroduced the director, and extended the 
incision through the urethra beyond the orifice of the false pas- 
sage; after which, a catheter was readily conveyed into the bladder. 
The patient experienced no inconvenience, and in the course of 
two or three weeks was completely restored to health, far beyond 
what he ever expected, or almost recollected, to have enjoyed. 

About three years afterwards, having, as it was alleged, led a 
rather irregular life in the interval, he retarned under the a 
hension of a relapse being threatened; but I found that the a 
though slightly contracted, readily admitted instruments of the 
full size,and therefore sent him home, with advice to have a i 
passed occasionally by Dr. Wickham. In a letter from thi 
gentleman, dated the 11th current, replying to an inquiry from 
me as to the patient's state, it is said that he had bougies 
regularly for a considerable period, but for a long while past has 
not made any application for the purpose. Dr. Wickham adds, 
“T have always considered this as a capital case, and should any 
of my patients get into the same state, I shall strongly recommend 
the same means of relief to be used.” 

While professional opinion at home is so much agitated in 
regard to the treatment of stricture,it may be interesting to know 
what view of the subject has been taken by our brethren of the 
Antipodes, and I therefore add the following extract of a letter 
from Dr. Macewan, of Sydney, addressed to Mr. Spence, Lecturer 
on Sargery, and Assistant Surgeon of the Royal Infirmary here. 
It is dated September 8th, 1850. 

“ With regard to Syme’s work on Strictures, which you sent 
me, I had already put that practice in foree (having learned it 
from his Pathological and Surgical Essays) twice, with the best 
and most perfect success. In the first case the man applied to 
me four years ago; the stricture was where the penis folds over 
the scrotum, and was cartilaginous to an extreme degree. I did 
no good to him, the sight alone of the bougie almost giving him 
constitutional irritation for three or four days. He left me, and 
hawked himself through the profession here with no improvement. 
I saw him in the street, a wretched object, a few days after read- 
ing Syme’s case, about two years and a half after he forsook me, 
and prevailed upon him to come into the hospital. I rectified 
him a bit, placed him under chloroform, cut through the stric- 
ture, introduced Number 8, and dismissed him cured in three 
weeks. He has continued quite well since, and evinces his gra- 
titude in divers uncouth ways. The other case was somewhat 
similar, except that it resulted from injury, and was situated 
farther back.” 
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GUY’S HOSPITAL. 
iginal Injury to the Urethra followed by Stricture and 
om y = see focus of Caletlan 
(Under the care of Mr. Cook.) 
Ir is sometimes a matter of difficulty to discover the origin of 
stricture, and though gonorrhea and injections are commonly 
accused of having caused the mischief, it would appear, on 
close examination, that the narrowing of the canal of the 
urethra may be brought about in several other ways. It is 
very likely, that whatever tends to excite inflammation in the 
genito-urinary mucous membrane may lay the foundation of 
stricture; if this be true we venture-to say that excessive 
sexual intercourse, and the abuse of alcoholic liquors and con- 
diments, should be mentioned more frequently in relation to 
stricture than they generally are. And as to injections, 
it should be noticed that they im general assist in curing 
gonorrhcea pretty quickly, and as a long continuance of the 
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disease keeps the mucous membrane in a state of chronic in- 


flammation, gleet could be much more 1 ly a of 
oceasioning stricture than injections. The latter, in tact, con- 
tribute largely in rendering gonorrhea of short duration, and 
prevent chronic inflammation, the cause of so many strictures. 

If difficulties are encountered in conquering ordi stric- 
ture, the task of remedying traumatic narrowing of the urethra 
is no less troublesome; for when that canal has sustained an 
injury which leaves a cicatrix, very tight coarctation is almost 
inevitable, as it is the nature of a cicatrix to contract. Mr. 
Cock had lately a case of this description under his care, which 
subsequently became complicated with calculus, and as symp- 
toms of stone appeared but a few years after the stricture had 

very troubl the thought suggests itself that 
stagnation of the urine in bladder, and the chronic inflam- 
mation of the mucous membrane of that viscus, may be con- 
ducive to the formation of calculus. Indeed, it is not incor- 
rectly sup that in such cases the mucous membrane 
secretes the phosphates which eventually form the stone. 
The presence of a calculus, which has descended from the 
kidneys, may cause irritation and inflammation of the lining 
membrane of the bladder, and is then to be looked upon as a 
cause of the symptoms; whilst, on the other hand, chronic 
inflammation of the bladder may promote the formation of a 
stone which has no renal origin, and which then becomes 
an ¢fect in the chain of phenomena. The facts which we 
are going briefly to narrate will be strongly illustrative of 
this position, and we beg to direct attention, among the 
various particulars of this case, to the striking difference 
which exists in the healing of a traumatic fistulous opening 
of the urethra and that which results from abscess. 

James S——, aged forty-three, was admitted into Luke’s 
ward, December 11, 1850, under the care of Mr. Cock; he 
is a gardener, has been married twenty years, and had always 
Palisade good health. Thirty years ago he fell astride a 





ie, a spike of which entered the perinzeum just below 

e scrotum, and was said to have divided the urethra. For 
some weeks all his urine escaped by the opening, but after 
the introduction of an elastic catheter the wound gradually 
contracted and closed in three months. 

From this period the patient dates a stricture; and ten 
years after the occurrence of the injury, a gradually increasing 
difficulty in micturition ended in total retention, which was 
relieved by the ing of the original wound, through which 
the urine continued to pass for ten weeks. A catheter was 
then introduced, the wound again healed and has since remained 
closed. The "4 has managed to keep his urethra toler- 
ably permeable by frequently passing a small-sized silver 
entheter. During the last few years he has suffered from in- 
— > intolerance, and irritability of the bladder, 
great difficulty in voiding his urine, copious secretion of 
mucus—presenting, indeed, a train of symptoms which might 
be explained either by the existence of a stricture or the 
presence of a calculus. 

His health, however, still continued good, and he does not 
ae oe of any — disease. 

examining the day r his admission, Mr. Cock 
found the perinzeum much altered by the effects of the original 
injury, which had ee destroyed some of the normal 
tissues of the part. e distance between the scrotum and 
the anus was considerably shortened, and the site of the 
wound was represented by a somewhat puckered and indurated 
cicatrix, the surface forming a depression and indentation just 
below the scrotum, instead of the usual convexity. 

Mr. Cock attempted to pass a catheter, but found it im- 
possible, the i portion of the urethra having been 
—— drawn out of its course and thrown into curves by 

contraction of the wound during the process of healing. 
The patient was then desired to pass his own instrument, 
which he had lately been in the habit of using almost daily. 
He accomplished this feat in something less than ten minutes, 
and it was effected by turning, twisting, and wriggling the 
instrument in age eye a a to — 
every imaginable evolution, and descri possible arcs of a 
circle, after a fashion as difficult to describe as to reconcile 
with prescribed surgical rules and ordinances. 

The catheter once in the bladder, the presence of a calculus 
was immediately ascertained; and the dulness and feeble 
resonance which its percussion conveyed to the head, together 
with the quantity of ropy mucus contained in the urine, left 
very little doubt as to its being principally composed of phos- 

lime, soft and friable in its texture. 

Mr. Cock considered that the diseased condition of the 
bladder, and the probable character of the calculus, as well 





as the contracted and irregular state of the urethra, rendered 
this case unfitted for lithotrity, both as regarded the perform- 
ance of the operation and the subsequent evacuation of the 
broken-down fragments. As it was desirable to get rid of the 
stone as soon as possible, measures were at once taken to pre- 

the patient for the operation by the knife; and Mr. Cock, 

ving with some difficulty succeeded in introducing a sm 

flexible catheter, he directed that the instrument should be 
retained, and that the bladder should be uently injected 
with warm water. A small quantity of the latter fluid was 
allowed to remain in the viscus, with a view of preventing 
the walls of the bladder from contracting on the stone. 

The patient derived much comfort and ease from this plan 
of treatment: the irritation and pain was diminished, ont the 

uantity of mucus visibly lessened. The catheter was daily 

ged for one of r size,and in six days the urethra 

was sufficiently dilated and straightened to allow the intro- 
duction of a full-sized straight staff. 

On the 17th of December Mr. Cock cut into the bladder in 
the usual way, and readily seized the calculus, which, how- 
ever, broke up as it was being drawn through the aperture in 
the prostate gland, leaving numerous portions and fragments 
behind. A few of the largest of these were extracted by 
successive introductions of the forceps. For the purpose of 
clearing the bladder from the debris which remained in it, Mr. 
Cock introduced an elastic enema tube through the incision, 
and injected several ounces of water; while at the same time 
Mr. Hilton, with his finger in the wound, pressed on the 
rostate, and prevented the exit of the fluid until the bladder 

me filled. The finger and tube were then at once with- 
drawn, and the gush which took place completely emptied the 
viscus of all the remaining fragments. 

The patient was put to but little the worse for the 
operation, which he underwent with great fortitude and calm- 
ness. Chloroform was not administered, as he expressed no 
wish to be placed under its influence. 

@ progress was very satisfactory for the first week, and 
Mr. Cock was induced then to discharge the patient, as 
erysipelas was reigning in the ward. Tidings have since been 
received, whereby it is found that the case is ending very 
favourably. 


WESTMINSTER HOSPITAL. 
Cases of Malignant Disease. Question of Surgical Interference. 
(Under the care of Mr. Hout.) 


One of the most embarrassing questions in the whole range 
of surgical science is that which refers to the propriety of re- 
moving malignant tumours or limbs affected with the same. 
This question, when carefully consid splits into various 
others, one of which (and one certainly of much importance) 
is, whether we do or do not hasten the fatal termination by 
interference. Cases have lately occurred under the care of Mr. 
Holt which will materially aid in the solution of this question. 

In the first, the patient is a widow, sixty-three years of age, 
who has followed the occupation of cook and monthly nurse, 
and was admitted under the care of Mr. Holt, November 1 
1850. She has always enjoyed good health, menstrua’ 
regularly until about nine years ago, and has had ten children 
and three miscarri o one of her family ever laboured 
under malignant disease. Full ten years since the patient 
was struck on the left eye by an insane lady whom she was 
attending, and about a twelvemonth ago she first Me to 
feel a sharp pain in the left cheek and brow, extending thence 
to the temple on the same side. She was not at the time 
suffering from tooth-ache; the pains used to last about a quarter 
of an hour, and were of a sharp, stabbing kind. Abundant 
bleeding from the left nostril occurred at this period; the 
blood was florid, and continued to flow for about twenty 
minutes. During the hemorrhage the patient felt less pain 
in the jaw, but on the arrest of the blood the pain returned as 
sharp as ever. It would likewise appear from her statements 
that considerable hemorrhage from the bowels occurred at 
the same time. From this period the patient has never been 
free from pain, it usually increased in the evening, and was 
worse at night, her rest being thus completely broken. The 
bleeding from the nose since its first occurrence, returned 
daily for several months, and sometimes on making a slight 
exertion it would recur two or three times in a day. This 
lasted for about four months, since which time the hzemorr- 
hage has not returned more frequently than two or three times 
a week, but the secretion from the nose, which is now puru- 
lent, is often tinged with blood, and occasionally deeply 
coloured by it. 
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The sight of the left eye began to be affected at the com- 
mencement of the complaint, the patient being unable to look 
and steadily at an object with that eye. Severe lanci- 
nating pain is now felt in the lower lid, extending thence 
along the lachrymal sac in the course of the nasal duct. This 
sac is constantly full, except when pressure of the finger 
causes its contents to pass into the nostril, which interference 
does not give the patient any pain. When pressure, however, 
is made to produce regurgitation of the contents, the fluid is 
found clear and watery. Within the last month the patient 
experienced numbness of the left ala nasi and left side of the 
upper lip, as far as the angle of the mouth. 
wo years since, the left canine and first molar of the same 
side dropped out, the last molar had been extracted many 
years pene) and about six months ago the second molar 
was removed, this latter having given her pain for four con- 
secutive months. The fangs of this tooth were quite black, 
not carious, but abundantly incrustated with tartar. The 
left central incisor is now loose, carious, and directed ex- 
ternally ; the lateral incisor is slightly diseased, and the 
remaining bicuspid teeth appear sound. 

When the patient was admitted, the left superior maxilla 
was found enlarged, both on the face and within the mouth, 
the eye half closed, the eyelidsand surrounding skin inflamed, 
and severe pain was complained of in the cheek, brow, and 
vertex, the left nostril discharging a highly offensive purulent 
matter, frequently streaked with blood. There had been a 
short time before admission severe inflammation of the whole 
of the left side of the face, the cedema having caused the eye 
to protrude. 

No change of any importance occurred for the first four 
weeks, when the roof of the mouth on the left side gave way 
on a circumscribed spot, the aperture allowing a great portion 
of the discharge to pass through the mouth. Patient now 
found it difficult to open the latter to any extent, and both 
smell and taste are quite lost on the left side. Being much 
reduced, she was ordered nutritious diet, and wine; rest was 
procured at night by opium, but it was evident, from the 
malignancy of the disease, from its seat, and the patient’s age, 
that no surgical interference would be justifiable. Mr. Holt 
expressed himself very distinctly on the subject, having been 
much impressed by the following case:— 

Eliza M——, twenty-five years of age, was admitted, under 
the care of Mr. Holt, May 7, 1850, suffering from circum- 
scribed ulceration of the integuments, situated beneath the 
internal malleolus of the right leg. She stated, that until eight 
years ago she apparently enjoyed uninterrupted good health, 
when, without any assignable cause, a small tumour, of a some- 
what rounded form, was noticed occupying the situation of the 
above-mentioned ulceration. Its growth was slow and unat- 
tended by pain, and a period of eighteen months elapsed before 
it had attained the size of a large hazel-nut; the mother then, 
fearing it might be ultimately detrimental, requested the 
opinion of the late Mr. Liston, under whose care the then 
child was admitted into the North London Hospital, and the 
tumour removed. The operation was accomplished without 
difficulty, and at the expiration of ten days the child returned 
home apparently perfectly well. 

The cicatrix remained firm for eight years, when pain of a 
darting, lancinating character began to be experienced; a small 
nodule was now noticed in the cicatrix, of a hard, unyielding cha- 
racter, which gradually increased, occupying a further period of 
six years in attaining the size of a walnut. The pain during this 
period has been frequently so intense as to call for the adminis- 
tration of opiates; ulceration now occurred, and with (for a 
fortnight) a mitigation of her sufferings; the pain, however, 
returned, and at this time Mr. Holt was requested by the 
gentleman who had charge of the case to see the girl. 

Upon examination, a circumscribed, unhealthy, ulcerated 
mass, with hard, cartilaginous, everted edges, and fungoid 
— centre, was detected; the discharge sanious, and 

ving a peculiar sour odour, the pain described of a lancina- 
ting character, at intervals extremely severe; general health 
apparently unaffected, countenance healthy, and all her func- 
tions performed with regularity. The tumour having been pre- 
viously removed with prolonged success, and the mass being 
unconnected with deep-seated parts, Mr. Holt decided upon 
giving her the chance of re-extirpation before resorting 
to the more serious operation of amputation: the wound, how- 
ever, never healed, and in a few months the aspect of the sore 
was as bad as before the operation. 

Various plans of treatment were proposed and adopted, 
some difference of opinion existing as to its malignant 
character; but as a further trial, extending over a period of 
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six months, was not attended with any benefitial results, and 
the ulceration showed a tendency to increase, Mr. Holt, with 
the consent of his coll es, removed the limb by the single 
flap operation below the knee. 

he tumour was carefully examined: it was not found to 
be connected with either the tibia or the bones of the tarsus, 
but chiefly confined to the integument, a small portion of the 
abductor pollicis being implicated in the disease. Upon bein 
placed under the microscope, sufficient evidence was evinc 
to determine the mali t character of the ulceration. The 
stump healed rapidly, and in a short time the patient left the 
hospital apparently well, and grateful for the attention she 
had experienced. 

Six months after leaving the hospital (Mr. Holt having had 
opportunities of seeing her in the interval, during which 
period she remained apparently well), the girl, after riding in a 
chaise on a bleak day, caught cold, and complained of a pain 
in her chest, with some difficulty of breathing; these symptoms 
having rapidly increased, Mr. Holt was requested to see 
her. Upon examination both pleurm were found partially 
filled with fluid, the heart’s action feeble and occasionally in- 
termittent, and the patient complained of faintness upon using 
the slightest exertion. Active remedies were had recourse 
to, but without material benefit, and after ten days’ suffering 
she expired. 

Post-mortem examination, sixtcen hours afterwards, and rather 
more than six months from the operation—Upon removing the 
sternum, the costal and pulmonic pleura, together with the 

ricardium, were found studded with encephaloid deposit; the 

ungs and substance of the heart were, in a like manner, im- 
plicated; the peritonzum, omentum, ovaries, uterus, kidneys, 
and spleen, were infiltrated with the same malignantsubstance; 
the liver had apparently escaped. The glands in the groin of 
the affected side, rome’ on with the parotid on the opposite 
half of the body, as well as the top of the scalp, were the seat 
of the same disease. The surface of the stump presented a 
healthy and uniform appearance. There not having been any 
symptoms of disease of the brain, it was not examined. 

The following case is of the same class as the one just nar- 
rated, and strongly illustrative of Mr. Holt’s views:— 

8. G——,, fifteen years of age, was admitted under the care 
of Mr. Lynn, August, 1850, suffering from fungus hamatodes 
of the right ankle. The patient gave the following history :— 
One month previous to her admission, (the health up to that 
period having been uniformly good,) pain, without any assign- 
able cause, was experienced in the ankle and lower portion of 
the tibia of the right side. The pain partook of all those 
characters indicative of malignant disease, but as yet there 
was no swelling or deformity. Fourteen days afterwards, 
slight tumefaction was noticed above the external malleolus; 
it rapidly increased, and at the time of admission, being one 
month after the ushering in of pain, and a fortnight after the 
commencement of the swelling, the latter had attained the 
size of a large orange. 

The appearance was that of a dark, irregular, soft, elastic 
tumour, and although the aspect of the growth was sufficient, 
together with the nature of the pain, to leave little doubt as 
to its nature, yet the very rapid manner in which it had 
attained its present magnitude, and the indistinct fluctuating 
sensation experienced by the touch, suggested the introduc- 
tion of a grooved needle, that the nature of the contents might 
be accurately determined. Merely a few drops of blood fol- 
lowed the introduction of the needle. A consultation having 
been held, Mr. Lynn decided upon removing the limb, trusting 
that as the growth had not existed more than one month, its 
early removal might be attended with success. The limb was 
taken off above the knee by the circular operation ; the stum 
quickly healed, and the child left the hospital apparently well. 

A few days after returning home, slight pain was experi- 
enced in the right eye, (the amputation having taken place on 
that side,) and in less than a fortnight, fungus heematodes of 
that organ was fairly established. The glands in the right 
groin became enlarged; the patient was troubled with con- 
stant vomiting, and incessant pain in the head and chest; her 
breathing was materially interfered with, and she was unable 
to lie on the right side. These symptoms gradually increased 
until a week prior to her dissolution, when the motions were 
passed involuntarily; the remaining limb became paralyzed, 
the breathing more labo’ ,and for two days previous to her 
death quite stertorous. She died in a perfectly insensible 


condition. 
Post-mortem examination, sixteen hours after death.— Upon re- 
leurse were 


trated with 


moving the sternum, the costal and pulmonic 
studded by encephaloid deposit, and the lungs i 








the same matter, the heart and pericardium having apparently 





escaped. The peritons@um and omentum were implicated 
together with the mesenteric glands, which latter presented 
very much the appearance of ordinary scirrhus of the breast. 
The uterus and ovaries were healthy, the kidneys gorged 
with blood, but free from malignant deposit. Upon removing 
the scalp, numerous prominences of the size of a walnut were 
found beneath the pericranium, and similar growths had 
sprung up under the skull. These tumours were partly at- 
tached to the dura mater, and pressed upon the brain, on which 
organ was found a mass of encephaloid growths of about four 
inches in length and two in breadth; the substance of the 
brain being considerably indented by their rapid development. 

Mr. Holt, in commenting upon these cases, remarked that 
the two latter went in a great measure to prove the in- 
utility of interfering by surgical operation with diseases of a 
malignant nature. From the manner in which both these 
— were affected with secondary malignant deposit, he 

no question that cancer, certainly in the medullary form, 
was a disease of the circulating system; and under this view it 
became a very grave question, whether the death of the 
patient was not materially accelerated by the removal of the 
tumour or limb. He considered that nature was by such 
operations hindered in her attempt to eliminate from the 
eneral circulating system those noxious principles which 
coming eooumlalire were afterwards deposited in organs 
of vital importance to the animal economy. 

Many points of extreme interest presented themselves in 
the consideration of the terminations of the disease in ques- 
tion, more especially after operation. First, it might be 
asked—Are not all forms of cancer likely to be secondarily 
developed, although the primary product may have been of 
the most inert kind; as we have many forms of secondary 
syphilitic disease from the same primary sore? 

A malignant deposition having taken place, does the poison 
become regenerated by absorption from the local deposit? 

Can the transformation of old, or the deposition of new 
matter, containing cancerous cells occur, (setting aside the 
proximate cause), without the blood being impregnated by 
cancerous matter? 

Does not the extreme cohesion of scirrhus prevent, in a great 
measure, an active supply of nutritive matter, and so impede 
its rapid growth ? 

If it can be proved that the medullary form of cancer is 
generally secondarily deposited, do we not increase the risk of 
these secondary manifestations by removing scirrhous breasts ? 

If a cancerous tumour ulcerates and progresses but slowly, 
is it not better to let it alone; and does not the discharge 
eliminate a certain quantity of the poisonous principle, and 
prevent its becoming accumulated ¢ 

Nor is it to be forgotten that the healing of the wound is no 
indication that Aa “eased will not return. 

Many other points of extreme interest would suggest them- 
selves by an attentive consideration of this subject, and 
further rescarch must determine the propriety of surgical in- 
terference—viz., how far it is justifiable to operate; and in 
what instances the removal of the whole of the disease is 
likely to be attended with success. 

Mr. Holt expressed it as his present opinion that malignant 
disease is a blood poison, and that it is utterly useless to in- 
terfere by surgical operation, under the hope of ridding the 
system of a constitutional affection. 








Medical Societies. . 





ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Fes. 25, ?851.—Dnr. Appison, Presipeyt. 





Severa new fellows having been nominated, and the ballot 
having commenced, Dr. Asnsurner, in presenting Dr. 
Reichenbach’s work on Animal Magnetism, requested to say 
a few words respecting a statement which had been made at a 
former meeting, in relation to a case of mesmerism. He was 
P ling, amid much interruption, to say, that a fellow of 
the Society had remarked, in reference to an operation which 
had been uring mesmeric sleep, that the man so 
o— upon had acknowledged himself an impostor. Here 

calls for the Chair so general that Dr. Addison 
rose and ed to the last speaker that the Society could 
not be the place to discuss. points.ef evidence. The 
paper alluded to had been read a long time since, and the 
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allusion to the subject of it, made on a late occasion by Dr. 
M. Hall, was to the effect that the medical men in atten 

had been imposed upon. But, however anxious the gentle- 
man interested might be to show the contrary, this was not 
the place to do it, and he must request that no such attempt 
would be made. It was entirely a question between the parties 
interested in the statement made. Dr. Ashburner and Dr. 
Cohen were, women attempted to address the Society, but the 
interruption became so great that they sat down, Dr. Coplard 
declaring that it was an insult to the Society for any gentleman 
to attempt to address them respecting a paper which ought 
never to have been read, and the record of which had been 
erased from the minutes. Silence being restored, a paper 
was read by Dr. Wessten, entitled, 


CASE OF SMALL-POX OCCURRING A THIRD TIME AFTER VACCINA- 
TION, WHEN IT PROVED FATAL, 

Similar to measles, scarlatina, and whooping-cough, which 
are recorded by various writers to have occasionally affected 
the same individual more than once during lifetime, the 
author described, in his paper read to the Society, an in- 
structive instance of variola supervening in the same person 
on three separate occasions, although the subject had been 
previously vaccinated; nevertheless, in the last of these 
attacks the disease terminated fatally. Two brothers of 
this patient likewise passed through small-pox twice, notwith- 
standing each had been also properly vaccinated; but they 
both recovered. Respecting the fatal case now reported, the 
following seemed the chief facts mentioned:—Master H-—— 
was vaccinated, apparently in an effective manner, in 1827, 
when about four months old. In 1833, he became seized with 
well-marked small-pox, but got well. In 1838, he passed 
through a second attack of the same disease, which, however, 
like the former, also terminated favourably. Subsequently, 
having gone to India as a military officer, he was, after being 
a short period in that warm climate, again attacked by malig- 
nant small-pox, in the spring of last year, being thus the third 
recurrence of that malady. This time it proved confluent, 
and ended in death very soon afterwards. 


A paper was also read on 
SMALL-PoX AFTER Vaccination. By Dr. A. P. Stewart. 


The subject of this,a medical man, had been vaccinated when 
six months old. He was re-vaccinated in the year 1849, but 
without success, and again in 1850. The last attempt was 
followed by a good deal of inflammation and swelling of the 
arm; a vesicle formed, but the lymph taken from this had no 
effect on persons vaccinated from it. Shortly after this, being 
in attendance on a great number of persons suffering from 
variola, in a town of Devonshire, the subject of the case 
became affected with all the premonitory symptoms of small- 
pox. The eruption appeared, and the vesicles gradually de- 
veloped themselves, covering the entire surface, so that 
searcely any portion of skin could be discovered on any part 
of the body. There was considerable sore-throat, and some 
delirium. The eruption was at its height on the seventh day, 
and began to dry up on the ninth. In the second week, the 
patient was well, with the exception of a few troublesome 
furunculi. The treatment consisted of the usual medicin 
with the application of nitrate of silver to the- throat, an 
collodion to the face and hands, In some remarks appended 
to the paper, the author drew the attention of the Society to 
the prejudice which existed, in many parts of England, against 
vaccination, and the fearful extent to which inoculation for 
small-pox, in spite of the law, prevailed. The conclusions 
drawn from the facts and arguments submitted was, that vac- 
cination offered more protection against secondary small-pox 
than did inoculation itself, for the mortality was much less in 
those persons who had been vaccinated than in those who had 
been inoculated. The author’s own experience corroborated 
this conclusion. Dr. Stewart finished his paper by referring 
to the well-known axiom of Chomel, “ that, as a security, you 
cannot expect more from vaccination than from small-pox 
itself. 

The discussion which ensued was more than usually inte- 
resting, and will appear in extenso in the next Lancer. 

Dr. Gregory was the chief speaker. He said the whole 
subject of vaccination and inoculation must shortly come 
before the profession and the public. With respect to the 
protective power of vaccination, it might be asserted that up 
to puberty it afforded as great a protection as could be; but 
after that, persons vaccinated were e to the chances of 
a first attack of small-pox. It owever, ther usually 
modified, and the deaths from small-pox, after vaccination, 
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did not exceed five per cent. Re-vaccination he regarded as 
nothing more than a means of satisfying the patient—it had 
no real preventive influence. Reference was made to the 
disposition which prevailed in certain families to contract 
small-pox after vaccination, and to the influence of hot 
climates on the severity and mortality of the disease. It 
was thought by one speaker that vaccination was often im- 
perfectly performed; and he stated that in examining ten 
arms he had found only four in which the characters of the 
true cicatrix were to be found. But to this it was answered, 
that the appearance of the cicatrix offered no guide or 
arantee whatever of the proper performance of vaccination. 
he author of the first paper declared his firm reliance on the 
poses of vaccination, notwithstanding the result of the case 
e had detailed; and the author of the second paper regarded 
the case detailed by himself as illustrative of this preventive 
influence. The pulse of the patient had never exceeded 100; 
there had been no exhausting discharge, and very little debility 
after. The scars had been trifling. He did not refer this cir- 
cumstance to the influence of the collodion. He had had ex- 
tensive experience respecting the protective power of vaccina- 
tion, in which he had the strongest possible faith. 








MEDICAL SOCIETY OF LONDON. 
Sarurpay, Fes. 15, 1851.—Dr. J. R. Bennett, Present. 





DISEASE OF: THE SEMILUNAR VALVES OF THE AORTA. 


Mr. Leonarp produced a specimen of congenital malformation 
of the valves of the aorta. The subject was a fine muscular young 
man, aged 28 years. He had no previous illness, and had never 
applied for medical aid. He went to bed apparently in good 
health, and died suddenly. The heart was greatly enlarged, and 
very muscular; there were but two valves to the aorta, that next 
the right auricle being largest, as if two had become one; they 
were much thickened and altered in structure, and totally unfit 
for service. The aorta above the valves was dilated to about 
twice its natural diameter, gradually diminishing till, at the inno- 
minata, it assumed its usual size. 


FIBROUS TUMOUR OF THE UTERUS. 


Dr. Ropert Barnes exhibited the uterus of an aged woman 
taken to the Hunterian dissecting-room. The uterus presented a 
fibrous tumour, the size of a marble, attached to the orifice of 
each Fallopian tube. One of the tumours had been cut away 
when the uterus was rescued by Mr. Chance. Dr. Barnes read 
a report from Dr. Hassall relative to the minute structure of the 
remaining tumour. Dr. Hassall stated, that he could detect no 
difference between its structure and that of the walls of the 
uterus; he therefore concluded it to be fibro-muscular. Dr, Has- 
sall remarked, that tumours of epithelium, bone, cartilage, &c., 
were met with, and he could see no reason why muscular tumours 
might not also be observed. 

Mr, Hancock made a communication respecting the ana- 
cy of the urethra, an abstract of which appeared in the last 

ANCET, 


Dr. TueopHitvs THomPson read a paper entitled 


HINTS ON SOME RELATIONS OF MORALS AND MEDICINE, WITH 
SPECIAL REFERENCE TO PULMONARY CONSUMPTION. 


The author commenced with some remarks on the principal 
causes of consumption. Ist. Hereditary influence. This, he 
observed, could be traced in a considerable proportion of cases,— 
full a fourth of the patients whom he had questioned having losta 
parent from the disease, It was worthy of notice, that this in- 
fiuence is more obvious in women than in men, and seems 
uliarly to extend itself in the sex with which, in any given 
Family, it first originated. 2ndly. Contaminated air. This in- 
fluence is remarkably exhibited in tailors, journeyman bakers, 
and printers. Tailors have been found to constitute 7-2 of the 
patients at the Hospital for Consumption. They are, however, 
very liable to other diseases, constituting 5°8 per cent. at a 
general hospital. Thirteen per cent. is a high mortality for a class 
probably composing only a fortieth part of the male population 
of the metropolis, We cannot wonder, that, of journeyman 
bakers, probably a fourth have consumptive symptoms, when we 
reflect that they often work for twenty hours at a time, —- 
gas instead of sunshine, and gusts of flour dust instead of fres: 
air. The printers in this metropolis are probably a third as 
numerous 4s tailors; but at the Hospital for Consumption they are 
more than half the tailors per centage. Dr. Thompson corro- 


borated an interesting fact deduced from the meritorious investi- 





—— 


gations of Dr. Guy, namely, that pressmen are less consumptive 
than compositors, probably owing to the tendency of exercise in 
some degree to counteract the bad effect of confined air. 3rd. 
Dissipation. The author had continually witnessed the tendency 
of syphilis and courses of mercury to induce phthisis. The 
peculiar liability of soldiers to consumption (whilst sailors are 
comparatively exempt) he was inclined to think, with Dr, Duncan, 
(in a valuable communication, in the Dublin Medical Journal, 
vols. 8 & 9) was in a great degree attributable to the “ listlessness 
of their lives, and the dull monotony of drills and parades.” This 
observation led the author to the special object of his paper, 
namely—4, The influence of mental depression. He argued, 
that the breathing was materially affected by mental emotions, 
and that anything which retarded the breathing tended to induce 
pulmonary congestion, and thus to promote tubercular deposition, 
in subjects predisposed by impaired nutrition, however produced. 
Mental causes were the only satisfactory explanation of the fact, 
that the inmates of prisons in this country, and in America, under 
every variety of climate and regimen, were more prone to con- 
sumption than the general population; the disease, as shown by 
Dr. Baly, manifesting itself ina high degree during the third 
year of confinement. The marked diminution of liability of 
married women, above the age of twenty-five, as compared with 
men under similar circumstances, the author attributed mainly to 
the fact, that man is harassed with struggles for the support of 
his family; but that woman, with more faith and patience, does 
not so anxiously regard the morrow. Viewed in connexion with 
this fact, Dr. Thompson called particular attention to the remark- 
able circumstance, that in London and the provincial cities, with 
the exception of Leeds, the mortality of females from consump- 
tion is much less than that of males, but that in the country 
population the reverse is observable ; and argued, that the differ- 
ences of the condition of the sexes in these two divisions must 
be more moral than physical. He suggested, that the proportion 
of children born out of wedlock would supply some aid in estimating 
the moral disquietude of the female population ; and in arranging 
the ee centage of deaths from phthisis, derived from the returns 
of the eee for some of the principal cities, the 
correspondence of female mortality, in reference to the mortality 
of men, with the per centage of illegitimate children, as obtained 
from the same documents, is remarkable. 


Per Centage of Deaths from Phthisis to every 100,000 
of Population. 





[Proportion of ille- 





Men. Women. | gitimate children 

| to children born. 
eee a oe $77 | 3-2 
Liverpool and West Derby; 595 571 3°6 
Manchester and Salford ...| 549 548 58 
Leeds ...scccsceses seccoceecceees 440 477 | 60 
England and Wales ......... 378 408 | 70 
BORED winiccidcsesecesncsibaseess 208 40s | 28-0 





Amongst the practical deductions of the Essay were—Ist. That 
certain simple measures easily available, chiefly in the way of 
ventilation, as applied to our workshops, might probably reduce 
the mortality of our artisans in this metropolis by at least a 
thousand a year. 2ndly. That muscular exercise in the open air 
is of great importance, especially for men when threatened with 
consumption; but that women require more shelter, and bear 
more confinement. 3rdly. That cheerful impressions have a 
remedial influence, and that, under circumstances of intense study or 
anxious care, it is very important, from time to time, systema- 
tically to practise breathing. 4thly. That education may accom- 
plish much for the promotion of health by teaching a correct 
estimate of power, restraining ambition, and training to equanimity 
of mind and to exhilarating habits of usefulness. 

In the discussion which took place on Dr. Thompson’s paper, 
various points were touched upon by the different speakers. 
Thus it was thought by some, that the numbers advanced by Dr. 
Thompson in support of his views were not sufficient to determine 
the question. ith respect to the influence of moral causes in 
the production of consumption, but more especially that which 
had reference to the distress of mind of the mother occasioned 
by illegitimate children, it was contended that this had really no 
effect; the fact of more children being born illegitimate in the 
country, and phthisis being less common in rural districts, was 
advanced in proof. It was shown, however, by a variety of facts, 
that mental depression had a great influence in the production of 

hthisis, The author, in his reply, stated that the numbers he 
had advanced were reduced from a much larger number, 
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Foreiqn Department. 


ACADEMY OF SCIENCES OF PARIS. 
* Encouragements” to the Authors of Approved Scientific Works. 


M. Anprat has just reported the decision of the committee 
appointed to award prizes to the authors of works on medicine 
and surgery. 

For 1849: To M. Jobert de Lamballe, £100, for his “Treatise 
on Plastic Surgery;” to M. Guillon, for his new pulverizin 
lithotrite, £40; to M. Martin, £40, for his work, entitled, 
“Essay on Artificial Lower Limbs?’ to M. Morel Lavallée, 
£40, for his work on “ Hernia Pulmonum.” 

For 1850: To M. Herpin a reward of £60, for his work, 
called, “ Practical Observations on the Prognosis and Treat- 
ment of Epilepsy;’ to M. Mercier, £60, for his investigations 
of the valves of the urinary bladder, and his remarks on the 
treatment of the retention of urine caused by such valves; to 
Dr. Vrolik, £40, for his work on “ Teratology;’ to Dr. Stahl, 
£40, for his work on the “ Anatomy and Physiology of En- 
demic Idiocy;” to M. Hurtaux, £40, for his “ Essay on the 
Physiological and Therapeutical Effects of the Emanations of 
Tobacco, as observed upon the Workmen of the Paris Manu- 
factories.” Finally, to M. Carriére, £40, for his work, entitled, 
et aad of” Italy in a Hygienic and Medical Point of 

iew. 





An Ingenious and Satisfactory (?) Deduction. 


ADr. Quesneviize is advertising in L’ Union Medicale various 
preparations of iodine, which he exclusively manufactures; 
they are, hydriodic ether, oil mixed with iodine, and soluble 
iodide of starch. He ventures to state that the hydriodic cther 
is especially intended for the treatment of pulmonary phthisis, 
and explains the action of the compound in the following 
manner:—When the hydriodic ether penetrates the lung, it 
enters into combustion, and gives rise to hydriodic acid, which 
has the power in its nascent state of dissolving the tubercles! 
Thus was it at one time confidently stated in this country, 
that naphtha would act in a similar manner upon the tuber- 
cular matter. 





Remuneration of Medical Attendants in France. 


M. Amepee Larovr, editor of L’ Union Médicale, has lately 
— a very instructive article on the above subject. 

rom this contribution we find that the majority of medical 
men, especially in the country, are lamentably paid, the prin- 
cipal cause of this sad state of things being the unfortunate 
practice of underselling one another. There are surgeons in 
the country who will pay a visit for five pence, and even two 
pence half-penny; attend a midwifery case for twenty pence 
or half a crown; seta limb for ten pence, &c. &c. In Paris 
the evil is likewise very great, it being well known that some 
unscrupulous characters offer their services underhand at a 
lower rate than the usual attendant has fixed, that rate being 
indeed low enough, as it ranges from twenty pence to half a 
crown a visit, even in Paris. 

At Toulouse a club was formed some time ago, com of 
a thousand individuals, who offered a nm one thousand 
francs (£40) a year to attend all the members. He, being a 
beginner, accepted these miserable terms; | which, a 
professional BroTHER went and offered his services for half the 
sum. But the latter was soon outwitted, as a third sprang up 
and offered to do the work for £10 a year!! M. Latour 
throws out the idea that a minimum should be fixed and 
agreed upon in each locality; but we fear that he did not con- 
sider human frailty sufficiently when he thought of that ex- 
pedient. 





Circumcision at Tangiers. 

A French surgeon has published, in L’ Union Médicale, very 
interesting sketches of the state of medicine in that city. 
Among other subjects, he describes the mode of performing 
circumcision both by the Jews and Mussulmen. The latter 
take the prepuce of the child between the thumb and index 
of the left hand, disconnect it from the glans by pulling it 
towards themselves, and cut it across at one stroke with 
straight scissors, The extremity of the penis is immediately 
dipped into a bason which contains white of egg, and the 
organ is covered with powdered henné. When the inflamma- 
tion runs too high, they anoint the organ with sweet oil, and 





surround it with myrtle poultices. The mountaineers of the 
Rif use the dried and powdered faces of the rabbit instead of 
the henné. 

The Jews circumcise with more care. They use a silver 
ene with a slit, much resembling that which forms the 
ndle of the director in this country, and used for dividi 

the freenum linguze; the prepuce is made to pass 
this slit, by which means it is well isolated from — 
and with a stroke of the knife they remove the extremit 
the prepuce. The operator then takes the penis of the child 
between his lips, sucks up the blood, drops a little brandy on 
the wound, and pushes back the mucous membrane of the 
popes behind the glans. Lint, cut into the shape of a 
tese cross, is then placed on the extremity of the organ, 
the dressings are changed once in twenty-four hours, and the 
cicatrization is complete in four or five days. Circumcision is 
much more of a religious ceremony than a surgical operation, 
and the skill of the majority of the theubibs (or doctors) goes 
no farther. 








Wospital Reports. 


HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST, BROMPTON. 


Congenital Absence of a Portion of the Anterior Lobe of the 
Brain, and of the Left Olfactory Bulb. 
(Reported by Witti1aAm Hewett, M.R.C.S. & L.S.A.) 


_A. E—,, aged forty-one, a tall, well-made woman, a widow, 
7" in the Hospital for Consumption, at Brompton, on Oct. 4, 
wv. 

On opening the cranium, I was at once struck with the 
singular appearance of the brain, which presented a remark- 
able deficiency of the triangular orbital surface of the left 
anterior lobe. The whole of the dura mater was much 
thickened, but there were no traces of any recent congestion 
of the meninges. 

The adult female brain is said to average forty-four ounces, 
whilst the relative weight compared with the body is as 1 to 
36.46; but in this case the absolute weight was only thirty- 
eight ounces, and the relative weight only as 1 to 44. It 
must be remembered, too, that the individual in question had 
been reduced by a wasting disease to a state of extreme ema- 
ciation, so that in health the disproportion must have been 
still more striking; and yet her age was that at which the 
adult brain attains its maximum weight. 

The deficiency of cerebrum consisted in an entire absence, 
not only of the left supra-orbital convolutions, but also of the 
convolution of the Sylvian fissure, and of the secondary gyri 
extending therefrom. The marginal convolution of the longi- 
tudinal fissure was present, projecting in bold relief; but the 
most interesting point was the entire absence of the left 
olfactory bulb, which should occupy the sulcus on its outer 
side, and which sulcus in this case was necessarily wanting. 
Not only was the bulb absent, but there was no trace of the 
long white root across the Sylvian fissure, and which on the 
opposite hemisphere was unusually developed. , 

his deficiency of cerebrum was evidently congenital, as 
the smooth surface of the depression caused by the absence of 
the convolutions was cove by the usual membranes, and, 
moreover, the bony roof of the left orbit was in a 
measure adapted to the shape of the brain, and the cranium 
on its external surface was to a slight extent less fully deve- 
— than on the opposite side. 

ow far the intellect and the sense of smell were impaired 
I am unable to learn, but the woman been a schoole 
mistress, and seemed to have had a fair share of intellect. 

These facts are interesting, as showing the relation between 
the olfactory bulb and the anterior lobe, and they bear out 
the views of those who have investigated the independent 
origin of certain series of the convolutions; for we may regard 
this deficiency of cerebrum as a want of development of two 
of the fundamental convolutions, and consequently of the 
olfactory bulb, which is only a portion of the same. 














Portrait or Dr. Caampers.—An admirable por- 
trait of this celebrated physician has just been engraved in the 
finest style of mezzotint, by Droehmer, from a painting by J. 
Hollins, A.R.A. The likeness is excellent, and gives full ex- 
pression to the feeling, intellect, and benignity, which belong 
to Dr. Chambers in such a pre-eminent degree. 
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Rebiews and Notices of Books. 





The Elements of Mechanism, containing a Familiar Explanation 
of the Construction of Various Kinds of Machinery, &c.; for the 
se of Students. By Tuomas Tare. London: Longman 
& Co. Post 8vo, pp. 176. 
Tus little volume, as its title states, is for the use of students; 
it is extensively illustrated, and, we think, well adapted for 
the purpose intended. 





The Family Friend. Vol. III. 1851. S8vo, bound in cloth. 
pp. 354, and Appendix. 

The Family Tutor, Family Pastime. Pamphlets. London: 
Houlston & Stoneman. New York: Hueston, &c. 

Turse volumes, though not medical, have been sent to us, and 

we feel bound to notice them, the first especially, in terms of 

unqualified approbation. Zhe Family Friend is the most 


varied, intellectual, and useful little book, whether for the } 


entertainment or instruction of lay readers, that we have yet 
met with, and deserves admission into every family. Amongst 
the little treatises scattered through the book are some on the 
first rudiments of comparative anatomy—vertebrated animals, 
the radiata, the heart, &c., which we have carefully perused. 
“A little learning” may be “a dangerous thing,” but none at 
all is more dangerous; and as cultivators of liberal sciences, 
we must certainly approve of diffusing a knowledge of how 
“fearfully and wonderfully” we are made. Signor Sarti, now 
deceased, a few years ago exhibited beautiful wax models of 
the human figure and its internal structure in this metropolis, 
which we inspected with much admiration. They were visited 
by numerous persons who had previously, we will venture to 
say, little idea of the exquisite organization of their own 
frames; and although Sarti’s exhibition did not give the coup 
de grace to the hydra-headed monster quackery, we have no 
doubt that those non-medical visitors who witnessed his accu- 
rate effigies of the organs of the human frame had less dispo- 
sition afterwards to trust their health to the tamperfngs of 
ignorant and unscrupulous quacks The above little works 
will be a desirable addition to the library table of every 
family. 





Dr. Surmtey Patmer, the author of the “ Pentaglot Dic- 
tionary of Medicine,” and of “ An Alphabetical List of the 
Greek Terms” which relate to medicine and the natural 
sciences, has been long engaged in the herculean task of pre- 
paring a “ Polyglot Dictionary of Medicine and the Natural 
Sciences:” the leading terms in English, followed by the 
Synonymes in the Hebrew, Greek, Latin, French, Italian, 
Spanish, Portuguese, German, Dutch, Danish, Swedish, and 
Russian languages, with concise explanations in the English, 
and occasional illustrations in the various languages, and which 
as we learn, is to form two bulky octavo volumes. 

We have been furnished by the author with a page of 
Specimen articles of the work in question, from which we 
extract the following:— 

APOPLEXY, s8.,—1 dror\ntia, arom\nkic,—apoplexia, G 
L., & P..—apoplexie, f., Fr..—apoplesia, apoplessia, f., It.— 
—— f., Sp..—Apoplexie, f. Schlagfluss, m., G.,—Slag, m., 
D.,—Slag, Slagfiod, Dan.,—Slag, Slagfluss, Sw..—Apopleksija, 
R.: (Systemat. Nosol.) a Genus of Cerebral Neuroses, Pinel; 
more properly, of Order, Hamorrhages. Four species: En- 
cephalic, including Cerebral, Cerebellic, Spinal; Pulmonary; 
Cardiac; Cutaneous. 

AUTOPSY, s.,—1 dvroia,—autopsia, f., L.—It.,—Sp.—P., 
—autopsie, f., Fr..— Autopsie, f., Selbstsehen, n., Augenschein, 
m., G.,—Otchevidnost, R.: literally, ocular inspection, act of 
geting with one’s own eyes,—inspectio ocularis, L.,—l’azione 
di ere cogli oechi proprj, It..—Sehn mit eignen Augen, 
_ vérique, Fr.— e los vere — 
didhantiinm, Laléhenunterenthons, Podtensthen, 2 ..,— 








u, 
Osmotr mértvych tiel, R.: (Pathol. Anatom.) an objectionable 











synonyme of the barbarous “Post-mortem examination,” of 
negligent or uneducated scribes; and of the more precise and 
elegant Ngcrorsy, Ngecroscory, and Necrotomy, of philosophic 
writers. 

HYDROPATHY, s.,—hydropathia (ddwp, water, 7a9og, 
disease), f., L.,—Hydropathie, f. Fr.—Hydropathie, f. G.: 
(Therapeutics) a term, literally signifying water-disease, not 
water-cure; and, therefore, improperly employed to designate 
the newly-revived treatment of diseases by the external appli- 
cation of water. See Hypnomania, Hyprornerary. 


We learn that Dr. Palmer contemplates, in addition to the 
above synonymes, others in the Anglo-Saxon and Slavonic 
languages. We think such a work as he proposes, when com- 
pleted, cannot fail to be highly useful. 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


An Apparatus for Promoting Union after Fracture of 
the Clavicle. By L. Fovcarr, M.D., &c., London. 


In putting up fractures of the clavicle, the shoulder is 
pushed upwards and backwards, until the ends of bone are 
brought into apposition, and there retained by fixing the arm 
and elbow to the chest, against the counter force of a pad in 
the axilla. This is usually effected by means of a complicated 
series of turns of the ordinary roller, which is liable to the 
following objections:—First, it demands considerable praetice 
and dexterity to apply it properly; second, it necessitates the 
assistance of at least one other person; third, within a few 
hours the fibres of the cloth yield to the tension, so far as to 
allow of a slackening of the turns of the roller, and the elbow 
to slip down so far as to displace the ends of fractured bone 
above; fourth, the turns of the roller may get ruffled and dis- 
placed by the friction of the dress,—hence the almost constant 
occurrence of riding of the ends of bone in united fracture of 
the clavicle, which gave frequent occasion for the late Dupuy- 
tren facetiously to remark, in his “ Clinique,” that “to effect 
a perfect union of the clavicle without shortening you must 
first break one of the patient’s legs!” 

Dr. Foucart, whose apparatus we proceed to describe, re- 
marks,— 

“ Many years ago I introduced what is considered a marked 
improvement over the linen roller—viz., the use of broad 
straps of common plaster, which much more effectually re- 
tained the parts in immovable position; but this method is 
also met by the objections of requiring time, a greater degree 
of manual dexterity, and must employ one or two assistants; 
besides which, in the yom as in the camp,an abundance of 
plaster is not always at hand. c 

“A few months ago, whilst passing my long and painful 
watch of eighty hours at the bedside of the late and ever-to- 
be-lamented Sir Robert Peel, upon the occasion of his fatal 
accident, his state of continued irritability and intoler- 
ance of bandages again drew m attention to the devising 
of some more simple method of adjusting such fractures, with- 
out subjecting the patient to any disturbance of position, or 
giving rise to irritation by i lar pressure from the turns 
of a roller. For the attainment of this end, the following 
piece of apparatus then first occurred to me, and it has since 
been tried with such marked success as to warrant my bring- 
ing it before the profession.” 

Description —*Thearm being placed in the proper position with 
apad in theaxilla,takea piece of gutta percha, sufficiently long to 
reach from opposite the clavicle diagonally across the chest to 
below the elbow; across the back to the spine of scapula it should 
not exceed four inches in breadth at each end, but the ante- 
rior portion should increase in breadth backwards to six 
inches, at the part crossing the elbow, on each side of which 
a wedge of an inch in length and half an inch in breadth is 
cutout. The band is then softened in warm water, the broad 
and notched adjusted over and under the elbow, and the 
two extremities are drawn towards the clavicle and s 
of the opposite shoulder respectively; the gutta percha is 
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kneaded whilst soft into a half mould of the hand, arm, and 
elbow; a broad linen bandage dipped in cold water is then 
drawn tightly over the whole, in order to harden and at the same 
time produce a smooth surface upon the gutta percha. When 
sufficiently cool, the linen bandage is taken off. Two buckles 
are attached to one end, with straps to correspond at the 
other, which may be done by means of solution or a softened 
piece of gutta percha kneaded across. Another band of the 
same material, three or four inches in breadth, is softened in 
the same manner, one end of which is placed against the sound 
side, the other drawn across the arm and elbow, (overtopping 
the elbow strap,) and brought round to the aoe side, 
where it is cut four inches short of its fellow. etwo bands 
are then kneaded into one piece over the elbow, and similar 
buckles and straps are attached to the ends, and with those 
over the shoulder are drawn to any degree of tightness.” 

Dr. Foucart remarks, concerning his invention— 

“The advantages obtained by this apparatus over all pre- 
ceding ones are— 

1. That it can never stretch; therefore the ends of the 
fractured clavicle will be retained in constant apposition. 

2. Pressure being equal throughout, and over a large extent 
of surface, neither pain nor irritation need be apprehended; 
the hand, arm, and elbow, resting within their own moulds, so 
to speak, there can be no danger of swelling of the extremity, 
and consequently no need of daging. 

8. It can be fixed on or taken off, and any degree of general 
tightness obtained, in half a minute, and without the aid of 
a second party. 

4. It is cheap and durable: one moulded upon a large man 
may serve for hundreds of cases, the mould only requiring to 
be more or less stuffed with cotton wool. 

5. It does not fetter the muscles of the thorax so much as 
the ordinary roller; and it allows the dress to be slipped off 
and on without danger of displacement. 

6. It is much more clean and comely than any form of 
bandage, and may be stained of any colour. 

It is therefore evident that such an apparatus must effect a 
great saving of time and money, particularly in hospital prac- 
tice, because two or three moulds may serve for many hundred 
cases, and from facility of application it may effect considerable 
saving of the surgeon’s whe 5 arr time. I have employed it on 
two private patients; also among several patients in one of 
the hospitals; and a military surgeon has just made trial of it. 
The results have all been so happy as to warrant my having 
communicated the invention to the Gutta-Percha Company, 
in Wharf-road, City-road, who have had moulds made for the 
Pi pene Any practitioner who may feel disposed to give it a 

may have one ready for use by applying to the above 
company.” 








Deatu or THE Naturauist Aupuson.—The dis- 
tinguished investigator of the history of American birds, 
Jouw James Avpvson, died at his residence, in New York, on 
the 27th of January last, aged seventy-six years. He had 

eved a name of deserved eminence in the scientific world 
by his splendid work on American birds, and his acute re- 
searches in ornithology, the pursuit of which branch of know- 
ledge amounted in him to enthusiasm. 





LINCOLN COUNTY HOSPITAL. 


AN INTERESTING QUESTION IN THE PRACTICE OF MEDICINE AND 
SURGERY. 


To the Editor of Taz Lancer. 
Siz,—You will much oblige me by giving insertion to the 
enclosed resolution and accompanying remarks:— 


“We, the undersigned physicians and surgeons of the 
County Hospital, having considered the question ‘ whether 
cases of ulceration of the orifice and neck of the womb be 
considered surgical or medical, are decidedly of opinion that 
such cases are purely surgical, and should be, according to 
the past uniform practice of the institution, placed under the 
care of the surgeons. 

. M. Caartesworts, M.D. Jonn Hewson. 
Rp. E.murrst, M.D. Ratrn Howrrr. 
James Snow. Sam. Hapwen. 
Lincoln County Hospital, Feb. 5, 1851."" 


The above resolution was passed at a meeting of the medi- 
cal officers of the Lincoln County Hospital, convened for the 
purpose of considering the matter in question. My a’ 
was unavoidable, of which I sent notice. Before I explain 
the cause of the meeting, I have to observe that the moment 
I had read the resolution, I determined to test the question 
in the pages of the impartial Lancer, as I still continued to 
differ in opinion from my six colleagues, and I also wish it te 
be understood that I shall reserve for a future occasion any 
observations I may, in common with others, think right to 
make. A very short time ago I found a female patient in the 
hospital occupying one of my beds, taken in by another phy- 
sician, his number of beds being full. I investigated the case, 
and came to the opinion that she had ulceration, or if the 
word is preferred, excoriation of the os uteri. I directed our 
excellent house-surgeon, Mr. Simpson, to examine with the 
speculum; the diagnosis proved to be correct, and he, under 
my directions, applied the lunar caustic, and the ticket on the 
bed was headed “ulceration of the os uteri.” This is the 
head and front of my offending. I was soon taken to task, 
and told that in that institution such cases should only be 
treated by the surgeons. Now, Sir, I hold that I did no more 
than my duty, and which I was called u to do, unless it 
was my duty to remain in ignorance. recommended the 
application of a local remedy, and must this be called purely 
surgical? One observation on the words—viz., “ according te 
the past uniform practice of the institution,” and I will detain 
you no longer. To know what this “ past uniform practice of 
the institution” might be in cases of “ ulceration of the orifice 
and neck of the womb,” I turned to the last printed annual 
report of the hospital (1849), but I was unable to find in the 
classification of diseases even a single case: there was no such 
thing. I found four cases of diseased womb, four of dysmenore 
rhea, three of leucorrhewa, and one of menorrhagia. The 
hospital journals informed me that the first four were attended 
by the surgeons, and the last eight by the physicians. I think 
it more than probable, if the physicians examined their 
eight cases with the speculum, they might at least have fur- 
nished the opportunity of establishing some “ uniform practice 
of the institution.” 

I have the honour to be, Sir, 
Your obedient, humble servant, 
D. Cuawnyer, 
Junior Physician to the Lincoln County Hospital. 
Lincoln, Feb. 8, 1851. 





THE INCOME TAX & MEDICAL PRACTITIONERS, 
To the Editor of Tue Lancer. 


Srr,—I am glad to find that you have taken up the subject 
of the bearing of the income tax on the medical profession. 

I myself returned a correct statement of my professional 
gains, which were less than £150 per annum, but I had a 
paper sent me, charging me £4 7s. 6d., and stating that the 
day of appeal was fixed for the 18th of November, 1850, at 
eleven o’clock. Imagine a country practitioner, or at least 
one on the outskirts of the town, going on the short days of 
November, at eleven in the morning, to insulted by officials 
as to his hard-earned gains, when his written return is con- 
sidered to be a false statement. 


Yours, 
Manchester, Feb. 13. A Maycussttr Mepicat Max. 
P.S.—Let professions unite for their own good. 
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Ir is precisely as we anticipated. The descent of a rocket 
close to a powder-magazine never created more apprehension 
amongst a gazing crowd than has been produced in the minds 
of the directors of the old assurance offices by the announce- 
ment of the establishment of THE NEW EQUITABLE 
LIFE ASSURANCE COMPANY. Obscured in vision by the 
profitable results of a long course of injustice, these gentlemen 
appear to have considered that the members of the medical pro- 
fession were powerless, and could make no substantial effort for 
their own redemption from persecution. They have now dis- 
covered their mistake. After having been deprived of hundreds 
of thousands of fees by the insuranee offices, the profession will 
prove, through the instrumentality of the New EqurraBLe 
Company, that their claims for an adequate payment for 
* medical reports” have always had a just foundation. The in- 
comes of many of the life insurance offices are absolutely 
enormous, and what would have been the reductions from the 
vast sums they received had full justice been done to the 
profession, by paying its members for professional reports 
and opinions? They would have varied, say, from four hundred 
to two thousand pounds a year. The respective offices, forsooth, 
could not afford to distribute fees to such an amount; yet it is 
well known they can award their resident directors, actuaries’ 
and chief clerks, salaries varying from seven hundred to twelve 
hundred pounds per annum. 

The establishment of the New Equrtanus appears to have 

relieved our professional brethren from the constraint of a 
huge incubus. Every post brings packets of congratulatory 
letters, all of them containing the warmest expressions of 
thanks to the directors, and also to the trustees, Sir James 
Dogs, Bart., Mr. Wryup, M.P., and Mr. Ferevussoy, F.R.S., 
who on all occasions are promised the most energetic and 
fervent support which a grateful profession can bestow. To 
the everlasting honour of Sir James Duke, Mr. Wyp, and 
Professor Frenausson, be it known, that they have joined the 
Company solely on the ground of its acting justly towards the 
medical profession. We confidently believe the establish- 
ment of the New Equitas.e opens a new epoch in the relations 
between the medical profession and the practice of life assur- 
ance, a matter of daily increasing moment to the toiling 
millions of this great country, and particularly to professional 
men of all classes. 

If we look at the regulations of the other Medical Life 
Assurance Offices, we shall find that their practices with regard 
to the payment of medical referees are marked by anything 
rather than liberality. The “ Medical, Legal, and General,” 
which boasts of being the only mutual office connected with 
the profession, advertises especially for invalid and declined 
lives, which give great trouble to the medical referee, pays 
one guinea only for the medical “ report,” however large the 
insurance may be. The “ Medical, Invalid, and General,” a 
Proprietary office, making large profits, the business of which 
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is almost entirely confined to lives rejected by other offices 
and whose list of queries entail a very considerable time and 
labour to the medical man, also paysa single guinea. We re~ 
member once seeing a physician in large practice, just about 
to start on his round, looking with consternation at the long 
list of questions he had received from the Medical Invalid 
Office, and he declared that it would take him three or four 
hours to give conscientious answers. Of course, in such @ 
case, and, indeed, in any case, the payment of a single guinea 
is no remuneration for time lost and trouble taken. In the 
case of the “ Clerical, Medical, and General” Office, in which 
considerable numbers of medical men have in former times 
assured, and which has a large proportion of medical governors, 
not one farthing has ever been given to the medical profession 
for the thousands of reports which have been obtained. This 
office also is a proprietary one, giving its shareholders large 
dividends, and bestowing large bonuses. It is one of the 
most particular offices in London, rejecting great numbers 
annually, and thus giving especial trouble to medical men, 
besides the disagreeable consequences of rejection, or the 
imposition of a heavy per centage, on the assured. Any prac- 
titioner recommending a life to this office is sure to have trouble 
without remuneration, and is very likely to be quarrelled 
with by his patient, either on account of his rejection, or an un- 
usually heavy annual premium. In this way are the dividends 
and bonuses made out of the unrequited labours of medical men. 
It is worthy of note that Dr. Moorg, who is so anxious to in- 
troduce Self-supporting dispensaries, is the Chairman of the 
« Clerical, Medical, and General.” We do not state this with 
any wish to bring odium upon Dr. Moors, but we do think, before 
he joined Mr. Surru, of Southam, in what he no doubt believed 
to bea scheme of benevolence towards the profession, he might 
have reformed the proceedings at the Board of which he is 
the chairman and leader. 

In a case of serious illness, when a physician is called in for 
consultation, the highest fee is two guineas. This has been 
recognised from time immemorial as the highest payment for 
the most valuable expression of professional opinion which 
can possibly be obtained. But we maintain that the neces- 
sary consultation which precedes the establishment of a policy 
of life assurance is the most important which can occur in the 
whole range of professional experience. A consultation in a 
case of illness is for to-day,and may be and is repeated to- 
morrow,and as often as may be considered necessary; butalife- 
assurance consultation when the policies are INDISPUTABLE 
is a thing done once for a whole life, and for the successors of 
the assured, when he himself shall be no more. We hold this 
to be one of the most serious and solemn acts in itself and 
results, in which a medical practitioner can ever engage. It 
is of great consequence to the Assurer, to the Medical Referee, 
and to the Insurance Company. In the first place, it affects 
the whole life and the entire family of the assurer. In the 
second place, the medical referee undertakes a serious re- 
sponsibility as regards his patient and the life office; 
and if he act honestly, he must in some cases lose 
valuable patients by reporting them as unfit for assurance. 
Even with the strictest confidence this cannot fail to occur in 
rare instances. Such is human nature, that we do not always 
forgive those through whom we receive a disappointment or 
an injury, however blameless the instrument of injury or dis- 
appointment may be. In the third place, it affects the life 
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assurance company in the mest vital demmen, for the stability 
of its proceedings, its solvency, and its accumulations of 
capital, must mainly depend upon the trustworthiness of the 
medical “ report,” which is the basis upon which the contract 
between the assured and the assurers mainly rests. 

We believe we have shown conclusively in this and in many 
other articles upon the subject, that the professional estimate 
of the value of life is the key to the whole system of life 
assurance. Then why are they not paid for, in some degree, 
at least, as liberally as their importance merits? We confess 
we have thought the old offices who refuse all payment to 
medical men, not only acting unjustly towards the profession, 
but suicidally towards themselves. If a professional opinion, 
in cases of life assurance, be as valuable as a medical opinion 
under the most momentous circumstances which can ever 
occur, why has not the fee been as large as the largest in 
professional usage? This is the question at which we wish to 
arrive. The directors of the New Equiranie Company have 
solved this question for the first time in a just and liberal 
spirit, and have raised the medical conference, which all re- 
spectable offices hold as indispensable, to the dignity of a pro- 
fessional consultation, and the value of the highest consulta- 
tion fee. This we are convinced will eventually be the uni- 
versal practice. It cannot be otherwise, because equity must, in 
the long run, prevail over shuffling and evasion, and we may 
add dishonesty, for the old non-paying offices have acted, and 
still act, with gross and palpable injustice towards the medical 
profession. 

The profession will be untrue to itself, and its best interests, 
if its members do not support the important principles 
enunciated in the Address of the Directors of the New 
Egqurraste Assurance Company, printed in our last. We 
know that already some of the most influential practitioners 
in this metropolis have expressed their intention of giving this 
new office every support in their power. Let medical men gene- 
rally do this, and in a short time it will not be a question of 
whether medical men shall be paid for their reports; but 
every office in existence will have to follow the example now 
set them by the New EquitaBie. 





— 
> 





Tux members of the medical profession can hardly have any 
other feeling than one of self-gratulation at the present minis- 
terial crisis. What seemed to be a durable government has 
foundered suddenly—has succumbed to chloroform, as the 
Times has it. It is pretty well understood that the iniquitous 
income-tax is one of the chief causes of the breaking up of 
Lord Joux Rvsset’s administration. Sir Caartes Woop’s 
unhappy and impracticable budget, teasing every one, and 
pleasing no one, has destroyed the Ministry. It was clear as 
the sun, that the Chancellor of the Exchequer must have 
been beaten on the income-tax and the window-tax, and before 
this, still more than before the papal agitation, or reform ma- 
jorities, Lord Joun prudently withdrew. 

Whoever may take the helm, one thing seems certain— 
namely, that the present income-tax cannot be proposed by any 
Chancellor with the slightest chance of success. Public 
morality and justice can hardly be again insulted by a scheme 
which places the earnings of the hand and brain in the same 
category with rents or dividends. We believe, that in any 
new scheme for taxing incomes, the members of our profession 








will have peculiar claims to pk PD and we trust these 
claims will be urged most forcibly by medical men upon the 
House of Commons, and upon individual members of Parlia- 
ment. 

Speaking without prejudice, we maintain that thereis noclass 
in the community who are so heavily taxed as medical practi- 
tioners, by taxes which fall particularly upon property, putting 
theincome-tax altogether out of the question. Take for instance, 
a physician,a surgeon, or a general practitioner, without private 
fortune, making, in London, £1000 a year. He is obliged to 
live in as good a house, to pay as much in taxation for servants, 
horses, carriages, water-rates, sewer-rates,assessed taxes, taxes 
upon food and drink, wearing apparel, and all the other items 
upon which taxation has laid its finger, as the gentleman or 
nobleman of £2000 or £2500 a year. In fact, in proportion to- 
his income, though that income is precarious, depending upon 
health, competition, and even upon mere accident for its con- 
tinuance, he pays, without income-tax, double the amount paid 
to the State by the gentleman who receives his income in the 
shape of broad and indestructible acres, or almost equally 
permanent consols, which he received from his father, and 
may transmit to his son, without diminution or loss. Even with- 
out the income-tax, professional men in this country have just 
cause of complaint against the unequal taxation which 
oppresses them. But when the income-tax comes in addition, 
and in the odious shape it has presented for the last nine years, 
the injustice of the scheme of taxation to which we are a 
sacrifice is most monstrous and astounding. So far from its 
being a question of whether the toiling, short-lived medical 
practitioner, should pay to our Exchequer Suyiocks equal 
contributions, pound for pound of income, with the landed 
esquire, it ought to be a question of exempting medical 
men altogether from this impost. They might well claim 
this, on the score of the heavy expenses to which they are~ 
subjected in the pursuit of their profession. The fashionsand 
habits of the times are such, that the professional man must 
work like a slave and live like a gentleman, and pay the 
penalties of both slave and gentleman. 

The inequality attaching to permanent and professional 
incomes not only remain during life, but continue after death in 
their respective classes. The man of permanent property dies, 
and hissuccessors can at once take to his establishments, or, with 
the capital and incomestill remaining, it is of little consequence 
or loss to break them up. But with the physician or surgeon 
the case is very different. Whena man is cut off in his career 
of practice, the breaking up of his establishment, which almost 
necessarily follows, is often a serious loss, or a heavy incum- 
brance. Take the case of Liston, for instance. His position 
obliged him to pay as much in the shape of income-tax and 
other taxation, as many noblemen or gentlemen with a capital 
amounting to two or three hundred thousand pounds. Liston’s 
capital was in his head, eye, and finger, and a nobler capital it 
was in God’s world than that of stocks and stones, or the 
yellow ore. But in 1847 poor Liston dies, in the zenith of his 
prime, and still young for all purposes of his profession, after 
having saved several thousand pounds, but before he had made 
anything like a full provision for his family. We believe the 
whole of the interest of the money left by this great surgeon 
has gone to pay the rent of his house in Clifford-street, which, 
like all other professional houses, was held on lease, and which 
remained unlet from the time of his death to the 29th of 
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September last. Even now it is let, we believe, at such a rent 
as to entail a considerable loss on Mrs. Liston and her family. 
Can anything more forcibly show the disadvantages under 
which the professional man, whose earnings are strictly and 
entirely personal, lives and dies. 

It is the same with all of us, in some way or other, and the 
consideration of such facts ought to make us loud in our com- 
plaints against theincome-tax. That odious impost has, prac- 
tically speaking, been defeated, and we do hope the medical 
profession throughout the length and breadth of the land, 
whoever may be Minister, and whatever party may come to 
power, will protest most energetically against its re-imposi- 
tion upon professional incomes, upon the principle, or rather 
want of principle, according to which it has been wrung from 
them for the last nine years. 





Tue successful study of the medical profession requires a 
combination of mental powers and acquirements, which can 
only result from a sound and judicious course of training, 
commencing in early youth, and continued throughout the 
career of the practitioner. No sensible man believes that his 
medical education is completed because he has passed his 
examination, and is launched into the duties of professional 
life; he feels that he still is, and ever must be, a student, so 
great is the field of observation which he is ever compelled to 
explore, so various and so complicated are the diseases which 
he is called upon to treat, so heterogeneous are the theories 
and the modes of practice which he is called upon successively 
to examine, to adopt, or to reject, and so numerous and im- 
portant are the discoveries in every branch of the healing art 
which teem in this prolific age of intellectual progress. But 
to steer his course advantageously towards the haven of truth, 
and to escape the shoals and quicksands which impede and 
obstruct his onward career, he must possess a mind richly 
endowed with philosophical truths, habituated to systematic 
discipline, ready to welcome what is valuable, prepared to 
abandon what is worthless. To induce this exalted tone 
amongst the members of the medical profession, there is not 
amore powerful incentive or auxiliary than a comprehensive 
system of preliminary education. The mind which is once 
imibued with correct principles of thinking and acting will 
not easily abandon the habits of early life, which, on the con- 
trary, will grow stronger and stronger as age advances: 


** Quo semel est cuibuta recens servabit odorem 
Testa diu.” 

Impressed with the value and necessity of an efficient pre- 
liminary education in forming the character of the medical 
practitioner, it has long been the practice at some of the 
examining boards to require the candidate to produce evi- 
dence of a knowledge of classics and mathematics, not because 
such an acquisition is absolutely indispensable to the study of 
medicine as an art, but because the possession of such infor- 
mation of these branches of education necessarily involves, on 
the part of the student, a certain amount of that information 
which is essential to make him a scholar and a gentleman. 
Our own views upon this subject are very latitudinarian. We 
have no deep-rooted prejudices in favour of Latin and Greek 
as the only portals to the temple of knowledge, and should be 
quite willing to see their place supplied by the modern 





languages, such as German or French; but it is obviously 
necessary that the majority of the world should agree upon 
certain elementary branches of instruction to be employed in 
the education of youth; and, so far as the learned professions 
are concerned, the classical languages have hitherto held the 
primary place. Again, in the discipline of the mind, the 
mathematics, which include the sciences of number and of 
measurement, are unquestionably of immense importance; but 
a correct knowledge of logic, or the art of reasoning, is equally 
valuable, and might very well be substituted. 

There can be no question as to the relative facility with 
which the sciences strictly belonging to medicine may be 
learned and appreciated by the well-informed as compared 
with the ill-informed student. The former readily grasps the 
facts and reasonings presented to his notice, arranges them 
under their proper heads, and stores them up for future use; 
the latter finds himself continually in a labyrinth of per- 
plexity, and is not only unable to follow out any train of 
reasoning, but is even ignorant of the meaning of the technical 
terms which are employed by his teachers. 

But it has been a common error to demand the evidence of 
an acquaintance with general literature or science at the close 
of the period of medical pupilage, instead of requiring it, as 
in our opinion ought to be the case, at the commencement: 
and hence the student has too often been compelled to com- 
bine the elementary studies of grammar and syntax with the 
proper pursuits which belong especially to his medical curri- 
culum. We conceive that every student should be required 
to give evidence of possessing a good general education before 
he enters upon his medical studies, and then the system of 
grinding Latin grammar into the heads of men who ought to 
be employed in the hospital and the dissecting-room would be 
entirely unnecessary. 

The system adopted at the University of London, of re- 
quiring that all students, for whatever profession they may be 
destined, should pass the matriculation examination, is one 
that deserves the highest commendation; and we should 
rejoice to see the day when every medical student would 
cheerfully present himself at this preliminary tribunal before 
entering upon his anatomical and medical courses. If the 
College of Surgeons of England were to require at least some 
preliminary knowledge from those who seek its diploma, they 
would neither lower their own dignity nor degrade their 
members in public estimation; and if the demand on the part 
of the College for a smattering of Latin, or German, or mathe- 
matics, from those to whom the lives of the community are to 
be entrusted, should perchance exclude some few persons from 
the membership, the result would not be particularly disad- 
vantageous either to the public or the profession. The 
Society of Apothecaries have for several years required a 
knowledge of Latin, at least, from their licentiates; and we 
could wish that they would so far modify their present plans 
as to allow students to come up for examination in classics at 
a very early period of their hospital studies, or before they 
have commenced them, by which means a double good would 
be effected; the student would be better able to comprehend 
the instructions of his medical teachers, and he would be 
enabled to pursue his after studies without being compelled 
to mingle them with elementary pursuits, which, however 
useful and important to a schoolboy, are out of place in a 
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medical school. The preliminary knowledge is as important | 
to the medical practitioner as a scaffolding is in the construc- 
tion of a house; but it is just as absurd to teach medicine first 
and Latin afterwards, as it would be to try to build a house 
first, and afterwards to erect the scaffolding. 

- —— > 

Dr. Groncr Grecory’s speech, called forth by the discussion 
on Dr. Wesster’s interesting paper, at the meeting of the 
Royal Medical and Chirurgical Society on Wednesday even- 
ing last, referred to matters of vital importance, not only to 
the inhabitants of these islands, but to the world at large. If 
the deductions of Dr. Grecory be correct, the discovery of 
the immortal Jexver should assume a new phase. We under- 
stood Dr. Grecory to assert it as a law, founded on his own ex- 
tensive experience, and on an enlarged intercourse and corre- 
spondence with other men who have devoted themselves to 
the study of the relations between small-pox and vaccination, 
that vaccination is a certain prevention of small-pox only till 
the age of puberty. He would say that a child through whom 
the vaccine virus had been passed by vaccination remains free 
from the danger of small-pox only up to the age of fifteen or 
sixteen years. After this time, in his opinion, the liability to 
small-pox is again developed in the constitution, and increases 
from that time, to the periods of middle life and maturity. 
Our report of the discussion will contain the data from this 
law, as sought to be established by Dr. Grecory. 

But there is another point of equal interest and importance : 
Dr. Grecory asserts as a matter of positive fact, that if, sub- 
sequently to the age of fifteen, when the tendency to be 
affected by the contagion of small-pox reappeared in the sys- 
tem, after fifteen years of perfect immunity, from the effects 
of vaccination, the body be inoculated by the small-pox virus» 
a disease neither pustular nor vesicular, but papular, and dis- 
tinct from both vaccinia and variola, is produced. He 
further asserted, as we understood, that this papular disease 
is little more dangerous than the vaccine vesicle, that it was 
not propagated by contagion, and that it conferred immunity 
from small-pox during the rest of the person’s life upon whom 
it had been performed. He further declared, that re-vaccina- 
tion after the age of fifteen was of no use whatever asa pro- 
tection against small-pox. The statements respecting the 
safety and preservative influence of inoculation and the 
papular eruption, in persons who had become liable to small- 
pox after vaccination, rests, as he assured the Society, on posi- 
tive experiments performed by himself in this country, by 
Cazenave and others in France, and by some Italian physicians. 

It is not for us to say whether these inductions are likely to 
prove rash and unstable. The inferences to be drawn from 
them did not appear to strike either Dr. Gregory or the So- 
ciety very forcibly. But to ourselves they amount to 
nothing less than this—namely, the repeal of the vaccina- 
tion in so far as it makes inoculation after puberty an illegal 
act. It is evident that if Dr. Grecory and Dr. CopLanp are 
not terrorists, inoculation after the age of fifteen is only 
second in importance to vaccination in infancy. The subject 
is of too great importance to be suffered to sleep, and we 
trust those prepared with facts, either against or in favour of 
the views of Dr. Grecory, will bring them forward. If Dr. 
Gnecory really possesses a means of rendering adults free 
from the danger which, real or imaginary, haunts many per- 
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sons, of small pox after vaccination, by a process free fem 
danger, he will confer a great boon on the community by laying 
it before the profession, not as a matter for an occasional 
speech, but as one of the most important sanitary points 
which can engage professional attention. 

— 

WE stated some short time since, in Tae Lancet, that to Dr 
LirTLe the honour of founding the Orthopedic Hospital was 
mainly due. We had then sufficient knowledge of the early 
history of that Institution to warrant us in our statement. The 
accuracy of that statement, however, has since been denied by 
Mr. QuaRLes Harris, and we have published several letters on 
the subject. We have received for publication a long statement 
from Dr. Lirrxe, in support of his claim to be styled the founder. 
That @atement, in the present crowded state of our columns, 
we are unable to publish : but we extract from it the following 
passages from letters contained in it: tbe first is from Mr. 
Sergeant Apams, the second from Mr. Hetscu. The testimony 
of gentlemen so respected and respectable ought surely of itself 
These gentlemen were the 





to be sufficient to settle the question. 
earliest labourers in the field conjointly with Mr. Q. Hargis :— 


Extract from a Letter of Mx. Senceant Apams. 


“T have always considered the honour of having founded the 
charity to belong exclusively to you. If it does not, it belongs 
conjointly to you, Mr. Harris, and myself. You originated the 
scheme, and Mr. Harris and myself (both of us being at the time 
under considerable obligations to you for your skilful treatment 
of our children) were your first and also your contemporaneous 
supporters. It is impossible to speak too strongly of the zeal and 
perseverance displayed by Mr. Harris, or the valuable assistance 
he rendered, but I cannot consider him as the founder of the 
charity. 

“As to my subscription to Mr. Harris’s portrait, the circum- 
stances are shortly these:—In the month of February, 1849, I 
accidentally met Mr. Tamplin in Cornhill. He told me it was 
the intention of some of the governors to subscribe to place a 
portrait of Mr. Harris in the board-room of the Institution. I 
told him the proposal had my cordial approbation, and gave him 
my subscription. This happened long before there was any 
meeting on the subject, and from that day I never heard more of 
the matter, until the publication of the late circulars. With 
respect to the inscription on the book placed in Mr. Harris’s hand, 
I can only say I had neither act nor part in placing it there, and 
I think it must have been done hastily, and without duly con- 
sidering its necessary consequence.” 

Extract from a Letier of Mr. Hetscu. 

“In answer to your inquiry, I find that between my original 
connexion with the Orthopedic Hospital and the first anniversary 
dinner, I collected £350 towards the funds. ; 

“It was also through my instrumentality that the following 
gentlemen were added to the list of Vice-Presidents in 1840:— 
The Archbishop of Canterbury, The Bishop of London, Sir James 
Shaw, Sir Jon Pirie, Alderman Thompson, and A. W, Robarts, 


Sq. 
- I have read,—with no surprise, but at the same time with the 
greatest indignation,—Mr. Q. Harris's attempts to appropriate to 
himself the title of “ founder of the Orthopaedic Hospital.” If this 
title is the property of any one, it is yours, and yours alone. 
Any candid person having the smallest recollection of the early 
struggles of the Institution must admit this fact. Mr. Harris, 
together with other gentlemen, can only claim the appellation of 
being one of the original supporters, but how he ean prove his 
right to be the founder is a perfect mystery.” 
Sr. Mary’s Hospirat.—The election of medical 
officers to this hospital was brought to a conclusion on Monday 
last. The gentlemen proposed by the medical staff committee 
were elected by the governors at large almost unanimously. 
Some discussion had previously arisen respecting the order in 
which the names of the physicians and surgeons were placed 
by the committee, and it was in consequence distinctly stated, 
in the lists issued to the governors, that the names of the 
physicians and surgeons were arranged in alphabetical order, 
and according to their seniority in their different colleges. 
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An intense and perfectly natural curiosity is felt as to the 
biography of distinguished men of old; but their lives are 
destitute of that peculiar interest which is attached to cele- | 
brated men of the present day. A proper and just biography | 
should combine the sober dignity and sterling value of truth; | 
and comprise sufficient incident in the life of the individual 
to clothe it with the fascination of romance. 

The greatest chemist in France, and late ene of her peers, 
was little better known in England than Mitscherlich previous | 
to the recent French revolution; but as he now holds an im- | 
portant post in the National Assembly, his name is more promi- | 
nently brought before the public. He is decidedly monarch- | 
ical in his views, for, in a recent conversation with him, I 


Polytechnic School, and professor of that science in the Athe- 
neum. This position which Dumas had attained, at the age 
of twenty-three years, by his scientific discoveries, determined 
his future profession: he devoted himself entirely to the study 
of chemistry. His friends were astonished at his success. 
If a man exhibits genius, as the soul and core of his cha- 
racter, who so incredulous as his friends and the comrades of 
his youth ? 

When Dumas began to soar above his fellows, he fancied 
they would at least be delighted to find him not unworthy 
still of their affection. He received them with open arms;— 
they returned his greeting with shyness, and an awkward 
affectation of sympathy; their conversation lacked freedom; 


could see that republicanism, which produces a constant dis- | they were afraid of committing themselves before so clever a 
quietude among the people, compels him and others of his | man; they felt they were no longer with an equal, and yet 


collaborateurs to give up scientific investigations for others of | 
a very different nature in the Chamber of Deputies. 

Jeay Baptiste Dumas was born at Alais, (Gard,) in July, | 
1800. He completed his literary education at the age of | 
twelve years; then studied pharmacy in his native town, till 
he attained the age of fourteen, when he proceeded to Geneva, | 
to make himself more perfect in this branch of science. Being 
admitted as a pupil in the Pharmaceutical Institution, he 
gave himself up to chemical researches; but he did not con- 
fine himself exclusively to these, as botany and medicine en- 
grossed a portion of his time. He wrote some very interesting 
treatises upon the latter, which at so early an age exhibited 
in him extensive knowledge and much talent. In one of the 
essays which he published in connexion with M. de Candolle, 
were some observations altogether new and original; but that 
which above all drew upon him the attention of the learned 
world, was his beautiful research in animal physiology, in 
which he was asseciated with M. Prevost. To Dumas the 
city of Geneva appeared a field far too limited; he therefore, 
in 1821, proceeded to Paris, with the view of continuing his | 
investigations, and of courting the society of the distinguished | 
men of the capital. The merit of the young savant was not 
long in becoming known, as genius owns no fetters, and in 
consequence he was appointed teacher of chemistry in the 








* The following is the letter which accompanied some dates and par- 
ticulars relative to the early life of M. Dumas. 

Paris, Jan. 9, 1851. 

Dear Doctor,—I have the honour of transmitting to you a few notes on 
my father, indited by himself, which I hope will assist, you in drawing up 
the biography which you evidently desire to write. 

Permit me, Sir, toexpress to you all the pleasure which I have experi- 
enced in reading the able and well-drawn pages in which you have illus- | 
trated the life of Dr. Mitscherlich, and to congratulate myself in anticipa- 
tion of seeing the same pen write the life of my father. 

Accept, I pray you, doctor, the assurance of my respectful and very dis- 
tinguished cOnsideration, 





Ernest DumAs, 


they refused to acknowledge him a superior. They were not 
proud of his success—they were jealous, and the associates 
of his youth often became the critics of his manhood. “Save 
me from my friends,” an old saying, is very often a natural 
ejaculation. 

Dumas has been actively employed for more than twenty 
years, during which period he has added an immense amount 
of information to chemistry; the leading contributions of 
which I enumerate particularly. 

In 1821 he discovered the relations existing between the 
specific weight of solid bodies and their atomic weight. This 
investigation was extended by him, in company with La Royer, 
in the same year, to gaseous substances. His work upon the 
specific weight of many bodies in the state of vapour, in 1826, 
was productive of splendid results, which greatly influenced 
the analysis of organic substances, on account of the deter- 
mination of their composition, the specific weight acting in 
many cases as a useful control. With Pelletier he analyzed, 


| in 1823, many organic salts, and determined the composition 


of a great number of these bodies with more exactitude than 
had heretofore been done. His excellent investigation with 
Boullay, in 1827, upon the compounds of ethyle, proved the 
atomic constitution of the different kinds of ether. 

Hennel worked upon the heavy oil of wine, and stated that 
when he distilled a mixture of one part of alcohol, and two 
and a half parts of strong sulphuric acid, a little ether passed 
over first, then a yellow oil, collaterally with a watery 
acid liquid. He separated the oil by affusion with cold water, 
and freed it from the water by putting the oil in a capsule, 
and placing it over sulphuric acid, with fragments of solid 
potassa, in a dish, under the exhausted receiver of an air-pump. 
If we compare his analysis of this oil with that by Dumas, 
they evidently differ in composition. Dumas stated that he 
could not obtain the oil twice alike; but he assumes that it 
contains a true sulphate of oxide of ethyle. Accordingly, he 


| suggests that heavy oil of wine should be termed sulphuric 
| ether, but as this term is usually applied to common ether, a 
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modifcation of the name is necessary. Nitrous ether has 
been stedied by Dumas and Boullay; they found the specific 
weight of its vapour to be 2°568, or by ——— 2.627. 
The result of their analysis gave four equivalents of carbon, 
five of hydrogen, four of oxygen, and one of nitrogen, as its 
co ition, which elements are equivalent to ethyle, oxygen, 
and nitrous acid; or they may represent two equivalents 
of ol t gas, one of water, and one of hyponitrous acid; or one 
equivalent of etherene, one of water, and one of hyponitrous 
acid. The composition of the other ethers of this class allows 
of similar hypothetical representations; but Dumas’ theory, 
which regards them as neutral combinations of ether with the 
acids, or as salts of the oxide of ethyle, is the simplest and best. 

Oxalic ether, which was discovered by Bergmann, had its 

rincipal properties and composition shown by Dumas and 
Boullay. hese chemists, when analyzing acetic ether, deter- 
mined its boiling point, and the density of its vapour. Nearly 
all the compounds of ether have been thoroughly investigated 
by Dumas. He has been most indefatigable in his labours; 
moreover, he scarcely ever left an ether without determining 
the specific gravity of its vapour, for in that he had an ex- 
cellent control with regard to its composition. 

These investigations are among the most difficult and im- 
portant in the whole range of chemistry. 

I cannot leave the subject of the ethers without stating 
that Dumas thoroughly investigated the properties of 
chloroform, iodoform, and bromoform, and further dis- 
covered oxamide, in 1830. The latter is prepared by dis- 
tilling oxalate of ammonia; it is, in fact, oxalate of ammonia, 
minus two atoms of water. The elements of oxamide are 
such as to represent two atoms of carbonic oxide, plus a com- 
pound of two atoms of hydrogen and one of nitrogen. Dumas 
very ingeniously suggests that an analogy exists between 
bihydride of nitrogen—amidogen—and the bicarbide of nitro- 
gen—cyanogen—and that both resemble the haloid bases—i.e., 
considering amidogen as a compound analogous to cyanogen, 
oxamide would be analogous to the cyanides and bromides. 

In 1882—the year in which he replaced Serullas in the Aca- 
demy of Sciences—and in 1835, Dumas examined stearoptene, 
or concrete portion of oil of anise, also the oils of rosemary 
and valerian. The latter appears, from the researches of this 
eminent chemist, to exist in phocenic acid, and in the berries 
and bark of viburnum opulus. Dumas and Stass obtained it 
from the hydrate oxide of ethyle—the volatile oil of corn 
spirit; and they proved that it bears the same relation to that 
- a. as formic acid does to wood spirit, or acetic acid to 
alcohol, 

Dumas and Pelouze worked for a short time upon the oil of 
black mustard-seed; but my friend Dr. Will has more com- 
pletely investigated this subject than any other chemist, for 
he devoted many years to the inquiry, as will be pointed out 
in the biography of this accurate and worthy chemist. 

In 1834, Dumas and Peligot diligently examined wood-spirit, 
which, in reference to its correspondence with the ethylic 
series, has been termed hydrate of the oxide of methyle. 
Hypochlorite of lime acts upon wood-spirit as it does upon 
alcohol, chloroform being one of the products. Its solvent 

wer, with respect to salts, closely resembles those of alcohol, 

ut it cannot, as has been stated, be substituted for alcohol in 
the preparation of fulminating silver, for according to Dumas 
and Peligot, the product is oxalate, not fulminate of silver; 
likewise it converts nitrate into oxalate of mercury. He 
worked with Stass, in 1840, upon the action of alkalies upon 
organic compounds at a high temperature, and also produced, 
artificially, acids, which up to that time, were only known as 
the products of vegetal life. The artificial formation of acids 
occurring in nature presents, at first, a purely theoretical in- 
terest; but such may become of the highest practical import- 
ance, when we consider those compounds which now take a 
high place in medicine and the arts. Indigo has been a sub- 
ject which did not escape Dumas. The principal result to be 
noticed in his investigations of the indigos, in 1832 and 1841, 
is the difference existing between the white and the blue 
indigo,—the former passing into the latter by merely assuming 
one atom of hydrogen. Animal chemistry has also been bene- 
fited by Dumas’ researches, and no doubt his intimate ac- 
quaintance with medicine assisted him in his physiological 
investigations. He proved, by experiment, that the propor- 
tion of fatty matter tly varied in the serum of the blood; 
and he detected in it, under certain diseases or courses of 
medicine, bile, sugar, urea, colouring matter, peculiar salts, 
&c. He found in milky serum eleven per cent. of fatty 
matters. With Prevost, in 1820 and 1823, he made compa- 
rative and exceedingly interesting experiments upon the 





blood of different animals. They found that urea is detected 
in the blood when the functions of the kidneys have been 
muen disturbed; and where the urinal secretion is suspended, 
it is present in a large quantity, which is the probable cause 
of death often occurring in such cases. They tied the renal 
arteries of a dog, and then extracted the kidneys; and on the 
second day after the operation, twenty ins of urea were 
obtained from five ounces of the blood of the animal. “Dumas” 
substitution theory” will occupy one of the most important 
pages in the history of chemistry. He showed that the 
1ydrogen of many compounds may be replaced by a corre- 
sponding number of equivalents of chlorine &c., without 
altering their fundamental properties. During his experi- 
ments upon substitution, he discovered, in 1838,—the year 
which saw him professor in the Polytechnic School,—the 
chloracetic acid; and in 1840 the chlorovaleric and many other 
acids. The original type of the acetic and valeric acids is 
preserved. They are both formed by acting upon the acids 
with chlorine, under the influence of sunshine: a violent action 
at first takes place, attended by great rise of temperature, so 
that the acid requires to be cooled by immersion in a freezing 
mixture. A paper is published in the Annales de Chimie, upon 
the substitution theory, by Dumas, Stass, Peligot, and Piria. 
In 1841 the subject of this memoir was elected professor to 
the School of Medicine; and in October of the same year, 
president of the Faculty. 

Dumas has worked much upon affinity and cohesion, and his 
views upon these are well worthy of perusal. The following 
extract from Gmelin will, I think, point out the leadin 
feature in Dumas’ theory:—“ All mixtures of liquids one with 
another, and all solutions of solids in liquids, are, by Berzelius, 
Mitscherlich, and Dumas, regarded as non-chemical, unless 
they occur in definite proportions—e. g., mixtures of water and 
alcohol, alcohol and volatile oil; solutions of acids, alkalies, 
and salts in water, alcohol, &c.” 

Mitscherlich attributes such combinations to adhesion; 
Berzelius, to a modification of affinity, while, according to his 
views, chemical combinations, properly so called, result not 
from affinity, but from electrical attraction. Dumas ascribes 
them to a solvent power, which he sup to hold a middle 
place between cohesion and affinity; inasmuch as the former 
causes the union of bodies of the same nature, the latter, that 
of bodies of very opposite natures, producing compounds pos- 
sessed of new and peculiar properties; while the solvent 
power causes the combination of bodies of very similar 
nature, as of metals with metals; acids, alkalies, and salts, with 
water; resin and fat with alcohol, &c. I cannot conclude a 
description of the labours of this eminent author, without 
mentioning his method for the determination of nitrogen in 
organic compounds, a process applicable to the analysis of all 
nitrogenous organic matters, and likewise for the analysis of 
nitrates. 

A full report of this excellent method will be found in 
Fresenius’ Analysis; it is, when properly worked, extremely 
accurate. I used it in estimating the nitrogen in nitraniline; 
the theoretical quantity is 20.47 per cent.; experiment gave 
20.52. Dumas has investigated the action of sulphate of 
copper upon the fermentation of dough. He found that even 
soda Of sulphate exercised a very powerful action. The greatest 
effect, he remarks, is produced by z54z55, OF ONC yzhqq. Above 
this quantity changes the colour of the loaf, and gives it a dis- 
agreeable odour of leaven. Alum acts in a similar manner to 
the salts of copper—id est, it enables the baker to make bread 
with inferior flour, and less labour. Such sophistications are 
highly pernicious to persons of weak constitution. 

rofessor Dumas was very fond of working in company; 
decidedly the best mode of procedure in intricate researches, 
If we look over the scientific annals we shall find that most 
of the leading investigations were conducted by two or more 
chemists. Liebig and Wéhler have worked much together, 
and the results produced by them conjointly are of much more 
importance than those arrived at by either separately. The 
most striking instances of their joint labours were, uric acid 
and its vast series of derivatives. 

Liebig has written, “I confess that I felt my whole nervous 
system thrilling as if pervaded by electric currents, when 
Wiohler and myself discovered that uric acid and all its pro- 
ducts, by a simple supply of oxygen, became resolved into 
carbonic acid and urea; thus showing that there existed a 
connexion between urea and uric acid, such as had never 
before been dreamed of. Though few words between 
us while engaged in these investigations, yet how often have I 
seen the eyes of my friend glistening with delight.” 

How a sentence like the above comes home to the heart of 
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a fellow-labourer in the field of science! I shall never forget 
when Dr. Hofmann and myself produced nitraniline—the first 
body discovered possessing basic properties, in spite of the 
entrance of peroxide of nitrogen—nitrous acid; the sensations 
of delight that passed through my breast, and also the smile 
of happiness that pervaded the cheek of my colleague. 

We owe to Professor Dumas a treatise on Chemistry as 
applied to the Arts, which is the most important work hitherto 
published on the subject. His early labours are published in 
the Journal de Physique; Annales de Chimie et de Physique, of 
which he became editor in 1841; in the Comptes Rendus of the 
Paris Academy; Journal de Pharmacie; Journal de Chimie 
Médicale. The lectures which he delivered in 1836 were pub- 
lished by him under the title,“ Lecons sur la Philosophie 
Chimique.” 

As a popular lecturer Dumas has no equal, of which the 
crowds that flock to hear him are a sufficient evidence. There 
is an expression of thought in all his movements, and his details 
of chemical phenomena are clear, and expressed in language 
comprehended by every one at all versed in the science. 
Sometimes these details bring into review some of his favourite 
theories, then a new animation is superadded to his ordinary 
bearing, and his illustrations become dramatic. 

His lecture-room and table contain the most costly appa- 
ratus. He is regardless of expense. To give one instance: 
If he states that the diamond will burn brilliantly in the flame 
of the oxyhydrogen blowpipe, the cost of a diamond will not 
prevent him showing the experiment to his hearers. I wish 
this Government would enable our professors to be as regard- 
less of money; then English chemists might compete with 
foreign discoverers. 

Professor Dumas’ figure is slender; his height is five feet 
ten inches. The head is large, forehead finely developed; eye 
intellectual, and expression extremely bland. 

The accompanying likeness, taken from a portrait in my 
collection, gives an excellent idea of the man. When in con- 
versation fis countenance is most animating and winning. 
His bearing is a little reserved, but to any one in whom he 
takes an interest he is most affable and agreeable. I was 
much struck with the similarity between Liebig and Dumas. 
It is more, perhaps, in manner than in protean, be they both 
have the compressed lip indicative of satire,and we well know 
that in a controversy their sarcasm is “exquisitely keen.” 

T had an excellent ay of judging of Dumas during 
the grand Exposition of Paris. Although a pupil of Leibig, 
notwithstanding, when I gave him my name, he received me 
most warmly; introduced me to the leading savans; gave my- 
self and party an entrée to the Chamber of Duration of which 
he is a most active member, and took us through the Ex- 
hibition, explaining everything with great frankness. We 
were all delighted with the ingenuousness of the man; though 
he impresses a stranger with his consciousness that he justly 
occupies a high position, affording another instance that a 
man of talent is scnsible of his own merits as he is also 
of his labours, which may be invisible to all others. 

Buffon said of the geniuses of modern times—“ There 
were not more than five: Newton, Bacon, Leibnitz, Montes- 

uieu, and myself.’ These,as well as Milton, Ben Jonson, 

orneille, and Michael Angelo, knew they were creators long 
— they were hailed as such by the tardy consent of the 
public. 

Hogarth said to Reynolds on the “ Marriage-’-la-Mode,” 
*T shall very soon gratify the world with such asight as they 
have never seen equalled.” The Bishop of Llandaff, whatever he 
did, he felt it was done asa master; whatever he wrote, it 
wae as he once declared, the best work ever written on the 
subject. 

umas speaks highly of England and the English; and 
when I requested him to give me his autograph for my col- 
lection, he favoured me with the following Lotiering note:— 


® My pear Dr. Muspratt,—I shall ever cherish with satis- 
faction and pleasure the kindness I have received in England; 
and in order to give om ions double force, I take this oppor- 
tunity of expressing them to you, in order that you may com- 
municate them to your friends.” 


By his zeal and enterprise he educated many pupils who 
owe their success to his useful directions, and many are 
already distinguished for scientific discoveries which have 
confirmed the theories of their master. Dumas has earnestly 
sought occasion to bring forward those youthful inquirers to 
whose minds he had first oo an impetus; and far from 
claiming their discoveries, which, in a great measure, belong 
to himself, he has eagerly aided them who owed to him alone 





their first development. In 1845, Thenard’s health decliaing, 
obliged him to resign the presidency in the Society for the 
Encouragement of Industry; Dumas succeeded him in the 
noble task of Director. On the 13th of May, 1549, Dumas 
was elected to the Legislative Assembly by an overwhelming 
majority. The President of the Republic called him on the 
8lst of October, 1849, to join the administration, and 
entrusted him with the — of Minister of Agriculture and 
Commerce, where his chemical knowledge enabled him to 
render great service. 

He has protected the national manufactures from the 
destruction which threatened them, and established the law 
relative to retiring pensions, aud that affecting the principle 
of mutual assistance. 

He originated annual meetings bearing on agriculture, 
commerce, and manufactures, in which the most important 
social questions for the future well-being of France have been 
discussed and elucidated; indeed, through his influence, the 
Board of Health have been obliged to depart from their 
established rules, which disturbed the relations of the people 
without adding to their security. When tranquillityis restored, 
and th: people being enabled to attend to their ordinary pur- 
suits, society will rest upon its true basis; then, without doubt, 
Dumas will be considered as holding the first rank in that 
great movement which will place France foremost in civiliza- 
tion, the arts, and industry, among the nations of the earth. 

In 1832, he was created Knight of the Legion of Honour; 
mm 1840, Officer; and Commander in April 27th, 1849. 

Professor Dumas is highly respected, and much beloved by 
all who have the honour of his acquaintance. In private 
life he enjoys a most estimable character. He has a wife and 
family; one of his sons, an intelligent young man, acts as 
his private secretary. Although this illustrious “snapone has 
added more to organic chemistry than any other man, save 
Liebig, yet his beautiful researches upon chloroform alone 
would have immortalized his name. Dumas combines a 
powerful imagination and a solid judgment; and in my opi- 
nion, what has been said of Davy might be applied to him, 
“If he had not been the leading chemist, he would be the 
first poet” of France. 








THE ANALYTICAL SANITARY COMMISSION, 
To the Editor of Tue Lancer. 


Srr,—The excitement recently created throughout the king- 
dom on the subject of the extensive and deleterious adultera- 
tions of human food, renders it imperative in us to tender ou 

teful acknowledgments for the prominent manner in which 
the Analytical Sanitary Commissioners have, in their Re 
published in your jozrnal of the 4th ult., distinguished our 
firms as acting bond fide towards the public in vending pure 
and unadulterated coffee. 

The innovations necessarily introduced by the system of 
adulteration, under the garb of unadulterated articles, have 
at length recoiled upon traders, who have resorted to other 
means than those which we have pursued ever since we have 
been engaged in business as citizens in this great metropolis. 

On public grounds, therefore, we feel that this expression 
of our thanks is due, and we trust that the investigations of 
the Commissioners will be productive, not only of protecting 
the honest trader against his fraudulent competitor, but also 
of affording means whereby articles free from adulteration 
may be purchased, and nee | the best interests of the 
community efficiently maintain 

e have the honour to be, Sir, 
Your obedient servants, 
Oxford-st., and Gracechurch-st. J. F. Berrs. 
Feb. 1851. Ricwarp Kyigur & Sons. 





PERIN ZAL SECTION FOR URETHRAL 
STRICTURE. 
To the Editor of Tae Lancer. 

Sir,—I was present last evening when a discussion took 
place at the Medico-Chirurgical Society of this city, on the 
merits of the peringal section, as recommended by Mr. Syme, 
for the cure of obstinate strictures of the urethra. What 
then heard has more and more confirmed my favourable 
opinion of the operation. 

If, as an army-surgeon, I had a knowledge of it, 
I feel satisfied that I not only might have retained in the ser- 
vice many soldiers whom I have seen discharged as unfit for 
duty, in consequence of stricture and its results, but that 
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many men labouring under indurated stricture might have 
been speedily restored to the ranks by Mr. Syme’s treatment, 
who, mow | treated by the sonal fa se remained — 
after month ineffective in hospi ittle or no progress being 
made towards cure. 

I make no other comment on Mr. Syme’s operation than that 
unqualified thanks are due to him for having demonstrated the 
safety of dividing cartilaginous strictures. 

The absence of a fatal case renders it only a matter of con- 
jecture that such a stricture, when divided, does not simply 
re-unite, but that a new a more yielding, and more 
dilatable, is deposited between the divided surfaces. I do 
not hesitate to assert, from past experience, that if army sur- 
geons will adopt this simple and comparatively safe operation, 
they will thereby retain in the service many valuable soldiers, 
and save hundreds, I might say, thousands of pounds to the 
country. 

I am, Sir, your most obedient servant, 
Queen-street, Edinburgh, Feb. 20, 1851. James Jounston, M.D. 





DISUSE OF INSTRUMENTS OF RESTRAINT IN 
THE TREATMENT OF LUNACY.—THE CLAIMS 
OF MR. R. GARDINER HILL. 

To the Editor of Tax Lancer. 


S1r,—I shall feel deeply obliged to you if you will insert 
the following correction of a mistake into which I have unin- 
tentionally fallen, in the postscript to my reply to Mr. Pierce, 
and for which I beg to express my sincere t. I have 
stated that in the last three months of Mr. Hadwen, the 
number of hours under restraint “averaged 503 hours per 
month, showing an increase in the last three months previous to 
my appointment.” This is a mistake; the average for this 
period is 273 hours, and it shows a slight decrease, instead of 
an increase, as stated. I hope I have made the amende honor- 
able for this unintentional mistake. 

I am, Sir, yours faithfully, 
Lincoln, Feb, 20, 1851. Rosert Garpiner Hi. 


To the Editor of Tur Laxcer. 


S12,—Dr. Charlesworth “ doubts” his having used the exact 
words reported in the Hastern Counties Hi . Can he doubt 
the exact words reported in Tue Lancet? I give you them 
verbatim: [Tus Lancet, Angest 24, 1850, pp. 247, 248.] “At 
the dinner, which terminated this agreeable réunion, about 100 
members of the profession sat down pagethes, with several 
eminent inhabitants of the town of Hull. In the course of 
the yy Dr. Conolly paid a handsome tribute to the 
labours of Dr. Charlesworth, in having, previously to his own 
exertions, promulgated the system of dispensing with unne- 
cessary restraint in the treatment of the insane; and Dr. 
Charlesworth honourably testified that ‘the real honour be- 
one to Mr. Hill, of the Lincoln Asylum.’ ” 

this be not final and decisive, Mr. Editor, why, then, I 
can only say that men will not be convinced, “though one 
rose from the dead.”—I am, Sir, yours, faithfully, 

Joun Danreu. 

East Ardsley Parsonage, Wakefield, Feb. 24, 1851. 

*,* Mr. Daniel is correct in his quotation; it occurs in our 
report of the Eighteenth Anniversary Meeting of the Provin- 
cial Medical and Surgical Association at Hull, August 8, 1850; 
and asimilar statement found a place in the Provincial Medical 
Journal, which reported the proceedings at the same anniver- 
sary.—Ep. L. 





To the Editor of Tus Lancer. 

S1r,—This affair may now be safely left to the penetration 
of a very shrewd profession, and to a short parallel. 

When Columbus approached the end of his great adventure, 
he sent a mariner aloft to look out. That mariner saw land, 
or thought that he saw - and at the land they shortly arrived. 
He did his duty manfully, looked out well, and had never 

i nor m part with the mutinous crew, but I never 
heard that he claimed to be the originator of the discovery. 

Mr. Hill’s just claims have never been questioned by any 
ig noyees tantra plenty iginator of the system. 
taken ofthe suhesansing anl'vute eftaden chick covempiales 

en un and rude effusion which accompanies 
Mr. Hill’s letter. = 
I am, Sir, your obedient servant, 
West Ashby, Feb. 25, 1851. . M, Prsrce. 
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SECTION II. 
THE DIFFERENT KINDS OF WATER. 


All waters are either soft or hard. 

The soft waters are distilled, rain and snow water. They are 
all characterized by the following properties; when used in 
washing they communicate to the hand a feeling of softness; 
they do not curdle soap; they are free from saline igapreg- 
nation; they permeate readily all organic tissues, whether 
living or dead, and they possess highly solvent and extractive 
powers. 

Some waters are occasionally called soft, which do contain 
a small quantity of saline matter; such waters, however, are 
not absolutely soft, but are merely comparatively so. 

Again, other waters contain a certain proportion of alkaline 
salts; now as these have the property of imparting a soft- 
ness to water, such waters are also frequently termed soft, 
although in general they are only relatively so, and, strictly 
considered, ought to be described under the head of hard 
waters. 

The hard waters are river, well, and most spring waters. 

They are all characterized by the following properties; they 
communicate a feeling of hardness to the hand in washing, 
they curdle soap, contain much saline matter, are less readily 
imbibed by organic tissues, and they possess less solvent and 
extractive powers. 

The acids and salts which communicate to water its hard- 
ness are, carbonic and sulphuric acids as well as the earthy 
bicarbonates, to which, in most cases, it is principally due. 

The hardness of water varies from 1° to 60° and upwards. 

Soft Waters. 

Distilled Water—This varies in quality according as the 
water from which it has been distilled is pure or not; if im- 
pure, then the distilled water procured from it will also be 
more or less impure, but if pure, and free from all organic 
contamination, then the product of its distillation will like- 
wise be pure. 

Pure distilled water contains only the chemical elements 
of water—viz., oxygen and hydrogen, and is entirely free 
from gaseous, saline, metallic, or organic impurities and con- 
taminations. 

Such water, contact with the atmosphere pee prevented, 
will keep for months and years, at the end of which time it 
will not smell in the least degree offensive, nor will it contain 
a trace of organic matter dead or living. 

It should be remembered, however, that distilled water, as 
prepared in London, frequently from corrupt Thames water, 
is always contaminated with more or less organic matter, 
and consequently will not keep for any lengthened period. 

The purest distilled water, even if exposed for some time 
tothe atmosphere, will imbibe a portion of oxygen and car- 
bonic acid, as well as any other gases, or impurities, organic 
or otherwise, which may be present. : J 

Rain-water—This water also varies in quality according 
to the locality and manner in which it is obtained. 

If caught near a large town or city, and particularly a 
manufacturing town, it will be found always to contain a cer- 
tain amount of impurities, derived from the more or less con- 
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taminated atmosphere which surrounds a town, and with 
which in its descent to the earth it comes in contact. These 
impurities for the most part consist of soot and its contained 
salts. 


Rain-water, however, procured in the country at a distance 
from houses will in general be free from saline or organic im- 
purity, and will contain only a certain amount of those gases 
which exist in the atmosphere, as oxygen, carbonic, and some- 
times a trace of ammonia. 

Rain-water, therefore, differs from distilled water only in 
being aérated. 

Snow-water.—Snow-water resembles in its properties very 
closely rain-water; but is even still purer, because in the 
form of snow it is solid, and therefore in its descent to the 
earth imbibes but little impurity from the atmosphere. 


Hard Waters. 


River-water—The water of a river is derived from many 
sources, but usually consists of a mixture of rain, drainage, and 
spring water in variable proportions; in itscourse it travelsover 
different surfaces and strata,and hence as it flows along it ac- 
quires numeroussaline and mineral impregnations, which cause 
its qualities and the degree of hardness to vary in different 
situations. 

The degree of hardness of river-water varies, not only with 
the situation, but also with the season, and with the propor- 
tion of rain and drainage water present; the hardness of 
Thames and those other river-waters with which London is 
supplied ranges from 11° to 17°; the total amount of earthy 
and alkaline salts contained in each gallon being from twenty 
to twenty-four or even more grains. 

But river-water contains not only saline and mineral sub- 
stances, but also a considerable quantity of organic matter, 
dead and living, derived from ditches, smaller streams, sewers, 
and numerous other sources of contamination, to which rivers 
in their course are peculiarly liable. 

River-waters, therefore, are the most impure of all waters, 
and contain the largest amount of organic matter. 

Spring and Well Waters.—The waters of springs and wells do 
not differ from each other in any material respect, and there- 
fore may be considered together. 

Spring and well waters issue from the earth at a considerable 
distance from the surface, and in their course come in contact 
with rocks, strata, and soils, from which they dissolve out a 
certain amount of saline and mineral ingredients. 

The qualities of these waters, therefore, stand in relation to 
the surfaces with which they come in contact. 

As a rule, spring and well waters are harder than river- 
water, reaching, in some instances, to 60° and upwards. 

There are some well-waters, however, which are less hard 
than river-water; thus the water of most Artesian wells is of 
only 6° of hardness, but it contains, at the same time, a con- 
siderable quantity of alkaline salts, which do not contribute to 
pee hardness of water, but which, on the contrary, render it 
soft. 

Coming direct from the depths of the earth, well and spring 
water is exposed to but few sources of contamination, and 
contains usually little or no organic matter. 

This freedom from organic impurity is observed particularly 
with deep well-water; the shallow wells of towns and cities 
are frequently largely contaminated with organic matter, (a 

rtion of which is converted into nitrates,) derived from ad- 
jacent cesspools, privies, churchyards, &c. 


On the Comparative Advantages of Soft Water. 


From what has been stated already, the reader will find 
himself in a position to form some opinion respecting the 
advantages resulting from the use of soft water, as well as the 
a pac attending the employment of that which is 

ra. 

The advantages of soft water are of three kinds—dietetic, 
economic, and sanitary. 

The dietetic benefits depend upon the facility with which 
soft water is imbibed by organic structures, dead and living, and 
hence it forms the best vehicle for the introduction of alimen- 
tary substances into the living organism. 

The economic advan likewise, in a great measure, pro- 
ceed from the readiness with which soft water makes its way 
into organic structures, and in consequence of which it exerts 
a solvent or extractive action. 

The sanitary advantages principally result from its freedom 
from admixture with saline matters, which, as we have else- 
where shown, are calculated to give rise to dyspeptic and 
calculous affections. 





As the results of the use of soft water are of a more striking 
character than might be at first conceived, we will proceed to 
eee = this head. id pega % 

e subjoined testimony is extracted from Report 
the Board of Health by Dr. Sutherland:— 

The following are notes of evidence obtained from Mr. 
Lawton, waterman to the Company:— 

“ All the consumers like the higher level water better than 
the lower level water, because the higer level water is the 
softest.” The consumers “ want it for tea, and for ing; 
it makes much better tea, it uses less tea, it uses decidedly 
less soap. It is cheaper for washing, and there is less labour 
attending it. It is preferred by the brewers, because it brews 
betterale. The soft water does not corrode boilers. At large 
tea parties the soft water is used by preference, because it 
makes tea ch and better. 

Being asked, “ What is the reason people pay for your 
water, when they can get a supply from their own wells with- 
out paying for it?—he replies, “For the reasons I have 
already given. These give the universal opinions of the 
people, so much so that the company has determined to 
supply all the districts with soft water on account of its being 
preferred.” 

John Manchester, a bleacher in Stockport, gives evidence as 
to the superior economic value of the soft water supply. He 
says, “ Where we should use 50 Ib. of alkali with hard water, 
we use 45 lb. with soft. Hard water takes more alkali an 
soap to produce the same colour than soft water does. The 
saving of soap is still more in proportion.” 

In reply to the question, “ What is your experience with 
regard to the use of hard and soft water for calico printing?” 
he says, “ Soft water takes decidedly less drugs to produce 
the same colour.” 

Another witness, Mrs. Unsworth, of the Mersey-inn, Stock- 
port, stated that there was an old well in the yard of the morte | 
from which water was drawn by asteam-engine for househ 
use, but after having gone to this expense, it was 
better to take the Company’s water, on account of its softness. 
She states that it brews better ale than the well-water, and 
also makes better tea, and uses less soap in washing, so that 
it was found cheaper to use the soft water than the well- 
water, although the former had to be paid for. 

The town of Blackburn has a water-supply of from 3° to 
4° of hardness, which has been extensively introduced into 
factories and dwelling-houses. I made personal inquiries of 
a number of people, as to their experience of the new supply 
in comparison with the water formerly in use. I found the 
testimony unanimous as to the superior advantages of the soft 


water for all culinary and domestic Tt was stated 
that it made better tea, and that it saved labour and in 
washing. A respectable chemist and said he 


could use no other water for making infusions, as all others 
were hard, and extracted badly. 

The following notes of evidence will show the superior 
value of the soft water supply in the local manufac- 
tures:— 

Henry Smithies—Is an engineer at Blackburn. Is ac- 
quainted with the comparative use of hard and soft water for 
boiler purposes; is acquainted with the use of the present 
town water for boiler purposes. The town water is very 
superior; it does not produce scale, which the former hard 
water did. The hard water crusted the boilers so thick, that 
the crust had to be taken out with a pickaxe; the bottoms of 
boilers got corroded, and the rivets got eaten off. There isno 

uestion as to the superior cheapness of soft water, because 
the boilers last very much longer, and require fewer 
repairs. 
>rofessor Clark gives the following testimony, showing the 
saving effected by the use of soft water:—“ With regard to 
the softness of water, this quality is of importance, not merely 
for the saving of soap to households, for the agreeableness of 
washing at the toilet, for the agreeableness and utility of 
bathing, which I account a most important practice for pro- 
moting the health of the inhabitants of a town, but also in 
respect of the wear and tear of linen due to hard water. Such 
wear and tear comes to be a very large item of expense to the 
inhabitants of a town. The inhabitants of London are probably 
not aware so much as visitors from the country are, of the 
amount of destruction to clothes in consequence of the hard- 
ness of the water, and the use of soda in order to get rid of 
the hardness. I remember an occasion, which I may mention, 
where the amount of wear and tear was brought out in a very 
conspicuous manner. Two young men, brothers, in Glasgow, 
were put into counting houses, one in London and the other 
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in Glasgow. They had each a similar assortment of shirts 
given tothem. Some time after, when the brother in London 
came back on a visit to Glasgow, the lady of the house pointed | 
out, to the wonder of her female friends, the difference there | 
was in the wear of the shirts of the two brothers, that had | 
been given at the same time: those that had undergone the | 
London washing were so mach more worn than the others 
which had been washed at Glasgow. I reckon the cost of soap 
consumed in London to be about double the water-rent. 
The quantity of soap consumed in England, Wales, and Scot- 
land, can easily be from official returns. From 
these the consumpt of every individual of the population 
pears to be nearly 74 lbs., or 120 ounces, which, at 1d. for 
ounces, or 50s. per cwt., comes to an expense of 3s. 4d. 
for each person. There are no official returns from which to 
ive the consumpt of soap in London alone; but after making 
ili inquiries as to the consumpt of soap in families that 
on their own establishments, and obtaining what I 
believed was the best information the trade could afford, I 
came to the conclusion that the average consumption of each 
ee was about double in London what it was over all 
ritain—that is to say, 15 lbs., which comes to 6s. 8d. for each 
—. It is to be remembered that London is a hard-water 
ict. The Commissioners must be aware that there are at 
present no very accurate data for an estimate of the water- 
rent paid by each person in London, but 3s. 4d. seems as 
accurate an estimate as can now be made. Thus 10s. foreach 
person is the cost of soap and water in London—é6s. 8d. for 
soap, and 3s. 4d. for water. Since the soap costs twice the 
water, whatever be the rate of saving on soap, that rate will 
become twice as much when reckoned on the water. For 
example, if the saving, by softening the water be only five per 
cent. on the soap, it would be ten per cent. on the water. 
“What is the total soap used in London !—About 1000 tons 
a month, at about £50 a ton, and along with it are used about 
250 tons of carbonate of soda, at about £10 a ton, costing 
oy £630,000 a year.” 
uch additional evidence, equally interesting and striking 
with the preceding, might be adduced on the subject of the 
economic advantages of soft water had we space for their 
insertion. 





SECTION III. 
ON THE EXISTING SOURCES OF LONDON WATER SUPPLY. 


London and its suburbs are supplied with water by nine 
—— companies, each possessing the monopoly of a certain 

istrict. 

The water furnished by no less than seven of these com- 
panies consists entirely of river-water, that of the eight prin- 
cipally of river-water, and the ninth of a mixture of well and 
pond water. 

These waters are all hard, and have all the disadvantages of 
hard water, dietetic, economic, and sanitary, which have 
already been fully pointed out, but which may again be briefly 
noticed. Thus, they are not readily absorbed by the organic 
tissues, living or dead, animal or vegetable; they therefore do 
not readily extract the soluble matters contained in dead 
animal or vegetable substances, and they form a bad vehicle 
for the solution and dilution of food. They contain a variety 
of Spee sangre — ~ — at sueenany os lead, 
and predi greatly to calculous and dyspeptic affections; 
regarded in an economical point of view, they are wasteful of 
tea, coffee, soap, soda, &c., and are highly destructive of all 
articles requiring to be washed. 

Such is a short enumeration of the many disadvantages 
attending the use of even the purest hard water—that is, of 
hard water free from organic matter; but in the case of river- 
water we have the additional evils to consider, resulting from 
the presence of organic matter, often in large amount, and in 
a variety of forms and conditions. 

On these grounds alone, and without the addition of another 
observation, the sources of supply of at least eight of the pre- 
sent water companies ought to be and are condemned. 

We propose, however, to extend our inquiries still further, 
to examine closely the particular sources of contamination to 
which each river from which water is obtained for the supply 
of the metropolis is liable, as well as to ascertain the present 
condition of the water of each company as supplied to the in- 
habitants. 

The rivers which are made subservient to the supply of 





London are the Thames, the Lea, the New River, and the 
Ravensbourne; each of these we will treat in succession. 


State of the Thames. 


No less than five companies derive their supplies from the 
Thames in a few miles of its course—viz., from between Brent- 
ford in the one direction, and Lambeth in the other. The 
part embraced between these places is more impure and foul 
than any other division of the river of equal extent. 

The great source of — amongst many others of less 
magnitude, to which Thames water is subject, is the sewage 
derived from the numerous villages, towns, and cities, on or 
near its 

Now sewage consists of every conceivable filth and abomi- 
nation, — the waste of the ‘Kitchen, the contents of the 
water-closet, the refuse of the slaughter-house, the knacker’s- 
yard, the impure manufactory of every description, &c.,—the 
offensive, disgusting, and dangerous character of these impu- 
rities being further heightened by the decomposition which 
they undergo in the sewers, previous to their discharge into 
the river. 

A clear insight into the deleterious character of the matter 
of sewers and sewer-water may be obtained by a perusal of 
the following particulars, derived from the work of Dr. 
Hassall on the “ Supply of Water to the Metropolis.” 

The microscope detects in most sewer-waters numerous 
minute and living worms, but only a very few animalcule; 
much dead and decomposing organic matter, animal and 
vegetable; muscular fibre, derived from the feces; cells of 
potato and other vegetables; husks of wheat; spiral vessels 
of plants; starch granules; a black, carbonaceous matter, &c. 

By means of chemistry, the presence of much organic 
matter, in a state of solution, is detected, as well as a 
quantity of sulphuretted hydrogen, to which sewer-water 
owes its offensive smell; and numerous saline, and even 
animal substances, as bile, urea, &e. 

The quantity of sulphuretted hydrogen frequently present 
in sewer-water, and its deadly nature, are shown by the fol- 
lowing experiments:— 

“lst Experiment.—A given quantity of Thames water, known 
to contain living infusoria, was added to an equal quan‘ity of 
sewer-water; examined a few minutes afterwards, the animal- 
cules were found to be either dead or deprived of locomotive 
power, and in a dying state. 

2nd Experiment—A small fish, placed in a wine-glass of 
sewer-water, immediately gave signs of distress, and, after 
struggling violently, floated on its side, and would have 
perished in a few seconds, had it not been removed, and 
placed in fresh water. 

8rd Experiment.—A bird, placed in a glass bell-jar, into 
which the gas evolved by the sewer water was allowed to 
pass, after struggling a = deal, and showing other symp- 
toms of the action of the gas, suddenly fell on its side, and 
5 ro Ya immediately removed into fresh air, was found to be 

ead. 

These experiments were made originally with sewer-water’ 
obtained from the Friar-street sewer; they have since been 
repeated with six other sewer-waters, and with the same 
results as respects the animalcules and the fish, but not the 
bird; this, although much distressed, yet survived the expe- 
riment.” 

To this fearful pollution by sewer-water, the Thames and 
most of its tributaries is more or less subject in its whole 
course; the extent of contamination, however, goes on in- 
creasing as the river advances, and the pollution is at its 
highest point near to London, especially in the neighbourhood 
of the bridges, where the greatest number of sewers pour 
their filthy contents, the mingled refuse of a mighty city, into 
its reeking bed. 

A good idea of the extent to which the water of the 
Thames, at different parts of its course, is polluted by sewer 
water, will be obtained by an examination of the following 
estimate of the populations on the banks of the Thames, and 
its tributaries, at the date of the last census, taken from the 
work of Dr. Hassall. 


United Population of Towns on Thames and its Tributaries 


above Henley. 

On Thame ... pats ons 11,151 
Isis rae as aie ne 66,763 
Cherwell ae A con 7,144 
peg ma ag gee ae 24,211 

on ? ‘ 
Blackwater § *** on eee 12,952 
Thames se ron ove 26,298 





Total 148,519 
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United Population of Towns on Thames and its Tributaries, 
from Holy to London, inclusive of the Metropolis and 
the Suburbs. 


On Colne ... ous oe ave 37,659 
Wey ... one ese oon 32,537 
Ss eg a a 
Yelding oe ose ote 11,709 
Brent ... coe one one 5,920 
Wandle “ua one ose 22,697 
Thames... . 2,034,499 





Total 2,167,754 

From this table it is manifest how very far from the re- 
quired purity, particularly as respects freedom from organic 
matter, must be the water of the Thames in nearly every 
part of its course. 

On this point, however, we will not dwell, our chief pur- 

ose being to ascertain the state of the river from Kew to 
ndon. 

Dr. Hassall found, in a wine-bottle of water procured at 
Kew, and examined with the microscope, animal and vege- 
table matter in a state of decomposition in considerable 
quantities; two or three species of worm-like animals, several 
kinds of living animalculz, confervee, fungi, &c. 

In the same quantity of Thames water obtained near Lam- 
beth, Dr. Hassall detected an immense number of living 
animalcules, fungi, navicule, &c.; also much dead organic 
matter, the principal part of which was clearly derived from 
the sewers, and consisted of muscular fibre from the feces, 
fragments of vegetables, cells of potato, husks of wheat, &c. 

“The difference in the results of these examinations of 
Thames water,” writes Dr. Hassall, “the predominance of 
vegetation in the water from Brentford, and of animal life in 
that procured at Lambeth, struck me as so remarkable, that I 
was induced to make a series of observations on the river- 
water, both upwards and downwards, in the course of the 
river from London. These have brought to light the singular 
and important fact, that Thames water, from Brentford in one 
direction, to Woolwich in an opposite, swarms with living 
productions, principally of the genus Paramecium, and of one 
species of this genus, the P. chrysalis of Ehrenberg. These 
animalcules exist in such vast numbers, that a wine-bottle of 
the water obtained in any condition of the river, at high or 
low tide, is sure to contain large quantities of them. They 
are met with in the greatest abundance near to London, and 
in the neighbourhood of the bridges. At Barnes they may be 
detected at all times, although in diminished numbers, while 
at Kew they have in general almost disappeared: going in an 
opposite direction, we meet with them in abundance at Black- 
wall, and more sparingly even at Woolwich. It is most pro- 
bable that at high and spring tides these limits are much 
exceeded, especially down the river; for it is to be supposed 
that these creatures are ultimately, together with a. variety of 
other matters, discharged into the sea.” 

It now only remains to state that sulphuretted hydrogen 
and carbonate of ammonia are frequently to be detected in 
Thames water. 

The examinations of Thames water referred to were first 
made in the spring of 1856; they have been repeated by 
se Hassall, and with the same results, within the last few 

ays. 
he great amount of animal life present in the water of the 
Thames near the bridges is directly dependent upon the or- 
ic matter contained in it, and which is derived rincipall 
rom the sewer-water daily poured into the river; the pe a 
culze finding in it the means of subsistence and growth. 

The evidence, then, as to the present condition of the water 
of the Thames, from Kew to Woolwich, is of the most satis- 
factory and conclusive character; it is clearly and undeniably 
in a state wholly unfitted for human consumption. 

It has for some years been a matter of surprise to us how a 
people professing to be cleanly, and with a full knowledge of 
the fact that into the water they daily consume, the sewage 
of the vast population of London is constantly discharged, (a 
fact of which the senses of sight and smell furnish frequent 
and sufficient proof,) could rest content with,and continue 
to make use of, for any purpose, such polluted water. It might 
have been supposed that the knowledge of such an astound- 
ing fact would have been sufficient to have raised a storm of 
indignation, before which the present infamous system of 
water supply would have been quickly and for ever swept 
away. 

If the source from which five of the London water compa- 
nies derive their supplies be so foul, it may well be asked, how 





it is ible that the water furnished by them to the public 
can be otherwise than highly impure? Into this point we 
shall now inquire. 


ConDITION OF THE WATER FURNISHED BY THOSE CoMPANIES 
WHICH DERIVE THEIR SUPPLIES FROM THE THAMES. 


The companies which have recourse to the Thames for their 
supplies of water are the Grand Junction, West Middlesex, 
Chelsea, Southwark and Vauxhall, and Lambeth companies. 


Grand Junction Company. 


From 1810 to 1821-22, this company drew its supplies from 
the Grand Junction Canal, which is supplied mainly by the 
river Colne. 

After the last-named period, however, in consequence of 
complaints of the hardness of the water, the supply was 
changed to the Thames. 

In a statement made by the directors of this company, ad- 
dressed to the Board of Health, the following observations 
occur, in relation to the change of source:— 

“In changing the source of supply to the Thames, the great 
and wholly unaccountable error was committed of placing the 
mouth of the culvert-pipe in close proximity to the point of 
confluence of the Ranelagh sewer. The company’s engineer 
of that day, under whose supervision it was so placed, certainly 
contended that by some arrangements he had made the injury 
occasioned was only apparent and not real, and, as the direc- 
tors believe, there was truth in the allegation; but the blunder 
was scarcely the more pardonable. It was, moreover, wholly 
gratuitous, as the works were constructed, not at the expense 
of the Grand Junction Company, but the Regent’s Canal 
Company, as an equivalent for obtaining the surplus water of 
the Grand Junction Canal, and must have been so placed and 
so constructed as the Grand Junction Company should require. 
This position of the culvert was the cause or the pretext of 
the attack on the company contained in the pamphlet called 
the “ Dolphin,” and the occasion of the appointment of the 
commission of 1828 for inquiring into the state of the supply 
of water to the metropolis. The commissioners are aware 
that no general legislative interference ensued on the report 
of that commission; but as regarded the Grand Junction Com- 

ny, the suction-pipe was extended so far into the river as to 
be obviously beyond the influence of the Ranelagh drainage.” 

This “ unaccountable error,’ this monstrous “ blunder,” pro- 
bably entailed the sacrifice of hundreds of lives; and as the 
result of its commission, we are entitled to ask—Is any body 
of directors, under whose superintendence such a “blunder” 
could be committed, fit to be entrusted with the management 
and direction of affairs so weighty? But mark, reader, the 
nature of the miserable expedient they had recourse to by way 
of remedy: “The suction-pipe was extended so far into the 
river as to be obviously beyond the influence of the Ranelagh 
drainage,” as if a few yards of piping afforded a sufficient 
protection from all the accumulated pollutions of the Thames. 

But hear the directors again. “The directors believe tha’ 
the company now give a supply which cannot be surpassed.” 

Let us now ascertain how far this bold statement can be 
justified. We will first of all express our belief that these 
directors but ill understand what really constitutes a good 
water, or they never would have hazarded such an exaggerated 
statement. 

The company’s present supply is taken from the Thames 
just above Kew-bridge, and in close proximity with the out- 
pourings of the populous and dirty town of Brentford. 

But the Grand Junction Company filters its water, and 
here at least the public has some — protection. Let us 
ascertain what this protection is worth. 

It will be remembered that it has been stated that the best 
filter is no substitute for bad water. 

Well, then, in less than a quart of this water as obtained 
from a service-pipe, and consequently after filtration, there 
were detected, by means of the microscope, living species of 
worms, animalcule, alge, fungi, organic matter, grit, &e. 
much for the “supply which cannot be surpassed. 


West Middlesex Company. 

This company takes its supply from the Thames, nearly 
opposite to the large and not over-clean town of Hammer- 
smith. 

In reply to the question, “Is the whole of the water which 
is supplied filtered,” the company puts in the following state- 
ment:—* The water passes through a duct from the Thames 
to the western reservoir at Barnes, where the water rests for 
subsidence; thence through a duct to the eastern reservoir for 
the same purpose; thence under the bed of the river in a 
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86-inch pipe to the wells of the engines. These reservoirs are 
partially supplied with water through gravelly beds. The 
reservoirs were constructed in the year 1838, at great cost. 
They were formed for the purpose of rendering the water 
bright and pure at all seasons, by means of depuration by sub- 
sidence; and from the nature of the soil (fine gravel) they 
have proved eminently successful.” 

We will now examine a few samples of the water with 
which this company furnishes its customers, detailing the 
results of a single examination only. 

There were discovered in less than a quart of this water 
living entomostracex, animals nearly related to the crab tribe, 
several species of animalcule, especially the Thames Para- 
mecium, alge, confervee, fungi, &e. 

The water of this company betrays evident signs of conta- 
mination by sewage, as shown indisputably by the presence of 
the animalculz so abundant in Thames water near the bridges. 

We can now understand what degree of faith is to be placed 
in the assertion of the company, that the reservoirs have 
proved “ eminently successful,” and render the water “ bright 
and pure at all seasons.” 


Chelsea Company. 


The water used by this company is obtained from the 
Thames, near the Red House, Battersea. 

The Chelsea company states that it has filtered the 
whole of the water supplied since January, 1829, and con- 
tinues to do so, the water being pumped from the river 
during the last four hours of ebb-tides. 

“The method of filtration is through gravel, shells, and sand, 
eight feet thick, in water-tight reservoirs, comprising 90,000 
superficial feet area.” 

Ye feel bound to state, in justice to this company, that the 
method of filtration adopted by it is much more effective than 
that pursued by any of the other companies; the consequence 
of this is, that the water is delivered in a state of comparative 
purity, and contains but a small amount of organic matter, 
and but few animalculw; nevertheless, some few are present, 
which betray the fact that its source is the Thames; nor can 
the water, independent of its hardness, be pronounced to be 
in that state of absolute purity now justly deemed necessary. 


Southwark and Vauxhall Company. 


This company also draws its supplies from the Thames, near 
Battersea. 

The following statements are urged by the directors of this 
company in behalf of the water supplied by them to the public. 


WATER, AND ITS IMPURITIES. _ 
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at all seasons of the year,” and “at least inferior to none that 
can be procured for the metropolis, as regards its saline in- 
gredients,” (what do the directors say to the Bagshot water ?) 
contained a very considerable number of animalculz, espe- 
cially the Thames Paramecium, a copious sediment, evident 
contamination by sewage, &c. The water supplied by this 
company is, with one exception, the worst water in London. 

What faith, again we ask, ought the public to place in the 
vaunting statements of the self-laudulent directors ? 

The Southwark and Vauxhall Company receives “no com- 
plaints,” and so say also the directors of the Grand Junction 
Company. “Complaints,” indeed! Where is the utility of 
addressing complaints to monopolist directors, who, in reply, 
will probably intimate their readiness to cut off the supply 
altogether! If the “ directors” do not receive complaints, the 
* collectors” of the rates do, as we can testify. 

The delicate allusion to “ sensitiveness” is just the very 
reverse of the truth; so far from the public having exhibited 
an over-sensitiveness, they have manifested a degree of apathy 
which is highly culpable. 


Lambeth Company. 


This company obtains its present supply from the Thames, 
| at Lambeth; it has procured, however, the sanction of Parlia- 
ment to take water from Thames Ditton, where, we believe, 
it has extensive works under construction, on the completion 
of which the supply derived from Lambeth will be discontinued. 

This company very properly abstains from making any 
laudatory observations respecting the quality of its present 
supply, which is, in fact, the worst in London. 

The water as now delivered, very generally exhibits a 
thick and opaque appearance, and although professing to be 
filtered, differs but little from Thames water itself as pro- 
cured direct from the river. In it the microscope readil 
discovers great numbers of the Thames Paramecium, mone f 
organic matter, and other evidences of contamination by 
sewage. 

The improved quality of the water obtained from Thames 
Ditton, over the present supply, will of course be very con- 
siderable. “The water at Ditton,” states Mr. Simpson, the 
engineer, “ being usually very clear, will be passed at once 
from the river by conduit-pipes to the filters, from them to the 
wells of the pumping-engines, and thence through the aqueduct 
or main-pipe to the reservoirs. The filtering apparatus will 
be erected on such a principle, that the water must of neces- 
sity pass at all times through the filtering medium before it 
can reach the pump-well of the steam-engines.” 





“The only parliamentary obligation as to the quality of | The waters, therefore, of the five companies, which derive 


the water supplied, to which the company is subjected, is, 
that it shall be filtered; how amply this obligation has been 
fulfilled, the replies to the queries of the commissioners satis- 
factorily demonstrate. 

“ On the quality of the water supplied by the company, the 


directors would only have thought it necessary to refer, first, | 


to the very complete system of deposit and filtration by which 
it is rendered perfectly bright at all times of the year; and, 
secondly, to the various analyses already made with reference 
to its saline ingredients, had it not been for the sensitiveness 
on every question connected with the sanitary condition of 
the community, which the late epidemic has very naturally 
produced in the public mind. 

* The directors, in conclusion, have only to state their full 
conviction that the real interests of the public and the com- 
panies coincide, and to express their perfect readiness to carry 
out whatever improvements the commissioners may suggest, 
and the legislature may sanction. In stating this conviction, 
however, and in intimating this disposition, they may be per- 
mitted to remind the commissioners that the Southwark and 
Vauxhall Company does already supply to a large, and in 
great part a poor district, at rates low even as compared with 
many provincial towns, with water a good; 
perfectly bright at all seasons of the year, and at least infe- 
rior to none that can be procured for the metropolis as respects 
its saline ingredients, They cannot but think, in consequence, 
that very t consideration should be bestowed on the 
question, whether sufficient grounds exist for resorting, at a 
cost which cannot be otherwise than enormous, to new sources 
of supply. They see no reason to believe that water, from 
whatever source procured, would prove more acceptable to 
the company’s tenants than that now furnished, of which it 
sear be distinctly understood the company receives no com- 
plaints. 

We will now ascertain how far the “ statements” and the 
" facts” of the case are in accordance, 

Well, then, a sample of this filtered water, “ perfectly bright 


| their supplies from the Thames in the most polluted part of 
| its course, are condemned, not alone by their hardness, but 
| in consequence of excessive contamination with organic matter, 
| animal and vegetable, dead and living, derived principally 
| from the sewage poured into it. 

We have next to bestow a few remarks on each of those 
| companies which do not procure their supplies from the 
} Thames. 

The Course and Condition of the River Lea. 


Dr. Hassall gives the following account of the course and 
condition of the River Lea:— 

“ This river rises near Dunstable, and after passing through 
or near to the villages of Luton, Herpenden, and Hatfield, it 
is joined at Hertford by the small rivers, Bean Rib, and Maran, 
and, below Ware, by the Ash; from Ware it flows on to 
Hoddesden, Cheshunt, Waltham Abbey, Chingford Green, 
Tottenham, Old Ford, (near Stratford,) and on to the Thames, 
which it reachesnear Blackwall, forming the creek of that name. 

“The united population of villages and towns on the Lea 
and its tributaries amount to about 70,000. 

“Tt isat Old Ford, near Stratford, and below Lea Bridge, 
that the works of the East London Water Company are situ- 
ated. 

“ The nature of Blackwall Creek is pretty generally known; 
the waters of the Lea in it are filthy and impure, the bed of 
the river at low water is small and insignificant; so much so 
that barges have to wait for the tide, and into it is poured the 
refuse of the numerous manufactories situated on the banks of 
the Creek. 

“The tide of the Thames affects the Lea beyond Old Ford, 
that is, some two miles above the point at which the East 
London Water Company has its works. It does not reach 
Lea-bridge, being intercepted by locks, which serve the double 
purpose of keeping the Thames tidal waters out, and of dam- 
ming in those of the Lea, which otherwise would be lost in 
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Fie. 8. 
EAST LONDON COMPANY. 





Sample of the water of the Zast London Company, showing the chief 
animal and vegetable productions contained in it, as supplied to 
the public. 

Fig. 9. 


KENT COMPANY. 











Sample of water of the Kent Company, exhibiting animalcule 
present in it, as supplied, 
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Fie. 10. 
NEW RIVER COMPANY. 


Sample of the water of the New River Company, showing the more 
remarkable vegetable and animal productions contained in it as 
supplied to the consumers. 

Fie. 11. 


HAMPSTEAD COMPANY. 








Sample of the water of the Hampstead Company, exhibiting the 
principal living productions detected in it, as supplied by this 
company. 
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“ Moreover, the Lea is a barge river, and its waters are con- 
stantly stirred up in opposite directions by the passing and re- 
passing of the barges, which go up the stream as far as Hertford. 

“It is to be observed, further, that the Lea runs through a 
low and marshy country, liable to become flooded in rainy 
seasons, and intersected with dykes and ditches, the impure 
washings out of which it constantly receives: the water of the 
Lea is therefore, to a great extent, surface-drainage water, in 
my opinion a very objectionable kind of water. 

“The East London Water Company has a communication, 
by means of a small open canal, with the Lea, just below the 
bridge, but still not out of the influence of the barge traffic; 
through this it professes to receive all the supply which it re- 

uires: this may be so, yet the connexion of the works by 
flood gates with the Lea at Old Ford looks suspicious, and 
should be closely examined. If it does take any part of its 
supply from Old Ford, then undoubtedly the water is contami- 
nated by the impurities of Blackwall Creek and Stratford, 
and is for the most part Thames water itself.” 


East London Company. 


From what has been said of the course and character of the 
Liver Lea, the reader will scarcely expect to receive a very 
flattering account of the purity of the water supplied by this 
company. 

The question is asked—Is the whole of the water filtered? 
“No. The water supplied (with the exception referred to in 
answers Nos. 8 and 9), is taken from the ton, upwards of six 
miles from its mouth in the Thames, and nearly two miles 
beyond the flow or the influence of the tide; and after passing 
throughacanal nearly two miles in length,cut through Hackney 
Marshes, it is received into large reservoirs of deposit, where 
its impurities subside, previously to flowing into smaller reser- 
voirs, from whence it is pumped into the company’s district.” 

We have several times examined the water in the canal 
alluded to, as well as that delivered to the houses. 

The canal water we have found to be in a very impure state, 
and to contain very much organic matter, dead and living, in- 
cluding a considerable saaaber of living entomostraceze and 
animalcule. 

The water as supplied to the houses has also always been 
very impure, has contained much sediment, consisting of 
earthy and organic matter, with many ——— alge and animal- 
cule. The neglect of filtration satisfactorily accounts for the 
state of this water. 

The conveyance of the water at a = slow rate, for two 
miles, in an open canal, we consider to be highly prejudicial to 
its purity, as the growth of vegetable and animal productions 
is thereby much encouraged. 


The New River, its Course, and Condition. 
The New River Company. 

Strictly speaking, the so-called New River is not a river at 
all, but a canal ouly. 

Dr. Hassall gives the following account of the course and 
condition of the New River:— 

“This company derives its supply in part from springs at 
Amwell and Chadwell, near to Ware in Hertfordshire, the 
principal Chadwell spring forming the ‘ New River Head; in 
part from the river Lea, as well as from wells at Cheshunt 
and Tottenham; it has also, let it be particularly observed, a 
communication with that prolific source of London water 
supply, the Thames, at Broken Wharf, Upper Thames-street. 

“The ‘New River Head’ is a pool of water of some six 
yards in diameter; entering it on one side is a small ditch-like 
stream, which carries water sufficient into the head to keep a 
twelve-inch pipe supplied; while on the opposite side the 
water flows slowly away in a small stream of a few feet in 
width; this, after a short and independent course of a hundred 
yards or so, unites with another stream broader and appa- 
rently still more considerable than itself, which is supplied 
from the river Lea; the conjoined streams then pasé on 
towards Ware. 

“The ‘head’ of the New River, therefore, is evidently 
much indebted to the other members of the body corporate; 
the independence of the river itself soon ceases, and its water 
quickly oom its character of spring-water by a very copious 
admixture of river-water not of the purest quality,—so much 
for New River spring-water at Ware in Hertfordshire. We 
shall see whether its character improves as it gets further on 
its journey to London. 

“The condition of the water in the little stream or ditch 
which assists in supplying the head is very bad, it containing 
Infusoria and Alge in great numbers; this is owing to the un- 
clean and weedy state of the ditch in question. 
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“The condition of the water in the head itself, inasmuch as 
it receives all the water from the feeding ditch, cannot be 
very satisfactory; but the margins of the head are also covered 
with Alge rising up into the water like clouds, and affording a 
nidus for the shelter, growth, and development of Lntomo- 
stracee, Infusoria, &e. 

“The canal itself near to Ware is at the present time in a 
much better state than I have ever seen it before. 

“The next accession of strength which the New River re- 
ceives is at Cheshunt; here the company has a well worked 
by a steam-engine, and two reservoirs; the one of these 
reservoirs at least contains something more than pump-water, 
it being fed by a small stream nearly dry in summer, but 
which in rainy weather contributes as well as the pump a fair 
me of water. 

“ These reservoirs have very recently been cleaned out, and 
certainly the operation was much wanted, as I was given to 
understand that it had not been once performed before, since 
the reservoirs were made, nearly twelve years since. 

“ The cleaning out of these reservoirs occupied nine weeks, 
and employed thirty horses and not a few labourers; the 
matter removed consisting of a black muddy substance of an 
offensive smell, and similar in nature to that contained at the 
bottom of old ponds, and also to that which has been recently 
taken out of the Serpentine. This black mud I regard asa 
sure indication of the presence of organic matter, of which 
fact those who removed it from the reservoirs seem fully 
aware, as it has been spread over an adjacent field, to the 
fertility of which it will doubtless much contribute. 

“Some years since, the Cheshunt reservoirs were a favourite 
resort of mine, and on turning to my ‘ History of the British 
Freshwater Algw,’ I find them given as the habitats of several 
species; their condition at that period cannot have been very 
good therefore.” 

“New River water, therefore, has no very distinct or 
peculiar characters of its own, it being a mixture of water 
derived from various sources. 

“The water is conveyed by means of a long canal, known 
as the ‘ New River.’ As it flows to London, it creeps slowly 
along, and this, as already explained, is one of the circum- 
stances favouring the development of the lower forms of 
animal and vegetable life. 

“ Other sources of impurity are to be found in the fact, that 
the New River, along much of its course, is accessible to the 
public, who use it as a resort for bathing in summer, and at all 
times as a receptacle for refuse animal and vegetable 
matter. 

“The quantity of Oscillatoree and Diatomacee seen floating 
on the tranquil surface of this canal, during the summer 
months, is immense, and seriously affects the condition of its 
water. 

The water supplied by this company is not filtered, but is 
allowed to “ purify itself,’ as the phrase goes, by subsidence; 
the result is, that the water frequently deposits a considerable 
amount of sediment, and always contains more or less organic 
matter, including many alge and some animalculz. 


Hampstead Company. 

The Hampstead Company derives a t of its 1 
from several large jantipieases near CO lceeseed Heath 
these are filled, partly by surface-drainage, and partly b 
springs, some of the ponds being evidently contaminated wi 
sewage. : 

“ Of these ponds, some are the property, or at all events are 
under the control, of the company, and these are in a tolerably 
clean condition; others, from which also part of the water 
used proceeds, have a different proprietorship, and are in an 
exceedingly unclean state: thus there isa large pond in the 
“Vale of Health,” full of weeds, swarming with animal life, 
the receptacle of some dead animals, and into which no in- 
considerable amount of sewage passes; the contents of this 
pond, so far as could be ascertained, drain into the company’s 
ponds. Surely the “ Vale of Health,” if it really merit its 
pleasant name, would be still more healthful if this baneful 
pond were filled in or removed, as it ought to be; there is also 
a large pond belonging to the lord of the manor, full of w 
Alge, Datomettrecsh, and J/nfusoria, and the surplus water 
which also passes into the other ponds. Again, there are two 
or three ponds, in the domain of the Earl of Mansfield, in a 
weedy condition, and from which the water undoubtedly 
drains into the ponds of the Hampstead Water Company.” 

But it must be mentioned that part of the supply of the 
Hampstead company is derived from two Artesian wells, one 
near the Heath, and the other at Somers Town. 

Now the water of several of the Hampstead ponds has been 
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WATER, AND ITS IMPURITIES. 








several times subjected to careful microscopic examination, 
and it has been found to contain precisely the same forms of 
animal life which were encountered in the water of the com- 
as supplied to the public. Regarding, then, all the facts 
te this case, it is impossible to say that the water distributed 
to the public by this company, containing, as it does, a large 
amount of organic matter, is in the condition which regard 
to health and safety demands. ‘ ree 
At times the supply furnished by this company is either so 
deficient or bad, that it contracts with other companies for 
part of the water, and we believe that this is the case at the 
present time. This company also does not filter the water 
previous to distribution. 
Kent Company. 


This company is supplied by the Ravensbourne, a little 
stream which rises near Bromley, in Kent; and after a short 
course, in which it passes through Rushey-green and Lewisham, 
joins the Thames at Deptford, forming the Deptford creek, 
which is even in a worse condition than the Blackwall creek; 
below Lewisham, a large branch, which comes from St. Mary’s 
Cray, unites with the Ravensbourne. 

The Ravensbourne, like the Lea, receives the washings-out 
of ditches, and in many parts of its course is exposed to the 

ublic, and therefore to many sources of impurity; above 

eptford, and close to the waterworks, Dr. Hassall noticed 
two or three dead dogs and cats. . 

At Deptford, and just below a large mill, there are tide- 
gates, which keep out the filth of the creek, it is to be hoped 
effectually and entirely. Notwithstanding, however, this very 
necessary and proper precaution, the river Ravensbourne is 
to be objected to, as a source of supply, on account of its 
smallness, its exposure to the public, and the consequent de- 
terioration of its water. 

This company filters the water, and although many animal- 
cules are to be detected in the river, but few are present in 
the filtered water. 


To sum up, then: the waters at present in use in this metro- 
polis are hard, and have all the disadvantages of hard 
water, they are, moreover, river-waters, and for the most 
contaminated to a great extent with organic matter, dead 
and living; add to these points the fact of their further de- 
terioration by contact with lead in cisterns and by the 
accumulation and growth of animal and vegetable productions, 
which take place in those receptacles, and the case is proved 
against the whole of the present supplies of the metropolis. 


Other Defects connected with the Present Supplies. 


Other defects, besides the very t one of quality, exist 
in connexion with the present supplies of water. 

In many streets, courts, and alleys, no water has been laid 
on at all, but the people have to obtain it, at considerable 
trouble and loss of time, from what are called stand-cocks; 
it is then stored in pails, tubs, jars, or any other v 
which they may happen to have, and in the passage or 
a close room, from which it suffers still further deterioration. 

The number of stand-cocks in London is certainly not less 
than 1581, with an ave: of about forty persons to each. 

Dr. Gavin gives the following evidence in reference to these 


“What proportion of the people you visited during the 
house-to-house visitation were supplied by stand-pipes !—In 
Hackney, about half the houses are supplied by stand-pipes; 
in Bethnal-green, with be few exceptions, the dwellings 
of the poor are supplied with water by means of stand-pipes; 
in Shoreditch a larger number of houses have water laid on, 
but still the number of dwellings supplied by stand-pipes is 
very considerable. In a few instan some squares, or 
rows of ho as Thorold-square, -green-road; 
the Crescent, kney-road; the Crescent, Union-street, 
Kingsland-road, have sunk reservoirs communicating with the 
main, which, by means of a pump, supply water constantly to 
the inhabitants. With these exceptions, all poorer and 
middle-class dwellings in Hackney, Bethnal-green, and Shore- 
ditch are supplied as I have mentioned. @ poor preserve 
the water either in 1, butts—cisterns are almost unknown (I 
only met with two attached to the dwellings of the poor and 
middle classes in Bethnal-green; the one was a large covered 
butt, the other an open wooden cistern containing the re- 
mains of cooked fish); or, Sout tubs, or earthenware jugs, 

or sometimes in crockery-ware bowls, and some- 

imes soup-plates. Water preserved in such tubs or pans is 
nearly always taken in-doors. Such vessels are never covered. 
Even where there are small butts, the water is still preserved 
in-doors in small open vessels; when there are tubs, the tubs 
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are very frequently stowed away below the beds. In one 
instance, @ child fell into one of these tubs, which projected 
from below the bed, and was drowned.” 

Mr. Bowie, surgeon, thus replies to questions by the General 
Board of Health, relating to defective supply— 

— have also acted in aid of the General Board of Health ? 
—Yes. 

“ Were you not directed to make special inquiries on the 
part of the Metropolitan Sanitary Commission as to the supply 
of water in the City of London? Will you explain in | 
state you found it /—In general very scanty, and sometimes 
altogether wanting. The water often thick, muddy, disco- 
loured, putrid, and unfit for drinking or culinary purposes. I 
would instance, as proofs of this statement, out of a host of 
others, the houses in Fireball-court, Three Pigeon-court, Cock- 
and-Hoop-Court, Seven-Step-alley, Houndsditch; Crown-court, 
Seething-lane; Barking-churchyard; Rose-lane, Tower-street; 
Pewterers’-buildings, Cannon-street; Printing-house-square, 
Coleman-street; Saddler’s-place, London-wall; Ivy-lane, New- 
gate-street; Mac’s-place, Greystoke-place, Fetter-lane; all in 
the city, where the inhabitants thus express themselves: that 
‘The time the water was on was too short, the fatigue of 
carrying it up-stairs very oppressive,and much time lost in 
procuring it. ‘There was no water laid on.” ‘Water was 
got where they could, by begging, borrowing, and from the 
neighbouring pumps.’ ‘They have been without water for 
eight years, and often more in need of it than victuals” ‘They 
have been without water for nine years.’ ‘ The water is ep 
with pails, and is often very dirty.” ‘The water, instead of 
being clear and fit to drink, often looks quite yellow. ‘The 
water in the cistern is only fit to rinse a pail, or cleanse the 
privy, as every impurity gets into it. It has even been used 
for drowning kittens. Two open tubs stand behind the door 
of the kitchen as water-butts, and have only been cleaned out 
once in the nine years.’ ‘The water (supplied from a pump) 
is shockingly bad, tasting as if they were drinking somethin; 
— and often containing live worms more than an ine 

ong, supposed to be from the burying-ground at the back of 
the house.’ In addition to this, a gully-hole is in close con- 
nexion with the pump, by which foul water may find its way 
into the well. There is an evil of considerable magnitude 
likely to result from the practice of having public pumps or 
stand-cocks to supply a neighbourhood with water. It is, that 
as children and females have to go and wait their turn, they 
re | une in une with —— .- the worst character, 7 

guage, have their sense of delicacy impaired, and at 

become regardless of decency.” 1 , 

In many localities, again, water has been laid on to houses 
which have not been provided with drains; the consequence 
of this is, that the waste water sinks into the soil about the 
house, rendering it damp and unhealthy. 

It is not man only who suffers from defective supply of 
water, but the poor beast also; thus no adequate accommoda- 
tion has hitherto been provided for the supply of cattle of all 
descriptions with that necessary, water; this want is particu- 
larly manifest on the various roads leading to the metropolis, 
on which may constantly be seen droves of sheep and oxen 
making their weary way to the great city. 

How often have we not been pained to see the poor, over- 
driven beast, foaming and panting, lying down in the 
ready to expire with fatigue and thirst, without the possibility 
of a drop of water being procured; the only source of supply 
on these occasions is the pump or tank of the publican, and 
he of course expects those who use his water to pay, usually 
in libations of beer, for the accommodation. 

The evil of which we now complain will of course be 
much lessened when that gigantic nuisance, Smithfield, is 
done away with, as there is now reason to believe that 


it will be speedily; but even in that case a public and untaxed 
supply of water wil] be required for dogs and horses. 
Our attention has been particularly di to this subject 


by certain kind and benevolent individuals, whosesympathiesare 

ways readily enlisted in favour of suffering in any form; and 
in accordance with a ise given, we now raise our voice on 
behalf of the poor dumb beast, which has no power to make 
known or to enforce its own necessities. 


The concluding “ section” of this Report, which, on account 
of the great importance and the number of the facts con- 
nected with the subject, has extended to such unusual length, 
will be inserted im the nout Lanoar, when cleo will be given 
the Report of the Commission on 
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ON A CASE OF AMPUTATION, 
[NOTE FROM DR. MARSHALL HALL.] 
To the Editor of Tax Lancer. 

Sir,—I have received more than one note from more than 
one gentleman, relative to a remark which I made at the 
Royal Medical and Chirurgical Society, in regard to a case of 
amputation in a state of pretended insensibility, supposed to 
be induced by mesmerism. 

To the first of these letters, addressed to me by a gentleman 
not of our profession, I sent the following reply:— 

** Grosvenor-street, Jan. 16, 1851. 
Srr,—I duly received your note yesterday, and, in reply, 
beg to state— ' 

“1. That the report of my observations in Tuk Lancer is 
perfectly correct. ? 

“2. That the fact which I stated before the Medical and 
Chirurgical Society was communicated to me by a gentleman 
whom I have known for the third part of a century, and whom 
I regard as amongst the most honourable and truthful of men. 

“3. That I do not feel called upon to give up this my 
authority to you without reserve; but that I will do so to any 
gentleman or gentlemen in strict confidence. 

“4. That I have shown your note, and mentioned the facts 
of the case, to a friend, to whom my informant has been 
equally known for a long series of years, and that this gentle- 
man’s opinion entirely coincides with my own. 

“5. That I never shall cease to raise my voice against 
everything derogatory to my profession, whether originating, 
unhappily, within its ranks, or coming intrusively, from with- 
out. 

“6. That I am of opinion that, in these days of multiform 
folly and quackery, every member of my profession is called 
upon in honour to do the same. 

“7. That you will be pleased to consider this as a final 
communication. 

“ T have the honour to be, Sir, 
“ Your obedient servant, 
, Esq.” “ Marspatt Hatt. 








“To 


A few days ago, I was told that the credibility of my state- 
ment at the Royal Medical and Chirurgical Society would be 
called inte question at the next meeting of that Society. I 
therefore addressed a note to my informant, a gentleman long 
known to Professor Grant, to Dr. Robert Lee, to Dr. Webster, 
of Dulwich, and to many others, in order that I might have 
his written authority for the truth of my statement. I enclose 
this gentleman’s reply for your private perusal. It contains 
the following declaration :-- 

“ The confession of the man was distinctly and deliberately 
stated to me by a person in whom I have full confidence. 

“Tt was in Nottinghamshire that I was told the fact, last 
August, and I rvtiy BELIEVE IT.” 

I am, Sir, yours obediently, 

Grosvenor-street, Feb. 27, 1851. Marsuautt Hat. 





MR. CLULEY’S CASE OF CASSARIAN OPERATION. 
To the Editor of Tue Lancer. 


S1r,— My attention having been directed to a late number 
of Tur Lancet, containing a report of the proceedings of the 
Medico-Chirurgical Society, at a meeting held January 28th, 
I observe that Dr. Lee, in alluding to my case of Csarian 
operation, expressed a doubt as to the existence and condition 
of the subject of it. Without entering into any discussion, I 
beg to state that Mrs. ’s recovery was perfect, that, 
with the exception of the disease which occasioned the opera- 
tion, her general health since has been very good (now during 
a period of twenty months), that she is able to discharge the 
lighter part of her domestic duties, and fit even to take her 
stand among other curiosities at the approaching Exhibition. 

The infant lived about seven months. Allow me this 
opportunity of transmitting a copy of letters addressed to Dr. 
Radford, called forth by the injustice done me in this report. 

I am, Sir, yours respectfully, 

Ashton-under-Lyne, Feb. 22, 1851. W. Cio.ey. 











’ Tae Cottece Lectures.—Professor Owen will 
oe ware Lecture on the Aims of Osteology, illus- 

ra y the Comparative Anatomy of the Temporal Bone, on 
Tuesday next, at fou ‘ . 


ur o’clock. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Notg.—When the day of the month is not specified, no meetings take place 








a | | Days of 
Societies. — | Meeting. 
Epidemiological ...... Ginendcocoepounnes | Mon. 8} p.m. March 3. 
Chemical, 142, Strand.............000++ | Mon. 8 p.m. 2 328 
Medico-Botanical, 32, Sackville-st. Tuesday. | 
ar ae a 53, Berners-st. | Tues. 8} p.m. 
athological, 324, George-street,) | 
__iianover-sjuare smmineene - ez Tues. 8 P.M. » 4. 
unterian, 4, Bloomfield-street y | 
FPRMEIIEET sineccsasshaensevssiraidtnses 7{ | Wed. 8 pm. | 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. | 
Harveian, 21, Edwards-street, | | Th 
Portman-square  ........c.sesseeee ure. § P.M. | 
South London Medical, Borough... | Thurs. 8 p.m. | 
Western Medical and Surgical...... Fri. 8 P.M. a. a 
Medical Society of London, 32a, Sat. 8 
George-street, Hanover-square tS Pm. | eal 





Medical Prews. 





Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 21st inst.:— 

Baxer, Jonn Deane, Oakhill, Somerset. 

Beate, Witt1aM Cuaytor, Kennington. 

Bisnor, Epwanp, Kirkstall, Yorkshire. 

Brapy, Josrpn, Dewsbury, Yorkshire. 

Broapwater, Wrii1am James, Cannon-street-road, St. 

George’s in the East. 

—s Cuares, Hon, East India Company’s Service, Ben- 

gal. 

Routstoy, Joun, Helperby, Yorkshire. 

Sureiey, Wiiu1aM Henry, St. John’s-street-road, Islington. 

—" WiutiiamM Frepericxk Jouy, Horton, Gloucester- 

ire. 

Vaiance, Toomas James, Stratford, Essex. 

Wuire, Artuvr Davin, Winchester, Hants. 

At the same meeting of the court, Mr. Samvet Reoraip 
Porter passed his examination as naval assistant. 


Sr. Mary’s Hosrrrat.—In consequence of the 
residue of the estate of the late Sir John Elley, K.C.B., having 
been made over by the Court of Chancery to the executors in 
trust, to distribute it among some of the most valuable chari- 
ties in the metropolis, many of the medical charities will be 
benefited by this liberality. The new hospital of St. Mary’s, 
Paddington, has already received £100, and the Paddington 
Free Dispensary for the Diseases of Women and Children has 
also received a donation of £25 from the same source. 


Bata Unirep Hosprrar.—(Weekly Report.)— 
In-patients: Admitted, 25; discharged, 25. Out-patients : 
Admitted, 192; discharged, 30. Remaining in the house, 74. 
—Bath Gazette. 

TxstTimon1aAL TO Mr. Ropert Garpiner Hitt. 
—It will be seen in our advertising columns, that at a meeting 
held at Lincoln on February 21st, the Mayor of Lincoln in the 
chair, the following resolutions were agreed to:—* That the 
committee do express their sincere regret, that any doubt or 
question should, after the ee ag of twelve years, have arisen 
as to the rightful claim of Mr. Robert Gardiner Hill to the 
Ortervation of the humane system of ‘ non-restraint’ in the 
Lincoln Lunatic Asylum.” “That the Committee, as an act of 
justice to Mr. Hill, feel bound to state they are in ion 
of such incontrovertible documents as evidence of the truth- 
fulness of his claims, that they consider it imperative to 
out their original intention, and that subscriptions towards the 
testimonial will be received as heretofore announced-—viz., by 
the Mayor, (Treasurer,) and the Old Bank, and the Lincoln 
and Lindsey Bank.” 

Heatta or Lonpon Durtnc THE WEEK ENDING 
Saturpay, Fesrvary 15.—Some improvement in the public 
health is manifested. Under the influence of more favourable 
weather, the deaths, which in the first week of February were 
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1109, have fallen to 1036; this tendency of the mortality to de- 
cline is perceived both amongst young avd old: the mortality of 
the aged has fallen considerably below the corrected average. 
Small-pox destroyed 26 lives; in 8 cases between 15 and 50 years 
of age. Measles carried off 29 children, scarlatina 19, hooping- 
cough 43, and croup 10, these complaints not differing materially 
from their several averages. —— numbers 43 victims, the 
majority being of middle age; whilst the average number in ten 
corresponding weeks was 37. Complaints of the respiratory 
organs have declined to near the average. Consumption, under 
which a greater number fall than any other malady, was fatal to 
124 persons; the average of this disease, raised for increase of 
population, nearly equals 150. Registered births 1576. At 
the Royal Observatory, Greenwich, the barometer was high; 
the mean of the week was 30°13 in. Mean temperature of the 
week 39°°6. 

Week enpine Saturpay, Fes. 22.—Deaths registered, 1213. 
The only example of a greater mortality at this period occurred 
in 1847, when the deaths for the week were 1253. The increase 
is most considerable amongst persons of advanced age. Com- 
plaints of the respiratory organs have been more than usually 
active; bronchitis numbers 119 persons, of whom 25 were 
children, 40 were persons between fifteen and sixty, and 54 had 
turned sixty years of age. Laryngitis and laryngismus stridu- 
lus were fatal to 7 children and an adult; pleurisy to 8 persons; 
pneumonia (or inflammation of the lungs) to 98, of whom 77 
were children; asthma to 32; and other diseases of the lungs, 
exclusive of phthisis, to 12. Amongst those diseases of a tu- 
be character, which are mostly confined to children, 
tabes mesenterica was fatal in 13 cases, and hydrocephalus to 
32. Deaths from zymotic or epidemic diseases, 208, which is 
near the usual number. Small-pox now shows a tendency to 
become less fatal. Hooping-cough has increased, and now 
predominates among epidemics; 65 children having died from 
it in the week, which is considerably more than the average. 
Twenty-nine died of measles, 9 of scarlatina, and 8 of croup. 
Typhus was fatal in 35 cases, of which 20 occurred in the 
middle period of life. Births of 792 boys and 775 girls, in all 
1567, were registered. Mean barometer for the week, 29-870 
in. Mean temperature of the week, 42°5. Wind generally 
in the South-west, except on Friday, when it blew from the 
North-east. 

Deata oF Mr. Lracu.—This gentleman, so inti- 
mately connected with the profession for many years past, has 
ceased to exist. Mr. Leach was particularly known as a 
popular classical teacher, and has aasisted in bringing a large 
number of works before the profession. The father of the de- 
ceased was also connected with the immortal Howard, in some 
of his noble measures for improving the condition of prisons. 

L’ Union Médicale, of the 11th inst., mentions the death of two 
very eminent members of our profession—viz., Francis Charles 
Nagelé, the celebrated Professor of Midwifery at the University 
of Heidelberg, well known by his numerous works on obstetrics, 
who died in his 72nd year; and Conrad Martia Langenbeck, 
chief surgeon of the Hanoverian army, and Professor of Anatomy 
and Surgery at the University of Goettingen, where he erected 
at his own cost two splendid edifices, one the hospital for clinical 
surgery, and the other an anatomical school. 











PORTRAITS AND BIOGRAPHIES 


or 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 
ROBERT LEE, M.D, F.R.S., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE’S HOSPITAL. 








TO CORRESPONDENTS. 


We must again request our correspondents who forward us newspapers, to 
cut, mark, or otherwise indicate to us the passages to which they desire 
to direct our attention. 

M.D.—Dr. Cohen was, we think, very ill advised in the matter. The presi- 
dent acted with firmness, but with his usual urbanity and impartiality. 
There is no just cause of complaint against the course pursued by Dr. 
Addison. 

Vigilans.—We are fully acquainted with all the facts. It would not add to 
the honour of the committee were we to publish the entire matter. 

Dr. Massey’s interesting paper shall be inserted next week. 








A Surgeon, ‘(Hammersmith.)—The explanation may be given almost in half 
a dozen words. The ostensible promoters of The New Equitable, not 
being speculators in the formation of companies, and never having been 
previously engaged in any similar undertaking, became connected with a 
party, who, in registering the company, ingrafted the title of The New 
Equitable upon that of an association that had been provisionally re- 
gistered. When the discovery was made, the company so registered was 
instantly dissolved, and subsequently the existing New EquiTaBLe Lire 
Assurance Company, advertized in our columns last week, was provi- 
sionally and completely registered as a perfectly independent and nsw 
company, having no connexion whatever with any other company, either 
previously or pow existing. It is of this new company that Sir JamEs 
Due, Bart., Mr. Wy.p, M.P., Mr. Ferousson, F.R.S., are the trustees, 
and Mr. Beaman, that much respected ber of our profession, is the 
chairman of the directors. We do not believe that any life assurance 
company ever started into existence with brighter prospects of success 
than does the NEW EQUITABLE, 


GRIEVANCES AT QuEEN’s COLLEGE, BIRMINGHAM. 
To the Editor of Tue Lancer. 

Sin,—It has always been a maxim in law, justice, and common affairs of 
life, to admit that every one who pays money is entitled to value received ; 
therefore, as the students of that institution are required to pay handsomely 
for admission therein, it is no more than right for each one to expect a 
good and wholesome supply of the necessaries of life while he is there, 
without being liable to persecution from any man “dressed in little brief 
authority”’ if he shows his dislike to the fare of a badly provided tabie. But 
such is the fact. A gentleman of some spirit, feeling disgusted at the 
paucity of the dinners, and seeing that there were not even potatoes enough 
to supply all the table, got up and indignantly leftthe room. What think 
you was the consequence? He was walled for a fortnight, because he did 
not reduce himself to the humiliating condition of a schoolboy, and go to 
the chairman and say, “‘ with bated breath,” “ Please, Sir, may I go out ?’’ 

Sir, trusting that you may deem the above worthy of notice in your 
paper, | remain, yours obediently, Vuincit Veritas, 





DissecTions at Quegn’s Co_tecs, BIRMINGHAM. 
To the Editor of Tus Lancer. 

Sim,—Several letters having appeared in your journal coming from 
stadents of Queen’s College, tending to depreciate that institution, I have 
taken upon myscif to write a few words in its justification. The last and 
most necessary complaint to be refuted is the lack of subjects for dissection. 
An unfortunate season of this description does occasionally occur in ever 
medical college, but it is a rare instance in Birmingham; and I very much 
suspect the report comes from some drone who is lacking an excuse for not 
being ready to pass his examination. 1 was a student of the college during 
three years, and had no cause to complain, neither have I heard of a similar 
complaint occurring before in Birmingham. 

1 am, Sir, your obedient servant, 
Feb. 17, 1851. M.R.C.S. 
Queen’s CoLtecer, BIRMINGHAM. 

‘Ophthalmic Surgery.—Professor Middlemore, fellow of the Royal Col- 
lege of Surgeons of England. The object of this course is to render the 
medical student familiar with the diseases of the eye, and also to exhibit 
and explain the operations performed upon the eye and its appendages. 
The lectures will be illustrated by preparations and drawings.’’—Vide 
Queen's College Prospectus. 

* Richard Middlemore, F.R.C.S. &c., professor of ophthalmic surgery to 
Queen's College, Birmingham.”’—Previncial Medical Directory, 1851. 

The students of Queen’s College have not the slightest knowledge of 
Professor Middiemore; they have never seen him. I imagined that he 
must have lectured during the “disgusted” “‘ Englishman Bradicy’s time,”” 
otherwise ‘‘ the first to seek redress’’ would have *‘ come out boldly ;"’ bat I 
find grievances existed then as now; this feint, among others, was then 
exposed in Tue Lancer, and ‘the last to countenance such &c.’’ was as 
silent as Professor Middlemore, F.R.C.S. Eng. 

Feb. 24, 155). 

N.B.—A subject has just arrived ! 

Mr. H. Lucas , (Alford.) —A letter to Mr. Julius Jeffreys, No. 6, River- 
street, Bath, will, no doubt, elicit full information. We believe that Mr. 
Jeffrey’s Respirators are to be procured of Mr. F, Hobson, 25, Bucklers- 
bury, London. 

Dr. Chawner (of Lincoln) will perceive that his first communication, which 
has been in type for two weeks, is published in the present Lancet, which 
renders the insertion of his second letter unnecessary. 


Asicegpp! SATAN. 


DissECTIONS AT THE Bristo. Mepicat Scmoon, 
To the Editor of Tax LANcET. 

S1r,—The prospectus of the Bristol Medical School for 1850-51, amongst 
other inducements for students to attend, has the following very attractive 
paragraph :— 

**The students attending the course of descriptive anatomy will have 
unusual facilities for devoting themselves to practical anatomy in the dis- 
secting-rooms, under the superintendence of Mr. Prichard, Mr. J. G, Swayne, 
Mr. Brittan, and Mr. S. H. Swayne.”’ 

I regret to say that, excepting a few minutes preceding the lecture, no 
person superintends the dissections, except the porter, who occasionally 
performs the office of demonstrator, instead of those who have undertaken 
todo so. Hoping this will have a practical effect, 

lam, Sir, yours, &c., SCALPEL. 

Chirurgus Juvenis.—The address of the British Medical Fand is Bloomsbury- 
square, London. The secretary is Mr. G. Hawtayne. 

A Subscriber.—Dr. J. R. Bennett is president of the Medical Society, physi- 
cian to St. Thomas’s Hospital, and secretary to the Sydenham Society : 
the salary attached to the latter is one hundred and fifty pounds a year. 

A Reader.—We believe there is no doubt now that Dr. Garth was really the 
author of the poem called “‘ The Dispensary.” The doubt to which our 
correspondent refers had its origin probably in the line of Pope— 

** Garth did not write his own Dispensary.” 
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Mr. Greig.—The reasons of the Council of the College of Surgeons for the 
establishment of the fellowship have been set forth in a variety of docu- 
ments, ancn n one more particularly, so far as we recollect. An appli- 
cation to Mr. Belfour, at the College, would probably obtain for our corre- 
spondent a copy of the address to which he refers. 

Dr. F. B. Hunt, of Farningham, Kent, has written to us, stating that he 
had addressed a letter to the Editors of another medical publication, in 
which his name had appeared as a member of the “‘ Great National Asso- 
ciation,” complaining of such introduction of his name, asserting that he 
is not. and never was, a member of that association, and requesting that 
his denial might be published in the pages of the same journal. The 
editors, says Dr. Hunt, still allow ‘the misrepresentation to remain un- 
contradicted,” and the doctor appeals to uson the subject. We must say 
that we consider the behaviour of the journal in question to be very unfair 
and uncandid. 

Exrenses OF AN INFIRMARY. 
To the Editor of Tus Lancer. 

Six,—Would you or your correspondents kindly inform me, through the 
medium of your valuable journal, what the annual cost of each patient 
would be in an infirmary containing about forty beds, also the probable ex- 
pense of the erection of such an institution, and you will confer a favour on, 

Your obedient servant, 


Feb. 17, 1851. A Sunscaiper or Tares YEARS’ STANDING. 


A Fellow of the Royal Medical and Chirurgical Society.—It is impossible to 
conceive that any of the persons can have a well-grounded objection to 
Mr. Hodgson’s election. If he be not exactly the next in rotation on the 
list, where shall we find a better man? We have received several com- 
munications respecting the retirement of the medical secretary; if he be 
inefficient, the fellows at the anniversary on Saturday (to-day) have the 
full power to substitute a more popular and able man. 

Zeta.—We have heard of the application to the Council. We believe that 
body will not interfere. It is natural enough that the party applying 
should be annoyed at our vigilance and activity in the matter. We shall 
continue to publish the abstracts. 

Mr. George Macilwain, of 3, Albany-court-yard, says it is a mistake of one 
of our correspondents to designate him a “ general practitioner,” as he 
has always been “ a consulting surgeon."” We believe our correspondent 
referred to Mr. George Macilwain, of Putney, who certainly practises 


generally. 
Tus Granp Exaiptrion. 
To the President and Council of the Royal College of Surgeons. 
THE HUMBLE PETITION OF A TOURNIQUET. 

GenTLemeNn,—I hold myself to be the means of saving human life to an 
inappreciable extent. Since the illustrious Petit presented me to the world 
of t ds of human beings have been saved through my in- 
strumentality. No battle-field has since been fought in which I have not 
saved multitud Is, admirals, officers, soldiers, without number, 
owe their lives to me ; hospitals, palaces, cottages, alike bless my exist- 
ence; bat I do not seek to monopolize the glory of serving mankind; all 
around me I see a vast number of other instruments of health and safety, 
which minister to their accidents and diseases. If any part of the wonderful 
human mechanism is disabled or impaired, suitable means have been found 
to remedy the evil, On the present occasion I have very humbly to repre- 
sent that I and my “ fellows” have treated in a most extraordinary 
way. in the greatest and most important exhibition of art and science the 
world has ever seen, where are we to be placed? Amidst the productions 








afforded by philosophy and science, where we might well claim a leading 
— , we have deep reason to complain. Far from 
we are i ether with knives 





and forks ; treated as mere cutlery ; classed as manufactures ‘' nos viles 





anime infleta ue turba sternamur campis ;" thrown into a nook 
and corner, where no scientific forei ibly suppose that the 
efforts of (surpassed by oan shall be thrown in heedless 


surgeons 
unconcern. I invoke = shades of the author of my own existence; I in- 


bernethy, Astley Cooper, 
us men of lasting memory have flourished, who 
em: pees the resources of their skill, science, and knowledge in improving 
inventing its, without t which their knowledge would 
have been fruitless, their skill abortive. I know there are surgeons now 
living who are prepared to offer the fruits of their own reflections, evinced 
in the improvements of old or the production of new instruments. As the 
captain of the band, gentlemen, I implore you to our 
and to represent the untoward condition of our affairs. It may be, you will 
rectify this — on the profession of surgery; and if you should succeed 
in con the authorities who rule the destinies of this memorable field 
Of science, and induce them to afford a more distinct and honourable loca- 
tion, they shall themselves, in case of need, receive the useful services of 
Your very humbie and obedient 





A Tovayiqver, 
A Governor of the Westminster Hospital.—The law was not made retrospec- 
tive. Mr. Lynn is beyond the prescribed age, and continues to hold his 
appointment in opposition to the spirit of the law, thoagh in escordance 
with its “letter.” The laws passed at the late ting of the Orth 
Hospital were ex post facto, and on this ground were opposed by every 
independent governor present on that occasion. 
Medicus.—The proposed change in the examination for the extra licence at 





prepared by the censors, the same as candidates for the licence ; but the 
Oral examination for the extra licence is conducted by the elects, instead 
of the censors. 

Iv E. A. G. will forward us his name and address in confidence, he shall 
receive a private note. 





Medicus, (Bristol, )— The New meenegeety College guigenat by Mr. 
Prorat is really a splendid undertaking. It will obtain the support of 
the whole of the profession. 

An Observer.—We entirely concur in the view taken. It is almost needless 
to state that the “advertisement” was not seen by us until it was pub- 
lished. It was highly objectionable. 

Tus URINOMETER. 
To the Editor of Tax Lancer. 

Srcr,—In your last number a correspondent at 9 ps H. E. D.) 
makes a ion for the facture of the uri eter of more durable 
material than glass. For his information, and that of other a your readers 
in similar need, allow me to state, that Messrs. Weiss, 62, Strand, do make a 
metal urinometer, the charge for which is 8s. more than that tor the glass 
one. I possess one of these metal instruments, after having to my cost 
proved the extreme fragility of the glass ones. 

1 am, Sir, your obedient servant, 

Dorchester, Feb. 20, 1851. 





Mepicus, 

A Correspondent.—Licentiatcs of the College of Physicians are not entitled 
to sign themselves M.D. We should imagine the University of Durham 
will not be in a position to grant medical degrees during the present year. 

A Regular Reader.—Query 1, doubtful ; query 2, ditto. 

Spectator.—The field is a large one, and it cannot be completely occupied 
either in a week or ina month. It is not likely that the place mentioned 
will be omitted in the peregrinations of the commissioners. 

Mr. Brown.—We should be reluctant to offer an opinion without seeing ap 
authentic account of the proceedings. 

To the Editor of Tas Lancer. 

Str,—lIn reply to the complaint of Dr. Day in your last number, we beg 
to say that after three applications to the secretary of the University of St. 
Andrew’s, the Rev. J. M‘Bean, we succeeded in obtaining the reg 
of that imstitation; but his reply reached us too late for insertion in the 
present edition of the Directory. We have the most reason to complain ; 
for, of necessity, the reputation of the Directory for correctness suffers by 
such neglect on the part of officials, one of whose qualities should cer- 
tainly be, promptitude and dispatch. 


We are, Sir, your obedient servants, 
Tae Eprrors or Tak Mepicat Drrecrory. 

Adam-street, Adelphi, Feb. 26, 1851. 

J. D.—It is not beneficial to health to keep the windows of a bedroom open. 
Night air is not so salubrious as air that is under the direct inflaence of 
the sun. 

Wirsovr a careful examination into the state of health of Enquirer, it 
would not be easy to propose a plan of treatment for his relief. Cracking 
and malformation of the nails are generally indications of imperfect nutri- 
tion, and by restoring the healthy functions he will have the best chance 
of recovery. 

Tae CmsarRiaAn OPERATION. 
To the Editor of Taw Lancer. 

Sia,—I regret to see in your last week’s journal Dr. Lee’s statement as 
to the number of successful cases of the Ceesarian section. Such statements 
always damage even a good canse. He distinctly says that ‘“‘ Mr. Knowles’ 
aod Mr. wee Ae = gle, A real cases of recovery out of fifty per- 
formed in Great Britain and Ireland.”” Now, Sir, Mr. Goodman, of 
on Mrs. Sankey in November, 1845; child alive. She recovered, 


twenty 
to London 
for facts ; therefore I hope before statements are made a little care will be 
taken to place ali the facts, and not a part only, before the profession. 
Iam, Sir, your servant, 

H. H. Broveaton, M.D., M.R.C.S. Eng. 
Winckley-square, Preston, Feb. 12, 1851. 

Amicus.— Dr. Hastixes would do well to be a little more guarded in his 
conduct, otherwise he will receive a censure which he will not soon forget. 

Erratoum.—lIn p. 228, col. 1, line 18 from bottom, for “an artificial aper- 
ture one-eighth of an inch in width,” read “ an artificial aperture seven- 
eighths of an inch in width.” 

Communications, Letrers, &c., have been received from—Dr. Massey ; 
Dr. Robert Lee; Dr. J. Gilbert, (with inclosure;) Mr. A. H. Churchill, 
(Gravesend ;) Mr. B. Phillipps; Mr. R. E. Frame, (Ramsey ;) Mr. Barratt, 
(Birmingham ;) Mr. C. Greig, (Bristol ;) Dr. R. G. Hill, (Lincoln ;) A. B.; 
Mr. J. H. Brookes; Dr. F. B. Hunt, (Farningham, Kent ;) Mr. W. Claley, 
(Ashton-ander-Lyne ;) Dr. Dick; Dr. James Johnston, (Edinburgh ;) 
Mr. Lucas, (Alford;) Mr. Iken, (Leeds;) Mr. H. Dermott, (Cobham ;) 
Mr. Macdougall, (Birkenhead ;) Dr. Beneké; The Rev. Mr. Daniel, (East 
Ardsley ;) Mr. W. M. Pierce, (West Ashley ;) Messrs. Law ; Dr. Muspratt ; 
An Incipient Howdy, (Norwich;) Professor Syme, (Edinburgh;) Mr. 
Pateling ; Mr. N. Luxton, (King’s College ;) Dr. R. B. Corrard, (Montreal ;) 
Mr. Pearl, (Windsor ;) Mr. Chawner, (Lincoln ;) Spectator; Fairplay; 
J.D.; Mr. H. Godfrey, (Madras;) Mr. J. Pennington, (Liverpool;) Mr, 
R. Wilding, (Salop;) Messrs. Hewlett & Goddard, (Halifax ;) Vigilans; 
Mr. Henry Hunt; Mr. J. R. A. Douglas, (Belfore, Northumberland ;) 
An Enquirer; A Fellow of the Royal Medical and Chirurgical Society ; 
Zeta; A Governor of the Westminster Hospital ; A Reader ; A Subscriber ; 
An M.D. ; Dr. Gream; A Daughter; Mr. Davis; Dr. Sheehan, (Buttevant;) 
Mr. J. Davidson, (Glasgow ;) Dr. Nelson, (Annan, North Britain;) Mr, 
Pyle, (Wiltshire;) Mr. T. Orton; Mr. Garlick, (Leeds, with inclosure;) 
Mr. Andrew Ross, (Muirkirk;) Mr. J. MacBryan; Chirurgus Juvenis ; 


A Surgeon, (Hammersmith ;) Amicus; Mr. Propert; Observer. 
Tue Overland Register, (Hong-Kong,)} yo ery ® the Glode, (Toronto, 
Cheltenham G 


‘azette, February 19; 





Canada,) January 14; the Bath and 
have been received. 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Mord., lib. i4. Procemium. 





ST. BARTHOLOMEW’S HOSPITAL. 
Excision of the Head of the Humerus. 
(Under the care of Mr. Staney.) 

Excrstow of joints, and the partial or complete removal of 
certain bones have of late been frequently performed in the 
hospitals of London in preference to amputation, and it is 
with no small interest that we have followed the cases where 
the less severe method was employed. We have now several 
instances of the kind to put upon record, but before we begin 
the series it will be useful to cast a retrospective glance on 
the operations previously reported. Our readers will thus be 
reminded of what has lately been done in this department of 
surgery, and will probably perceive that the spirit which 
animates our labours is the desire of accurately acquainting 
them with a useful body of facts bearing upon surgical im- 
provements, and to facilitate a synthetical view of those facts. 

Taking, by order of date, the excision of bones which have 
been reported in the “ Mirror,” we obtain the following table: 


Excision of the elbow-joint, Mr. Hancock, Charing-cross 
Hospital, Taz Lancer, Feb. 9, 1850, p. 183. 

Excision of the elbow-joint, Mr. Lawrence, St. Bartholo- 
mew’s Hospital, Tue Lancet, Feb. 9, 1850, p. 185. 

Excision of the malleolus and part of the astragalus, 
Mr. Thomas Wakley, Royal Free Hospital, Taz Lancer, 
May 25, 1850, p. 642. 

Excision of the head of the humerus, Mr. Hancock, Charing- 
cross Hospital, Tas Lancer, July 6, 1850, p. 22. 

Excision of a portion of the os calcis, Mr. Holt, West- 
minster Hospital, Taz Lancet, August 3, 1850, p. 155. 

Excision of knee-joint, Mr. Fergusson, King’s College 
Hospital, Tae Lancet, August 10, 1850, p. 183. 


These operations were all more or less successful, the knee- 
joint excepted, but even here it should be considered that 
patients frequently die after operations, the propricty of 
which no one questions, so that a fatal termination in one case 
does not seem to be a sufficient reason for condemning the 
operation. Mr. Syme very justly observes on this head (“ Ex- 
cision of Joints,” page 24): “ It ought also not to be forgotten 
that the question here is not whether the cutting out diseased 
joints be attended with any danger, but whether this opera- 
tion is more dangerous than amputation.” 

The case which we have this day to add to our list is one of 
excision of the head of the humerus, performed by Mr. 
Stanley. It will be seen by the sequel, that the patient has 
been freed from pain, and has retained his limb; these points 
are of so much weight that they élicited from Mr. Syme (op. 
cit. p. 16) the following words:—* The great recommendation 
of excision is, that it saves the patient’s limb; and the benefits 
accruing to him from this are so important and conspicuous 
that unless the objections which can be urged against it should 
appear, after mature consideration, to be very serious indeed, 
we ought not to hesitate in giving it preference.” 

The — is a man thirty-five years of age, of an 
originally good constitution, fair hair and blue eyes, with no 
evidence of scrofulous taint about him, who has served as a 
soldier in different parts of the world. He was admitted into 
St. Bartholomew’s}Hospital in April, 1850, under the care of 
Mr. Stanley, and gave the following history:—About four 
months before admission he was carrying a heavy box on his 
shoulder with the assistance of some of his fellow labourers; 
the latter having suddenly let go the burden, the box fell 
backwards, but the patient, anxious to prevent the accident, 
swung both arms round with the hope of catching the box, 
but to no purpose. Immediately after this effort, he ex- 
perienced great pain in the right shoulder joint, the latter 
swelled very much, and from that time to this he has had no 
=. * Be limb. Various abscesses gradually formed, and 
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after being evacuated they left sinuses, the openings of which 
are now seen both in front and at the back of the articulation, 
over the acromion and by the side of the chest. The patient 
suffers so much that he is anxious to undergo — operation by 
which he is likely to be relieved. Motion in the joint is ex- 
a painful, whilst pressure on the shaft does not occasion 
so much suffering. 

Mr. Stanley gave it as his opinion that the head of the bone 
must have materially suffered; that it was extremely probable 
that it was in a carious state; and that this case was one well 
calculated for excision of the head of the humerus. This 
operation having been proposed to the patient, he thankfully 
acceded, and Mr. Stanley proceeded, on the 6th of April, 1850, 
in the following manner:— 

The patient was placed on the table, with his shoulders well 
raised; and having been rendered insensible by chloroform, 
Mr. Stanley, after carefully ascertaining the relations of the 
points of bone forming the landmarks of the joint, made an 
incision, which, beginning on the internal side of the acromion, 
ran downwards to about the lower extremity of the upper 
third of the shaft; from that spot it swept round, and was 
carried upwards to the external side of the acromion, to a 
point on a level with the beginning of the first incision. A 
very convenient flap was thus dissected from below upwards; 
and when the soft parts had been completely detached from 
the bone, the joint was fairly brought into view. Mr. Stanley 
laid open the capsule, and the head of the bone being 
now seen, it was found firmly adherent to the surrounding 
parts, and no remains of the articular cartilages could be per- 
ceived. At this period of the operation, Mr. Stanley desired 
his assistant to draw the arm forcibly inwards, so as to dislo- 
cate the head of the bone, as the various tendons implanted 
into the same had been successively divided. The altered 
structure of the shaft was, however, not proof against such a 
rapid movement, and the bystanders were surprised in hearin 
asnap. Mr. Stanley at first harboured the idea that the shaft 
had partaken in the disease, which evidently had invaded the 
head, and a consultation was held on the spot regarding the 
actual state of things, and the modifications which should be 
introduced into the steps of the operation. After a close 
examination, it was generally a: that the shaft, though 
brittle, was otherwise sound, and that it would be quite suffi- 
cient to effect merely the removal of the head of the bone, as 
originally intended. Mr. Stanley therefore proceeded to saw 
through the neck of the bone, about two inches below the 
centre of the articular surface; and when the parts were 
almost traversed by the straight and narrow saw, the latter 
instrument was replaced by bone-nippers, with concave and 
convex blades, and the osseous texture completely divided by 
a very slight effort. The remaining attachments of the head 
were then cut through without any difficulty, and completely 
removed. Hardly any vessels required the ligature, the 
hemorrhage was very trifling, the lips of the wound were 
carefully brought together, the arm fixed by a roller running 
round the chest, and the patient, who had been kept insensible 
all through the operation, was removed in a very satisfactory 
state. i 

Mr. Stanley now proceeded to examine the part just re- 
moved; and a section of the head of the humerus having 
made, the cancellous structure was found somewhat increased 
in vascularity, red patches of a pretty large size being appa- 
rent here and there. Mr. Stanley, in exhibiting the patholo- 
gical specimen to the pupils, stated that there was no evidence 
of actual degeneration in the bone, that it was not so much 
disorganized as was expected, but that it certainly had been 
the seat of chronic inflammation. The shaft of the bone had 
given way on being drawn inwards, for the purpose of effect- 
ing the dislocation of the head; and he (Mr. Stanley) consi- 
dered that the cause of this fracture was, that the shaft had 
become soft and brittle, from great inaction. It was well 
known that complete disuse of bones would materially alter 
the proportions of their organic constituents, and render them 
thereby extremely prone to fracture. Mr. Stanley added, that 
he had great hopes that this operation would be of benefit to 
the patient; there had been very little hemorrhage; the man 
was not broken down in health; he would probably make 
a good recovery, and find his arm very useful, though such 
an important part as the head of the bone had been removed. 

Ne unfavourable symptoms declared themselves for the next 
few weeks, and on the 12th of June, about two months after 
the operation, an almost complete cicatrization of the incisions 
made for the removal of the head of the humerus had taken 
place. Very little sinking of the natural rounded form of the 
shoulder could be noticed; so little, indeed, that Mr. Stanley 

L 








ae 
— 





oa aes 


. 
- 
' 





266 ___ LONDON HOSPITAL MEDICINE AND SURGERY. 








— ~ wr | 





hinted at the possibility of a certain amount of new bone 
having been thrown out by the portion of periosteum of the 
neek, which had been left after the enucleation of the head of 
the 


bone. 

The patient progressed very favourably for the next few 
sumnthes the pain, which had been very Setones before the 
resection, entirely disappeared, and never returned. The 
wound united almost throughout by the first intention, but 
the cicatrization did not become quite complete for some 


time. 

Mr. Stanley a anxious that the patient’s general health 
should be thoroughly invigorated, made arrangements for the 
man’s removal to Brighton, where he remained four months. 
In February, 1851, being ten months after the operation, the 
patient returned to St. Bartholomew’s, when it was ascertained 
that he had gained in strength and spirits, but that the line of 
incision was not perfectly cicatrized through the whole of 
its extent. In three or four places, apertures, surrounded 
with beads of granulations, were noticed, and some of the 
orifices of the old fistulous tracts were still partially 


The movements of the arm were pretty free, but limited; 
the patient could carry his hand to his mouth by raising the 
arm close to the chest, and working the forearm upwards. The 
swinging movements backwards and forwards were perfect 
and painless, but there was inability of raising the limb from 
the side, and bringing it to a right angle with the trunk. 
The state of parts in Mr. Stanley’s patient is probably analo- 
gous to that described by Mr. Syme, p. 28 of the above-men- 
tioned work. “When absolute rest is not used, the union is 
established by means of a tough, flexible ligamentous-like 
substance, which permits the bones to be used with more or 
less freedom, according to the exercise which they are made 
to undergo during the process of healing.” 

Indeed, an opportunity occurred of accurately determining 
the changes which follow excision of joints in the patient 
mentioned by Mr. Syme as being his second case. The man 
died six months after the operation of pulmonary disease; on 
examination, “the extremity of the humerus was found 
rounded off, and connected to the scapula by strong ligamen- 
tous bands.” 

As to those few points of the cicatrix which have hitherto 
refused to close completely in Mr. Stanley’s patient, it 
should be recollected that such a result is not uncommon after 
excision of bone; for Mr. Syme, who is so warm an advo- 
cate of the operation, says, “The wound is generally very 
nearly healed in the course of a few weeks, but one or more 
— continue to discharge for mouths, or even for a year or 
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CHARING-CROSS HOSPITAL. 
Strangulated Femoral Hernia in a man; Operation; Recovery. 
(Under the care of Mr. Hancock.) 


That the mortality is very large after operations for stran- 
ted hernia is acknowledged by all, and a superficial 
inquirer might be inclined to attribute this fact to the opera- 
tion itself, but such an opinion would, according to the best 
authorities, be thoroughly unfounded. Many causes indepen- 
dent of the operation, unfortunately tend to keep the mortality 
at a high rate, and amongst these the most conspicuous are 
the late period at which patients apply for relief, and pro- 
longed ard violent taxis. 

Mr. Hancock, in his recently published and valuable essay 
on the operation for strangulated hernia (which appeared first 
in the pages of this journal) gives so graphic a sketch of the 
errors which lead to fatal results, that we yield to the pleasure 
of quoting it. 

“ We can scarcely read the published records of stran- 
—= hernia without feeling surprise, not that the mortality 

been so great, but that it has not been greater. Every 
rule, I may almost say of common sense, if not of good practice, 
—— to have been violated in the treatment of these cases. 
hen strangulation took place, instead of at once relieving 
the stricture, the patient was left until almost dead, the 
surgeon in the meantime torturing him in all manner of ways, 
in order to prevent the operation, which was at last obliged to 
be performed under every disadvantage, the gut being bruised, 
inflamed, or mortified, and the patient in a state of collapse, 
Worn out by suffering and the prolonged and abortive attempts 
at reduction. When the intestines, from the injury sustained, 
had lost their power of action, they were still more irritated 
and injured by the exhibition of purgative medicines, both 
before and after the operation; and yet those who pursued 
this practice would most strenuously have deprecated the em- 





ployment of tives in cases of idiopathic enteritis or 
wounds of the abdomen. Again, notwithstanding the patient 
was almost collapsed, from the severe constriction exerted 
upon the intestine, his vital powers were still more depressed 
by the administration of tobacco, either in solution or fum 
tartar-emetic, and other equally destructive agents ... .” 

So much for some of the cases of the high mortality; but 
Mr. Hancock mentions another, and a very destructive one, 
over which we unfortunately have no power whatever; he 
says, page 36, “ We may talk about ‘ the operation being had 
recourse to in due time,’ but, comparatively, how little control 
has the surgeon over this matter. He certainly ought not to 
lose time when the case is presented to him, but how few 
cases come under his notice where the strangulation has 
existed less than twenty-four hours, a quite sufficient time for 
the gut to be so injured as to be deprived of its vitality.” 

But the next question is this: has the practice of opening 
the sac had any influence on the number of unfavourable 
results? Petit, Le Dran, Monro, Sir C. Bell, Bransby my my 
Aston Key, Luke,and Gay,say yes; Dupuytren, Richter, Hay, 
Heister, Sir A. Cooper, Lawrence, South, and Hancock, say 
no; and the latter authorities even go further, and maintain 
that, “on the contrary, the advantages of opening the sac are 
so great, that, as a general rule, it ought to be adopted as the 
safer mode, and presenting the greater certainty of success,” 
(Hancock on Hernia, p. 2. 

We do not ceetaal to strike the balance between these 
diverging opinions; both methods have very eloquent advocates. 
As to Mr. Hancock’s essay, we must say that we were highly 
impressed with the logical and forcible manner in which this 
author strives to prove the superiority of the method he is 
defending. It will therefore not surprise any one that we 
should view and watch with more than usual interest, cases of 
strangulated hernia coming under Mr. Hancock’s care at 
Charing-Cross Hospital. In the case which we are going to 
relate there was, besides, a very rare feature—viz., the fact of 
the hernia being of the femoral kind in a male subject. The 
particulars run as follow:— 

John D—~, 74 years of age, and affected with total blind- 
hess, was admitted at half-past four, p.m., January 14, 1851 
under the care of Mr. Hancock, with ted femoral 
hernia of the right side. The patient stated that he had been 
ruptured two years, but that he never had experienced any 
inconvenience from this circumstance until three days before 
admission, when he felt slight uneasiness at the umbilicus. 
Notwithstanding a quantity of purgative medicine which he took, 
pain and constipation continued, and these symptoms were 
speedily followed by constant vomiting and hiccough. The 
symptoms on admission had slightly abated; the pain was not 
very severe on pressure, nor the vomiting frequent. As the 
warm bath and taxis failed to reduce the hernia, the operation 
was immediately performed. 

The patient being placed under the influence of chloroform, 
the strangulation was relieved in the usual way, after vee 
the peritonzeal sac. Nothing of importance was remarke' 
during this operation, except the dark, discoloured appearance 
of the knuckle of intestine and hernial sac, The man was 
placed in bed, and ordered fifteen minims of tincture of 
opium in camphor mixture, every four hours. 

It was found, on the next day, that he had passed a 
night, and felt very comfortable; he had had no vomiting 
since the operation; there was no tenderness of the abdomen; 
the pulse beat 70, small and soft; the tongue was furred, and 
the bowels confined. In the afternoon, the abdomen was 
slightly tympanitic, but the patient complained of no pain. 
Mr. Hancock prescribed two grains of calomel and a quarter 
of a grain of powdered opium to be taken every four hours. 
In the evening of the same day, some delirium set in, probably 
depending on the ingestion of opium; there was, however, no 
pain in the abdomen, though the latter felt slightly tym- 
panitic; pulse 80, small. 

On the second day after admission, the patient stated that 
he had slept at intervals during the night; he had been rather 
rambling at times, and felt weak. Abdomen less tympanitic, 
and free from pain; tongue furred; pulse 104, small; bowelg 
still confined. The sutures were removed from the wound, 
the latter looking very healthy. On the third day patient 
felt very comfortable; he was free from pain or uneasiness 
any kind; his bowels were moved for the first time since the 
operation; tongue cleaner; pulse 70, small and regular. For 
the following few days, all the symptoms were extremely 
favourable, except disturbed rest, rambling, and getting out 
of bed; the bowels, however, acting well. On the eleventh 
day, he was gaining strength, the alvine evacuations took 
place regularly, and on February 12th, twenty-nine days after 
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ataieion, the patient was discharged completely reco- 


vered. 

It will be perceived by the foregoing report, that there had 
been symptoms of strangulation three days before admission, 
and that no relief was obtained, ger pargres 3 the ntity 
of purgative medicine which the patient took. ere are 
two circumstances which ought largely to be taken into 
account when considering the causes of death after operations 
for strangulated hernia. It is of course natural that patients 
should take or be made to take purgative medicine, when 
obstruction of the bowels occurs, but it would be well if me- 
men were to make it a practice to warn persons affected 
with hernia, to apply for relief immediately an ordinary 
dose of aperient Sodidne fails to produce the customary 
effect. 

We perceive that Mr. Hancock gave opium after the opera- 
tion, and that he combated the slight symptoms of abdominal 
inflammation by small doses of calomel-and-opium, without 
having recourse to purgatives. On the third day, however, 
after the operation, the patient’s bowels acted,and he continued 
to do well. This case, in connexion with several others 
treated in the same way by Mr. Hancock, (details of which 
are given in the above-mentioned essay,) are certainly calcu- 
lated to make us very cautious in the use of purgatives after 
an operation for strangulated hernia. It would appear that 
inflammation is the principal event which we should combat, 
and that we should allow the much worried and irritated 
intestines to regain by rest their pristine vigour. Dr.Corrigan, 
as quoted by Mr. Hancock, says very justly, on that head, 
“ Relieve the serous inflammation, and permit the peristaltic 
action of the intestines to return, but do not force it... . 
Fancy the abdomen of a patient affected with peritonitis ex- 

to view, with the caecum and small intestines intensely 
inflamed, and that while Nature was doing her best to keep 
these parts in a state of rest, croton oil was thrown into the 
intestinal tube by one inlet, and stimulant injections through 
another. Surely such would be an error of practice perceptible 
to the commonest capacity.” 

We would likewise draw attention to the “ dark, discoloured 
appearance of the knuckle of intestine,” at the moment when 
it was returned into the abdomen. No untoward symptom 
subsequently pointed to any disorganization of the coats of the 
bowel, though such an occurrence might by some have been 
pee ae Indeed, even completely gangrenous portions 
of intestine have, to our knowledge, been returned into the 
abdomen, and the patient recovered without any special 
treatment after the more or less protracted existence of arti- 
ficial anus. We shall, in a very short time, have to bring 
= our readers a case strongly illustrative of a similar 
r t. 











OBSERVATIONS ON 
TWO CASES OF LARGE CALCULUS IN THE 
BLADDER, IN WHICH LITHOTRITY WAS 
SUCCESSFULLY PERFORMED. 
WITH REMARKS ON THE OPERATION OF LITHOTRITY. 
Bx ISAAC MASSEY, M.D., M.R.CS., &c., Nottingham. 


Two successful cases of lithotrity, in which the calculi had 
attained a large size, having occurred in my practice, I give 
the particulars, believing them to furnish points of some 
interest, in showing that the operation of breaking up stones 
in the bladder may be successfully practised, even when they 
are hard and of large size. 

The first case is that of Mr. P——, of laborious, but intem- 
perate habits, forty-nine years old. He dated the commence- 
ment of his symptoms seven years back, since which, up to 
the date of his er ion under my care, he had more or less 
always suffered, but more so latterly, notwithstanding which 
he continued at his usual occupation of a bricklayer, till 
within a short time of the operation. About the middle of 
August, 1844, he first sent for me, requesting that I would see 
him directly, as he was suffering from stoppage of urine. I 
found him in great agony, having attempted with mach pain 
and forcing to empty his bladder. After repeated attempts, he 
was only able to void about a tablespoonful of urine. On 
inquiry, I learnt he had been frequently suffering from the 
same symptoms, but considerably aggravated after free and 
inordinate potations of malt liquor, to which he was much ad- 
dicted. He had no idea whatever that his inability to pass 
— spaetind upon the rece of a stone in the bladder. 

m my suspicions, which were soon verified on passin 
the catheter; the foreign body was lying close against the 








neck of the bladder, which contained but a few drops of urine 
He informed me, that when at work he was very frequently 
obliged to leave it, to empty the bladder; he felt a weight and 
irritation about the seat, and the urine was at times bloody. 
When passing it in larger quantity than usual it would sud- 
denly stop, and after waiting a little he could then pass more; 
it would again stop, and thus he was di by frequent 
interruptions to its exit, attended with much pain, forcing, 
and an irresistible desire to make attempts when none was in 
the bladder, or only the smallest quantity. It was generally 
high-coloured. e had pain in the k and loins, and 
tingling and irritation at the orifice of the urethra. These 
symptoms existing more or less for many years, had now 
me so excruciatingly severe as to confine him for 
the last fortnight to his house; he had thirst, with hot 
skin, shivering, restless nights, -_—. frequently obliged 
to get up instantaneously, to relieve his bladder. He was 
not naturally an irritable subject; he bore pain well; his 
constitution was good; his urethra was sufficiently large to 
admit a lithotrite instrument equal to breaking up the stone; 
he had no disease of the bladder beyond that produced by 
the presence of a calculus; and although his habits were 
no means regular, he was under control. I therefore consi- 
dered him a good subject for the operation of lithotrity, and 
advised it, in preference to that of lithotomy. After waiting 
three weeks, during which he was kept quiet, and under suit- 
able regimen, taking twenty drops of the tincture of henbane 
three times a day, with small doses of castor oil every or every 
other day, as the bowels required; he then for the first time sub- 
mitted to the operation of lithotrity—viz., on September 4th, 
1844. After injecting the bladder, the patient being first 
placed on the rectangular bed,* the lithotriptic forceps were 
introduced, the stone was seized without much difficulty, and 
effectually broken up with the hammer and vice; the larger 
fragments were then repeatedly seized, in like manner, and 
further comminuted. A succession of very hard and sharp 
blows were required before the stone and larger fragments 
gave way. He was ordered to bed, and in about eight hours 
much detritus had been passed, with small fragments; he also 
subsequently ejected a larger quantity in the course of a day 
or so; in the whole, the quantity collected at this sitting, when 
dried and weighed,amounted to three drachms. The urine first 
voided after the operation was high-coloured, being slightly 
tinged with blood: this was not the case after once or twice. 
The second operation was performed in a fortnight, (the 27th 
of September;) again on the 13th of October; also the 22nd 
of October; and the last time, on the 30th of October. After 
collecting and drying on paper the whole quantity voided at 
each sitting, its weight was seven drachms; much had also 
been lost in drying. After waiting two months, the bladder 
was injected, and very carefully examined by myself and 
several other medical gentlemen; it was found quite free 
from any remains of the calculus. Up to the present period 
(Sept. 4, 1850) he has continued quite well, and able to resume 
his occupation at pleasure; there has been no inconvenience 
whatever since; nor has he had any return of the symptoms 
under which he had so long and painfully suffered. After the 
first crushing, he complained of pain in the course of the 
urethra, had shivering, and great impediment to the flow of 
urine: a fragment was evidently obstructing the passage. On 
carefully passing a catheter, it was found high up. beyond the 
reach of the forceps; an attempt to push it back in the 
bladder failed; the instrument glided over it; the fragment 
was imbedded in the substance of the prostate. Suppuration 
subsequently took place, and with the discharge of matter, in 
two days the fragment came lower down the urethra, within 
reach of the forceps; it was thereby, without any difficulty, 
removed. Several other fragments had at different times to 
be removed by means of the forceps; in other respects the 
case pro most satisfactorily. f : 
The second case was that of a man, J. A——, sixty-nine 
years of age, a mechanic, admitted a patient of the Notting- 
nam Dispensary, under my care, October 18, 18..9; it was a 
fortnight after the above date that I saw him first; very little 
inquiry satisfied me of the presence of a calculus in the 
bladder, which was at once detected near the neck of the 
viscus, by means of a catheter. He complained of an irresistible 
desire to void urine, which came on very ay wager and 
so suddenly as to compel him instantly to make the attemp 
attended with much excruciating pain; sometimes he believ 
his bladder must be quite distended with urine; but after much 
straining he could not pass more than a few drops, or a table- 





* The whole set of instruments were made by Mr. Thompson, surgical- 
instrument maker, of Nottingham. 
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spoonful, nor could he ever retain more than an ounce atid & 
half, or two ounces at once. It was frequently bloedy, very 
thick, and glutinous; after standing for some hours it would 
form at the bottom of the vessel a thick ropy mucous substance; 
more than one half the urine voided during the night would 
consist of this character of deposit. He walked about with 


difficulty, he could not sit at his machine for more than half | 


an hour at the longest without being compelled to leave the 
room in which he worked with his other shopmates, in order 
to void his urine; but most frequently he had to quit the room 
every ten minutes or quarter of an a nor could he at all 
times retain it, an involuntary dribbling kept his trowsers 
wet during the day, and at night he was prepared with napkins 
to keep the beddry. The urinous odour when near his person was 
consequently at times exceedingly offensive; his life had there- 
fore,o late, become a burden to him; the pain and violent strain- 
ing in attempting to evacuate the bladder, as well as the very 
unpleasant predicament and nuisance to which he was con- 
stantly exposed, added to the evils to which he had become a 
prey. The symptoms became of late so urgent as to entirely 
incapacitate him from work. He dated their origin ten years 
back, since which he had suffered more or less, and had con- 
sulted several medical men. On one occasion he thought he had 
an inflammation in his left side, the pain was so excessive; but 
after a few days suffering, he passed by the urethra a stone of 
small size, and the symptoms were relieved. He had several 
of these attacks, during which the urine was sometimes bloody; 
they took place generally about every two or three months, 
but for the last two years, previous to the 18th of October, 
1849, he ceased to pass any. Near this date he parted with 
several about the size of a pea, which induced him to apply to 
the dispensary. After passing a catheter on the 30th October, 
he had aslight rigor. A drachm of laudanum, with four ounces 
of gruel, was ordered to be injected into the rectum every 
night; he took also small doses of Battley’s sedative solution 
of opium three times a day, and a dose of castor oil every, or 
every other morning, as the bowels required. By these means 
the pain, irritability, and frequent desire to void urine was 
much alleviated. 

About a week after the last date, (Oct. 30,) the first operation 
of lithotrity was performed, and was repeated six other times, 
varying according to the condition of the patient from one to 
three weeks’ interval. He voided after each crushing a very 
considerable quantity of fragments of various sizes, and much 
coarse powder. Several fragments at different periods lodged 
in the urethra, which had to be removed with the forceps. 
At the latter end of January, 1950, I thought the bladder 
must be quite free from any portion; he had regained very 
much his health, strength, and appetite; he walked with little 
or no inconvenience; still he had a little impediment to the 
exit of urine at times, and he fancied there might either be a 
very small portion in the passage of the urethra, or it might 
be from the irritation remaining, caused by the previous lodg- 
ment of fragments, I ed the sound on more occasions 
than one, having first injected the bladder without succeeding 
in detecting any particle. Still Ithought there must be some 
portion yet remaining in the bladder, the symptoms being of 
a suspicious character—viz.,a more frequent desire to urinate 
than when in health, with stoppages in his urine. The bladder 
was capacious, and of an irregular surface, which rendered its 
exploration, even after injection, somewhat difficult. On a 
subsequent day he was again carefully subjected to another 
examination. Close to the neck of the bladder, inclining to 
the patient’s left side, an indistinct sound of a small fragment 
was conveyed by the instrument, which could only now and 
then be detected. It appeared to be lodged in a small sac, or 
enveloped in the folds of the mucous membrane. The patient 
was desired to wait a short time, in the expectation that it 
would pass by itself. In the course of a few days (March 2,) 
he came to me, and said, “I believe there is something in the 
old place,” meaning that part of the urethra in which the 
fragments had pee: lodged. I passed the forceps, and 
readily removed a flat, irregular-shaped portion, somewhat 
larger than I expected. This most effectually relieved him, 
since which no inconvenience whatever in voiding the urine 
was experienced, nor was the inclination to do so more fre- 

uent than in health; the urine was neither thick nor slimy. 

here was no pain; his appetite was good; he walked long dis- 
tances, rapidly regained his flesh, and was quite free from all 
the symptoms which had for about ten years troubled him. 

March 13th, 1850, he was quite well, and discharged cured. 

August 31st, 1850.—Quite free from the least return; had 
fully regained his health and strength, and had worked at his 
machine since last date, and found no inconvenience whatever. 

The operations were performed at seven different periods. 











The following were the weights of the fragments and detritus 
when dry. After the first crushing, weight, 1 drachm, 36 grains; 
second ditto, 1 drachm, 4 grains; third ditto, 1 drachm, 9 
grains; fourth ditto, 2 drachms, 11 grains; fifth ditto, 1 drachm, 
35 grains; 6th ditto, 1 drachm, 36 grains; seventh, 52 grains. 

Remarks.—The total weight of the whole collected was ten 
drachms and three grains, (this did not include the last frag 
ment;) but in giving the above weight, it must not be for- 
gotten that the fragments and coarse powder were quite dry, 
having been spread on paper for that purpose. In com- 
puting the size of the calculi, before they were broken up 
in the bladder, according to the quantity collected—vis., ten 
drachms and three grains, allowing for the moisture lost by 
evaporation, the particles and powder also lost~the gross 
weight of the foreign bodies, when in the bladder, pe not 
have been less, I think, than two ounces and a half. 

It will appear almost incredible that fragments of such large 
size could pass down the urethra, as in this case; the largest 
weighed sixteen grains; several of smaller size weighed ten 
and twelve grains each. It was their angular character which 
offered the greater difficulty to their exit. A fragment of a 
larger size, of an ovular shape, and having its long diameter 
corresponding to the urethra, would pass with less inconveni- 
ence than one of a smaller size, having projecting points 
in different parts of its circumference, which favoured its 
lodgment. 

The calculi in both cases were very hard, composed prin- 
cipally of lithic acid and lithate of ammonia. The principal 
difficulties attending both cases consisted in the hard 
character of the stones, the angular nature of the frag- 
ments when broken, and the facility thus afforded for their 
lodgment; the pain and irritation necessarily attending their 
blocking up the urethra were the only obstacles which 
interfered during the treatment; but these were compara- 
tively trifling compared with the fearful sequences frequently 
present in lithotomy. 

My notice has been drawn to a case reported in Taz Lancer 
of July 20, 1850, occurring in Guy’s Hospital, under the care 
of Mr. Bransby Cooper; after passing over the greater part of 
the Report, we read, “ the patient had suffered four years; he 
was a healthy-looking mau, no disposition to gout or stone 
was traceable in the family, and up to the commencement of 
the present affection, the patient had enjoyed very good 
health, and led a remarkably temperate and regular life.” 
The Report goes on to state,—* The existence of the stone was 
placed beyond a doubt by repeated sounding; and Mr. 
Cooper, with a view of measuring the foreign body, passed a 
lithotrite into the bladder. By this means, it was ascer- 
tained that the stone was of considerable dimensions, 
and the idea of having recourse to lithotrity — which 
was for a moment entertained —was abandoned, as the 
number of sittings necessary for crushing a very e 
and apparently extremely hard calculus would necessarily 
have been very great.” After payingattention to his health, 
the operation of lithotomy was performed. The stone was the 
size of a large plum, and weighed six drachms. The opera- 
tion was performed in the most skilful and dextrous manner, 
and the patient went on remarkably well for a fortnight after 
the operation; he then sank under an attack of phlebitis. I 
am disposed to think that the operation of lithotrity will be 
substituted for that of lithotomy more frequently than has 
hitherto been the case. Peritonitis and phlebitis are not un- 
frequently observed after lithotomy; wounds of the rectum, 
and injuries to the peritoneum, are likewise much to be 
feared; hemorrhage and infiltration of urine, and erysipelas, 
not unfrequently occur; on the other hand, with ordinary care 
in the great majority of cases, the operation of lithotrity, if 
performed early, when the stone is small, or even large, death 
rarely occurs; bruising or tearing of the mucous membrane of 
the bladder, or breaking of instruments, is not at all possible 
in the present improved manufacture of instruments. 

In the case reported from Guy’s Hospital, the stone was 
thought to be too large for the operation of lithotrity, its 
weight being six drachms. In the first case reported by me, that 
of Mr. P——, the quantity collected (a great deal having also 
been lost) when dry weighed seven drachms; in the last case the 
fragments and coarse powder weighed ten drachms and three 
grains; and although there may be some difference of opinion, 
I am quite disposed to assume that the whole weight of the 
foreign bodies, when in the bladder, would be almost as much 
again as when collected and dried afterwards. As to the 
hardness, the same difficulty was present in both cases—viz., 
the composition of each being principally lithic acid and 
lithate of ammonia. The period of formation in the case re- 
ported from Guy’s Hospital is stated to be four years—in the 
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first of the two cases above reported, the period was seven, 
and in the last ten years. Key states—“ The success of 
lithotrity, like that of most surgical operations, mainly depends 
on its subject. If the constitution be good, and the power 
of endurance great, difficulties of most unpromising nature 
may be overcome; we should therefore pay more regard to 
the general condition of the patient, and of his bladder, than 
to the size of the stone; and inquire minutely into the several 
circumstances likely to have an influence on the result of the 
operation. I know of no limit to the size of a calculus re- 
movable by lithotrity, but the power of the lithotrite. Ifa 
powerful instrument can be brought to embrace it, and the 
organ be healthy, the operation may, as far as my experience 
goes, be attempted with propriety.” 

Civiale states, that “ lithotrity, when well performed, and in 
only appropriate cases, saves from ninety-six to ninety-eight 
per cent.” 

Velpeau, originally an opponent to lithotrity, now says, “In 
simple cases, when the calculi are not too hard, and of 
pon a size, when the urinary organs are healthy, it is far 
more suceessful than lithotomy.” 

Looking at the quantity of calcareous matter voided after 
each crushing, the pewer and efficacy of the lithotrite is well 
exemplified; at each stroke of the hammer the stone was not 
only broken into fragments, but also at the same time reduced 
to a fine and coarse powder. The vibrations given at each 
blow dislodged them from within its grasp. At the same 
time, some degree of care was required in completely closing 
the instrument preparatory to its withdrawal from the bladder. 
If a succession of hard blows be uninterruptedly given, small 
fragments, included within its grasp, are reduced to a fine 
powder, and get immovably fixed in between the teeth of the 
instrument at its heel, which no blows of the hammer will be 
able to dislodge. The instrument is thereby liable to be 
strained or broken. Having succeeded in breaking up a cal- 
culus, or large fragment, it is unnecessary completely to close 
the instrument, as the fragment included within its grasp will 
probably be broken sufficiently small to pass down the urethra, 
and in order to extricate the teeth of the lithotrite from any 
powder which may have become fixed, the male blade must be 
repeatedly withdrawn a little, and a succession of gentle taps 
with the hammer will effectually close it, to allow of its re- 
moval. The urine having been first taken off, the bladder 
then injected with a sufficient quantity of tepid water, and in- 
stead of pushing about the lithotrite in the bladder, to search 
for the stone, it is better to depress the curve to the base; 
having done so, then to open it, and at the same time incline 
its point a little to either side of the patient, the stone will 
generally fall within its grasp. Having seized, it must be 
gently withdrawn, and slightly moved about, to ascertain, 

ore breaking, whether any portion of the bladder be in- 
cluded; but this is hardly possible; if the bladder be included, 
it is more likely to occur alone, without the stone; and the 
unmistakable feel, as well as the pain, are sufficient barriers 
to an accident of this kind. In conclusion, it will be, I think, 
manifest, that although calculi are not only large and hard, 
they do not always offer obstacles sufficiently great to contra- 
indicate the successful application of lithotrity. 

Nottingham, 1850, 











ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 
By DR. HASSALL. 

ILLUSTRATED BY NUMEROUS ENGRAVINGS. 
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OBSERVATIONS ON THE PRINCIPAL TESTS EMPLOYED IN THE 
DETECTION OF SUGAR IN THE URINE. 


Actixe upon the impression that much uncertainty and some 
errors prevail in reference to the tests ordinarily had recourse 
to for the detection of sugar in the urine, I undertook, some 
time since, a series of observations and experiments, the 
chief results of which I shall proceed to place before the 
profession. 

These inquiries will not embrace the whole of the tests 
described in books, but those only which are in general use, 
and which are practically applicable,as the liquor potasse, the 
copper, the nitrate of silver, the torula tests. 


The Liquor-Potasse Test. 


First for consideration stands the liquor-potasse test, one 
of the easiest and the most frequently employed. 
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That liquor potassee, when boiled with diabetic urine, 
deepens its colour, was first noticed by Mr. Palmer, dispenser 
to the Queen’s Hospital, Birmingham. “ This led him,” writes 
Mr. Moore, “ with myself, to consider that it might be made 
practically useful, and induced us conjointly to institute the 
following experiments, which clearly prove its utility.”* 

From this account of the origin of the liquor-potasse 
it is obviously incorrect to assign to it, as is generally done, 
the name of Mr. Moore, to the exclusion of that of Mr. 
Palmer; it should either bear the names of both, or should 
simply be called the liquor-potassze test. 

In the first experiment, instituted by Messrs. Palmer and 
Moore, an excess of liquor potassze was boiled with two diffe- 
rent specimens of diabetic urine, the one slightly and the 
other strongly acid. “The result, in each instance, was the 
same—viz., the mixture first became flocculent, then 
more clear. As ebullition commenced, the fluid acquired 
a slight yellow tinge, which gradually became darker, 
eventually presenting a rich claret colour; when set aside 
to cool, a reddish-brown precipitation took place, the super- 
natant liquor still having a rich claret colour.” 

In the second experiment, liquor potassz in excess was 
boiled separately with two healthy urines, the one slightly 
and the other strongly acid, and as well as with an acid, albu- 
minous urine. In neither case did any change of colour ensue, 
until after the addition to each urine of a small quantity of 
pure crystalline grape-sugar, when the same results were pro- 
duced as recorded in the first experiment. 

In the third experiment, grape-sugar was successively 
boiled with liquor potasse and alcohol, and with distilled 
water and liquor potass, in each instance a dark sherry colour 
was produced. Cane-sugar boiled under the same circum- 
stances presented but a very faint yellow tinge. 

Lastly, boiled with distilled water containing the +,, of its 
weight of grape-sugar, liquor potasse yields a bright amber 
colour, and as the quantity of sugar is increased, so is the 
depth of colour augmented; when the proportion of sugar 
in the tested solution amounts to 7s, the colour produced is 
that of a dark-brown sherry. 

Having thus briefly stated the chief facts and experi- 
ments adduced by Messrs. Moore and Palmer in favour of 
the liquor-potasse test, we will proceed to quote, in chrono- 
logical order, the statements of several more recent writers 
relating to it. 

Dr. G. O. Reest+ writes:—* Solution of caustic potash, boiled 
with an equal bulk of urine, is an excellent test for the 
presence of sugar, rendering the mixture of a dark rich brown 
colour, if that principle be present.” 

Dr. Prout} says—* When in small quantity, the presence of 
sugar in the urine may be detected by heating the urine with 
about half its bulk of liquor potasse. The mixture should be 
boiled together for two or three minutes, when, if sugar be 
present, a deep coloured molasses is formed.” 

Dr. Golding Bird§ thus expresses himself,—“ This very 
easily applied and excellent test was lately proposed by Mr. 
Moore, of the Queen’s Hospital, Birmingham, and depends for 
its action on the conversion of colourless diabetic (grape) sugar 
into brown melassic (or perhaps sacchulmic) acid, under the 
influence of a caustic alkali. Place in a test tube about two 
drachms of the suspected urine, and add nearly half its bulk 
of liquor potasse; heat the whcle over aspirit-lamp, and allow 
actual ebullition to continue for a minute or two; the pre- 
viously pale urine will become of an orange-brown, or even 
bistre tint, according to the proportion of sugar present. The 
subsequent addition of an acid generally causes the evolution 
of an odour of boiling molasses. This test appears to be re- 
markably free from sources of fallacy, as boiling with liquor 
potassze rather tends to bleach non-saccharine urine than to 
deepen its colour.” 

Dr. Bence Jones|| observes,—* When heat is applied to 
urine containing grape-sugar and liquor potasse, the sugar is 
decomposed into formic, sacchulmic, molassic acids, and thence 
a great change in colour results; no precipitate forms, and, on 
this account, the test ought not solely to be relied on, as some 
deepening of colour may ensue when nosugar is in the urine.” 

It is now evident that by far the best account hitherto 


given of the potash test for sugar is that by its original 
proposers. I would call, however, particular attention to 





* Liquor Potasse, a Test for Sugar in the Urine. By John Moore, Esq. 
Tue Lancet, 1844, p. 751. 

+ On the Analysis of the Blood and Urine, second edition, 1845, p. 80. 

t On the Nature and Treatment of Stomach and Renal Diseases, fifth 
edition, 1848, p. 564. 

§ Urinary Deposits, second edition, 1846, p. 292. 

{ On Animal Chemistry, 1850, p. 114, 
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their statement, that while the colour produced by boiling 
liquor potasse with diabetic urine is a “rich claret” that 
which ensues with grape-sugar, potash, and distilled water is 
a “dark sherry colour.” To this statement I shall have again 
to refer. 

It will be observed, also, that Messrs. Moore and Palmer 
state, that when healthy urine is boiled with liquor potassz 
in excess, no change of colour ensues; that Dr. Golding 
Bird asserts that boiling with liquor potass rather tends to 
bleach non-saccharine urine than to deepen its colour, and 
that Dr. Bence Jones affirms that some deepening of colour 
may ensue when no sugar is in the urine. 

We have here, then, a remarkable difference of opinion. 

We will now proceed to ascertain how far the opinions 
and statements above quoted are confirmed by some additional 
observations and experiments. 

1st Experiment.— Liquor potassze was applied in the ordinary 
manner to nearly colourless solutions of thirty-six different 
samples of cane-sugar, obtained either direct from the hogs- 
head or from grocers. In each case the solutions were 
deepened several degrees in colour, and in general they as- 
sumed the tint of brown sherry. 

2nd Experiment.—Liquor potassze was added to a colourless 
solution of cane-sugar, obtained from the sugar-cane itself. In 
this case, also, the solution acquired the colour of sherry. 

3rd Experiment.—Twelve different solutions of white or re- 
fined cane-sugar were tested with liquor potasse in the usual 
manner: five of the solutions were scarcely affected at all, but 
in the remainder a slight coloration became perceptible. 

4th Experiment.—Solutions of twelve different syrups, made 
of white sugar similarly treated, all became slightly browned, 
and in general to a greater extent than in the previous ex- 
periment. 

5th Hxperiment.— Liquor potasse was added to three 
different and colourless solutions of grape-sugar in distilled 
water, containing respectively one grain, half a grain, and a 
quarter of a grain of sugar to the ounce: the first, on the ap- 
plication of heat, became of the colour of pale sherry; the 
——_ of astraw colour, and the third was scarcely perceptibly 


6th Experiment.—Three solutions of caustic potash, urine, 
and sugars, of the same strength as the previous solutions, 
were prepared. When boiled, the first presented the colour 
of dark-brown sherry, the second of a pale sherry, and the 
third was straw-coloured. 

The colour of a portion of the same urine boiled with potash 
alone was between that of the two last solutions. 

_ 7th Experiment.—Twelve non-saccharine urines were sub- 

jected to the combined action of liquor potassee and heat; in 

— case the urine became very perceptibly darker than 
ore. 

In order that the change in the colour of the tested urine 
may be the more clearly seen, it should be contrasted with an 

ual quantity of the same urine which has not been sub- 
mitted to the test, and contained in a tube of the same size as 
that employed in the experiment with the solution of urine 
and potash. 

8th Experiment—Several solutions of diabetic urine and 
potash were submitted to the action of heat; the change in 
the appearance of the urine in each case was very marked, a 
dark reddish-brown colour being developed. 

From the above experiments, several conclusions may be 
deduced. It is generally stated by chemists that cane 
may be readily distinguished from grape sugar by means of 
liquor potasse. By experiments 1 & 2 it is shown that 
this is not the case, so far as sugar, as procured direct from 
the cane itself, and as well as the ordinary brown sugars 
of commerce are concerned—but that the reaction with the 
alkali is to a very great extent the same in the two cases. 

This identity of result is, no doubt, occasioned by the cir- 
cumstance, that in the cane the two varieties of sugar are 
generally associated together. 

By the third experiment it appears, however, that liquor 
potassee has but little action on well refined cane-sugar, and 
therefore by its means this form of sugar may be discrimi- 
nated from grape-sugar. 

By the fourth experiment, again, it is shown that even the 
moderate degree of heat employed in reducing lump-sugar to 
the condition of syrup has a tendency to convert cane into 
grape sugar, the conversion being more complete as the tem- 
perature is emer 

By the fifth experiment it is seen that not less than a 
quarter of a grain of diabetic sugar to the ounce of distilled 
water can be satisfactorily detected by the liquor-potass test. 


And by the sixth experiment it appears that not less than / 





half a grain of grape-sugar to the ounce of urine can with cer- 
tainty be 1 ised by means of that test. 

Now, if the quantity of urine passed in the twenty-four 
hours in health be considered to average about fifty ounces, 
and as where the urine is saccharine this quantity is con- 
siderably increased, it follows that as much as half a drachm 
of diabetic sugar may in some cases be eliminated by the 
kidneys in a day—an amount sufficient to indicate an impair- 
ment of the functions of assimilation, so serious as to affect 
considerably the powers of life, and yet elude detection by 
means of the liquor-potassze test. 

By the seventh experiment, it is shown that the action of 
liquor potasse on non-saccharine urine is to darken it very per- 
ceptibly, and that therefore it is incorrect to say, with Messrs. 
Moore and Palmer, that this test does not effect any change 
of colour in healthy urine; or with Dr. Golding Bird, that 
“boiling with liquor potassee rather tends to bleach non- 
saccharine urine than to deepen its colour.” 

The observation of Dr. Bence Jones, that “some deepening 
of colour may ensue when no sugar is in the urine,” was a step 
in the right direction, but it failed to go far enough. 

A moderate increase in the colour of the urine, when boiled 
with liquor potass, is no proof, therefore, of the presence of 

pe-sugar in urine. 

Finally, by the eighth experiment, it is shown that the 
colour of saccharine urine is very remarkably affected by boil- 
ing with liquor potassze. Now, as healthy urine is deepened in 
colour, toa certain extent, by the same means, and as the depth 
of colour in the case of diabetic urine is so much greater than 
that of a solution of grape-sugar in distilled water similarly 
treated, it follows that the whole of the colour developed by 
the action of potash on saccharine urine, is not due entirely 
to the sugar present, but in part depends upon the action of 
the potash on some of the normal constituents of the urine 
itself. 

It is evident therefore that we cannot safely rely upon the 
liquor potasse test, unless in those cases in which the indica- 
tions afforded by it are of a very marked character, and also 
that by its means we are unable to detect in the urine, with 
certainty, the presence of an amount of sugar which, continu- 
ing “de die in diem,” is sufficient to indicate serious derange- 
ment of the assimilative functions, and to effect injuriously 
the health. 

Park-street, Grosvenor-square, Feb. 1, 1851. 
(To be continued.) 














ON A 
CASE OF NEARLY IMPERFORATE HYMEN 
IN A PRIMIPARA. 


By JAMES SEATON, Assistant to Epwix Foster, M.D. 


Own the evening of Thursday, the 23rd Jan., I was called to 
attend a woman, aged twenty-five, in labour of her first child. 
On examination, it was found impossible to introduce the 
finger, in consequence of the entrance to the vagina being 
obstructed by the hymen in a nearly imperforate state; the 
membrane felt very firm and unyielding, convincing me that 
it would offer considerable resistance to the birth of the foetus. 
The only communication with the vagina was by means of an 
orifice situated in the anterior front of the membrane, and 
not large enough to admit the point of the finger. 

In these circumstances, Dr. Foster having examined the 
patient,—although believing, from the unyielding character of 
the obstruction, that some operative procedure would ulti- 
mately be necessary,—judged that the better plan would be to 
trust to the natural efforts, until it should become evident 
that interference was absolutely required, especially as by 
delay our position with regard to operating would be in no 
way injured, but rather improved, as, after the hymen became 
distended, it would be rendered more easy of division. As 
the patient was suffering from ineffectual pains which had 
continued for several days, it was judged proper to administer 
a dose of opium, after which we left her. 

The patient remained pretty free from pain until the morn- 
ing of Sunday, the 26th, when I found her suffering strong 
labour-pains, at intervals of a few minutes, and on examina- 
tion found the hymen partially distended, from the pressure 
of the liquor amnii. I remained with the patient about two 
hours, during which the hymen gradually became more fully 
distended, and at the end of that period Dr. Foster took 
ch of the case. About two hours after he arrived, the 
membrane being then very much stretched, he contrived, with 
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some difficulty, to insinuate his finger fairly through the orifice 
into the vagina, when, partly from the pressure exerted on 
the membrane by the contents of the uterus, and partly from 
its being partially torn in the introduction of the finger, it 
was completely ruptured with surprising facility. In about 
fifteen minutes afterwards the child was safely delivered, and 
the mother has since recovered without a bad symptom. 

It may be mentioned, that, on referring to Dr. Foster’s 
case-book, I find that.about five years ago the same patient 
was under treatment for most distressing abdominal pains, 
which recurred monthly, the cause of which symptoms was 
found to be an imperforate hymen, obstructing the flow of the 
menses, as, on its being divided, a complete remission of her 
symptoms took place. 

Leeds, February, 1851. 


Mlcdical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tugspay, Fes. 25, 1851.—Dr. Appison, Prestpent. 














Arrer the “scene” reported in the last Lancer, the following 
papers were read:— 


Case or Suai-Pox Recvrrive a Tarap Trve arrer Vaccrna- 
TION, WHEN IT Provep Fatat. By Joun Wessrer, M.D., 
F.RS., &c. 


After alluding to the fact, that hooping-cough, measles, and 
scarlatina generally occur only once during the lifetime of an 
individual, exceptions, nevertheless, to the above rule, as well 
in these complaints as in small-pox, have been recorded by 
authors. Three well-marked examples of the recurrence of 
small-pox met with in the same family are related, one of 
which terminated fatally. The case especially referred to by 
Dr. Webster was that of H. N. N——, who had been vacci- 
nated satisfactorily in 1827, when three monthsold. Notwith- 
standing this circumstance, he became attacked by small-pox 
in 1833, along with an elder brother, who had been likewise 
vaccinated. Both patients recovered, and nothing more was 

ht of the matter till 1838, when the two lads were again 
attacked by variola, along with another—that is, a third— 
brother, likewise regularly vaccinated. However, all three 
got quite well in due time. Subsequently, Mr. H. N. N 
whose case is now just mentioned, went to India in the Com- 
pany’s service, where he was seized, in April last, with the 
usual and well-marked symptoms of small-pox, which soon 
became confluent, and proved fatal at Dharwarinth, on the 
13th of that month; this making the third time this gentleman 
had been attacked by variola, although previously vaccinated. 


Case or Coyrivent Smati-Pox arrer A Torep VAccINATION. 
By Dr. A. P. Srewarr. 


A gentleman, twenty-five years of age, who had been five 
years apprenticed to a gentleman in extensive general 
practice in Devonshire, had been most successfully vaccinated 
when six months’ old. Requiring to attend variolous cases, 
he had the operation repeated in July, 1849, without effect, 
and again in May, 1850, with much irritation, inflammation, 
and swelling of the arm, the lymph from the vesicle not com- 
municating the disease. He came to London to begin his 
medical studies on the 13th of October last, having been ex- 
posed to infection the same morning. The train of premo- 
nitory symptoms set in on the 15th, and was followed (on the 
17th) by the appearance of a closely packed eruption of 
— all over the body. For four successive nights, mild 
delirium was present; but the sore throat and conjunctivitis 
occasioned by the pressure of vesicles were quickly relieved 
by the application of a solution of nitrate of silver; and the 
pulse, previously as high as 120, never rose above 100 after 
the seventh day. The vesicles, though very numerous on the 
hands and feet, caused little or no pain; on the eleventh day 
of disease, and seventh of eruption, they were at their height, 
and in the course of the next two days, had nearly all dried 
up and scaled off, with very trifling discharge. Thereafter 
convalescence went on rapidly. In the district where the 
subject of this attack resided, the popular prejudice against 
vaccination has always been so strong, that for a number of 
years it had been much neglected; and the nts are still 
in the habit of inoculating their children. During the last 
nine months, it has been practised to a very large extent, 
with so much seerecy as to defy the utmost efforts of the 
authorities to obtain legal proof,and with the effect of keepin 
up the disease during many months, and spreading it abroad 





over the whole district. It was introduced in April by a 
sweep boy, who took it in a town not far off, and, returning to 
his family, communicated it to his unvaccinated brothers and 
sisters. The latter, again, going to a lace-school, infected 
several of the other children, after which it spread rapidly in 
all directions. Several instances were add as examples 
of a large number in which inoculation had entirely failed to 
protect those who had been subjected to it from secondary 
attacks; besides the case of a lady of title, whose mansion was 
in the infected district, and who had lately had a second 
attack of natural small-pox. The author then stated, as the 
result of his and Dr. A. Anderson’s experience in the 
Glasgow Fever Hospital, from November, 1836, to November, 
1838, that of the 126 cases admitted, 31 were vaccinated, 52 
doubtful, (consisting of unvaccinated, with a sprinkling of im- 
perfectly vaccinated patients,) and 43 unvaccinated. The 
mortality among the “doubtful” was 1 in 3°06, or 32°7 per 
cent.; among the unvaccinated, 1 in 2°86, or 34°8 per cent.; 
while among the vaccinated it was only 1 in 31, or 3°2 per cent. 
The author concluded his remarks by adducing his experience 
in the north-west district of St. Pancras parish, during the 
epidemic of 1845. Those who had been successfully vacei- 
nated, both children and parents, though exposed night.and 
day, —— a ne the concentrated infec- 
tion of the disease in its worst fo: were proof against it; 
while those in whom the evidence of success was doubtful 
were not proof against the milder forms, and very often took 
the disease from convalescents whom they met in the open 
air. The author concluded, with Chomel, that “we cannot 
fairly exact more from vaccination than from the small-pox 
itself.” 

Dr. Mayo, in reference to the opinion of Chomel, that we 
had no right to expect more from vaccination than from 
inoculation itself, referred to an active epidemic, small- 
which raged in Edinburgh in 1817, and which was descri 
by Dr. Thomson. In this epidemic it was calculated that 
more persons had been affected by small-pox after inoculation 
than after vaccination, and of the first more had died, so that 
the difference in the protective power was in favour 
vaccination over inoculation. He inquired if Dr. Gregory 
had seen the paper referred to. One important point in re- 

t to vaccination was the influence of re-vaccination. 
hat did it effect? Dr. Mayo then referred to some cases of 
smal!-pox which at first simulated measles, which occurred in 
the Middlesex Hospital, to show the necessity of distinguishing 
between what might be only an apparent and not a real repe- 
tition of a disease. 

Dr. Grecory said that the cases detailed were interest- 
ing, and contained much which was worthy of the con- 
sideration of the Society. With respect. to the first case, 
in which a person contracted small-pox in advaneed life 
after vaccination, and died in India, he might remark, that 
the disease was more fatal in warm climates, and the case in 
this respect was not remarkable. The similarity of the cases, 
however, consisted in the statement which had been ce 
that these patients had small-pox three years after, and again 
five years after vaccination. Now, he would beg to ask Dr. 
Webster, who attended these was he acquainted with 
the medical man who had the patients under his charge? He 
asked this, in order that it might be determined if the disease 
under which these patients laboured were variola or not. 
Certain it was that he (Dr. Gregory) never saw such cases; 
they never presented themselves at the Small-Pox Hospital. 
He must therefore be excused from doubting whether these 
cases were really cases of variola until the doubt had been 
cleared up by further information from Dr. Webster. With 
respect to the second case, which was one of confluent small- 
pox after vaccination, it really contained nothing a 
except indeed the fact of re-vaccination having been prac 
and followed by local inflammation. This showed convincingly 
the little value of re-vaccination. He had held this opinion 
for a long time past. But by far the most important part of 
the paper was its closing paragraph, the doctrine of Chomel, 
“that we had no right to expect more from vaccination than 
from inoculation itself.” These few words involved considera- 
tions of the highest importance, and it was certain that the 
attention of the profession and the public must be called to 
the entire question, and to determine the value of the dictum 
in question, What, for instance, did we expect from inocula- 
tion? By it we gave the small-pox to the person inoculated. 
We submitted the system to a subtle and violent miasma; 
the system fortunately took it a through the 
disease, and thus the matter ended. There might be 
tional cases to this termination, and some might have the 
luck to have small-pox a second time; but he believed few 
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entertained fear on this point. No one above fifty who had 
been inoculated, he believed, had the slightest fear of small- 

x. He had certainly seen cases in which this had occurred, 
bat the chances in favour of it were very small indeed. But 
did the facts with which we were acquainted warrant us in 
banishing this fear when vaccination had been resorted to? 
He believed not; facts did not warrant us in banishing such 
fear. Up to puberty we might banish it. Cases of small-pox 
after vaccination up to the fifteenth year were very rare in- 
deed; but after that period vaccinated persons were exposed 
to the chances of a first attack of small-pox, and were then 
liable to a second attack of that disease at fifty or sixty years 
of age. Thus inoculation was to give one attack of small-pox 
and have done with it; vaccination was to do away with the 


disease altogether, as it did up to puberty, but after that the | 


patient was liable to the disease. Now, we never heard of 
modified small-pox until the year 1817, or about fifteen years 
after vaccination was first performed. The cases of this dis- 
ease had gone on increasing since the year 1825, and the 
results now were, that fifteen hundred patients had been ad- 
mitted into the Small-Pox Hospital in seven years, with 
small-pox after vaccination; most of these were modified, but 
many were of a severe form of the disease. The deaths from 
small-pox after vaccination might be said to be a little above 
five per cent.; occasionally in some places, as in Copenhagen, 
for instance, it was as low as three per cent.; but taking the 
entire world it would amount to five per cent. 

Dr. Mayo believed, that in the times previous to the epidemic 
to which he had referred, a great number of persons had been 
inoculated, that a greater number became affected with small 
pox after inoculation than after vaccination, and that more of 
the first class than of the second died. If Dr. Gregory remem- 
bered the work to which he (Dr. Mayo) had referred, he 

ed to inquire into this point. 

r. Wesster said, two observations which had fallen from 

Dr. Gregory were so important, that he must reply to them 
thus early. The first regarded the authenticity of the cases 
now brought before the Society, and whether they were 
= small-pox. On this point no doubt could prevail, as 
ey were all attended by medical practitioners, who, as well 
as the parents, entertained no hesitation respecting the nature 
of the disease; whilst, in the particular case terminating fatally 
in India, the statement was made on the authority of the 
regimental surgeon who attended the patient during his last 
and fatal attack of variola. Dr. Gregory had likewise stated 
that small-pox was generally more severe in warm climates 
than in England. This opinion was quite correct, and 
fully borne out by the case just related; hence, persons 
imperfectly vaccinated, and therefore unprotected, ran greater 
risks in such countries than elsewhere. In proof of this 
peculiarity, he would beg leave to recal to the recollection 
of the president an interesting case, which had come under 
his own immediate observation, in which the patient,although 
vaccinated when young, fell ill of small-pox during the time 
he was a student at Guy’s Hospital. From this attack the 
gentleman in question recovered by the president’s judicious 
treatment; but having subsequently gone to India, he there 
fell a sacrifice to that complaint. Another illustration of the 
same kind had also been mentioned to him (Dr. Webster) by 
Dr. M‘Intyre, which merited record. It was that of an officer 
likewise serving in the East India Company’s service, who 
became attacked by malignant variola, in the north-western 
provinces of Bengal, from which he died, although previously 
properly vaccinated in England. The brother of this indi- 
vidual, then travelling in South America, where small-pox 
prevailed, although both vaccinated and inoculated when 
oung, got so alarmed and doubtful respecting his immunity 

m attacks of the above disease, that he was again vacci- 
nated, after hearing of his relative’s death in India. Notwith- 
standing this additional precaution, secondary small-pox, of a 
virulent sort, manifested itself, from which the patient would 
have died, according to his medical attendant’s opinion, but 
for the recent vaccination. This and the other cases further 
illustrated, in a marked manner, the predisposition to receive 
the variolous poison more than once, by members of certain 
families, especially in the examples narrated in his (Dr. 
‘Webster’s) communication, although they were all vaccinated 
and also had small-pox previously. It was also curious that, 
in every instance, the males only were affected, whilst the 
sister of the three brothers just mentioned was not attacked 
by the malady. In bringing forward the present anomalous 
cases, it was not his (Dr. Webster’s) intention to detract from 
the great protective benefits of cow-pox, but simply to record an 
illustration of a most unusual occurrence; and he would add, 
no one entertained g higher opinion of the benefits following 
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vaccination, when properly performed, than himself, which 
seemed to be conclusively proved by the fact, that previous 


| to the introduction of inoculation, one-tenth of the total mor- 


tality in England was occasioned by small-pox. After inocu- 
lation was introduced it fell to one-fourteenth, but now, when 
cow-pox has become more angen diffused than some years 
ago, the deaths by variola are nearly one in eighty-five from 
all diseases; thus amounting to only one-sixth of the ratio 
when variolous inoculation was the sole preventive. 

Dr. Hatiry begged to ask Dr. Gregory his opinion on the 
following point: If the protective power of vaccination lasted 


| only to the fifteenth year, would it be advisable to re-vacci- 


nate persons at that period ¢ 

Dr. Grecory had not stated that the protective power of 
vaccination ceased at fifteen, but that up to that period the 
protection afforded by it was as great as that afforded by 
inoculation all through life. After fifteen, the system was 
subjected to another law. With respect to the question, as 
to whether re-vaccination after fifteen renewed the protec- 
tion, he might answer, that, in his opinion, re-vaccination was 
a proceeding of very little moment. It satisfied the mind of 
the public, rather than effected any real good. If it satis- 
fied the mind, why should it not be performed? Let it be 
so, by all manner of means; but not under the impression 
that it afforded any protection. Well, then, what was the 
law which prevailed with respect to the influence of vaccina- 
tion after fifteen? The constitution, at that period, began to 
be susceptible, for the first time, to the influence of small- 
pox, and the susceptibility increased up to middle age and 
maturity. We had, however, he thought, means of increasing 
the protective power of the first vaccinationby inoculation after 
the age of fifteen. The statute-law, in reference to inocula- 
tion in this country prohibited experiments on this point. In 
France, another law on the subject of inoculation prevailed, 
not having the same object in view as in this country. 
Cazenave and others had performed many experiments on 
this point, which proved that inoculation after fifteen, in per- 
sons previously vaccinated, did not produce a vesicular or 
pustular eruption, but only a papular one, and that this was 
not contagious. This he knew to be true, and he firmly 
believed it acted as a protection for life. Several Italian phy- 
sicians had urgently requested permission from the Austrian 
government to follow out the experiments of Cazenave; but 
the authorities refused their sanction to the —- 
though, in the Austrian dominions, the prohibition was by 
edict, and not by statute; hence the hardship of non-com- 
pliance with the request was ter. 

Dr. Copiayp sajd his experience went to prove the correct- 

ness of Dr. Mayo’s statement, respecting the protective power 
of vaccination until the age of fourteen being more complete 
than that of inoculation, and that the proportion of persons 
affected with small-pox was less from the former than the 
latter. When he commenced practice, he attended a famil 
at Hackney,some of whom had come under his care wit 
small-pox after vaccination: the vaccination had been properly 
performed, and the cicatrices were distinct and complete. 
The grown-up persons in the family had the disease very bad, 
and it became more and more modified as the ages of the 
patients decreased; so that in a boy of eleven years of age it 
assumed a nearly papular form. From these and other facts 
which had come to his knowledge at the time, he had arrived 
at the conclusion that vaccination excited only temporary pro- 
tection from small-pox,and that it was not, as advan at 
the time, a protection for life. This had since been proved to 
be correct. Dr. Copland then referred to a case of fatal 
malignant small-pox occurring in a lady who had been vacci- 
nated twenty years before, in support of the opinion that the 
protective power of vaccination did not extend beyond 
puberty. 
Dr. a thought that sufficient stress had not been laid 
upon the distinction which he thought ought to be drawn be- 
tween perfect and imperfect vaccination. Many of the latter 
he believed were those who were attected with small-pox. 
The other day he had taken ten patients at random in the 
Westminster Hospital, and on carefully examining their arms, 
had found only four which presented the true fixed and cha- 
racteristic cicatrix of perfect vaccination: the other six were 
spurious and bastard scars, and insufficient to determine that 
vaccination had been properly performed. 

Dr. Syow said that he had attended a case of modified small- 
pox after vaccination in a child three years of age, and had 
seen other cases of modified small-pox in children—nearly as 
many, in fact, as he had seen in the adult. He would be glad 
to know from Dr. Gregory on what data he founded his 
opinion, that vaccination was an almost complete protection 














up to about the age of fifteen, and a much worse protection in 
after life. If this data were founded on the experience of the 
Small-Pox Hospital, he would suggest that it might be open 
to fallacy; for modified small-pox in children was 80 mild a | 
disorder, that mothers would not think it necessary to send | 
their children to an hospital on account of it; but when it 
occurred about the period of puberty, the subjects of it were 

enerally away from their mothers, in situations where it was | 
jaconvenient to attend to them, and amongst persons who had | 
a great dread of contagion, and the patients were consequently 
generally sent to the Small-Pox Hospital. We very seldom | 
saw small-pox in persons of thirty-five, forty, or forty-five | 
years of age, although the majority of people now living at 
that period of life depended for their protection on vaccination, 
and not on inoculation. The great body of practising medical | 
men, for instance, had been vaccinated—not inoculated; and | 
although they were every now and then called to a case of | 
small-pox, they rarely took the disease. He could not, there- | 
fore, concur in the fears of Dr. Copland with respect to future 
epidemics of small-pox. 

Dr. Wester remarked, as allusion had been made to Dr. 
Thomson’s statistics of the mortality in small-pox occurring 
after vaccination, he might mention, amongst 71 cases 0 
variola met with by that author, in persons previously vacci- 
nated, only three died, or one in 24 examples; whereas, in 205 
cases of primary smail-pox, 50 died, being one death in every 
four patients attacked. Indeed, a great proportion of the 
mortality from variola then occurred, as at present, amongst 
unprotected persons. For instance, during the last quarter, 
69 individuals died at Nilston from small-pox, of whom 50 
were not vaccinated. In the eastern division of Wolver- 
hampton, amongst 61 deaths from the same disease, 46 never 
had undergone vaccination. In Dudley, where 60 persons 

50 of these never were vacci- | 
| 
constautly employed; of course, taking due care that genuine 
cow-pox was always communicated. To prove how much 
good this modern discovery had accomplished, it was only | 
aoumaey to look at the large assemblage of smooth faces 
now in that room; where nota single individual marked by | 
small-pox could be seen. (A laugh.) Again, when walking in | 
the crowded streets of London, it was equally rare to meet | 
instances of the kind, thus showing @ very different state of 
matters to that formerly prevalent. 

Dr. Grecory, in reference to Dr. Basham’s remark respect- 
ing the indications afforded by the appearance of the cicatrix 
as to the perfect or the imperfect performance of vaccination, 
said that he thought it had been long ago conclusively 
settled that no conclusion whatever could be drawn, with 
respect to this point, from the appearance of the cicatrix. 

found, then you might be satisfied that 
the vaccination had been perfectly performed; but if the | 


| 
| 





nated; whilst at Coventry, 
cause, only eight of the entire number were said to have had 
cow-pox previously. But such occurrences were not surpris- 
ing, considering the prejudices still prevalent in many parts 
of the country, respecting the utility of cow-pox. Some 
parents objected to vaccination, because it was giving the dis- 
ease of an animal to their children; others, because it was 
flying in the face of Providence, to employ such means to 
prevent the spreading of a natural complaint; whilst some 
disliked novelty, and preferred inoculation. He (Dr. Web- 
ster) must again repeat, notwithstanding vaccination was not 
invariably a preventive of variola, it nevertheless had con- 


likewise died from variola, 

out of 65 deaths by the same 

ferred immense benefits upon the community, and should be 
that the | 


patient had not been well vaccinated ; 
of reparation might have 
ve been little inflammation, or there might be other causes 
to account for the imperfect cicatrix. He had long ago pub- 
lished cases on this point. Dr. Snow had asked him on what | 
evidence he had arrived at the conclusion that vaccination 
afforded nearly complete protection from small-pox up to the | 
period of puberty! and had inferred that he had derived his 
evidence mainly from the small-pox hospital; but this was 
not the fact. He i i 
observations, and from correspondence with persons all over | 
the kingdom. He had never seen modified small-pox in the 
young, either in private or public practice; neither had he | 
read of it in books, or heard of its occurrence abroad. It was | 
only to be found oceurring in the adult. Dr. Webster had | 
expressed his hope that the facts and statements advanced | 
would not shake the confidence of the public in vaccination. | 
He (Dr. Gregory) hoped so, too. Even if vaccination pre- 
vented small-pox in only one-half of the cases in which it was | 
performed, it was a great protection; and as it was shown by ! 
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statistics that about half the population died before the age 
of fifteen, it afforded to that half, at least, perfect and com- 
plete protection. 

Mr. Arvort inquired of Dr. Gregory what was the relative 
mortality from cases of small-pox without, and after, vaccina- 
tion ? 

Dr. Grecory replied, that from the year 1844 to 1850, 
2854 cases of small-pox had been admitted into the hospital: 
of these, 1500 were after vaccination. The deaths among the 
entire number had been 579: of these, only 75 were amongst 
the vaccinated portion. It was a simple matter of calculation 
to determine the relative mortality. 

Dr. Apprson inquired of Dr. Gregory what his impression 


| was respecting the identity of small-pox and chicken-pox ? 


Dr. MarswaLt Haut rose and said that he was just about 
to ask Dr. Gregory the same question—viz., his opinion of 
Dr. Thomson’s view of the identity of vaccinia and the 
modified small-pox! There was another question which he 
begged to ask Dr. Gregory. It sometimes happened that a 
child resisted vaccination. Was it then liable to take the 
small-pox! His own son had been vaccinated fourteen times 
unavailingly—once by his friend Mr. Barlow, who sat near 
him. No vaccine vesicle ever formed. His son was sent to 
Eton, being thirteen years of age; and on coming home, on 
July the 29th, 1844, for the holidays, went to Brighton. There, 
on August the 12th, he was observed to be covered with an 
eruption. Some of the spots at once exhibited the form of 
distended vesicles, of moderate size, observed in chicken-pox. 
Others of the spots went through the regular course of horn- 
pock, occupying five or six days. One or two on the face left 
distinct pits, the result of sloughing, as seen in small-pox. Dr. 
Hall added, that such a case seemed to demonstrate the in- 
security of the patient, when vaccination had failed several 
times, and to confirm the opinion of Dr. Thomson, that va- 
ricella and modified small-pox were the same disease, for in it 
they occurred simultaneously. Some children seemed to pos- 
sess peculiarities in regard to their susceptibility to the erup- 
tive diseases. The same boy, on returning to Eton, took the 
scarlatina. There was, however, no rash on the skin; but the 
sore-throatand the enlarged papilla of the tongue were so 
distinctly scarlatinous, that he (Dr. Hall) had had a drawing 
made, which he still preserved, as admirably representing 
this form of eruption. 

Dr. GRecory, in answer to the question respecting the iden- 
tity of small-pox and chicken-pox, replied, that the diseases, 
though bearing some relation to each other, were undoubtedly 
different and distinct in their nature, In proof of this it had 
been demonstrated that genuine vaccination had been received 
of chicken-pox. The occur- 
rence of the latter previously made no difference to the de- 
velopment of the In addition to this, the two diseases 
might go on together in the same person. Now, in reference 
to small-pox, we never saw these modifications. With respect 
to the case mentioned by Dr. Hall, he had no hesitation in 
saying that the variolous miasma had done its worst; and 
though, like the patients mentioned in the paper of Dr. Web- 
ter, Dr. Hall’s son might have the ill luck to contract 
secondary small-pox, the great probability was that he would 
not. 

Dr. A. P. Srewart said his object in bringing his paper be- 
fore the Society was to show the influence of vaccination on 
case of modified confluent small-pox, in opposition to the case 
of Dr. Webster, in which death from small-pox had followed 
vaccination. He had an additional object, however, in his 
paper, and that was, to draw attention to the remarkable epi- 
demic which had occurred in Devonshire, to mention the 
strong prejudice which existed in that locality against vacci- 
nation, and the bad effects which had resulted from inoculation 
for variola—a practice which could only be justified by knowing 
that it afforded a real, effective, and permanent protection 
from a second attack of small-pox. Dr, Mayo had —— 
to the experience of Dr. Thomson on this point, and the re- 
sults in Devonshire fully bore out that experience; for in that 
locality the persons inoculated were affected by gesentesy 

i larger ratio than those who were vaccinated. 

There was no question that a larger number of these persons 
were inoculated, and the statistics showed that they were not 
protected from a second attack of the disease. He regarded 
the oceurrence of 1500 cases of small-pox after vaccination as 
a very small number indeed, out of a pulation of two or 
three millions, and that fact alone showed the great protective 
power of vaccination. But it was not in hospitals that the 
rotective power was to be seen in its full force: im those 
institutions the more striking illustrations were not witnessed ; 
but in the poor districts, where day after day the small-pox 
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patients were crowded in confined, close, and unventilated 
rooms, the medical man in attendance had every opportunity 
of seeing the vaccinated mixing with the infected persons, 
and remaining free from the influence of the contagion. No 
stronger proofs than these of the protective power of vaccina- 
tion could possibly be adduced. (Hear! hear!) 








Wospital Meports. 


ROYAL FREE HOSPITAL. 


Tue Treatment or Srricrures or THE URETHRA WITH 
Mr. T. Wakuey’s New Instruments. 


Reported by W. Tinpaut Rossrtson, Esq., Resident-surgeon. 


No apology, I think, need be offered for introducing the 
following cases to the readers of Tue Lancet, illustrating, as 
they do most clearly, the benefit to be derived in this common 
and frequently intractable disease from the judicious use of 
the new stricture-instruments. At the present time espe- 
cially, when a controversy is going on upon the subject, 
and the exponents of different plans of treatment are urging 
their views upon the attention of the surgical world, it is an 
imperative duty to put upon record facts, which will, I think, 
convince the most «x that the plan of treatment re- 
commended by Mr. T. Wakley is expeditious, compara- 
tively painless, and most successful in its results, I presume 
that, from the Report of the Medical Society* and the able 
notice of the use of the instruments in the “ Mirror of the 
Practice of Medicine and Surgery,”+ the construction and 
method of using them are generally understood. 

They may shortly be stated to consist of a small silver 
catheter, No. 2 of the ordinary size, over which are 
oo to slide with the greatest accuracy, several others, 
each a size larger than the one previously used. After 
the introduction of the small catheter through the stric- 
tare, an index rod is screwed upon the end, and Nos. 
3,4, 5, &c., are successively passed down over its directing 

, and consequently through the stricture. After a suf- 
ficient number has been passed, an elastic canula is sent 
over the index-rod and catheter into the bladder; the catheter 
being removed, the elastic canula remains in the bladder, and 
is secured by tapes in the ordinary manner. Thus, at the 
next visit of the surgeon, the catheter is re-introduced through 
the flexible tube with the greatest facility, and dilatation may 
be still further proceeded with. It is necessary to observe 
that all the following cases (except two) were treated as out- 

tients; of course, if the patient can be confined to the 

jouse, and subjected simultaneously to proper antiphlogistic 

treatment, the cure will be effected with greater expedition 
and certainty. 


Stricture of Bight Months; rapid Recovery. 


Case 1.—Thomas P——, aged fifty-six, labourer, Pheenix- 
street, Somers-town, admitted as an out-patient under the 
care of Mr. T. Wakley, Jan. 31st, 1851. Has had sstric- 
ture for some months past, but during the last four months 
it has been gradually getting worse. He passed urine more 
than twenty times a day, and to use his own words, “ his life 
was wearisome to him.” The stricture was situated at the 
membranous portion of the urethra, and was very dense and 
unyielding. 

an. 3lst.—The tubes were carried to No. 5. 

Feb. 4th.—Tubes carried to No. 8. Says he is wonderfully 
better. 

7th.—No. 10 passed. 

11th.—Gum elastic (largest) was passed. He feels as well as 
ever he did. Discharged, cured. 


Stricture of Fifteen Months. 


Cast 2.—Thomas B——, aged forty-six, soda-water maker, 
Middlesex-street, Somers-town, admitted as an out-patient 
under the care of Mr. Wakley, Feb. 1st. Has had a stricture 
fifteen months, which latterly has been getting smaller. It 
took him, he said, four hours sometimes while his urine 
dribbled from him, and he has often laid and rolled on the 
floor with pain. At times a great deal of “corruption” came 
with his urine, and he then used to feel easier. Mr. Wakley 
was nearly twenty minutes in introducing the directing 
catheter. 


Feb. 4th.—Nos. 3 and 4 canulz: were then passed over it 
with ease. 

7th.—Nos. 4 to 8 were passed to-day. 

1lth.—Nos. 8 to 10 silver canulze were passed, and the 
largest elastic catheter was also passed to-day, and kept in the 
bladder twenty minutes, 

18th.—Has a cough and cold, but his stricture is quite well. 
(The sufferings of this patient had been intense, and he was 
proportionately grateful for his speedy recovery.) 


Stricture of Fourteen Months. 


Cass 3.—George W——,, aged twenty-six; canvasser; Model 
Lodging Houses, Bloomsbury; admitted as an out-patient, 
Feb. 4; had a severe gonorrhea four months since, which was 
treated by injections, and followed by his present complaint, 
His urine dribbles, and is much twisted he strains to 
force it quickly. The stricture is in the membranous portion of 
the urethra. No. 4 silver canula was then passed with ease. 

Feb. 7th.—Considers himself greatly improved. No. 8 


11th.—No. 10 silver canula passed. Discharged cured. 
Stricture of Three Years. Syphilitic Psoriasis. 

Casz 4.—George M——, draper; Gower-place, New-road; 
aged twenty-six; has suffered from this stricture for three 
years; it came after an attack of gonorrh@a which he neglected, 
and “ allowed to run itself out.” He hasalso had syphilis, and 
is under treatment for the secondaryeruption. The stricture 
is very tight, and the guiding catheter was only passed after 
some time, and with much difficulty. The canule up to No.6 
were then passed without pain. 

7th.—He has had a good deal of pain sinee the eee. 
The stricture is still tight, and the index eatheter di t to 
introduce. Canule 7 and 8 were ° 

11th.—Has had less pain since the 7th, but complains of 
aching pain in the testicles. Canula 10 was introduced; it 

ve him no pain except at the orifice, which is very 
oa better; can ho!d his urine much longer than before. 
The index was with ease,as were the other numbers 
up to 7; the orifice is still rather sore. This patient is still 
in the hospital, under treatment for psoriasis; he now passes 
his urine in a good stream. 


Stricture of Three Years; Incontinence of Urine. 


Casz 5.—J. S-——, groom; aged thirty, from Brighton; was 
admitted on the 7th of January, under the care of Mr. '. 
suffering from two strictures, one anterior to the bulb, the 
other in the membranous portion of the urethra. He has been 
a very intem te man, and has not been treated since his first 
attack, which he dates from a bad attack of gonorrhea three 
years since, which was allowed to pass into a gleet, and was 
aggravated by his being much on horseback. He — urine 
(mixed with much mucus) by — and cannot hold it for more 
than five minutes at a time. He is much worn by his com- 
plaint, and suffers from frequent rigors, constant thirst, loss of 
appetite, and mental depression. 

Mr. Gay thought it a very proper case for the trial of the 
new instruments, and kindly transferred the case to Mr. 
Wakley. Nos. 1 and 2 eommon bougies had previously 
been passed by Mr. Gay with great difficulty ; and to-day 
(Jan. 20th) the small catheter having been introduced, the 
tubes Nos. 4, 5, 7, and 9 were successively passed over it. 
Very slight pain was caused, (much less, the man affirmed, 
than by the introduction of an ordinary instrument,) and the 
elastic canula No. 6 was left in the patient’s bladder. Very 
little bleeding occurred. It was retained for twenty-four 
hours, and No, 10 was introduced, and retained for four hours. 
No pain or bleeding followed its introduction or removal, 

24th—No. 10 elastic canula was introduced, and retained 
six hours. 

29th.—The same steps pursued. 

Feb. 4th—No. 10 elastic canula introduced as before, and 
retained eight hours. A dose of castor oil every third morn- 


ing. 
10th.—He passes urine in a full stream, retains it for the 
usual time, is regaining his health and strength, and has in all 
respects verified Mr. Gay’s “ anticipation of a rapid cure.” 
Discharged cured. 
Stricture; Retention of Urine. 


Case 6.—Robert W——, aged eighteen, French-polisher, 
25, Bridgwater-street, a young man of extremely dissi 
habits, was admitted in the afternoon of Feb. 4th, suffering from 

lete retention of urine, which had existed since seven in 





* Tas Lancet, Feb. 1. + Ibid., Feb. 15. 





the morning. He was in great agony, having had several in- 
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struments introduced as far as the stricture with force; the 
bladder was very fully distended. A small catgut bougie was 
carefully introduced, and after some time entered, but would 
not pass through the stricture, which was anterior to the bulb; 
it was allowed to remain a short time, and on its removal, the 
urine followed in a very small stream. On the 5th he passed 
urine in his usual manner, but on the 6th, the retention re- 
turned, and was again relieved by the introduction of the 
bougie. About two hours after, the guiding catheter was 
with much difficulty introduced through the stricture, and 
No. 3 elastic tube passed over it, and left in the bladder. 

7th.—The catheter being introduced through the elastic 
canula, Nos. 4, 5, & 6 were passed over it with ease. 

8th.—He has a good deal of pain, and a slight discharge. 
The catheter could not be introduced, showing the advantage 
gained by leaving the canula in the bladder. Some castor cil 
and a linseed poultice removed the irritation; and on the 

9th—Nes. 5, 6, 7, & 8 were passed. 

10th.—No. 6 canula left in the bladder. 

11th.—No. 10 passed. Canula retained. 

12th.— He feels quite recovered; is better than he has felt 
for months; he passes urine in a full stream, and retains it all 


night. E 
He has since attended once, and informed us that he 
remains well. 
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Leech-Bite Lancet. By H. C. Stewart, Esq., M.R.CS. 


Tuts instrument, as Mr. Stewart remarks, is designed to 
supply a desideratum long felt by the profession, more espe- 
cially by those members who are located in the rural districts, 
and our isolated colonial possessions, where leeches are scarce 
and exceedingly high pri 

It is not expected 
the use of the leech, but there are times and cases where it 
May be employed with greater advantage; for instance, when 
local congestion is accompanied by great depression of the 
vital powers, as in fevers &c., blood 4 be drawn topically 
by this lancet without any fatigue to the patient, and with 


but little trouble to the attendants, which are the usual results | 


Fie. 1. 


riced. 
that this lancet will entirely supersede | 


of the application of leeches. Every medical practitioner 
must have observed the great depression and weariness of his 
patients in such cases, and even when disease is accompanied 
with less depression of the powers of life. How frequently 
do our patients complain of being tired out by the tedium of 
having had leeches applied. In erythematous and phlegmo- 
nous inflammations this lancet may be used with good effect, 
and the readiness with which it may be employed for leeching 
the gums and the os tincz will be at once apparent. 

The quantity of blood drawn by a leech has been variously 
stated, as from twice to six and a half times the weight of the 
| leech itself previous to application; and the quantity which 

flows after the leech has fallen off is much greater. This 
latter fact should never be lost sight of. 

The temperature of human blood in its fluid state is from 
| 96° F. to 98°F. Blood may be coagulated by heat and cold; 
| consequently, to promote the bleeding of a wound, whether 
| the result of a leech-bite or the prick of a lancet, we should 

employ a temperature but little below, and never above, that 
of the circulating fluid itself; say from 85° F. to 90° F. 
| Keeping these facts in view, we may pass on to the con- 
| sideration of the lancet itself, and its mode of application. 

The advantages to be derived from this shaped lancet are, 

that it will make a wound of the same size throughout its 
| whole depth; is not likely to be choked by the blood issuing 
| from it; and by not being more pointed, the danger of erysi- 
| pelas, which frequently follows punctured wounds, will be 
less likely to occur. 
| Its application is very simple. Having adjusted the lancet 
| to the required depth, by means of the moveable nut or stop 
upon the shaft, hold the instrument in an upright position 
firmly with the left hand upon that part to be leeched; then 
make pressure with the thumb of the right hand upon the 
end of the lancet-shaft, forcing it downwards to the nut or 
stop; this done, withdraw your thumb, and the lancet will 
return into its case, leaving a wound of this form T. A 
number of wounds may be clustered together, or more diffused 
| at the will of the operator, each wound corresponding to and 
| answering for one leech. A dozen wounds may be made 
without difficulty in as many seconds. Dress the wounds with 
| fomentations or poultices at pleasure; and if the temperature 
| Of the dressing is properly attended to, they will bleed freely. 

Mr. Stewart says, “Mr. Stevens, of Gower-street N 
has ably carried out my intention, and has most satisfactorily 
produced a neat and serviceable instrument, which may be 
obtained in gold or silver plated cases.” 
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a, Case. 
d. Lancet shaft. 
ec. End of lancet shaft. 





d. Moveable nut or stop. 
e. Lancet protruding. 
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ON THE TREATMENT OF STRICTURE BY THE 
PERIN BAL SECTION, 
[NOTE FROM MR. GAY.] 
To the Editor of Taz Lancer. 

Sre,—I trust you will allow me space for a few remarks on 
Mr. Syme’s letter in the last Lancet. In my communications on 
the subject of the “ perinzal section,” I have had principally 
one object in view, and that has been, to set that operation 
before the profession, not in the light in which Mr. Syme’s 
work would have us to regard it, but in its true light. And I 
think I can find reasons for having undertaken the unpleasant 
task, in the uncharitable and insolent remarks which were 
made on a report of my views with reference to the employ- 
ment of the old perinzal section in cases of retention, in 
the Monthly Journal of Medical Science for December last. 

I felt, Sir, after the arrogant style inwhich Mr. Syme’s opera- 
tion was sought to be forced on my adoption, as well as on the 
adoption of his professional brethren, that I had a right, and it 
was due to them as well asto myself,to examine into the validity 
and worth of the grounds upon which it is based, and to see 
how far it is so meritorious as it is represented to be. I have 
done so, and have every reason to believe that it has come to 


| us too well recommended; and that several of the illustrative 
| cases which had been published as “ instances of a successful 
| issue,” have turned out to be miserable failures, 

With regard to the fifth case, Mr. Syme has confessed 
all that I stated or wished to state respecting it, that, 
“ owing to various circumstances which need not be detailed 
| at present, his [the patient’s] recovery had not been so com- 
plete as we expected,” &c. I certainly asked Mr. Syme, 
beside, whether he had not received a communication from 
this patient to the effect that he was not going on well, prior 
to the publication of his case as a successful one? But this part 
of my last note Mr. Syme has not thought it expedient to re- 
mark upon. , io ae 

It is in all probability very convenient, at this precise junc- 
ture, for Mr. Syme to refuse any further notice of my com- 
munications. Had it not been for a statement of Mr. Syme’s 
to this effect, I should have requested to be informed whether 
it is true, as alleged, that not only the 5th, but that the 2nd, 
11th, and 15th cases have respectively turned out to be failures, 
although these have also been published as “instances of @ 
successful issue” of the perinzal section. 

I am, Sir, your obedient servant, 

Finsbury-place South, March 3, 1851. Joun Gay. 
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In a recent article, we offered a few comments upon certain 
of the many misstatements and inaccuracies contained in that 
portion of the Budget of the Chancellor of the Exchequer re- 
lating to contemplated alterations in the duties on coffee and 
chicory. 

We, however, were far from exhausting the subject, and 
now purpose to make a few additional observations. 

To all applications for legislative enactments against the 
adulteration of coffee with chicory, the constant reply of the 
Chancellor was to the effect, that it was of no use attempting 
to interfere in the matter, since no means existed whereby 
chicory when mixed with coffee could be detected. 

In May, 1850, we find the Chancellor of the Exchequer, in 
his place in the House of Commons, making amongst other 
remarks referring to the adulteration of coffee, the following : 

“The question raised by the motion [that of Mr. Anstey] 
then, was, whether excise-officers should be sent into every 
coffee-dealer’s to ascertain whether he mixed chicory with his 
coffee. If that suggestion were acted upon, it might be anti- 
cipated that the house would be deluged with petitions from 
every corner of the bination against these domiciliary visits; 
and such an outcry would be rai-ed against excise interference, 
as he would be exceedingly unwilling to provoke. To obtain 
satisfactory evidence, were they to suborn persons employed 
by the dealers? Having desired the Board of Inland Revenue 
to state whether there was any ready and available proof of 
the mixture of chicory with coffee, he had received a reply to 
the effect, that four experienced persons having been employed 
in making experiments, the result of the inquiry was, that 
neither by chemical tests, nor in any other way, could they 
ascertain with any degree of certainty whether the mixture 
contained chicory or not.” 

Immediately on the appearance of these very singular state- 
ments, Dr. Hassat. came forward, and clearly showed that the 
adulteration of coffee with chicory and a variety of other sub- 
stances might at all times be ascertained with ease and cer- 
tainty, by means of the microscope, and therefore that it was not 
necessary, as insisted upon by the Chancellor, for successful 
prosecution, that “ excise-officers should be sent into every 
“ coffee-dealer’s to ascertain whether he mixed chicory with his 
“coffee,” that “ domiciliary visits” should be paid; nor was it 
needful “to suborn persons employed by the dealers!” 

The custom and revenue officers are constantly in the habit 
of making “ domiciliary visits,” and do not hesitate, when oc- 
casion demands, “ to suborn witnesses;” in proof of which we 
have more than sufficient evidence in the recent pepper trials, 
and in the great revenue cause, in which from twenty to forty 
of the servants of the dock company were, if they be not so 
still, in the pay of the Custom-House authorities. 

So much for the impossibility of detecting chicory in ground 
coffee, and of reluctance to suborn witnesses. 

This ground of refusal to act being removed, the Chan- 
cellor, when he made known the unsatisfactory contents of 
his last Budget, sheltered, or rather tried to shelter himself 
under the absurd statement that the admixture of chicory 
with coffee had increased the consumption of coffee, the fal- 
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lacy of which we showed by quoting the words and figures of 
Sir Cuartes Woop himself. 

But the ingenious Chancellor has advanced a third and last 
reason for a continuance in the easy course of non-interference 
which he pertinaciously follows, in the shape of a certificate, 
setting forth the “ wholesome and the nutritive” properties of 
chicory root. 

This reason, we believe, has no better foundation than the 
rest, as we shall proceed to show, by an appeal to a higher 
authority in such matters than that of even a Chancellor of 
the Exchequer. 

Dr. Perera says that chicory is analogous to taraxacum in 
its properties, and, under the latter head, we find the following 
observations:— 

“ Its obvious effects are those of a stomachic and tonic. In 
large doses it acts asa mild aperient. Its diuretic operation 
is less obvious and constant. In various chronic diseases, its 
continued use is attended with alterative and resolvent effects. 
But where the digestive organs are weak, and readily dis- 
ordered, taraxacum is very apt to occasion dyspepsia, flatu- 
lency, pain, and diarrhea.” 

But in order to set the question of the action of chicory on 
the human frame at rest, we have instituted certain experi- 
ments, the details of which will be given separately. From 
these experiments, it appears, that while chicory invariably 
fails to produce the stimulant and exhilarating effect of coffee, 
it frequently occasions, especially in persons of delicate and 
susceptible habit, a feeling of weight at the stomach, heavi- 
ness, dyspepsia, diarrhea, &c. 

These three great “arguments” being disposed of, it 
now appears that the Chancellor has not a reason left to 
justify his singular impolicy of non-interference. 

But, it may be asked, what should be done in this case? This 
we will now shortly consider, 

By Act 43rd of Groree III, the adulteration of coffee with 
any substance was prohibited, and heavy fines inflicted in case 
of detection and conviction. 

Within the last few years, however, that portion of the 
Act relating to chicory has been suspended by what is called 
a “Treasury Order,” a very questionable exercise of a very 
questionable power. 

We advise, then, the rescinding of the Treasury Order, and 
the prosecution of all parties found guilty of adulterating coffee 
with chicory or with any other substance, for which purpose, 
as we have already shown, it is not necessary that “ Domi- 
ciliary Visits,” of which the Chancellor entertains such dread, 
should be paid, or that witnesses should be suborned. 

In 1818, the Chancellor of that time was not so particular, 
and under his sanction several prosecutions and convictions 
of parties adulterating coffee took place; and again, if the 
Chancellor still unreasonably refuses to act in the case of 
chicory, why does he allow the law to remain so long a dead 
letter, and not enforce it by authorizing the prosecution of 
persons adulterating coffee with corn, beans, parsnips, &c. 
And here again, we must expose another great inaccuracy 
on the part of the Chancellor of the Exchequer. 

“ At the same time,” states tie Chancellor, “I propose to 
reduce the duty upon foreign chicory and other roots 

for mixing with coffee, to a uniform rate of 3d. the pound.” 
The reader will be surprised to learn that the duty on raw 
chicory root is only 21s. per ewt.,* that is less than 3d. per Ib., 





* By the proposed tariff, the duty will be still further reduced to 10s. 
per cwt. 
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while it is on chicory in powder that 6d. is charged, this 
high duty having been imposed under the impression that 
ground coffee might be smuggled in with the chicory 
powder. 

Again, very little unground chicory-root is imported into 
this country, and the little which finds its way evades the 
duty by being taken to the Channel Islands, whence it is 
shipped here under the name of Guernsey chicory. Of the 
chicory powder, not a ound has been imported for some time 
past. In the words ofa wholesale coffee-merchant, “ it is never 
imported.” 

Another point worthy the consideration of the Chancellor 
is the following. Coffee and chicory are both imported in the 
raw state, but in the process of roasting they lose weight very 
unequally; so that under the proposed tariff of 3d. per Ib. 
and 5 per cent. on raw coffee, and of 10s. per cwt. and 5 per 
cent. on raw chicory, the respective duties, in the state the 
articles are sold, mixed, to the consumer, would be, 4d. per Ib. on 
coffee, and only 2d. per lb. on chicory. 

The manifest fallacy of this pretended equalization of duties 
it is needless to insist upon. 

Really the Chancellor would appear to be quite inexpe- 
rienced in such matters, and we consider that the revenue 
authorities are much to blame for not having given him 
sounder and more complete instructions. 

M‘Cux1ocu, in his Dictionary, forcibly points out the folly 
and injustice of the course pursued with regard to chicory, 
and the opinion of this gentleman ought surely to carry with 
the Chancellor not less weight than that of an adulterating city 
grocer. Ile estimates the entire quantity of chicory sold at 
12,500 tons, and states that if this additional weight of coffee 
were to pay duty it would yield £500,000; and how much, we 
ask, would the revenue amount to, if coffee of an equal weight 
with the corns, beans, &c., employed in the adulterations, also 
paid duty ¢ 

In an article to be given in the next Lancet, we shall dis- 
close, amongst other facts with which it is as well that the 
Chancellor should be acquainted before he attempts to 
legislate on the subject, the somewhat curious one that the 
majority of grocers buy their chicory from wholesale chicory- 
dealers, and that this is frequently adulterated to their hand 
with the corn, beans, &c., subsequently detected in the various 
samples of coffee which we have examined. 

In conclusion, we observe, that the proposal of the Chan- 
cellor has produced much dissatisfaction amongst the colonial 
holders of coffee estates, the wholesale coffee-merchants, and 
the upright and respectable wholesale and retail dealers. We 
trust that the Chancellor is open to reason and conviction, and 
that he will abandon his present very absurd intentions on 
the subject of the adulteration of coffee. The consumers 
generally, of all the complaining parties, have the greatest 
reason to be dissatisfied. 





Owrne to the kindness of Mr. J. R. Manttn we have been 
favoured with a copy of the Report of the Small-pox Com- 
missioners appointed by the Indian Government, in 1850, to 
make an extended inquiry into the subjects of Inoculation and 
Vaccination in the Bengal Presidency. We have examined this 
able Report with a view to elicit any facts it may contain, bear- 
ing on the questions which we understood Dr.Greaory to have 
Taised at the last meeting of the Medico-Chirurgical Society. 








the occurrence of a specific eruption in those who are inocu- 
lated in adult life after vaccination in childhood; the Report 
contains, however, a large mass of valuable matter which 
should be known to the profession in this country. 

It appears that during the last eighteen years, small-pox 
has raged as an epidemic in Calcutta, and that in these visi- 
tations upwards of 13,000 victims have been carried off. The 
last epidemic—that of 1849-50—has been the most fatal 
visitation, having destroyed 6100 persons. We are told that 
during the first three months of 1850, small-pox killed 3329 
out of a native population estimated at 387,398! This fearful 
epidemic—far more devastating than the cholera in this metro- 
polis, considering the disproportion of the two populations— 
began with the occurrence of eight fatal cases, in the month 
of November, 1848. The most careful examination failed to 
discover whether those eight persons had been inoculated, or 
whether they had been exposed to contagion, or whether the 
disease broke out spontaneously in some of the filthy bazaars, 
in which the seeds of pestilence alwaysfind ready shelter. This 
epidemic at first attacked the young and unvaccinated; but 
the Report says that it subsequently “extended to people of 
all ages and conditions,” from which we infer that those who 
had been vaccinated, and even those who had been inoculated, 
did not escape, though this is not positively stated. We are 
told, that in Europeans the disease was “ modified” by previous 
vaccination. The most distinct testimony we can find on this 
point is the account of the cases treated by Drs. Macpnerson 
and Cantor, in the General Hospital, Calcutta, all the 
patients being Europeans, and nearly all of them adults. The 
number admitted from December, 1849, to May 1, 1850, were 
76, of whom 20 died and 56 recovered. Dr. Macrnerson 
divided the cases into 46 mild or modified, and 30 severe 
or confluent. Of these (the confluent) 12 are stated to have 
been previously vaccinated, and exhibited good cicatrices; 13 
had been vaccinated, but the cicatrices were not well marked; 
five only had not been vaccinated. Of eight children at- 


| tacked, six of them had been vaccinated. Thus, out of 30 


cases of confluent small-pox, of which 20 cases were fatal, no 
less than 25 cases had been vaccinated! This would seem de- 
cisive, that in hot climates vaccination is not an absolute pro- 
tection during the raging of a violent epidemic of small- 
pox. On the other hand, it should be stated, that of the 70th 
Regiment, in Fort William, numbering men, women, and chil- 
dren, 1168, but five cases of small-pox have occurred, and these 
of modified character, only one case proving fatal. Dr. Ross, 
of Hooghly, also mentions the extraordinary fact that he had 
attended nine persons with confluent small-pox, “ the whole of 
whom had been inoculated in early life.” To add to the con- 
sternation which this epidemic produced, “ numberless cases 
were stated in January to have occurred of the failure of vac- 
cination, and worse still, of its producing small-pox.” This 
produced, of course, great distrust of vaccination. The Report 
states, in another place, also, “ that owing to the great preva- 
lence of the epidemic, its existence, in fact, in almost every 
house in the native town, and the difficulty or impossibility of 
separating the already affected members of a family from 
those whom panic led to seek the protection of vaccination, 
great numbers who were punctured by the vaccinators with 
unexceptionable lymph, exhibited, within a few days after the 
operation, undeniable symptoms of small-pox.” 
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In India, up to the date of the present commission, hordes 
of Ticcadors, or vaccinators, exist, and are even sanctioned and 
salaried by the Indian government. They are sometimes 
Brahmins, but generally they are of low castes and trades, 
and uneducated. It is their interest to represent inoculation 
as a religious rite, and to prefer it to vaccination. They de- 
clare the human variety of the disease infinitely preferable to 
the vaccine. The process of inoculation, or the eruption of 
smal-pox, is looked upon in a religious quite as much as in a 
medical point of view. When a person is inoculated, the 
goddess Srruta, the presiding Deity of small-pox, is invoked 


with sundry rites, and various ceremonies are performed by | 


all pious Hindoos. The same occurs after small-pox has been 
taken naturally. Some refuse inoculation altogether, as irre- 
ligious, and when attacked, believe that the first child or indi- 
vidual fatally attacked is a propitiation to the goddess Situta, 
and ensures the preservation of the rest. It is remarkable 
that some of the Hindoo superstitions are favourable in an 


extraordinary degree to the preservation of the variolous poi- | 


son. Thus,in the bazaars and other places, many married 
brothers or sisters live together, and it is a religious dogma 
not to inoculate pregnant women. The consequence is, that 
as some of the women of a household are always pregnant, 
there is always present the material for the contagion of 
small-pox to work upon. 

We have referred to the circumstance stated in the Report 
-—namely, that it frequently happened that small-pox would 
appear a few days after vaccination. It is right also to state 
the method in which this extraordinary fact may be accounted 
for. There are some grounds for believing that during a 
virulent epidemic, the small-pox miasm becomes so powerful 
as to overcome the vaccine influence. It would even seem that 
in certain cases the process of vaccination produced small- 
pox, owing to the violence of the epidemic predisposition. It 
must also be said that during the height of the late visitation, 
the vaccine lymph at Calcutta lost its potency either from the 
viol of the epidemic influenza, the heat of the weather, 
deterioration of the lymph, or some other cause. It is declared 
that the lymph was purposely deteriorated and mixed with 
small-pox at this juncture by the vaccinators. The Report of 
the Commissioners states,— 


“That the present race of native vaccinators are mostly 
made up of the basest and most untrustworthy of their country- 
men, frequently consenting, for a small bribe, to mix some 
small-pox matter with the vaccine lymph which they are 
hired and expected to propagate in purity.” 





From the Indian Report, which is of extreme value and 
interest, we believe we may gather the proofs, that even in 
hot climates, vaccination is a protector and modifier, in persons 
of all ages, though not an absolute safeguard. Neither is 
inoculation an absolute preventive, though it is attended by 
the fearful risk of the propagation of small-pox among the 
uninoculated. We see, in the Report, abundant reasons why 
inoculation, as practised in India by the Ticcadors, or vagrant 
vaccinators, should be suppressed, and vaccination rendered 
compulsory. We have sought in vain for any evidence bear- 
ing upon the more perfect immunity of persons who have 
been inoculated in adult age, after vaccination. The Report 
is silent on this point, because it is evident the matter did not 
Come under inquiry before the reporters. Yet India is re- 
markably favourable for such an inquiry. It frequently hap- 
pens, in that country, that persons who are vaccinated, in the 


first instance, are subsequently inoculated; such is the varying 
feeling of the people between vaccination and inoculation. It 
would be of very great importance if Indian medical practi- 
tioners particularly noted the cases of persons who have been 
subjected to post-vaccine inoculation, They might be able to 
settle a point, which can only be agitated in this country— 
namely, whether post-vaccine inoculation, performed after 
puberty, be an absolute, positive, and unfailing defence against 
small-pox in middle life. We beg to direct the attention of 
our Indian brethren to this point, as one worthy of their best 
study and observation. We shall be delighted to publish any 
observations on this subject. The ravages of small-pox in vac- 
| cinated persons in hot climates, and the facts stated by Dr. 
Grecory, that of a large number of persons attacked with small- 
pox, in this country, after vaccination, nearly seven per cent. 
are destroyed, render this subject one of the highest in which 
medical men can engage at the present time. The glorious 
discovery of Jznner claims at our hands that everything which 
can be done to render it perfect and availing to the whole 





| human race should be accomplished without loss of time. 


In the current number of Taz Lancer we have brought to 
| a conclusion some elaborate articles on the supply of water 
| to the metropolis. In these articles the whole of the more 
important facts connected with this subject are so clearly 
arranged and fully discussed, that any person, by an hour’s 
attention, may acquaint himself with the chief particulars, 
and so be in a position to form an accurate and independent 
opinion. 

For those who have little time to devote to reading, we 
propose so to put together the more important facts, that a 
few minutes’ consideration may be sufficient to ensure a right 
comprehension of the subject. 

London and the suburbs are at present entirely supplied 
with hard water—that is, with water holding in solution a 
variety of salts, upon some of which, especially the earthy 
bicarbonates, the quality of hardness depends. 

Now hard waters possess many disadvantages, dietetic, eco- 
nomic, and sanitary; they are not readily imbibed by organic 
structures, dead or living, and therefore they form a bad 
vehicle for the introduction of food &c. into the system; they 
do not freely extract the active properties or principles of 
either vegetable or animal substances, and hence they are not 
well adapted for cooking vegetables, making broth, coffee, tea, 
&e., or for washing; and lastly, by reason of the many salts 
dissolved in them, and the energetic action of several of these 
on lead, they are calculated in many cases to affect the health 
seriously, and to produce disease. 

But the waters at present in use in this metropolis are not 
alone hard, but being derived from rivers, which, in their 
course, receive much sewage, and are exposed to numerous 
other sources of impurity, they are all largely contaminated 
with organic matter, and it is this particular pollution which 
renders river water so prejudicial to health, and which not 
unfrequently even occasions fatal disorders. 

For some years past, many of the northern towns of Scot- 
land and England, as Edinburgh, Glasgow, Paisley, &c., have 
been supplied with soft water; the benefits which have re« 
sulted in a variety of ways from its use have been so great, 
that after full inquiry and consideration, it is now proposed 
that London itself should be supplied with soft water. 











Ss 


-¥ @ af et ms & Oo TF 





AN EVENT IN THE NAVY.—* LOCOCR’S LOZENGES.”—ANALYSIS OF WATER. 279 


The advantages of soft water are numerous and great, and are 
also divisible into the dietetic, economic, and sanitary; they 
are readily imbibed by organized substances, dead or living, 
animal or vegetable, and therefore they form the best possible 
vehicle for the conveyance into the system of food, &c.; they 
possess highly solvent and extractive powers, and hence their 
great superiority for a variety of culinary and domestic pur- 
poses—the making of broth, tea, coffee, and all other animal 
and vegetable infusions, for washing, &c.; lastly, as they do 
not contain those salts which act so injuriously on lead, they 
affect that metal to a much less extent, and they exert no 
influence whatever in predisposing to dyspeptic, urinary, and 
calculous affections. 

While, then, the disadvantages of hard, and, more particu- 
larly, river water, are great and undoubted, the advantages 
resulting from the use of pure soft water are equally great 
and incontestible. 

With a view to remedy the many evils accruing from the 
hard and very impure waters now in use, the General Board 
of Health have submitted to the consideration of the public 
and parliament the following proposition. 

It proposes to supply the whole metropolis with soft, pure 
spring water, not exceeding one degree of hardness, cool, and 
well aérated, in sufficient and ample quantities, and on the 
constant, in place of the intermittent, system of supply. 

The water is to be procured from the extensive districts of 
Bagshot and Hindhead; pipes are to be laid down to the very 
sources of the springs; they are to be placed deep in the earth, 
so that the coolness of the water may be preserved, and they 
are to discharge themselves into a covered viaduct, terminating 
in a reservoir, also covered, on Wimbledon Common. 

The numerous benefits which this plan holds out must be 
obvious to every person who will bestow on it a few minutes’ 
consideration, and who will just recall to mind what has been 
said respecting the advantages of a soft water supply. 

The proposal of the Board, the details of which we have 
carefully considered, appears to us to be complete in every 
respect. The cost of the works is estimated at about £700,000 
—a less sum than has been expended on the works of more 
than one of the district companies, while the water-rate will 
amount, on small houses, to only 1d. per week, and on the 
larger tenements, to 2d. Thus the financial part of the pro- 
position is of a character equally satisfactory with the other 
particulars. 

Should the proposition of the Board of Health be carried 
into effect, we have no hesitation in stating our belief, that 
London will be the city the best supplied in the world with 
that necessary to health—warrr. 


———_——_»_— 


In our recent observations on the unhappy resignation of 


Zaragoza, by the military historian of the Peninsular War, 
Sir William Napier :— 

“The bands of discipline were relaxed, the ardour of the 
soldiers relaxed, and they reasoned openly upon the chances 
of success, which in time of danger is but one degree above 
mutiny.” 

So that, in the common soldier, the open discussion of the 
chances of military success in time of danger stands but one 
degree above mutiny, or desertion, the greatest crime a soldier 
can commit. If this be so, and who can doubt it, what shall 
be said of the educated officer who, in the face of the most 
ordinary duty, proposes to evade the risks by a resignation of 
his commission? The more we reflect on the recent unhappy 
resignations, the more we are grieved, and we can only hope 
that we may never again be called upon to notice so painful 
and melancholy a dereliction of duty on the part of any 
member of our profession. 

- - A ——a 


One of the most successful modes employed by the vendors 
of quack medicines to get rid of their trash, is to prefix some 
well-known name to the nostrum. Thus, “ Sir Astley Cooper’s 
Pills,” “ Locock’s Lozenges,” &c., have been puffed,as though 
they really had the sanction of the names appended. The 
following advertisement, extracted from the J'imes newspaper, 
is worthy of being noticed, as it gives a hint in respect to the 
manner, that the truth in regard to quack medicines of this 
character may be known. A little money spent in such ad- 
vertisements might be well laid out:— 

(Copy.) 
26, Hertford-street, May Fair, Feb. 17, 1851. 

Smr,—In reply to your inquiry, I have no hesitation in 
assuring you, that the Putmonic Warens, Femate W4FERS, 
Aytipiious Warers, or Femate Pints, that have so often 
been advertised with my name, are not mine, nor do I know 
anything of their composition, nor have I anything whatever 
to do with them, either directly or indirectly. 


Your obedient servan 


To Mr. Keating. Cuartes Locock, M.D. 
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two medical officers of the Royal Navy, we are aware that, by 
persons whose opinions we highly value, our strictures were 
considered severe. We can truly affirm that, in recording 
our opinion, we were actuated solely by a sense of what is 
due to the service of the State, and by a sense of what is due 
to the honour and efficiency of our Medical Department, by 
sea and land. We strove to avoid everything that could be 
personally offensive to the unfortunate officers concerned, 
and stuck closely to the public question before us. 

Since writing the article referred to, we have perused the 


Experiments showing the Action of certain Waters now in use in 
this Metropolis on Lead, as Thames, Hampstead Well and 
Pond Waters, and the Water of the Artesian Well at Trafalgar- 
square. 
The following are the experiments referred to in a previous 
rt of this Report. The results obtained are of the highest 
importance, and not merely sufficient to set at rest for ever 
the question of the comparative action of soft and hard water 
on lead, but they also clearly show how dangerous is the em- 
ployment of that metal in any form in connexion with the 
present water supplies of this metropolis. 

Considerable as was the quantity of lead taken uP and 
dissolved by each of the hard waters experimented with, the 





following statement, in the narrative of the second siege of 


amount would, no doubt have been much greater had pieces 
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of lead presenting a larger surface been employed, and had 
the waters, in place of being included in sealed vessels, been 
freely exposed to the atmosphere, as in the majority of cisterns 
they constantly are. 

lst Experiment. 


A thin piece of lead, about an inch long and half an inch 
wide, was placed in a bottle containing ten ounces of Thames 
water, procured at Waterloo-bridge, and which exhibited an 
alkaline reaction. 

Resulis,—At the end of a fortnight the lead appeared but 
little acted upon, the upper surface only presenting a slightly 
dullish aspect. 

Tested —At the expiration of the time above referred to, | 
sulphuretted hydrogen being passed through a wine glass of | 
the water, the liquid became decidedly discoloured, and ex- | 
hibited the brownish hue characteristic of the presence of | 
lead. 

2nd Experiment. 


A similar piece of lead was placed in contact with the same 
— of water, obtained from the Artesian well at Tra- 

gar-square; reaction alkaline. 

Results —The metal at the end of a fortnight appeared | 
somewhat dulled. 

Tested.—On the application of the sulphuretted-hydrogen 
test, the water became very quickly and still more decidedly 
discoloured than in the previous experiment, it being turned 
quite brown. 

Remarks.—The water of this and indeed of most Artesian 
wells contains a large proportion of alkaline carbonates, and 
chlorides, both of which, by previous experiments, have been 
shown to act strongly on lead. 


3rd Experiment. 


In this experiment the lead was placed in contact with 
water obtained from the deep well at Hampstead, from which 
the Hampstead Water Company procures a part of its sup- 
plies. Reaction slightly alkaline. 

Results.—Metal a good deal dulled, with a small quantity of 
oxide adhering to the bottle. 

Tested —The effect of the application of the sulphuretted- 
hydrogen test was still more decided, the liquid assuming a 
blackish tint. 

Remarks.—Mr. Squire, her Majesty’s chemist, who has paid 
much attention to the subject of water, and who has analyzed 
a considerable number of the Hampstead well-waters, informs 
me that the water of the company’s well is constituted very 
much like the Trafalgar-square water, and is, indeed, rather 
softer of the two—a fact which satisfactorily explains its 
powerful action on lead. 


4th Experiment. 


In this case water from one of the Hampstead ponds, from 
which also the Hampstead Company derives part of its sup- 
plies, was employed. No reaction with test-paper. 

; “eepeetiheee at the end of a fortnight slightly dulled 
only. 

Tested.—The water on the application of the test became 
less deeply coloured than in the former case, but still very de- 
cidedly so, indeed, to nearly an equal extent with the water of 
the Trafalgar well. 

Remarks.—The results of experiments 3 and 4 are in accord- 
ance with common observation; the strong action of the water 
of the Hampstead Company on lead has long been known to 
plumbers. The effects produced by the pond water, which is 
very hard, are due to the earthy carbonates, principally. 


Experiment showing the Action of the Soft Bagshot Water on 


Lead. 
5th Experiment. 


A piece of lead of the same size as that employed in the 
previous experiments, was placed in a bottle containing twelve 
ounces of the Bagshot water, of one degree of hardness, and 
neutral to test paper. 

Results.—Metal at the end of a fortnight considerably dulled, 
——s near which it had rested being slightly coated with 
oxide. 

Tested—No perceptible effect on the application of the test, 
which was frequently and carefully repeated. 

Remarks.—The effect produced by this water was very 
similar to that occasioned by distilled water, although less 
considerable. 

From these experiments we deduce the following highly 





1st.—That Thames water, by which the greater part of 
London and its suburbs is supplied, acts energetically on 
lead. From the similarity im chemical composition of 
Thames water with that of the New River, Lea, and 
Ravensbourne, there is good reason to believe that these 
would effect that metal to an equal extent. 

2nd.— That the water supplied by the Hampstead Company, 
both pond and well, acts very energetically on lead, much 
more so than Thames waters. 

8rd.—That the water of the Artesian well in Trafalgar- 
square likewise acts very strongly on lead, rather less so 
than the Hampstead well-water, but still much more ener- 
getically than Thames water. Buckingham Palace and 
one or two of our public buildings are supplied with this 
water, which is even, we are informed, drank by her 
Majesty. 

4th.— That the pure and soft water of the Bagshot springs 
exerts only a very slight action on lead, a small quantity 
of insoluble oxide, after contact with that metal for a 
fortnight, alone being formed. The results of experiment 
on this water offer a clear and conclusive refutation of the 
erroneous evidence to which certain scientific gentlemen 
have, unfortunately for themselves, become committed. 





SECTION Iv. 
PROPOSAL OF THE BOARD OF HEALTH FOR THE SUPPLY OF 
THE METROPOLIS WITH WATER. 


When the various facts referred to in the course of this 
Report are called to mind, showing the many advantages 
attending the use of sqft water, as well as the numerous and 
serious evils connected with the employment of hard water, 
few persons will be disposed to question the propriety of the 
condition which requires, that whatever water be selected for 
the future supply of the metropolis should be of the kind de- 
nominated soft, and, above all, should be free from organic 
contamination of every description. By these tests must all 
propositions for the water-supply of towns and cities be tried, 
those, where a choice exists, being unhesitatingly rejected, 
which are found wanting, either with respect to the quality 
of softness, or more especially freedom from organic impurity, 
the most dangerous species of impurity to which water is 
liable. 

Two propositions have been made by the General Board 
of Health for the supply of the metropolis with water. As 
these, however, are rather modifications of each other than 
distinct proposals, the consideration of the one is intimately 
connected with that of the other. 

The first proposition had for its object the collection of the 
“rainfall” of an extensive district known as the “ Bagshot 
sands.” 

Of the extent and character of these sands, the following 
concise and very clear description is given by Mr. Robert 
Austen :— 

“The Bagshot sands, as a continuous series of beds, extend 
from Esher to Strathfieldsaye, east and west, about thirty 
miles. Their width is variable; they occur north of Virginia 
Water, and their most southern poiut is on the summit of the 
high ground above Farnham. If we estimate them to have a 
mean breadth of ten miles, they will cover an area of 300 
square miles. 

“The composition of the beds of this series is remarkably 
uniform. 

“a. The upper portion consists of pure siliceous sands. This 
division attains its greatest thickness about the north and 
east portion of the mass, as at Bagshot Heath, Chobham 
Ridges, Romping Downs, Finchhampstead Ridges, Hartford- 
bridge Flats. These sands are from 200 to 300 fect in thick- 
ness. 

“}, Beneath these sands is a retentive stratum of marl and 
clay, varying from five to fifteen or twenty feet in thickness. 
“ec. The lowest portion consists of white and pale yellow 
sands, purely siliceous for the most part, the subordinate argil- 
laceous strata being at the eastern portion of the map. 

“ Over the areas of the upper and lower sands much rain- 
water is absorbed as fast as it falls. That of the upper sands 
is thrown out, and collected over the surface of the retentive 
stratum, No.2. At the junction of the two all the streams 
and streamlets take their rise, and this same retentive stratum, 
when denuded, supports the water-courses and ponds of the 
district.” 

In asecond communication from the same gentleman, ad- 
dressed to the Commissioners of tire General Board of Health, 
the following additional observations on the district are 





important conclusions:— 
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“Tt will be seen that the water supply is proposed to be 
taken exclusively from the elevated ground north of Farnham, 
from the Chobham Ridges, from the Romping Downs, as well 
as from the high land extending from Bagshot Heath to the 
Fox-hills, near Chertsey, the whole of which districts belong 
to that division of the Bagshot sands which constitutes their 
upper portion, and whose composition was explained in the 
memorandum above alluded to. 

“The peculiar advantages which this area presents consist, 
first, in the circumstance that t quantities of water can be 
collected at once from streams of considerable volume, and 
before they have been rendered impure by the influx of the 
sewage of inhabited districts. Secondly, that the surface- 
drainage may be accelerated, whereby loss by evaporation will 
be diminished; and lastly, that it affords considerable facilities 
for its collection. 

_ “The elevation of the whole of the district I have indicated 
is &@ most important physical feature, with reference to the 
supply of London.” 

_ Professor Ramsay, of the Geological Survey, gives a descrip- 
tion of the district very similar to that of Mr. Austen. 

The Bagshot sands, since they consist of nearly pure silex, 
are exceedingly well adapted for collecting the rain-fall ; 
for, being insoluble, they impart little or nothing of an impure 
nature to the water which percolates through them. 

Having thus given a general idea of the character of the 
“ gathering grounds,” we will proceed to ascertain the quality 
of the water, and to determine how far it agrees with the con- 
ditions laid down as essential to every water destined for the 
supply of large populations. 

n reference to its softness or freedom from saline impurity, 
we have the following satisfactory evidence:— 

Dr. Robert Angus Smith, in reply to questions by the Board 
of Health, gives the following testimony— 

“ Allowing the average of the Farnham water to be 
about two and a half degrees, it will represent the quality of 
the water derivable from the whole of the eastern part—that 
is, from twenty to thirty square miles of gathering ground, as 
far as I have seen, nearly all waste. In respect to quality, the 
Farnham water is equal to the mass of any Lancashire or 
Cheshire water derived from gathering grounds which I have 
examined. In softness it is equal, in some places superior, to 
the Bala-Lake water, from the proposed collecting point above 
Llangollen.” 

The evidence of Professor Way, of the Royal Agricultural 
Society, is to the following effect :— 


“ Have you analyzed the specimens of water given to you 
by Mr. Paine, of Farnham !—I have examined them to a cer- 
tain extent. 

"0 Will you state the result of that examination !—The 
specimen which I operated upon was obtained by Mr. Paine 
and myself from the commons, near Farnham, being collected 
from a small well near its source, through which the water 
flows on its way to the town. I found it bright and sparkling, 
and quite different to what we are in the habit of recognising 
in rain-water, which is usually collected in a manner very un- 
favourable to its qualities for domestic or other purposes. The 
cot pets of salts of any kind in a gallon of this water, 
proved to be 1°5 grains, which, so far as I am aware, is as small 
& proportion as is found in any considerable bedy of natural 
water from any source. The proportion of lime I found to be 
"168 grains in a gallon, which is equivalent to exactly three- 
tenths of a grain of carbonate of lime in the gallon, or three- 
tenths of a degree of hardness of Dr. Clark’s test.” 


Other testimony of a like character has been given by Dr. 
Lyon Playfair, Mr. Napier, and many others. 


It is therefore evident that the Bagshot or Farnham water | 


is possessed of at least one of the qualities necessary—viz., 
unusual softness. 


We have next to inquire into the condition of the Bagshot | 
water, as respects contamination by organic matter, and on | 
this point we will quote the evidence of Dr. R. A. Smith, who | 


was employed by the Board to make a particular examination 
of the district in question. 


“ Are you aware whether in any of the towns now supplied, | 


or to be supplied, with soft water from gathering grounds, as 
at Bolton or Manchester, under-drainage has yet been thought 
of !—No, in none of them. . 

“ Even if the surface water were taken, as for the northern 


towns, from the surface of the district, crudely as at present, | 


and without any further improvement, would not the general 


tupply from the entire district you have examined be superior | 


to inngst river-waters, not to speak of the Thames!— Yes, cer- 
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softness; it would have less mineral, and would be nearly 
pure from animal matter; and it would have less vegetable 
matter. The only matter in it is peat, and that is not visible 
to the eye. I except some portions of the district which 
might be separated or improved. 

“ What are the chief causes of the variations in the quality 
of water which you find in this district!—Variations arising 
from peat chiefly. 

“Ts not the peat very thinly spread over the whole district? 
—It is not thick anywhere; but the variations in the quality 
of the water are caused by the state and inclination of the 
surface, which occasions the rain to wash the peat surface 
alone before it is discharged into the brooks. 

“We understand, then, that by the shallow drainage which 
you contemplate, you have in view the instance of the deriva- 
tion of the water for the supply of the town of Farnham, by 
which the water falling on the surface of peat passes through 
the peat, and thence through the sand into the tile-drain, 
cleared of the peaty infusion !— Yes, that describes the pro- 
cess, 

“ What is the depth of the peat on the gathering grounds 
for Manchester?—Some of it about six feet deep; a great 
part of it about four feet deep. 

“ What was the depth of the peat on the gathering grounds 
for the new supply of water for Liverpool!—That which I saw 
was from two to three feet deep. 

“Mr. Donaldson, the agricultural surveyor, reports to the 
Board, that the surface peat on the Surrey wastes is so thin, 
much of it some six or eight inches thick, that it might be 
taken off at a cheap rate?—Yes; but from the instances which 
I observed, it would suffice to take off two or three inches of 
peat from the surface. 

“You do not, then, think that the infusion of peat, even if 
the water were taken as it is, would be highly objectionable ? 
—No, it is not thought so; peat itself is highly antiseptic; it 
is not considered favourable to the production of animalcules; 
it is not directly convertible into animal life like the organic 
matter in the Thames, and most river water. The only ob- 
jections I know to it are the taste and the colour, which are 
disagreeable when the infusion is considerable.” 

It thus appears that the only description of organic matter 
present in any quantity is derived from the peat, which forms 
a thin layer over portions only of the district, and which there 
would be no difficulty whatever in removing altogether. 

Now of all organic matter, that from peat is the least hurt- 
ful; it partakes of the nature of charcoal, and as contained in 
water, it consists of little else than colouring matter, remoy- 
able by natural filtration through sand. 

The Bagshot water, therefore, fulfils the second condition 
laid down as necessary—viz., freedom from contamination by 
organic matter. 

In the description of the upper stratum of the Bagshot 
sands, Professor Ramsay states that it appeared to be slightly 
coloured with oxide of iron. 

The traces of iron observed in some of the samples of water 
examined, was derived, chiefly, no doubt, from this oxide, 
which, however, is present only in certain parts of the district, 
and is, moreover, nearly insoluble, and readily separable by 
filtration. 

At the termination of the examination of Dr. Smith by the 
Board, we notice the following questions, with the replies 
thereto:— 

“Do you see your way of obtaining any supplies of equal 
purity for the metropolis!—I know of no other siliceous district 
near London, and I take it for granted that there is none pro- 
ducing soft water, or geologists would have pointed it out. 

“ Even if little or nothing were done either on the surface 
or with the mode of collection, we are to understand, then, 


| that the supplies derivable from the greater portion of these 


Surrey sandy districts would be on an equality with the soft 

water supplies of the northern towns you_know of, as at 

present, collected and distributed to them?—Yes, certainly.” 
We find, too, Professor Way giving testimony equally strong 


| in favour of the Bagshot water. 


“In both a sanitary and an economical point of view you 
would, then, consider such water of proper quality for the 
supply of the metropolis or of any large townt—Undeniably; I 
have before stated my belief that rain-water collected in a 
pure atmosphere, and on surfaces uncontaminated with decay- 
ing animal or vegetable matter, or with soot, &c., is the most 
perfect form of water. It is, in fact, the nearest approach to 
distilled water; but having the advantage over artificially dis- 
tilled water of being well aérated, and therefore agreeable to 
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drink. I consider the water of Farnham, of which we are 
king, to be rain-water, collected in the most unexception- 
le manner that is practicable on the large scale.” 

As the result, then, of what has now been stated and ascer- 
tained, in reference to the water procured from the Bagshot 
sands, we deduce the general conclusion, that that water is in 
every respect admirably adapted for the supply of the metro- 
polis: it is soft, and therefore possesses all the advantages of 
soft water; it contains scarcely a trace of carbonic acid, alka- 
line, or earthy carbonates, and therefore its action on lead 
would be infinitely less than that of every hard water now in 
use; it is almost free from organic matter, and as the little it 
does contain is of a harmless description, capable of separa- 
tion by filtration, not the slightest cause of apprehension would 
exist of the production of disease from its use. 

But another very important circumstance relating to the 
Bagshot water remains to be stated—viz., that for some years 
past the town of Farnham has been supplied by this very 
water; its properties have thus been put to the very best test 
ne gig that of practice, and with the most satisfactory 
results. 

Mr. Paine, of Farnham, gives the following information in 
reply to questions by the Board:— 


“For how many houses does this drainage of two acres give 
you asupply!—For 116 houses, night and day; and they do 
not use half thesupply that is obtained; and the addition of a 
drain from one point might, for an outlay of £10, give double 
the grouting we now have, if necessary. 

“Then the supply to the Bishop’s Palace is constant !—Yes; 
but it has no connexion with the town supply. It is derived 
from another “ tapping” of the hill. 

“Is the water conveyed there through lead pipes?!—Yes. 

“Your supply also is through many leaden pipes in the 
town!—The mains are of iron, but the pipes which convey the 
water into the houses are of lead. 

“ Have you heard of any casualties from the effect of the 
soft water upon these leaden pipes:—I am not aware of any 
having happened; the supply is constant, and consequently 
there is no need of cisterns. 

“ How long has the supply been in existence at the Bishop’s 

t—I should say 200 years, or perhaps more. 
. aa long has your own supply been in operation !—Since 


“You are, I believe, a native of Farnham, and acquainted 
as an agriculturist with all the country around !—Yes. 

“From how many miles of surface, as far as you have ob- 
served, can a similar supply to that of Farnham be obtained ? 
—I should say from a district of fifteen miles in length, and 
varying from three to six miles in breadth, lying between 
Farnham and Wokingham. 

“Then you see nothing to affect the conclusion that by like 
care being extended over the whole district, some fifteen 
miles long, to from three to six or seven miles wide, (thus 
making some eighty square miles of gathering ground,) water 
of a similar quality to that delivered in Farnham would be 
obtainable!—I think so; but I should not drain the whole sur- 
face of the district, but only those spots where water is found 
to ooze out at the sides of elevations.” 

From this evidence alone it is plain that the action of the 
Farnham water on lead is not considerable, and from it also 
some idea of the quantity of water available may be formed. 

It has been stated that two propositions have been enter- 
tained by the Board of Health for the supply of the metro- 
polis with water from the Bagshot district: the second and 
more recent proposition contemplates, not the use of the whole 
rain-fall, but of that only which re-issues from the earth in the 
form of springs, and this we will next consider. 

A careful and extended examination of the proposed 
“gathering grounds” has brought to light the important fact, 
that in and around the space which these describe, a consider- 
able number of springs exist, the united yield of which is fully 
sufficient to supply the demands of the entire metropolis. 

We now quote the following remarks from the report of 
Mr. Napier, in reference to the Bagshot springs:— 

“Guided by what I had seen at Farnham-hill, I turned my 
attention to look for springs, and, after much and close exami- 
nation, came to the conclusion that the origin of many little 
silver threads of water, silently stealing down the hill-sides 
under the grass, arose also from such sources. A diligent 
search showed me that the quantity of water to be derived in 
this manner within the original area of the gathering grounds 
is so great, that if the neighbouring ranges of mountains and 

on the south side—namely, Hindhead, Blackdown, Has- 
combe-hills, Leith-hill, &c.—presented the same feature, I 
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might probably hope to collect a stream nine feet wide and 
three feet deep, of the desired softness and purity. 

“T am now happy to inform the Board, that a month’s re- 
searches into every hill and glen, every copse and crevice, has 
produced this result. Having tested the waters as they issue 
from their sources, I can announce that I have gauged a suffi- 
cient number of springs and rivulets to enable me to form an 
opinion both as to quantity and quality; the water being of its 
primitive purity; perfect as to aération; brilliant in colour; 
soft almost as distilled water; of a grateful temperature, about 
50°; and almost free from all mineral, animal, and vegetable 
impregnation. 

The stream referred to by Mr. Napier represents the quan- 
tity now brought into London by the different water-companies, 
flowing at the rate of two miles an hour, a supply double the 
actual consumption. 

The advantages of the supply from springs are, first, greater 
certainty, the supply being less immediately dependent u 
the rainfall; second, superior quality, the water being er, 
under 1° of hardness, and entirely free from animal or 
vegetable matter, peat, or iron; third, greater economy, the 
outlay necessary for pipage and reservoirs for storage and fil- 
tration being much reduced. : s 

The yield of the springs, according to Mr. Napier’s gangings 
and calculations, is given at 40,000,000 gallons of and under 
1°, and 10,000,000 of and under 2° of hardness,a quantity suffi- 
cient for the supply, at the estimate of seventy-five gallons 
per house, of 523,126 houses, nearly double the present number 
in = metropolis. ‘4 , ate 1» ; 

he gaugings of a second engineer, . Rammell) show 
that Mr. Napier’s calculations are much under rather than 
over the actual yield. Mr. Rammell estimates the supply to 
amount to upwards of 51,000,000 gallons. i 

Having now considered the quality and quantity of the Bag: 
shot water, and shown that, as respects the former, there 
nothing further to be desired, and that there is every reason 
to believe that the latter is amply sufficient for the wants of 
the metropolis, we will, in the next place, proceed to describe 
the measures proposed for the collection, conveyance, storage, 
and distribution of the water. . 

First, then, it is intended that the pipes, which are to be of 
earthenware, should be laid up to the very sources of the 
and so arranged as to receive only the least flow; that they 
should be placed four or five feet deep in the earth, wh 
the coolness of the water will be preserved; that they 
follow the natural slopes of the country, and converging, that 
they should be brought down to the pass in the range of the 
Hog’s Back at Guildford. ’ . 

Collected at this point, it is arranged that the pipes dis- 
charge themselves into a double culvert of brick, which is of 
course covered: the line of direction of this culvert, as pre 
by the Board, “is an inclination from the contour at Guildford 
to that at Wimbledon Common, thus saving expensive foun- 
dations by keeping under the surface, the deviation from the 
straight line not being considerable.” 

At Wimbledon Common it is proposed that there should be 
a reservoir, also covered, “the depth to be 20 feet, the width 
100 feet, spanned in three flat hollow brick arches, and the 
capacity made good in length on the line of direction to Lon- 
don; the sides and bottom to be puddled and lined with tiles 
laid in cement. The entering water should be introduced in 


| several places at the bottom, and not opposite the channels of 
| delivery; thus compelling a thorough mixture, and avoiding 


all stagnation.” . 

The position of Wimbledon is sufficiently elevated to afford 
high pressure service to more than one half of London. 

We believe we are correct in stating that Dr. Hassall 
was the first to bring prominently under the notice of the 
Board of Health the injurious effects, especially those relating 
to the development of vegetable and animal productions, re- 
sulting from the exposure of water to air and light, as well as 
from a state of rest or stagnation, and we are glad to perceive 
that the reasons urged have been appreciated, and that it is 
intended to carry out the principles laid down, that water, as 
far as practicable, should be kept in motion, and e 
from the light, in a manner so satisfactory and efficient. 

Mr. Napier adduces the following testimony, showing the 
effects of stagnation on water:— 

“ A fact which strongly corroborates the evil influence of re- 
servoirs in allowing the water to stagnate, has been exemplified 
at Dublin, the north side of which city is partly supplied by 
the Portobello reservoir, about 100 yards long, 70 yards wide, 
and of a considerable depth; the reservoir is supplied from 
a canal close by, through which a current is constantly flow- 
ing. A few years ago, this reservoir was exceedingly dirty, 
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and while being cleaned, the supply was drafted direct from 
the canal, when a considerable improvement was remarked 
in the quality of the water. The reservoir being cleaned, the 
water was again turned in, and although passed through a 
new filter, there was an immediate change for the worse, 
being in fact little better than before the reservoir was cleaned, 
thus corroborating the assertion of Dr. Hassall, that water 
not kept thoroughly in mixture and motion must deteriorate.” 

The existing apparatus of street and home distribution is to 
be retained for the present, earthenware maius ultimately being 
substituted for the iron ones now in use. 

Lastly, the proposal of the Board of Health contemplates 
the substitution of the continuous for the intermittent system. 

The disadvantages of the intermittent system are, that it neces- 
sitates the use of cisterns, whereby the quality of the water is 
seriously affected; that it leads to great waste, the surplus 


water frequently overflowing the butt, or cistern, rendering | 


the house, yard, &c., damp, and so giving rise to disease ; 
and, lastly, that it is attended with much expense. 

Few persons have formed any correct idea of the expense 
and waste resulting from the intermittent system, and the 
consequent use of cisterns; we have been frequently shown 


plumbers’ bills, in which the annual charge for cleansing | 


the cisterns, and repairs of the ball and tap, have amounted 
sometimes to more than the entire water-rate, an expense 
which not unfrequently leads some not over-scrupulous per- 
sons to dispense altogether with these costly pieces of 
machinery. One individual informed me that so constantly 
was he annoyed by the ball-tap getting out of order, and with 
the expenses for its repairs, that he removed it entirely, first 
satisfying himself that the orifice of the waste-pipe was fully 
as large as that of the service-pipe. The tap in this case 
has now been removed just ten years, and although the former 
oecupant of the house has been succeeded by a new tenant, 
its use is still dispensed with; this, we are convinced, is no 
solitary instance, but that there are hundreds, if not thousands, 
of similar cases in this metropolis. 

A cistern to be ina condition approaching even cleanliness, 
should be washed out at least once a fortnight; the plumber’s 
charge for this varies, we believe, from 2s. 6d. to 4s. 6d., and 
no labourer would consider himself sufficiently paid with less 
than Is.; the expenses connected with the cleansing of the 
oo, independent of repairs, is no light tax upon the house- 

eeper. 


The advantages of the continuous system are, that it entails 
the abolition of cisterns, with their concomitant evils and 
expenses: the water as delivered is purer, cooler, and not 
subject to waste, and so saturate the soil; and though last, not 
least, the mains being fully charged, will at all times yield 
an abundant supply with great pressure, for the cleansing 
of streets, houses, watering roads; extinction of fires, &c., 
whereby the saving of many thousands of pounds and much 
valuable property will be annually effected. 

The expense of the execution of the works proposed by the 
Board of Health for the supply of the whole metropolis, is not 
expected to exceed £700,000—a sum less by some thousands 
than has been expended by the New River Company alone. 

The amount of the water-rate on small tenements is esti- 
mated at 1d., and, on the larger, at 2d. per week. 

We cannot more appropriately conclude our brief sketch of 
the proposal of the General Board of Health for the supply 
of the metropolis with water, than in the words of its own 
Report. 

“Various detailed estimates have been made, at our in- 
stance, of the expense of distributory apparatus, including 
Service-pipes for carrying constant supplies of water into 
tenements of the poorest classes, as part of works for sanitary 
Improvement requisite for the worst conditioned places; esti- 
mates have also been made of the expense of distributory 
apparatus for the supply of houses of all classes above the 
poorest. The result is, the confident assurance of all our 
engineering inspectors, supported by other concurrent prac- 
tical testimony, that an entirely new supply of the softest 
water may be brought to the metropolis, pure, and well aérated, 
and may be delivered into every house in the metropolis in a 
constant supply, unlimited in quantity, for drinking, for culi- 
nary and other domestic purposes, for baths and for washing, 
at an average original rent-charge, inclusive of the expense of 
the  emcaaa supply-pipe and tap, of 2d. per week per tene- 
ment. 

“With these results, which, with adequate powers, could 
unquestionably be obtained, the metropolis would be placed 
in a condition equal in respect to the quality of its supplies of 
water, and superior in respect to their distribution, to any 
Metropolis or city in the ancient or the modern world.” 





With a few brief observations of a general nature we will 
bring our article on water to a conclusion. 

We must remark, that this Report has not been written by 
us in a partizan spirit, and that we have entered into the 
important inquiry, animated with an earnest desire to ascer- 
tain the truth, and to proclaim it. 

The proposition of the General Board of Health is so ims 
measurably superior to every other that has yet been sug- 
gested, that, in the interest and for the welfare of our fellow 
citizens, we have done our best to elucidate its chief features, 
and now give it our strenuous support. 

The Board of Health has set to work in the right way, and 
in the right spirit. It first laboured diligently to get at the 
facts, and after having studied the subject, and mastered it, 
the Board now comes forward, and submits its proposition to 
the public in all its details—a proposition based on well- 
ascertained facts, in our opinion, complete and perfect, and we 
trust that ere long we shall have the satisfaction of seeing it 
realized and in operation. 

How different has been the course pursued by the Board, 
and that of the directors of the water-companies, the great 
majority of whom, although holding the responsible posi- 
tion of supplying the public with so prime a necessary as 
water, really knew nothing about water, or of the qualities 
necessary to it asa pure and wholesome beverage, until the 
Board ot Health supplied them with correct intormation on 
the subject. And now that they are a little more enlightened, 
what has been their conduct ’—how have they been occu- 
pied? In the endeavour to get together a little trashy evi- 
dence intended to damage the proposition of the Board. This 
evidence, regarded in a scientific point of view, is so worth- 
less, that we will not condescend to notice it, it is abundantly 
refuted by the ascertained facts of the case. 

We recommend the directors to follow a more judicious 
course; not to spend their money in useless litigation, but to 
acquaint themselves with the facts as stated, and if they find 
them to be correct, as honourable and conscientious men, not 
to stand in the way of a great public benefit, but to accept 
with the best grace they can the fair and liberal compensation 
which will doubtless be awarded them. 

Opposition, we affirm, will be completely thrown away; it 
will surely end in disappointment, vexation, and loss of money. 

We are sorry to find that the very meagre conflicting testi- 
mony which the directors, by means of their cash, have been 
able to get together, has induced the Ministry to appoint 
three “ commissioners” to report to it on the water supply of 
the metropolis, these newly appointed “ commissioners” being 
altogether independent of the Board of Health. 

We object to this course on more grounds than one. In 
the first place, the whole matter is clearly proved and settled; 
no additional testimony is required, and we very much doubt 
whether further information on the subject will be forth- 
coming. In the second, we deem this nomination of inde- 
pendent commissioners most unbecoming to the board itself; it 
has the effect of casting an unmerited doubt as to the cha- 
racter and sufficiency of the evidence obtained by it; and if 
the government show its want of confidence, by what reason 
is it expected that the public is to retain its faith ? 

The report of these commissioners will, no doubt, confirm 
the conclusions of the Board; indeed,there is no room for any 
other result, and the government will find its hands strength- 
ened by the commissioners. The conduct of the Ministry in 
this matter may therefore have been such as to help them over 
a difficulty; the stratagem may have been very politic; but we 
prefer straightforward dealing to strategy, and therefore we 
condemn this very unhandsome treatment. 

If it was considered desirable that additional evidence on 
any point of the inquiry should be obtained, the board itself 
should have been instructed and empowered to procure this; 
the only particular in which the evidence is at all weak is in 
reference to the comparative action of hard and soft water on 
lead —a point completely set at rest by the experiments 
adduced in this report. : 

The three commissioners are, Professors Graham, Miller, 
and Hofmann; they were selected because they had not become 
identified in any way with the Board of Health by giving 
evidence, and therefore it was considered their testimony 
would be impartial—a very bad compliment to those gentle- 
men who have supplied the board with information, much of 
it of a valuable character. 

We have no desire to speak disparagingly of the three gen- 
tlemen named, who are men of high chemical attainmeats 
and of good reputation; our concern is with the circumstances 
relating to their appointment, and with the facts of the case. 
We would now observe that these gentlemen, although very 
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eu chemists, are not known (with the exception of Professor 
ofmann, of whose testimcny the Board has already had the 
advantage) to have devoted any special attention to the sub- 
ject of water, upon which they are now called suddenly to 
give a weighty opinion; while, on the contrary, the evidence 
adduced by the Board has been furnished by men of not less 
standing and reputation than themselves, and who have de- 
voted years to the study of the subject, and who were qualified 
to give, not merely chemical opinions, but to enter into the 
medical, physiological, and other bearings of the inquiry. 

It now only remains that we give expression to the great 
satisfaction which we have derived from the fact, that a 
very large portion of the scientific evidence procured by the 
Board has been supplied by members of the medical profession 
—a circumstance highly creditable to their intelligence. When 
will governments learn to treat our ill-requited but merito- 
rious profession with justice and liberality? 


The next Report of the “ Analytical Sanitary Commission” 
will be on 
CHICORY, 
Irs PropertTizts AND ADULTERATIONS, 
which we have been compelled to omit this week. 








Correspondence. 





** Audi alteram partem.”’ 





CZESARIAN SECTION AND OVARIOTOMY. 
DR. LEE AND DR. SIMPSON. 
To the Editor of Tus Lancer. 


Sm,—By making limited and partial quotations, the truth, 
as you are aware, of almost any statement or any doctrine, 
may be totally perverted and misrepresented. 

All of us have heard of the lunatic atheist, who undertook 
to prove—and to prove from the Bible, too—the soundness of 
his absurd doctrine. For taking the text, “ The fool hath said 
in his heart, there is no God,” he insisted upon being allowed 
4o quote, and found upon the latter limited paragraph, “ there 
is no God,” as an ample admission and recognition of his insane 
and unhappy creed. 

Dr. Lee insists upon the propriety of Dr. Lee being allowed 
to come before the Medico-Chirurgical Society and the profes- 
sion, and reason upon obstetric subjects and statements in the 
same way as the lunatic atheist. For example, in the Hdin- 
burgh Monthly Medical Journal for July, 1847, I described a 
case of mollities ossium, in which, in accordance with the opi- 
nions of every one of our highest authorities in midwifery, I 
considered the Cesarian section would be necessary, because 
the transverse diameter of the outlet of the pelvis was under 
an inch, and its conjugate not three inches in length.* I have 
described, as follows, the morbid conditions and contractions 
of the pelvis in this patient. 

“The sacrum was straight above, so that its promontory did 
not probably encroach on the brim; but its inferior extremity 
was strongly and anormally curved forwards. In front the 
walls of the pelvis felt doubled or collapsed together; and the 
outlet, which was the only part that could be very accurately 
examined, was exceedingly deformed and diminished in size. 
The transverse diameter was particularly contracted. 1 found 


it impossible to introduce two fingers between the tuberosities 


of the ischia: hence this diameter of the outlet was evidently 
under an inch. Posteriorly, or opposite the sacro-sciatic liga- 
ments, there was transversely more space, but the strong an- | 








his quotation here, and 
added, “ It was then decided that a was already 
so far advanced as to preclude, under such a degree of de- 
formity, the idea of the induction of premature labour, and 
that the Ceesarian operation should be performed.”* 

The quotation and inference thus given to the Medico- 
Chirurgical Society were dishonest, in so far as they entirel 
left out all the most important facts and —~. upon whi 
an opinion was formed by myself and others. Dr. Lee gave 
as the reason for our belief, that hysterotomy would be re- 
quired, what he knew was not our reason. And he palmed 
this discreditable and disingenuous misrepresentation of fact 
and opinion deliberately and knowingly upon the Society; for 
it seems his speech was read, and hence previously written 
and prepared, Nay, in the last Lancet, he maintains he did 
what was right and honourable, for “in doing this, I merely” 
(he observes) “ quoted his (Dr. Simpson’s) own words from 
the Edinburgh Monthly Journal of Medical Science, No.\xxviii. 
p. 30.” He still omits to state that he quoted one sentence only, 
and that a sentence which, when taken by itself, was calcu- 
lated to give his hearers a perfectly perverted idea of the 
difficulties of the case; while with great care, but great dis- 
ingenuousness, he omitted to cite all those remaining portions 
of the paragraph, which, when given, impart quite a different 
view to the amount of deformity and contraction which existed 
in the pelvis of the patient. 

It is, I believe, altogether unnecessary to point out more 
explicitly to your readers the perfect identity, in this respect, 
between the insane mode of ratiocination of the poor atheist and 
the mode of ratiocination of Dr. Robert Lee before the Medico- 
Chirurgical Society. His speech was full of similar instances. 

Again, Dr. Lee attempts, in the last number of Tae Lancet, 
to justify himself for having made to the Medico-Chirurgical 
Society an untrue statement, as far as I was concerned, re- 
garding a case of ovariotomy. As the ground for this mis- 
statement, he used and published a letter, the author of which 
(Mr. Lizars) tells me was sent to Dr. Lee as a hurriedly-written, 
private communication; and he deems Dr. Lee highly blam- 
able in having printed any such private letter without leave 
asked and given. Iam sure every gentleman in the profession 
will be of the same opinion in regard to such a public misuse 
of a private communication. 

Dr. Lee, in the last Lancet, states that any correction re- 
garding the case that may be required must come from Edin- 
burgh. At the time Dr. Lee wrote this sentence, he was 
aware that I had previously sent him a correction of his mis- 
statement from Edinburgh, and from Dr. Myrtle, the gentle- 
man who had the care of the case and of the dissection which 
he had misrepresented. Still, however, Dr. Lee had not the 
candour and uprightness to correct the public misstatement 
of the case which he had made to the Medico-Chirurgical 
Society. In publishing this same case at length, in the last 
number of the Edinburgh Monthly Journal, Dr. Lee’s stran 
obliquity in this matter is commented upon by Dr. Myrtle, in 
the following words:— 

“In Tue Lancer for the 18th and 25th of January, pp. 80 
and 93, it isstated that Dr. Robert Lee, of London, mentioned 
to the Medico-Chirurgical Society that Dr. Simpson believed 
the tumour to be ovarian, until the two unaffected ovaries 
were shown to him at the dissection. Now, Dr. Simpson 
never made, during the patient’s life, any physical examina- 


croach on the brim.” Dr. Lee stop 





tion or diagnosis of the case,so as to ascertain the precise 
nature of the tumour; and certainly, at the dissection, he was, 
as I have stated, the first to point out to us that the tumour 
was truly a fibrous tumour of the uterus, and that both ovaries 


| were untouched. On having my attention drawn to THE 


Lancet, I wrote a letter to Dr. Simpson, pointing out the 


terior curvature of the coccyx and lower end of the sacrum | entire incorrectness of the statement that had been given to 


seemed to curtail the conjugate diameter of the opening, and 


to prevent the probability ot its admitting, when fully dilated, 
more than three or,at most, four fingers even in this direction.” | 
In stating to the Medico-Chirurgical Society the grounds | 
on which it was deemed probable that the Casarian section | 
would be required in this case of deformity, Dr. Lee (see Tue | 
Lancet, p. 155) mentioned to the Society in the way of quo- 
tation, and within inverted commas, that “the sacrum was 
straight above, so that its promontory did not probably en- | 








* Without citing the statements on this point of Drs. Barlow, Holl, 
Burns, Bedford, Hamilton, Ramsbotham, Dewees, Campbell, &c., let me ad- 
duce the latest published opinion on the point, that, namely, of Dr. 
Churchill, in the last edition of his ‘‘Theory and Practice of Midwifery,” 
published in 1850, (p. 328.) ‘* We may therefore safely conclude, that when 


the Medico-Chirurgical Society by Dr. Lee; and I understand 
this note was forwarded by Dr. Simpson to Dr. Lee, with a 
request that, as he had made inadvertently a misstatement of 
the facts to the Society, he would now be so good as to set the 
matter right. But ‘there are more false facts than false 
theories in medicine, said Dr. Cullen, and so it has proved in 
the present instance. Dr. Lee stated, in relation to this in- 
dividual case, what was incorrect, to the fellows of the Medico- 
Chirurgical Society, and his mistake (though pointed out) is 


— | yet unretracted. ‘his fact will show the degree of reliance 


that the fellows of the Society ought to place upon any 





* In describing the case, I have stated, that when Dr. Wiseman first saw 


the patient, ‘the pregnancy was already so far advanced as to preclude, 


from any cause the antero-posterior diameter of the upper outlet, or the | under such a degree of deformity, the idea of delivery by the induction of 


transverse diameter of the lower, is not more than one and a half inches, | abortion or prematnure labour. 


Besides, al! attempts to touch the os uteri 


there is no possibility of delivery “per vias naturales,” but that we must | proved ineffectual, so that none of the ordinary means of arresting preg- 
| nancy, and exciting uterine action, could haye been put into practice.” 


have recourse to the Czsarian section.” 
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similar statement of Dr. Lee’s. He gave a statement, some 
months ago, to the Society, relative, professedly, to all the 
known cases of the operation that M. Berry was submitted to 
—viz., ovariotomy, and their results. But if, with regard to 
this single case, Dr. Lee has fallen into, and persists in, error, 
of what use is it that he should pass in review all the other 
cases of the operation? — what credit can we attach to his 
results ?’"— Monthly Journal for March, p. 232. 
Yours &c., 


Edinburgh, March 3, 1451. J. Y. Sumpson. 





THE CASARIAN OPERATION. 
[LETTER FROM DR. MURPHY.] 
To the Editor of Tug Lancer. 


Sm,—In the last No. of Tue Lancet, (March 1,) Dr. R. Lee 
has published an interesting case “of great distortion of the 
pelvis, in which delivery was accomplished by the operation 
of craniotomy.” Ishould not have thought it necessary to 
allude to Dr. Lee’s account of it, had he not appended the 
following paragraph, explanatory of the object of its publica- 
tion:—“The history of the preceding case illustrates in a 
striking manner the truth of all my statements made to the 
Medico-Chirurgical Society, respecting the Casarian opera- 
tion, and the importance of the induction of premature labour 
in cases of high distortion of the pelvis.” 

_ However the history of Mr. Dunn’s case may illustrate the 
importance of the induction of premature labour, permit me 
to say, that in no manner does it establish “the truth of all 
Dr. Lee’s statements recently made to the Medico-Chirurgical 
Society respecting the Cwsarian operation.” The question 
before that Society was, the propriety of the Ceesarian section 


in a case of extreme distortion of the pelvis from mollities 


ossium. Dr, R. Lee condemned the operation in that instance 
in the strongest terms he could employ, and now brings for- 
ward a totally different case—different in the character of the 


pelvic deformity, different in the disease, different in the | 


riod of pregnancy in which the operation was performed— 
in order to illustrate the truth of the statements he has so 
recently made. 

I shall not revive the discussion that took place in the 
Medico-Chirurgical Society, unless, indeed, Dr. Lee compels 
me to do so; but without entering upon it I may be permitted 
to repeat, that the question for consideration is not between 
the comparative merits of the Caesarian section and the in- 
duction of premature labour,—upon that point there is no 
dispute,—but between the Cssarian section and craniotomy, 
not at the seventh month, but at the full term of pregnancy, in 
certain cases of extreme distortion of the pelvis from mollities 
ossium. Mr. Dunn’s ease, in which Dr. Lee operated, was one 
of rickets, the disproportion being only in the antero-posterior 
measurement of the brim of the pelvis. In this instance, it 
was supposed to be an inch and a half, and through this space 
a seventh month’s foetus was extracted by the crotchet. Mr. 
Wren’s case, in which Drs. Ramsbotham, West, and myself, 
were consulted, and Mr, Skey operated, wasa case of extreme 
pelvic distortion from mollities ossium, the disproportion being 
not merely in the brim, but also in the cavity and outlet of the 


pelvis. The distance between the tubera ischii would scarcely | 


admit two fingers. The patient had arrived at the ninth 
month of gestation, and was some hours in labour. It will be 
pororives, therefore, that there is not the slightest parallel 

tween the two cases, nor can anything that was done in the 
former illustrate in the least degree what should have been 
done in the latter case. 

The questions to decide in Dr. West’s and in Mr. Wren’s 
case were, the practicability of delivery by the crotchet, and, 
secondly, even eupposing that oper tion to be within the limits 
of possibility, whether the risk to vae patient was not as great 
as would result from the Casarian section. I gave it as my 
opinion, that it was extremely doubtful that craniotomy could 
be performed; that the attempt, even if successful, would be 
fatal to the woman; and that, under such circumstances, where 
craniotomy would give no security that the patient would be 
saved, we were bound to consider the safety of the child. To 
this opinion I adhere, and I am happy to say that, my col- 
leagues taking the same view, we were enabled to save at 
least one life; and had not the strength of the patient been 
greatly reduced by the hemorrhage, so that she could not 
resist the shock of the operation, it is highly probable that 
she also would have been preserved. 


I am, Sir, yours, &c., 


Henrietta-street, Cavendish-square, Epwarp W. Moerpnry. 
March 3, 1851. 
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ON VACCINATION 


ON THE AFTER-TREATMENT OF MR. SYME’S 
OPERATION FOR DIVISION OF STRICTURE OF 
THE URETHRA, 

To the Editor of Tas Lancer. 


Sir,—I trust you will give space in the valuable columns 
of your paper for the following observations on the treatment 
of stricture of the urethra, It is not on the practicability of 
the operation as performed by Mr. Syme, which has already 
been so much disputed, and as I think admits not of a doubt 
both of its practicability and its permanent curative effects if 
its after-treatment be properly attended to. It is to this all- 
essential point I wish to direct the attention of surgeons. It 
is the object of most men of the profession to procure as 
speedy a recovery as possible for their patients after opera- 
tions, by allowing adhesions to take place by the first inten- 
tion; and the practice I doubt not to be a good one in most 
cases; but there are always exceptions to a rule, and this ex- 
ception I wish to call the attention of the profession to in this 
operation —viz., that in all cases union ought only to be 
sought for by granulation, and not by adhesion, and to this 
sole cause I think has been the return of the stricture due 
after operation; for it is only reasonable to suppose that a 
part once prone to such submucous thickening would be more 
| liable to relapse when contraction by adhesion has taken 
| place. On the other hand, if you allow the catheter to re- 
| main in longer, and keep the edges of the wound apart with 

lint, and allow it to granulate from the bottom, you let ina 
iece of new material (like a wedge), thereby preventing the 
| ee chance of re-contraction of the parts,and I doubt not 
| cutting off the local tendency to stricture; by so doing, not 
| only conferring a permanent benefit on the patient, but credit 
to the operator. These observations I only suggest to the 
| profession, and will now leave it for them to decide on the 
preferable mode of treatment. 
I am, Sir, your most obedient servant, 
Joux Wis 





} 
Frederick-strect, Edinburgh, March, 1850. 





DR. GREGORY ON VACCINATION. 
To the Editor of Taz Lancer. 


S1r,—It is due to the profession and the public, after the 
notice which you have been pleased to take of my retnucks at 
the Medico-Chirurgical Society, that I should either admit or 
repudiate the facts—either adopt or reject the impression 
which they have made on your mind. Intwo points you have 
somewhat exceeded the limits to which I would have restricted 
myself, but the requisite corrections will doubtless be supplied 
by the minuter detail of the Society’s proceeding, promised in 
your next number. Iam free to admit that you have put the 
matter in a fair light, and I am prepared to prove that my 
inductions are neither “rash nor unstable.” But your practical 
commentary on the text is, in my apprehension, imperfect. 

If what I stated be true, not only does it follow that the 
prohibition to inoculate vaccinated persons is unwise, and 
ought to be repealed, but it follows also that the legislature is 
bound to interfere in behalf of the helpless victims of ignorance 
and prejudice, and to make the vaccination of children com- 
| pulsory on parents. I am as much persuaded of the perfect 
| efficiency of vaccination in the young, as I am of its inade- 
| quacy to meet the just requirements of the adult. I claim for 
' the vaccinated adult the right of testing the efficiency of the 
process to which his parents subjected him in infancy nolens 
volens. I say it is a hardship to compel the adult, who has, in 
obedience to the spirit of the law, submitted to vaccination in 
infancy, to remain through the rest of his life in a state of 
doubt and dread, 

“* When he himself might 
With an arm’d bodkin !” 

I claim for myself and the members of the medical profes- 

| sion the right of private judgment on occasions when that 
judgment does not and cannot prejudice the public interests. 

I say unhesitatingly that the practice of re-vaccination is 
| unsatisfactory, and the confidence placed in it ilrsory. What- 
| ever good can be done by vaccination is done by one circuit 
of the constitution. Re-vaccination has never been acknow- 
ledged by the constituted authorities of this country, and I 
hope it never will. It has never been enjoined by law, and it 
never can be. Those who profess faith in vaccination as @ 
preventive of small-pox through the whole term of life should 
be the last to offer objections to the measure. If their posi- 
tion be true, nothing need be dreaded from the practice. On 
the contrary, it would throw additional lustre on the discovery 
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of Jenner, and dissipate the doubts of such sceptics as Dr. 
Copland and myself. 
Again, I maintain that the Parliament which, in the true 
irit of benevolence, watches over the lives of factory chil- 
n and the miner’s offspring, should not look tamely on, and 
see child after child sacrificed to the culpable negligence or 
ignorance of parents. The reports of the registrar-general 
teem with instances of prejudice against vaccination. The 
real cause may be often traced to the fact, that such persons 
see small-pox succeed to vaccination in adult life, and thus 
come to distrust it in infancy. If we will but assure the lower 
orders, that the security is complete in early life, and that 
their children, after vaccination, may be inoculated as soon as 
they please, the difficulty now experienced, and so widely and 
justly complained of, will assuredly cease. But if we continue 
to say that vaccination is adequate to extirpate small-pox from 
the earth,—if we persevere in explaining away cases of post- 
vaccine small-pox, and repeat, year after year, that cases of 
small-pox after vaccination are not more frequent than were 
cases of recurrent small-pox,—the common people will con- 
tinue obstinate, because they know as well as I do that it is 
not true. 
I am, Sir, your obedient servant, 


Grorce Gregory, M.D. 
Camden-square, Camden-new-town, March 1, 1851. 


Rervrn of Cases admitted into the Small-pox Hospital for Seven 
Years, (1844 to 1850, inclusive,) with the Character of the 
Cases, and the Mortality in each Class of Cases. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nore.—When the day of the month is not specified, no meetings take place. 


. Days of 
Societies. Meeting. 


| tits 





Epidemiological 

Chemical, 142, Strand 

Medico-Botanical, 32, Sackville-st. 

Medico-Chirurgical, 53, Berners-st. 

Pathological, 324, George-street, 
Hanover-square 

Hunterian, 4, Bloomfield-street, 
Finsbury 

Pharmaceutical, 17, Bloomsbury-s 

Harveian, 21, Edwards-street, 
Portman-square 

South London Medical, Borough ... 

Western Medical and Surgical 

Medical Society of London, 32a, 
George-street, Hanover-square 


Mon. 8} P.M. 
Mon. 8 P.M. 
Tuesday. 
Tues. 84 P.M. 


Tues. 8 p.m. 


Wed. 8 p.m. 
.| Wed. 9 p.m. 
Thurs. 8 p.m. 


March11 





Thurs. 8 p.m. 
Fri. 8 p.m. 


Sat. 8 p.m. 














Micdical Petws. 


Arotnecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, Feb. 27, 1851. 
Fatsnaw, Wriuiam, Haslingden, Lancashire. 
Jacxson, Nevii1, Stamford, Lincolnshire. 
Watkes, Henny, Ludlow, Salop. 








Anniversary Meetinc or THE Royat Mepicau 
And Curevraicat Socrery.—The annual meeting for the elec- 
tion of officers for the ensuing year was held at the Society’s 
rooms on the Ist of March. 

After some desultory conversation respecting the mode of 
of selecting Fellows to fill official appointments, the 
Report of the Secr was read, which stated that 
the Society had obtained a lease of the whole of the 
house, 53, Berners-street, for fifty-four years at a rental of 
£160 per annum, the Society having the power to give them 
up at the end of every seven years. The rer’s Report 
showed that the income of the Society of last year was 
£1809 9s. 7d., the expenditure, £2117 17s. 5d, leaving a 
balance due to treasurer, of £308 7s. 10d. 

The Presrpent delivered the customary annual address. 
He observed that it had been reported that the Medico- 
Chirurgical Society was not prosperous, but he would impress 
upon the members that numbers and treasure were not alwa 
the right tests of the success of a Society. Numbers might 
dilute as well as strengthen ; but when he looked round on the 
gentlemen present, and also on their list of Fellows, compri 
ing the most eminent medical men even in the world, he 
could not believe that the Society was anything else than 
prosperous. He then alluded to the great expense as well 
as toil and perseverance necessary to acquire a knowledge of 
the medical profession, the objects of which were the highest 
of any; and referred to the Fellows who had been removed 
from their Society by death during the past year—Dr. Prout, 
Dr. Haviland, Mr. Crosse, Mr. Malyn, Mr. Stafford Lee, and 
Mr. Joseph Freeman. The President read a short memoir of 
each, written by some friend of the deceased. Dr. Golding Bird, 
who was the author of Dr. Prout’s memoir, styled him the 
European founder of pathological and physiological chemistry, 
and showed that all the interesting researches of Liebig and 
Mulder were based on Dr. Prout’s foundation. The president 
of the College of Physicians wrote a short sketch of the life of 
Dr. Haviland, in which was mentioned the fact of his being 
the first to establish a regular course of anatomical lectures 
in the University of Cambridge, in which he was professor of 
medicine. A brief account of Mr. Joseph Freeman was written 
by Mr. Green; and one of Mr. Stafford Lee by Mr. Quain. The 
President, in making allusion to the late Mr. Crosse, of Nor- 
wich, passed a high eulogium on his unceasing industry in the 
profession. He characterized him as a man not of 
any extraordinary talent or ability, but one who owed his 
great success in life to his own untiring energy, never trusting 
to others, but doing everything himself; so greatly was he re- 
spected in Norwich, that the Dean and Chapter had allowed 
his remains to be placed in the Cathedral. The President 
then, in an eloquent manner, thanked the members for their 
kindness and attention during his period of office, and con- 
cluded amidst much cheering. 


EpiwemtotocicaL Soctety.—On Monday, the 3rd 
instant, the fourth ordinary meeting of this Society was held 
at the house of the Royal Medical and Chirurgical Society, in 
Berners-street. Officers having been nominated for the ensu- 
ing year, Dr. M‘William read a paper on the Yellow Fever 
Epidemy in the Brazils, in the year 1849, The author stated 
that until that year, yellow fever had not been known in 
Brazil, south of the equator, but that it then appeared succes- 
sively at Bahia, Pernambuco, and Rio de Janeiro, into which 
ports its introduction by means of infected vessels was pre- 
sumptive. At Rio, it appeared that people who resort to 
elevations of 3000 feet above the sea, became free from the 
epidemic. Judging from the whole tenour of the evidence, Dr. 
M‘William is of opinion that the following conclusions are 
fully borne out. ‘ ; 

That the Brazil yellow fever epidemy did not arise from 
endemical sources. 

a. Because, aeteaiateniing the presence of supposed en- 
demical causes, yellow fever has been for nearly a century at 
least, unknown in that country. ‘ 

b. Because aoe — endemical influences were most 
abundant esca together. 

2. That the a did not depend — any general mor- 
bific agency, either stagnant in or travelling through the at- 
mosphere. 

a. Because, while some places were affected by the — 
others near to them, - under the same conditions of 

d climate, remained free. 

“| Because the disease sometimes followed the course of the 
south-east trade wind, and at other times travelled in the 
teeth of that wind. ‘ 

3. That the evidence of the importation of yellow fever inte 
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Bahia, Pernambuco, and Rio de Janeiro, although not of so 
absolute and positive a nature as the case of the “ Eclair” at 
Boa Vista, in the Cape de Verds, afforded, is still so strongly 
presumptive, as to warrant the belief that the disease was a 
foreign introduction into these and the other parts of the Bra- 
zilian empire. 

a. Because each of these ports was healthy before the arrival 
of a vessel with yellow fever, or from an infected port. 

b. Because, after the appearance of the disease on shore, its 
spread was in accordance with the law of contagious diseases; 
and because positive evidence of contagious propagation was 
manifested in several cases. 

c. Because ports having little or no communication with in- 
fected places, and ports at which quarantine measures were 
adopted, entirely escaped the disease. 

Lastly,—Yellow fever, unlike cholera and typhus fever, 
which may prevail at ordinary and even at extraordinary tem- 

ure, requires a high temperature for its maintenance. It 
1s even driven from the flats of inter-tropical Mexico, between 
the months of November and March, when the mean heat 
does not exceed 71° Fah. Whenever the disease has prevailed 
in the Old World, it has always been preceded by a season of 
unusually high temperature. The mean temperature of the 
hottest month in England does not exceed 61° 3/ Fah. 

Hence experience warrants the conclusion that yellow fever, 
even if introduced into this country, can never find even a 
brief abiding place there. 

In the spirited discussion which followed, many conclusions 
of Dr. M‘William were combated by Mr. Baker, a visitor, 
who aapewet to doubt the validity of the evidence on which 
the author had adduced some of his most important facts. 


The question assumed an interest and importance which was 
considered sufficient to warrant an adjournment of the discus- 
sion to the meeting in April. 


Liverroot Crarities.—The annual meeting of the 
trustees of the Liverpool Infirmary, Lunatic Asylum, and 
= Hospital, was held lately, the Rev. J. B. Monk in the 
chair. 


Liverroo. Ivrrrmary.—It appeared that the number of 
patient admitted into the Infirmary during the past year was 
as. follows:—In the house on the Ist of January, 1850, 190; 
admitted during the year, 2253; cured, 1428; relieved, 421; 
male out-patients, 220; irregular, 48; dead, 139; number in 
the house on the 1st of January, 1851, 187; average weekly 
number in the house, 192; out-patients admitted during the 
year, 369; severe surgical casualties, 781. 

Lunatic Asytum.—In the house on the Ist of January, 1850, 
70; admitted during the year, 32; cured, 15; relieved, 8; not 
improved, 6; removed to the county asylum, 1; dead, 11; in 
the house on the Ist of January, 1851, 61; average weekly 
number in the house, 69. 

Lock Hosrrrat.—Number in the house on the Ist of Jan. 
1850, 37; admitted during the year, 531—making a total of 
568; cured, 409; relieved, 86; sent to the workhouse, 4; to the 

itentiary, 9; to the benevolent house, 13; dead, 2; in the 
ouse on the Ist of January, 1851, 45; average weekly 
number, 46. 


Casanian Section.—Now that this operation is 
being warmly discussed at the Medico-Chirurgical Society, the 
following extract from La Presse Médicale de Bruzelles may be 

ting :—“ A woman, who had already borne several children, 
has just been delivered by the Casarian section with complete 
success, The patient, who lives at Anendonk, in Belgium, was 
attending to her household affairs on the 29th day after the opera- 
tion, which was performed, with much skill and dexterity, by M. 
Bruggeman, assisted by M. Willens. The child lived only afew 
hours.” It is a pity that we are not told the exact amount of 
deformity which rendered this fearful operation necessary. 


Heattn or Lonpox Durtnc tae WEEK, ending 
SaTurpay, Marcu 1.—The mortality of London is now greater 
than is generally observed at this period of the year. Total 
number of deaths 1148, In the ten corresponding weeks of 
1841-50, there is no instance in which they equalled this amount. 
The present increase affects both young and old, but especially 
persons in the middle stage of existence. Deaths from zymotic 
or epidemic diseases, 223; small-pox was fatal in 19 cases, measles 
in 36, scarlatina in 19, hooping-cough, which still predominates 
in this class, and considerably e the av , in 66. 
Diarrhea numbers 17; while to fever, which happily has de- 
clined, 31 are ascribed. Two children, 3 persons of middle age, 
and 3 who had turned 60 years, died of influenza; being more than 
the usual weekly number at this season. Of the 19 cases in which 
Susall-pox was fatal, 12 occurred under 15 years of age, and the 








remaining 7 between 15 and 47. It appears that in four of the 
cases recorded vaccination has been performed, and that the ages 
of the patients were respectively 13, 21,36,and 47. The servant 
of a brewer, aged 21 years, died of “conflnent small-pox (13 
days), pneumonia (16 hours).” The registrar adds, from in- 
formation given by the brother of the deceased, that, “he had 
been vaccinated when young, that it took remarkably well, and 
the cicatrix was still visible.” Diseases which affect the organs 
of respiration continue to be most conspicuous, and they amount 
in this table to 281; in that of the previous week to 277. The 
fatality of bronchitis has increased from 119 in the preceding 
week to 131 in the last ; that of pneumonia from 98 to 104. The 
mortality of consumption has been also aggravated, and the deaths 
amounted to 146, a greater number than has occurred in any corre- 
sponding week since 1845. The widow of asoldier, a woman of 
colour ,born in New York, died in the Charing-cross sub-district, at 
the great age of 104 years. She had been married three times, had 
been a widow 20 years, and confined to her bed for the last three 
years. The births of 784 boys and 807 girls, in all 1591 chil- 
dren, were registered in the week. At the Royal Observatory, 
Greenwich, the mean height of the barometer for the week was 
29°981 in. On each day of the week, the mean temperature was 
below the average of the same day in 10 years, except on Tues- 
day, when it very slightly exceeded it. Mean of the week 37°6. 
The wind first blew from the east, and afterwards turned towards 
the north. 
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Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 
ROBERT LEE, M.D. F.R.S.,, 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE'S HOSPITAL. 








TO CORRESPONDENTS. 


We must again request ovr correspondents who forward us newspapers, to 
cut, mark, or otherwise indicate to us the passages to which they desire 
to direct our attention. 

A Surgeon.—Mr. Herbert Mayo was surgeon to the Middlesex Hospital, and 
professor of anatomy at King’s College. We believe he was a candidate 
for the chair of physiology at University College on the retirement of Dr, 
Jones Quain. 

Mr. Chenery.—We are giad to find that our efforts to suppress the dishonest 
practice of adulteration are so generally approved of by ail really upright 
and respectable dealers. Mr. Chenery writes, ‘‘ Allow me to thank you 
in the name of every honest grocer for your valuable assistance in ex- 
posing the fraudulent adulteration of coffee. I know that in many in-~ 
stances it has already done good, and that many of the more respectable 
retail traders deeply regret the introduction of chicory.” 

Mr. C. R. L.—We cannot change our policy, We must decline the inter- 
view. 

Questor is anxious to know how the committee of the Samuel Cooper testi” 
monial have arranged respecting the position of Mr. Cooper’s bust. 


TREATMENT OF STRICTURE. 
To the Editor of Tus Lancer. 

Srr,—I am anxious to explain that the patient whose case I mentioned 
at the late discussion upon Mr Wade's paper on the treatment of stricture, 
read before the Medical Society of London, was not sent to me from Haslar 
Hospital, but that having been some time previously in that institution was 
sent to me by a medical friend for operation. 

May I request you to insert this in an early number of Taz Lancet, and 
oblige, Your obedient servant, 

Harley-street, March 4, 1851. Henry Hancoce. 
Ir Alpha will forward to us a copy of the official circular, we will extract, 

with great pleasure, from the part to which he has referred. As his 

communication is anonymous, the publication of it would have no useful 
effect. 

WE are requested by Mr. Macilwain, of Putney, to state that he does noé 
** practise generally.” 

M.R.C.S. Eng.—The ication (with incl e) has been received. 

A Grocer.—We entirely agree with our correspondent, that the honest 
tradesman is exposed to some temptations and trials; but let him not 
despair; better days are near. Alluding to adulterating grocers, he writes, 
“These are the men who sit with grave and solemn faces in their pews 
at church, and who decide upon cases in the jury-box, frequently not % 
unjust as their own deeds.” 

A Sufferer.—We do not prescribe in this place, Application should be made 
to a neighbouring surgeon, 
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H. §.—The sample of sugar forwarded is undoubtedly very pure and ex. 
cellent; but what is needed is a pure brown sugar for the use of such as 
cannot afford to buy loaf-sugar, and who yet ought to be supplied with 
an article which is at least clean and free from dirt, fangi, and live in- 
sects, present in nearly all the filthy moist sugars now sold. As weshortly 
intend to publish with each analysis of an article, whether adulterated or 
not, the name of the party from whom it was purchased, we do not see 
that any good would result from an interview. 


A CASE FoR MEDICAL JuRISTS. 
To the Editor of Taw Lancer. 

Str,—I forward the following particulars of a most extraordinary case, 
in the hope that you may consider them worthy of record in your valuable 
journal, 

Your obedient servant, 
Rosert Rip.iey, M.D. St. Andrew’s, 

Whitby, Feb. 24, 1851. M.R.C.S. Eng. & L.S8.A. 

On the 22nd of October last I was directed by John Buchannan, Esq., 
coroner, to examine the body of a male child which had been found on the 
beach near this town. From its appearance I concluded that it had been 
born at the full period of pregnancy, and immersed in water several days. 
The umbilical cord was on!y about half an inch long, and had apparently 
been torn. There was a large irregular wonnd in the right axilla, scarcely 
visible when the arm was laid parallel with the trunk, but exposing when it 
was raised nearly all the ribs of that side, the clavicle, the anterior surface of 
the scapula covered by the sub-scapularis muscle, and the humerus. The 
tbree upper ribs were either broken or disarticulated from the sternum, and 
an aperture thus made into the thorax capable of admitting one or two 
fingers. On opening the thorax, in the usual way, the heart and lungs 
were found to be missing, having apparently been removed through the 
wound in the axilla. On tracing down the trachea, I found that it had 
been divided with a sharp instrument, close to its bifurcation. The pul- 
monary vessels were entirely gone; brt I made out the aorta, and found 
that it had also been divided just before it gave off the innominata. The 
examination of the abdomen did not reveal any point of interest, except 
that the liver was small, and did not reach the left hypochondriac region. 
Under these extraordinary circumstances, I was, of course, unable to give 
an opinion as to whether the child had been born alive or not ; but the jury, 
considering that the heart and lungs had been removed with the evident 
intention of baffling the ends of justice, and that there would have been no 
motive for the perpetration of such an act had the child been still-born, 
returned an unanimous verdict of ‘‘ wilful murder against some person or 
persons unknown.”’ Every possible cffort has been made by the authorities 
to discover the guilty parties, but so far, without success. 

A Fellow of the Medical Society of London.—We are fully acquainted with 
all the facts. The chief movers in the affair are all knowntous. Our 
correspondent is wrong in supposing that the matter originated with 
Dr. King, of Savile-row, who is too unimportant a person to have been 
more than a “ cat’s-paw”’ in the tricky affair. 

Mr. James Johnston.—We use more than one instrument. Our chief micro- 
scope was manufactured by Mr. Andrew Ross, the eminent optician, of 
Featherstone-buildings, Holborn; it cost nearly #50. Mr. Ross and 
most makers now supply, however, very useful microscopes at a much 
less sum—viz., from #10 to £15. 

T. J. B.—The election is in the hands of the governors. The subject has 
been brought before the board on several occasions without any avail. 
Mr. Lynn lives at Esher, near Kingston, upwards of ten miles from the 
hospital. 

Tue Mepicat Prorsssion AND Insurance Orrices—Tae Victoria 

Lirg Assurance CoMPANY. 
To the Editor of Tas Lancet. 

Srr,—On Friday last I received the usual questions from the above office 
respecting the life of a patient. I requested to be informed if my profes- 
sional opinions would be remunerated, and received a reply in the negative. 
Peculiar circumstances obliged me to answer the questions, but I enclosed 
the following letter. 

I am, Sir, your obedient servant, 
E. F. Fussece. 
Chislehurst, Kent, March 2, 1851. 

S1r,—On receiving your letter this morning, I determined not to give you 
the information required; but on stating to my patient that I had refused 
to answer the questions, he said it would put him to great inconvenience. 
I have therefore filled up the paper, but I cannot recommend your office to 
my patients, and I shall take the liberty of sending your answer to the 
Editor of Taz Lancer, that the office may be put on his black list. My 
reasons for doing so will be found in a leading article of yesterday’s Lancet, 
which I have just placed before one of your directors. 

lam, Sir, your obedient servant, 

W. Rattray, Esq., Actuary. E. F. Fussevt, M.R.C.S.E, & L.A.C. 

N.B.—Accept, Sir, the best thanks of a regular subscriber for your able 
ativocacy of our interests. 

A Member of the Sydenham Society.—Our attention has been long directed 
to the whole of the circumstances mentioned by our correspondent. We 
shall probably be in a condition long before the anniversary meeting, to 
discuss the subject in Taz Lancer. 

Tue only notice that we feel it necessary to take of the very intemperate, 
not to say vulgar, letter of Dr. H. Hastings, of Cambray, Cheltenham, is 
to state, that the remark which was appended to the signatare of Amicus, 
in the last Lancet, did not, in the slightest degree, refer to him, but to 
Dr. John Hastings, of London. 

——, (Manchester-square.)—“‘ If groceries may be adulterated,” our corre- 
spondent writes, “ beer, bread, wines, spirits, milk, &c., may all continue 
to. be so under the high sanction of Sir Charles Wood. Swindling and 
fraud are no longer crimes; and as for the poor, the fraudulent trader 
may cheat them, give them what they like, instead of the articles they 
pay for.” 

N. N.—A surgeon can recover under such circumstances. 


ANSWERS TO CORRESPONDENTS, 








4 Daughter is informed that the prescription she has sent to us is anin- 
telligible. It is highly discreditable on the part of any physician to issue 
such a document, Who, may we ask, is the doctor, and who is “ his own 
chemist’’ ? 


DissecTIOns AT THE BrisTOL MepicAL ScHoo.. 
To the Editor of Tax LANcET. 

Srr,—Perceiving in Tax Lancer of last week a paragraph in reference to 
the dissections at the Bristol Medical School, I feel it incumbent upon me 
to make some few remarks. Since “* Scalpel” has thought proper to bring the 
matter before the public, I cannot allow it to pass without stating that one 
of his observations is incorrect. 

It is, indeed, true that three of the gentlemen named are very seldom in 
the dissecting-rooms ; but for Mr. J. G. Swayne, I think all the stadents 
can testify that he has been unremitting in his attendance. Still, Sir, I will 
admit that things are not as they should be. If gentlemen state that they 
will attend for the purpose of demonstration, they should do so, and not 
leave it to the porter, as ‘ Scalpel’ has stated. 

Perhaps you can imagine a student, with the knife in his hand, for the 
first time about to commence his dissections, with no one to direct him. 
What does he do? He cnts away at he knows not what; and as occurred 
here the other day, a student at the first incision went letely through 
the femoral artery ; if a demonstrator had been on the spot, such an acci- 
dent could not have occurred. Things like this should not be. At the same 
time, I am afraid Master “‘ Scalpel’’ is one of the lazy ones, and thus com- 
plains to hide his own idleness. 

Trusting you will find room for this in your next number, 

I remain, Sir, yours obediently, 

Bristol. Forcers. 
Messrs. Law.—We have to acknowledge the receipt of several very beautiful 

samples of the Scotch sugar referred to in our report on that article. We 
have submitted them to analysis, and find them to be entirely free from 
fungi, the disgusting sugar-mite, grit, &c., and we consider that this de- 
scription of moist sugar is the only kind now in the market in a condition 
fit for human consumption. Messrs. Law state that they will supply these 
sugars at 5d. perlb. The Messrs. Law inform us that on the chicory 
question they are at daggers drawn with Tae Lancet. We are sorry to 
hear it, and will only remark, that on this subject we know we are right, 
and that any parties clandestinely mixing their coffee with chicory are 
wrong. 

An Agent.—Those offices were selected merely for the purpose of furnishiv, 
some illustration in stating an argument. We can entertain no unfrir, 
feeling towards the MepicaL, Lecat, AND GENERAL, and the Mr, 
INVALID, AND GENERAL ; on the contrary, we willingly and ¢ 
acknowledge that the directors of those companies Auve ack4, 
the principle that medical practitioners are entitled to a paymy 
services in furnishing assurance offices with “ professional P 
have paid guinea fees accordingly. We therefore enterta 
feeling towards those offices in question, and we hope thy 
sional brethren will regard them in an equally kindly spi 
New Equitasce Lire Orrice is in advance of them is qt 
still we must not forget that those offices have acknowledg 
upon a principle which proves that they are not ill disposed 
medical profession. 

Enquirer.—Yes. It should not be done, 





Operations at Kino’s Cottece Hosritrar. 
To the Editor of Tux Lancet. 

Srr,—I really do consider that the chaplain of an hospital is out of hi 
place when he makes his appearance in an operating theatre to the incon- 
venience of the students. This is invariably the case at the above hospital. 
Common propriety, one would imagine, should dictate to him at all events 
not to be there when operations are being performed on the sexual organs 
of females ; yet on such occasions, there is his reverence as usual. I 
this notice will prevent a repetition of such an intrusion, otherwise you will 
hear again from me. 
Sir, your obedient servant, 

An OLp PRACTITIONER. 

We cannot publish the communication of Mr. F. B. Courtney respecting 
Mr. Syme’s treatment of stricture by external incision. 

——, (Great Windmill-street.)—We were acquainted with the facts referred 
to by our correspondent, who shall receive a private note. 

Bristoliensis.—No. The attempt would fail, and would also involve expense. 
The better pian would be to compromise the matter. 

Earatum.—In Tus Lancer Advertiser of Feb. 15th, it was erroneously 
printed thet candidates for the degree of M.D. at King’s College, Aber- 
deen, must send in the necessary documents on or before March 2nd, It 
should have been on or before March 22nd next. 

Communications, Letters, &c., have been received from — Professor 
Miller, (Edinburgh;) Mr. Gallway, (Devonport;) Mr. J. Wells, (Edin- 
burgh ;) Dr. Maspratt; The Rev. Mr. Daniel; An Irish Practitioner ; 
Mr. E. F. Fussell, (Chislehurst, Kent;) Mr. Mapleson; Dr. George 
Gregory; Mr. T. S. Tearne, (Worcester ;) Mr. Wilson; Veritas; Mr. 
Taylor; Mr. James MacBryan, (Northampton;) Mr. Charlesworth, 
(Lincoln;) Dr. MacWilliam; An Agent; Mr. Shaw; M.R.C.S. Eng. ; 
Enquirer; Mr. A. Denizen; Mr. Ludlam; A Sufferer; Mr. Keating ; 
Mr. J. T. Caddy ; Emeritus; Mr. F. B. Courtney; Dr. Simpson, (Edin- 
bargh;) Mr. C. E. Mogg; Anti-Humbug; An Enemy to Quackery ; 
Dr. F. S. Fletcher ; A Fellow of the Medical Society of London; A Mem- 
ber of the Sydenham Society; A Surgeon; Quzestor; Mr. Fielding; Mr. 
J. Wendon; Mr. Purfitt; Mr. Hannslad; Mr. Sparring; Mr. Carland ; 
Mr. Low; Mr. Titmus; Mr, Nash; Dr. Bedingfield ; A Medical Student, 
(Birmingham ;) Spectator, (Southampton ;) Dr. Robertson, (Kinsale 3) 
Mr. Solly; J. G. T,; Mr. Tucker; Emeritus; and many others. 
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ry Clinical DWeceture 
PURULENT ABSORPTION. 


Delivered at St. Thomas’s Hospital, 
By SAMUEL SOLLY, Ese., F.R.S. 





Gangrenous inflammation : cases. Phiebitis. Effect of pus on 
the blood: of mental anxiety as a depressing agent. Pulmonary 
and other abscesses. Cases of Compound Fracture, Purulent 
Absorption, and post-mortem examination. 


GentLemeN,—We have lately had so many cases of purulent 
absorption, that I feel convinced you will be much interested 
with a consideration of its pathology and treatment. And 
though I am convinced that its prevalence at the present 
time is dependent on some occult atmospheric causes over 
which we have no control, still it is our duty to study the 
whole subject with attention, and to add our stock of expe- 
rience to the general fund. 

I have observed lately, both in private practice and in the 
hospital, that there has been a great tendency to a low form 
of gangrenous erysipelas, to carbuncles, and to unhealthy 
inflammations generally. 

Gangrenous inflammation has in one or two instances fol- 
lowed trifling operations in the wards of my colleagues, and in 
my own ward you have seen four or five patients succumb to 
purulent absorption, or, in other words, poisoning by pus— 
purulent poisoning. 

The first patient, sixty years of age, fell a victim to it after 
struggling through the shock of a smashed elbow-joint, severe 
lgss of blood, amputation of the arm, a violent blow on the 

st, two fractured ribs, bronchitis, and fracture of both bones 
leg. For the first week this poor fellow’s life hung 
read, and I watched his case with the greatest care 
‘. His stump nearly healed, and the bones of the 
xt just when all my efforts to save his life seemed 
‘ecess, he is suddenly prostrated, as if some 
wirsed with the blood through all his vital 
‘nks, like a shadow, into the grave. But you 
}of the progress of the case by a more minute 
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is a poor fellow who was operated on for 


fe that occurred in my own practice was a 
eation of the ankle-joint in an old woman of 
erate habits. She was brought into the hospital 
Antoxication, and was only saved from delirium 
brandy and opium. 

marth case, and to which I direct your attention to-day, 
ym of aman previously in good health, the subject of a 
FAnpound fracture of by no means unusual severity—a form 
of injury in which we are generally able to save both the limb 
and the life of our patient. 

It is always a painful duty when we are obliged to decide to 
amputate in order to save life, and it is painful to witness a 
patient sink from an injury which, we believed, might have 
been repaired without a fatal result. But the occurrence of 
one fatal result, even if we could not trace it to a cause such 
as purulent absorption, which we have seen is not removed by 
amputation, must not deter you from that boldly humane view 
of these cases which induces you to prefer an anxious and 
arduous attempt to save a limb to the éclat of a skilfully- 
executed operation. 

The fact that depositions of pus and lymph in various parts 
of the body occasionally follow severe injuries and operations 
has been known to the profession since the days of Morgagni, 
and many observations have been made on the subject by the 
Continental writers as well as by our own countrymen, but I 
believe that the true pathological explanation of these pheno- 
mena has only lately been given. Mr. Rose, one of the sur- 
geons of St. George’s, has published a paper in the Medico- 
Chirurgical Transactions for the year 1828, in which he has 
collected a great many interesting cases. He, however, agrees 
with Dessault in attributing them to a disturbance of the 
nervous system. He says: “ They are to be classed amongst 
the effects of constitutional irritation arising from local injury, 
and are certainly striking illustrations of the irregular action 
in the vascular system to which that irritation may give rise.” 

My old and mueh-respected master, Mr. Travers, in an essay 
of careful research and very extended observation, published 
with Mr. Cooper in 1818, entitled, “On Wounds and Ligatures 
“ae the idea of purulent absorption. He says: 

oO . 





“Not to insist on the innocuous quality of pus, it should be 
observed that the most rapidly-destructive inflammation is 
that which has the true adhesive progress in which no pus is 
secreted.”......“ All the mystery of veins is,as I have attempted 
to show, that they are indisposed to inflame; but when ex- 
cited, inflame by continuity, and therefore it is that the con- 
stitution sympathizes so deeply.” Yet Mr. Travers adduces 
cases in which the inflammation of the vein was quite circum- 
scribed, and the patient dies from secondary suppuration, 
induced, as I believe, by the absorption of pus. 

The attention of the profession was called to this subject by 
Mr. Arnott in 1829, and his paper is published in the Medico- 
Chirurgical Transactions, vol. xv. He was the first to show 
that the serious symptoms of phlebitis were owing to absorp- 
tion of pus, not to the inflammation of the vein extending to 
the heart, as had been previously supposed. The whole paper 
is extremely interesting, and well worthy of perusal. 

You will find some instructive observations on purulent 
deposits in Carswell’s “Illustrations of Disease,’ fasc. viii. 
He repudiates the idea of these purulent deposits being the 
necessary result of phlebitis; he considers that for their forma- 
tion there must be inflammation somewhere, but the pus cir- 
culates in the blood, and thus poisons the whole organism 
before it is again re-deposited. Dessault propounded the 
theory, that after injuries of the head, pus was always depo- 
sited in the liver; this, however, has been proved to be a 
mistake. The lungs and the liver are the most frequent seat 
of these deposits, and the kidneys the least so. M. D’Arcet, 
who wrote on purulent deposits in 1842, considers that these 
deposits are sometimes absorbed, and pass off by the kidneys, 
rendering the urine in that time albuminous. 

The subject of purulent absorption has been admirably 
treated on by Mr. Henry Lee, in his Jacksonian Prize Essay 
for 1850. I have read this essay with great pleasure and 
instruction, and I recommend all of you to read it with atten- 
tion, and it will be your own fault if you are not the better 
for it. 

It has been shown, that pus, when mixed with the blood, 
coagulates that fluid, that the action is not a chemical action, 
but a vital action. And you will at once perceive how 
beautifully this action is ordained by Nature to prevent 
purulent absorption. When the vital forces retain their 
normal power, then the blood coagulates at once, and the 
wound in the vessel is sealed by a firm coagulum of blood 
while the healing process is going on; but if the vital power 
of the blood is diminished by disease, then this conservative 
coagulating action does not take place in time to plug the 
vessel, and stop the poison at the threshold. The barrier 
which Nature, in a state of health, erects, to prevent the flow 
of pus into the veins, is not set up, and the poisonous fluid is 
carried onward in the current of the circulation. . 

You must not, however, suppose that the erection of this 
barrier is interfered with only by disease. It may be, and 
often is, broken down mechanically. After bleeding in the 
arm, if the limb is not kept at rest, the plug is not formed, the 
healing of the wound is interrupted, pus forms, and phlebitis 
takes place. It is true that the contractile coat of the vein 
plays its part also in preventing purulent absorption just as it 
assists in preventing hemorrhage, and if the powers of the 
constitution are weakened by disease or atmospheric causes, 
so also will the contractile power of the coats of the vein be 
deteriorated. But there are some veins so placed that they 
cannot contract on their contents, these veins are therefore 
dependent on this vital coagulation of the blood for their 
safety—I mean, the veins in bones. Hence you will perceive 
the immense importance of keeping the veins of a fractured 
limb at rest, when pus is being formed round the broken 
ends of the bene, ona you have reason to fear the occurrence 
of purulent absorption being promoted by the depressing in- 
fluences of an impure atmosphere or a weakened constitution. 

There is, gentlemen, another depressing agent which, I 
think, has not been sufficiently insisted upon : I mean, 
anxiety of mind. 1 am quite sure that mental anxiety has 
carried more poor fellows to the grave than any single cause 
that the surgeon has to contend with. I have repeatedly, and 
for a long series of years, observed a connexion between 
anxiety of mind and the formation of abscesses. I cannot 
offer any physiological or pathological explanation of it. I 
have also observed purulent absorption more frequent in 
patients, who, to use their own phrase, have “had something 
on their minds.” This was certainly the case in the instance 
of two of the patients to whom I have adverted; I mean the 
man with compound fracture, and the other with fistula in ano. 

You must not suppose, gentlemen, that the veins are the 
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H. §.—The sample of sugar forwarded is undoubtedly very pure and ex- 
cellent; but what is needed is a pure brown sugar for the use of such as 
cannot afford to buy loaf-sugar, and who yet ought to be supplied with 
an article which is at least clean and free from dirt, fangi, and live in- 
sects, present in nearly all the filthy moist sugars now sold. As weshortly 
intend to publish with each analysis of an article, whether adulterated or 
not, the name of the party from whom it was purchased, we do not see 
that any good would result from an interview. 


A CASE FoR MeEpicaAt JuRISTS. 
To the Editor of Tuk Lancer. 

Str,—I forward the following particulars of a most extraordinary case, 
in the hope that you may consider them worthy of record in your valuable 
journal. 

Your obedient servant, 
Rosert Rip.iey, M.D. St. Andrew’s, 

Whitby, Feb. 24, 1951. M.R.C.S. Eng. & L.8.A. 

On the 22nd of October last I was directed by John Buchannan, Esq., 
coroner, to examine the body of a male child which had been found on the 
beach near this town. From its appearance I concluded that it had been 
born at the full period of pregnancy, and immersed in water several days. 
The umbilical cord was only about half an inch long, and had apparently 
been torn. There was a large irregular wonnd in the right axilla, scarcely 
visible when the arm was laid parallel with the trunk, but exposing when it 
was raised nearly all the ribs of that side, the clavicle, the anterior surface of 
the scapula covered by the sub-scapularis muscle, and the humerus, The 
three upper ribs were either broken or disarticulated from the sternum, and 
an aperture thus made into the thorax capable of admitting one or two 
fingers. On opening the thorax, in the usual way, the heart and lungs 
were found to be missing, having apparently been removed through the 
wound in the axilla. On tracing down the trachea, I found that it had 
been divided with a sharp instrument, close to its bifurcation. The pul- 
monary vessels were entirely gone; but I made out the aorta, and found 
that it had also been divided just before it gave off the innominata. The 
examination of the abdomen did not reveal any point of interest, except 
that the liver was small, and did not reach the left hypochondriac region. 
Under these extraordinary circumstances, I was, of course, unable to give 
an opinion as to whether the child had been born alive or not ; but the jury, 
considering that the heart and lungs had been removed with the evident 
intention of baffling the ends of justice, and that there would have been no 
motive for the perpetration of such an act had the child been still-born, 
returned an unanimous verdict of ‘‘ wilful murder against some person or 
persons unknown.”’ Every possible cffort has been made by the authorities 
to discover the guilty parties, but so far, without success. 

A Fellow of the Medical Society of London.—We are fully acquainted with 
all the facts. The chief movers in the affair are all knowntous. Our 
correspondent is wrong in supposing that the matter originated with 
Dr. King, of Savile-row, who is too unimportant a person to have been 
more than a “ cat’s-paw”’ in the tricky affair. 

Mr. James Johnston.—We use more than one instrament. Our chief micro- 
scope was manufactured by Mr. Andrew Ross, the eminent optician, of 
Featherstone-buildings, Holborn; it cost nearly #50. Mr. Ross and 
most makers now supply, however, very useful microscopes at a much 
less sum—viz., from #10 to £15. 

T. J. B.—The election is in the hands of the governors. The subject has 
been brought before the board on several occasions without any avail. 
Mr. Lynn lives at Esher, near Kingston, upwards of ten miles from the 
hospital. 

Tue Mepicat Prorgssion anp Insurance Orrices—Tae VICTORIA 
Lirs Assurance CoMPANY. 
To the Editor of Tun Lancet. 

Stn,—On Friday last I received the usual questions from the above office 
respecting the life of a patient. I requested to be informed if my profes- 
sional opinions would be remunerated, and received a reply in the negative. 
Peculiar circumstances obliged me to answer the questions, but I enclosed 
the following letter. 

I am, Sir, your obedient servant, 
E. F. Fussece. 
Chislehurst, Kent, March 2, 1851. 

S1r,— On receiving your letter this morning, I determined not to give you 
the information required: but on stating to my patient that I had refused 
to answer the questions, he said it would put him to great inconvenience. 
1 have therefore filled up the paper, but I cannot recommend your office to 
my patients, and I shall take the liberty of sending your answer to the 
Editor of Tae Lancer, that the office may be put on his black list. My 
reasons for doing so will be found in a leading article of yesterday's LANcET, 
which I have just placed before one of your directors. 


lam, Sir, your obedient servant, 
W. Rattray, Esq., Actuary. E. F. Fussevi, M.R.C.S.E. & L.A.C. 


N.B.—Accept, Sir, the best thanks of a regular subscriber for your able 
advocacy of our interests. 

A Member of the Sydenham Society.—Our attention has been long directed 
to the whole of the circumstances mentioned by our correspondent. We 
shall probably be in a condition long before the anniversary meeting, to 
discuss the subject in Tue Lancer. 

Tue only notice that we feel it necessary to take of the very intemperate, 
not to say vulgar, letter of Dr. H. Hastings, of Cambray, Cheltenham, is 
to state, that the remark which was appended to the signature of Amicus, 
in the last Lancet, did not, in the slightest degree, refer to him, but to 
Dr. John Hastings, of London. 

——, (Manchester-square.)—“ If groceries may be adulterated,” our corre- 
spondent writes, “‘ beer, bread, wines, spirits, milk, &c., may all continue 
to be so under the high sanction of Sir Charles Wood. Swindling and 
fraud are no longer crimes; and as for the poor, the fraudulent trader 
may cheat them, give them what they like, instead of the articles they 
pay for.” 

N. N.—A surgeon can recover under such circumstances. 


ANSWERS TO CORRESPONDENTS. 








A Daughter is informed that the prescription she has sent to us is anin- 
telligible. It is highly discreditable on the part of any physician to issue 
such a document. Who, may we ask, is the doctor, and who is “ his own 
chemist’? ? 


DissecTions AT THE BrisToL Mepican Scnoo.. 
To the Editor of Taw LAncrrt. 

Srr,—Perceiving in Tax Lancer of last week a paragraph in reference to 
the dissections at the Bristol Medical School, I feel it incumbent upon me 
to make some few remarks. Since “‘ Scalpel’ has thought proper to bring the 
matter before the public, I cannot allow it to pass without stating that one 
of his observations is incorrect. 

It is, indeed, true that three of the gentlemen named are very seldom in 
the dissecting-rooms ; but for Mr. J. G. Swayne, I think all the stadents 
can testify that he has been unremitting in his attendance. Still, Sir, I will 
admit that things are not as they should be. If gentlemen state that they 
will attend for the purpose of demonstration, they should do so, and not 
leave it to the porter, as ‘* Scalpel’’ has stated. 

Perhaps you can imagine a student, with the knife in his hand, for the 
first time about to commence his dissections, with no one to direct him, 
What does he do? He cuts away at he knows not what; and as occurred 
here the other day, a student at the first incision went completely through 
the femoral artery ; if a demonstrator had been on the spot, such an acci- 
dent could not have occurred. Things like this should not ve. At the same 
time, I am afraid Master ‘ Scalpel’ is one of the lazy ones, and thus com- 
plains to hide his own idleness. 

Trusting you will find room for this in your next namber, 

I remain, Sir, yours obediently, 

Bristol. Forceps. 
Messrs, Law.—We have to acknowledge the receipt of several very beautiful 

samples of the Scotch sugar referred to in our report on that article. We 
have submitted them to analysis, and find them to be entirely free from 
fungi, the disgusting sugar-mite, grit, &c., and we consider that this de- 
scription of moist sugar is the only kind now in the market in a condition 
fit for human consumption. Messrs. Law state that they will supply these 
sugars at 5d. perlb. The Messrs. Law inform us that on the chicory 
question they are at daggers drawn with Tae Lancet. We are sorry to 
hear it, and will only remark, that on this subject we know we are right, 
and that any parties clandestinely mixing their coffee with chicory are 
wrong. 

An Agent.—Those offices were selected merely for the purpose of furnishing 
some illustration in stating an argument. We can entertain no unfriendly 
feeling towards the MepicaL, LeoAt, AND GENERAL, and the MEDICAL, 
INVALID, AND Genera ; on the contrary, we willingly and cheerfully 
acknowledge that the directors of those companies have acknowledged 
the principle that medica! practitioners are entitled to a payment for their 
services in furnishing assurance offices with “ professional reports,”’ and 
have paid guinea fees accordingly. We therefore entertain a friendly 
feeling towards those offices in question, and we hope that our profes- 
sional brethren will regard them in an equally kindly spirit. That the 
New EquiTaste Lire Orrtce is in advance of them is quite true; but 
still we must not forget that those offices have acknowledged and acted 
upon a principle which proves that they are not ill disposed towards the 
medical profession. 

Enquirer.—Yes. It should not be done, 


Operations at Kino’s Cortece Hospitar. 
To the Editor of Tue LANcert. 

Str,—I really do ider that the chaplain of an hospital is out of his 
place when he makes his appearance in an operating theatre to the incon- 
venience of the students. This is invariably the case at the above hospital. 
Common propriety, one would imagine, should dictate to him at all events 
not to be there when operations are being performed on the sexual organs 
of females ; yet on such occasions, there is his reverence as usual. I hope 
this notice will prevent a repetition of such an intrusion, otherwise you will 
hear again from me. 








Sir, your obedient servant, 
An OLp PRACTITIONER. 

Wr cannot publish the communication of Mr. F. B. Courtney respecting 
Mr. Syme’s treatment of stricture by external incision. 

—., (Great Windmill-street.)—We were acquainted with the facts referred 
to by our correspondent, who shall receive a private note. 

Bristoliensis.—No. The attempt would fail, and would also involve expense. 
The better plan would be to compromise the matter. 

Erratum.—In Tus Lancet Advertiser of Feb. 15th, it was erroneously 
printed that candidates for the degree of M.D. at King’s College, Aber- 
deen, must send in the necessary documents on or before March 2nd, It 
should have been on or before March 22nd next. 

Communtcations, Letters, &c., have been received from — Professor 
Miller, (Edinburgh;) Mr. Gallway, (Devonport;) Mr. J. Wells, (Edin- 
burgh ;) Dr. Maspratt; The Rev. Mr. Daniel; An Irish Practitioner ; 
Mr. E. F. Fussell, (Chislehurst, Kent;) Mr. Mapleson; Dr. George 
Gregory; Mr. T. S. Tearne, (Worcester ;) Mr. Wilson ; Veritas; Mr. 
Taylor; Mr. James MacBryan, (Northampton;) Mr. Charlesworth, 
(Lincoln ;) Dr. MacWilliam; An Agent; Mr. Shaw; M.R.C.S. Eng. ; 
Enquirer; Mr. A. Denizen; Mr. Ludiam; A Safferer; Mr. Keating ; 
Mr. J. T. Caddy ; Emeritus; Mr. F. B. Courtney; Dr. Simpson, (Edin- 
burgh ;) Mr. C. E. Mogg; Anti-Humbug; An Enemy to Quackery ; 
Dr. F. S. Fletcher ; A Fellow of the Medical Society of London; A Mem- 
ber of the Sydenham Society; A Surgeon; Questor; Mr. Fielding; Mr. 
J. Wendon; Mr. Purfitt; Mr. Hannslad; Mr. Sparring; Mr. Carland ; 
Mr. Low; Mr. Titmus; Mr, Nash; Dr. Bedingfield ; A Medical Student, 
(Birmingham ;) Spectator, (Southampton ;) Dr. Robertson, (Kinsale ;) 
Mr. Solly; J. G. T.; Mr. Tucker; Emeritus; and many others, 
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Clinical BWeceture 


On 
PURULENT ABSORPTION. 
Delivered at St. Thomas’s Hospital, 
By SAMUEL SOLLY, Ese., F.R.S. 


Gangrenous inflammation : cases. Phiebitis. Effect of pus on 
the blood: of mental anxiety as a depressing agent. Pulmonary 
and other abscesses. Cases of Compound Fracture, Purulent 
Absorption, and post-mortem examination. 


GeytLemEN,— We have lately had so many cases of purulent 
absorption, that I feel convinced you will be much interested 
with a consideration of its pathology and treatment. And 
though I am convinced that its prevalence at the present 
time is dependent on some occult atmospheric causes over 
which we have no control, still it is our duty to study the 
whole subject with attention, and to add our stock of expe- 
rience to the general fund. 

I have observed lately, both in private practice and in the 
hospital, that there has been a great tendency to a low form 
of gangrenous erysipelas, to carbuncles, and to unhealthy 
inflammations generally. 

Gangrenous inflammation has in one or two instances fol- 
lowed trifling operations in the wards of my colleagues, and in 
my own ward you have seen four or five patients succumb to 
purulent absorption, or, in other words, poisoning by pus— 
purulent poisoning. 

The first patient, sixty years of age, fell a victim to it after 
struggling through the shock of a smashed elbow-joint, severe 
loss of blood, amputation of the arm, a violent blow on the 
chest, two fractured ribs, bronchitis, and fracture of both bones 
of the leg. For the first week this poor fellow’s life hung 
upon a thread, and I watched his case with the greatest care 
and anxiety. His stump nearly healed, and the bones of the 
leg united; but just when all my efforts to save his life seemed 
crowned by success, he is suddenly prostrated, as if some 
subtle poison coursed with the blood through all his vital 
organs, and he sinks, like a shadow, into the grave. But you 
shall be reminded of the progress of the case by a more minute 
detail of it hereafter. 

The second was a poor fellow who was operated on for 
fistula in ano. 

The third case that occurred in my own practice was a 
compound dislocation of the ankle-joint in an old woman of 

ly intemperate habits. She was brought into the hospital 
in a state of intoxication, and was only saved from delirium 
tremens by brandy and opium. 

The fourth case, and to which I direct your attention to-day, 
is that of a man previously in good health, the subject of a 
compound fracture of by no means unusual severity—a form 
of injury in which we are generally able to save both the limb 
and the life of our patient. 

It is always a painful duty when we are obliged to decide to 
amputate in order to save life, and it is painful to witness a 

tient sink from an injury which, we believed, might have 

mn repaired without a fatal result. But the occurrence of 
one fatal result, even if we could not trace it to a cause such 
as purulent absorption, which we have seen is not removed by 
amputation, must not deter you from that boldly humane view 
of these cases which induces you to prefer an anxious and 
arduous attempt to save a limb to the éclat of a skilfully- 
executed operation. 

The fact that depositions of pus and lymph in various parts 
of the body occasionally follow severe injuries and operations 
has been known to the profession since the days of Morgagni, 
and many observations have been made on the subject by the 
Continental writers as well as by our own countrymen, but I 
believe that the true pathological explanation of these pheno- 
mena has only lately been given. Mr. Rose, one of the sur- 
geons of St. George’s, has published a paper in the Medico- 
Chirurgical Transactions for the year 1828, in which he has 
collected a great many interesting cases. He, however, agrees 
with Dessault in attributing -them to a disturbance of the 
nervous system. He says: “ They are to be classed amongst 
the effects of constitutional irritation arising from local injury, 
and are certainly striking illustrations of the irregular action 
in the vascular system to which that irritation may give rise.” 

My old and mueh-respected master, Mr. Travers, in an essay 
of careful research and very extended observation, published 
with Mr. Cooper in 1818, entitled, “On Wounds and Ligatures 
a ag = ae the idea of purulent absorption. He says: 

oO ° 





“Not to insist on the innocuous quality of pus, it should be 
observed that the most rapidly-destructive inflammation is 
that which has the true adhesive progress in which no pus is 
secreted.”...... All the mystery of veins is,as I have attempted 
to show, that they are indisposed to inflame; but when ex- 
cited, inflame by continuity, and therefore it is that the con- 
stitution sympathizes so deeply.” Yet Mr. Travers adduces 
cases in which the inflammation of the vein was quite circum- 
scribed, and the patient dies from secondary suppuration, 
induced, as I believe, by the absorption of pus. 

The attention of the profession was called to this subject by 
Mr. Arnott in 1829, and his paper is published in the Medico- 
Chirurgical Transactions, vol. xv. He was the first to show 
that the serious symptoms of phlebitis were owing to absorp- 
tion of pus, not to the inflammation of the vein extending to 
the heart, as had been previously supposed. The whole paper 
is extremely interesting, and well worthy of perusal. 

You will find some instructive observations on purulent 
deposits in Carswell’s “Illustrations of Disease,” fasc. viii. 
He repudiates the idea of these purulent deposits being the 
necessary result of phlebitis; he considers that for their forma- 
tion there must be inflammation somewhere, but the pus cir- 
culates in the blood,and thus poisons the whole organism 
before it is again re-deposited. Dessault propounded the 
theory, that after injuries of the head, pus was always depo- 
sited in the liver; this, however, has been proved to be a 
mistake. The lungs and the liver are the most frequent seat 
of these deposits, and the kidneys the least so. M. D’Arcet, 
who wrote on purulent deposits in 1842, considers that these 
deposits are sometimes absorbed, and pass off by the kidneys, 
rendering the urine in that time albuminous. . 

The subject of purulent absorption has been admirably 
treated on by Mr. oot Lee, in his Jacksonian Prize Essay 
for 1850. I have read this essay with great pleasure and 
instruction, and I recommend all of you to read it with atten- 
tion, and it will be your owa fault if you are not the better 
for it. 

It has been shown, that pus, when mixed with the blood, 
coagulates that fiuid, that the action is not a chemical action, 
but a vital action. And you will at once perceive how 
beautifully this action is ordained by Nature to prevent 
purulent absorption. When the vital forces retain their 
normal power, then the blood coagulates at once, and the 
wound in the vessel is sealed by a firm coagulum of blood 
while the healing process is going on; but if the vital power 
of the blood is diminished by disease, then this conservative 
coagulating action does not take place in time to plug the 
vessel, and stop the poison at the threshold. The barrier 
which Nature, in a state of health, erects, to prevent the flow 
of pus into the veins, is not set up, and the poisonous fluid is 
carried onward in the current of the circulation. _ : 

You must not, however, suppose that the erection of this 
barrier is interfered with only by disease. It may be, and 
often is, broken down mechanically. After bleeding in the 
arm, if the limb is not kept at rest, the plug is not formed, the 
healing of the wound is interrupted, pus forms, and phlebitis 
takes place. It is true that the contractile coat of the vein 
plays its part also in preventing purulent absorption just as it 
assists in preventing haemorrhage, and if the powers of the 
constitution are weakened by disease or atmospheric causes, 
so also will the contractile power of the coats of the vein be 
deteriorated. But there are some veins so placed that they 
cannot contract on their contents, these veins are therefore 
dependent on this vital coagulation of the blood for their 
safety—I mean, the veins in bones. Hence you will perceive 
the immense importance of keeping the veins of a fractured 
limb at rest, when pus is being formed round the broken 
ends of the bone, pes you have reason to fear the occurrence 
of purulent absorption being promoted by the depressing in- 
fluences of an impure atmosphere or a weakened constitution. 

There is, gentlemen, another depressing agent which, I 
think, has not been sufficiently insisted upon : r mean, 
anxiety of mind. 1 am quite sure that mental anxiety has 
carried more poor fellows to the grave than any single cause 
that the surgeon has to contend with. I have repeatedly, and 
for a long series of years, observed a connexion between 
anxiety of mind and the formation of abscesses. I cannot 
offer any physiological or pathological explanation of it. I 
have also observed purulent absorption more frequent in 
patients, who, to use their own phrase, have “had something 
on their minds.” This was certainly the case in the instance 
of two of the patients to whom I have adverted; I mean the 
man with compound fracture, and the other with fistula in ano. 

You must not suppose, gentlemen, that the veins are the 
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only channels by which pus enters the system. The ab- 
sorbents are sometimes the traitors that admit this deadly 
enemy into the citadel of life. There is a case now in the 
hospital, which on some future occasion I will relate to you in 
illustration of this fact. 

Purulent absorption by veins has been called phlebitis. 
But there is this objection to the name ; it implies the pro- 
cess is attended with inflammation of the coats of the vein, 
which certainly is not always the case. I do not mean to 
say that veins are never inflamed, or that pus is never 
absorbed by an inflamed vein; but I do mean, that when pus 
is absorbed by veins, they are not usually inflamed. I think 
it would be better to restrict the term phlebitis to inflamma- 
tion of the vein, and use the term purulent absorption to the 
affection we are now considering. 

I must next explain to you what becomes of the absorbed 
pus, and in what way it produces such mischief in the system. 

The pus globules once admitted into the current of the 
blood, flow freely through the large systemic veins, until they 
reach the capillary system of the lungs. It has been stated, 
that in consequence of these pulmonic capillaries being more 
minute than the pus globule, that its progress is arrested; 
that they accumulate till the capillary, no longer bearing the 
pressure from behind, gives way, and they are extravasated 
into the parenchyma of the lungs. Here they reproduce 
their species. I doubt this mechanical explanation; I am 
more inclined to regard it as an attempt to excrete the poi- 
sonous matter to get rid of it from the system. I believe that 
this is sometimes effected, and the matter is coughed up, and 
the patient recovers. At the same time it must be remem- 
bered that the pus globule isa living nucleated cell, and as 
such enjoys an individual existence; it forms new cells, and 
their accumulation constitutes a new abscess. 

The lungs are not the only portions of the organism where 
this attempt to unload the system occurs. You find secondary 
abscesses in other situations. In the case I am about to read 
to you, suppuration took place in the hand. It has been 
doubtec if these abscesses ever occur on the other side of the 
lungs—that is, in the systemic arteries, unless pus has been 
previously effused in those organs. There are, however, 
several cases recorded of abscess in the liver after injuries of 
the head, without any mention being made of abscess also in 
the lungs. 

Mr. Arnott, in his paper, already referred to, collected 
thirty-three cases of purulent absorption following injuries of 
the head. In twenty-one of these, the secondary purulent 
deposits took place in the abdominal viscera; in five, in the 
thorax; in six, in the abdominal and thorax conjointly. 

In one there was a deposition of pus in the substance of the 
heart; one, in the kidney; one, in the spleen; one, in the in- 
teguments of the back. So that you will perceive by these 
facts that the lungs are not the only organs where secondary 
purulent deposits take place. 

“The general course of these cases,” says Mr. Arnott, “seems 
to have been this, and in the great majority (twenty-four) it is 
sostated, that the patient for some time did well, having reco- 
vered his consciousness, when this had been lost, which was 
frequently not the case, was free from fever,and the wound 
suppurating kindly; that afterwards unfavourable symptoms 
took place, consisting of fevers, rigors, nausea, and vomiting, 
delirium, yellow colour of the skin, and sometimes, shortly 
before death, pain in the right hypochondrium, or affection of 
the chest. There was some difference in the period at which 
these symptoms appeared; but of nineteen cases, the earliest 
of which was the seventh, and the latest the twenty-fourth day 
the average was between the thirteenth and fourteenth day 
after the accident. The average period of the fatal termination 
of the same cases was between the twenty-second and twenty- 
third days, the earliest being on the fifteenth, and the latest 
on the twenty-seventh, subsequent to the injury.” 

Having given you this general sketch of what we mean by 
purulent absorption, I think you will be better prepared to 
understand the following case. But you will understand that 
I have only given a general sketch of the subject, not pre- 
tending to tell you all that has been written regarding it. I 
trust that I have interested you in its pathology, and that you 
will watch every case that occurs in the hospital with greater 
interest and attention. 

Compound Fracture, Purulent Absorption, (reported by Mr. 
Alfred Carpenter)—Henry B—-, aged forty, a coachman, 
said to be temperate, and generally to have good health, was 
admitted into George’s ward, under Mr. Solly, November 25, 
1850, eleven a.m. Twelve hours before this he had been 
overturned whilst driving, and the carriage fell on him, 
causing a compound comminuted fracture of the right leg: he 








was seen by a surgeon, who put the limb in splints, and sent 
him this morning to the hospital. There is a small wound in 
the inner side of the leg (about the lower third) which bled 
profusely at the time of the accident; the lower portion of the 
tibia is depressed, and between it and the upper portion, which 
is prominent, there is a space in which the bone is absent, and 
is probably produced by a comminuted piece of tibia being 
out of place. There is considerable swelling, and a few small 
vesicles have arisen from the tightness with which the limb 
was bound; the fibula is broken also, some inches above the 
fracture through the tibia, which is oblique. The arteries 
are uninjured, and a slight haemorrhage continues from the 
wound. The leg was placed on an outside splint, and bound 
gently to it above and below, leaving the wound uncovered, 
except by a strip of cloth which was pinned tightly round 
with a compress on the bleeding part; by this means the leg 
was kept well in position, but the comminuted part does not 
fill up its proper place. 

I believe that the free hemorrhage took place from the 
saphena major vein, and you will understand from my 
previous observations how important this venous wound in all 
probability was to to the patient. 

November 26th.—He quickly became quite easy, had very 
little muscular spasm during the night, no further hamor- 
rhage, pulse quiet. 

27th.—Very easy, no pain anywhere. 

28th.—Very easy, but occasionally feels a start in the limb, 
with a little aching pain, cannot void his urine, pulse 88, skin 
moderately warm. 

29th.—A vesicle has formed above the fracture containing 
clear fluid, the other vesicles have disappeared, the leg feels 
very easy, is in no pain, and there is but little swelling. 

Dec. 1st.—Voids his urine naturally; hasa little more fever 
and heat of skin, &c. 

4th.—Leg rather more painful, but tongue is cleaner; no 
heat of skin; slept well, and appetite good. The wound dis- 
charges healthy pus, and granulations are springing up. 

10th.—The leg has not been quite so easy, and he has been 
very restless and uncomfortable, constantly raising himself in 
bed whenever a stranger entered the ward, tearing lest 
another severe accident should take away the sister’s attention 
from him. ‘ 

He also been feeling anxious about his wife, and worrying 
himself regarding a subscription which had been made for the 
relief of his family. The consequence has been, that he con- 
siderably disturbed the fractured bones, and the — por- 
tion presses seriously against the skin, although the extre- 
mity of the bone is quite covered with granulations. The limb 
was now taken out of the swing-box, and placed on the outer 
side, by which the upper part of the tibia falls better into its 
proper position. The appetite continues good, and notwith- 
standing his great irritability and nervousness. he seems quite 
well in health. 

12th.—Has had a good deal of pain in his ankle and knee, 
which he attributes to rheumatism, to which he is subject, and 
has felt cold occasionally. Pulse is rather small and weak, 
but not quick, and the tongue is clean; the leg looks healthy, 
and feels easy; has now a pint of porter daily. 

14th.—Has more thirst, and some headache, with a feeling of 
chilliness, but no actual shivering; the leg looks well and feels 
easy, but the rheumatic pains in the joints are still present, 
and make him restless; bowels rather confined; and stomach 
out of order; skin damp, with an acid perspiration of an offen- 
sive odour; he sleeps pretty well till five o’clock a.m., when 
the chilly feeling comes on. Ordered, to leave off the porter; 
powdered calomel and rhubarb, one scruple; morphia, quarter 
of a grain every night; an ounce of the mixture on the follow- 
ing morning. 

From this time I think we must date the purulent absorp- 
tion. I have no doubt that the saphena vein of the leg, or some 
of its branches, were injured by the patient’s involuntary 
movements of his limb. ‘The protecting plug of coagulated 
blood was disturbed, and thus an entrance given to the 
poi us globule. But we must continue the narration 
of the case, which is so minutely and correctly given that it 
affords you a faithful picture of the rise, progress, and termi- 
nation of the symptoms of purulent absorption. , 

16th—Bowels remain confined, and compound senna mix- 
ture caused vomiting; tongue coated with a yellow fur, and 
rather dry; no appetite; dull headach; skin hot; pulse 108, 
weak; had rigors this morning at five o’clock; the leg looks 
well, discharges healthy pus, is granulating, and cicatrization 
has commenced; the bones lie in better apposition, and there 
is no pain in the fractured part, but the joints are painful and 
rather tender. Ordered slice of mutton daily, Soda water. 
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17th.— Did not have his morphia, but slept till five o’clock, 
when shivering disturbed him: now, the skin is hot, although 
he complains of being cold; bowels have been well opened; 
tongue dry, with a yellow fur; headache and thirst; pulse 100, 
small and weak; leg and joints quite easy; wound looks well, 
although the discharge is less. Two hours afterwards the 
pulse had risen to 130; he seemed very restless, and trembled. 
Ordered, iodine and gentian mixture. Towards evening the 
pulse became quieter, dropping to 108; he was more composed 
and inclined to sleep. He has disturbed his leg a little by 
raising his body in bed. Arrow-root and brandy. 

18th.—Ten a.m.: Last night had a violent shivering fit, 
which lasted ten minutes; this morning had his usual fit at 
five o clock; perspires very freely; frequently sighs, and is 
rather restless; pulse small and feeble, 126; very little sleep; 
very thirsty. Ordered, quinine, five grains; sulphuric acid, 
five minims; tincture of cardamoms, one drachm; extract of 
infusion of roses: every six hours. Wine and brandy in small 
doses, frequently, with ground rice. In the evening the pulse 
was very small, and easily pressed out 140; sighing continues; 
he complains of a soreness in his leg; the healthy discharge 
has entirely ceased; the granulations look livid, and the wound 
seems inclined to discharge; tongue is dry; eyes brilliant; no 
delirium. Ordered, morphia, half a grain every night. 

19th.—Eleven a.m.: Quiet night, except occasional pain in 
leg; no shivering at the usual hour this morning; not so rest- 
less; tongue still dry and brown; pulse 100, intermitting every 
fourth beat; has been a little delirious; bowels have been re- 
lieved twice; urine scanty, and high coloured; craves for his 
nourishment. Brandy and wine increased to five ounces each 
daily. Nine p.m.: Frequently dosing, not so restless; pulse 
not intermittent, 120; felt cold once during the day, but no 
shivering; Teg easier, but the wound has the same unhealthy 
look; face not so anxious; very low-spirited. 

20th.— Quiet night, except when disturbed by his bowels 
acting; has had no rigors; pulse 130, very weak; skin moist; 
tongue moister than last night; less thirst; no headache; quite 
rational; a little more action in the sore. The quinine was 
given in pills, as the acid mixture disturbed his bowels.—Nine 
P.M.: Quiet; bowels comfortable; dozes frequently; sighs, but 
says he is in no pain; pulse 130; tongue drier. 

21st.—Complains of pain in pit of stomach, and in right side, 
down towards the ilium; he felt this a little yesterday; it is 
slightly tender, but no alteration is visible; pulse is regular, 
130; bowels rather relaxed during the night, and for this he 
has had compound chalk-mixture originally; frequent sighing; 
has but little headache; takes all his nourishment; sore on leg 
inactive, granulations smooth, slight watery discharge. He 
had a mustard-poultice to the stomach. 

22nd.—Had a quiet night; pain somewhat easier, but returns 
occasionally; respiration is shorter; bowels continue irritable; 
leg much the same as yesterday, and quite easy; now he is 
rather restless, but quite rational. There is a red spot on the 
elbow, and on swelling on the dorsum of carpus of right hand, 
red and tender, but without decided fluctuation; tongue dry; 
skin sweating; pulse 126. Ordered tincture of opium, forty 
minims, at night. 

23rd.—He has had a quiet night, but his conversation is 
somewhat irrational; does not complain of pain; no shivering; 
skin wet; pulse 126; tongue dry; sighs frequently; respiration 
40; no cough; is very weak; and on account of thick flannels 
about his chest, the physical signs cannot be perceived. I 
opened the abscess on the back of the wrist, and let out some 
ill-formed frothy matter. I regard this deposit of matter on the 
right hand as an attempt on the part of nature to get rid of the 
poison from the system.—Nine p.m.: Frequent purging during 
the last two hours; respiration 56; pulse 136; skin wet; very 
restless, and low-spirited. 

_24th.—Ten a.m: ‘The diarrhwa has continued during the 
night, notwithstanding the chalk mixture. Pulse small, flut- 
tering; tongue smooth; respiration 60; face very pale and 
anxious. The inner surface of the tibia is now exposed by an 
enlargement of the sore, which is very dark-coloured, and 
discharges bloody serum; there is a piece of the bone firm, 
and above that a piece which seems to be carious, and is quite 
soft. He complains of a tightness across the chest.—Nine P.M.: 
Pulse more feeble and fluttering; respiration gasping; wound 
almost black, with black discharge; occasional subsultus; 
tendinum on the right side, which disturbs the fracture. 
There is a small swelling of first phalangeal joint of left little 
finger, containing fluid; the right hand and arm have been 
ponents but the abscess discharges but little; can only swal- 

ow small quantities of arrow-root and brandy. 

_, In some experiment by Mr. Gaspard, related by Mr. Lee, 
it appears that a diarrhea was set up apparently as a means 











of getting rid of the offending matter. It is therefore a ques- 
tion whether we are right in attempting to arrest it in such 
cases. I was induced to do so in this instance from the ex~- 
treme debility of my patient. But I think it instructive te 
call your attention to the fact, and thus to tell you that you 
must not consider it essential to plug up the bowels as a 
matter of course in a case of purulent absorption without any 
reference to the strength of your patient. 

25th.—Very restless all night; delirious; frequently fails in 
his speech; general subsultus tendinum; cold perspirations; 
pulse scarcely felt; diarrhea; gasping respiration; can scarcely 
swallow. Died at seven p.m. 

Post-mortem Examination, forty-three hours afterwards, by 
Dr. Bristowe.—The second joint of the left little finger was 
swollen, and on laying it open an abscess was found within the 
joint. The right elbow was also swollen, and the cellular 
tissue infiltrated with pus, the joint being unaffected. There 
was little attempts at reunion about the fracture, and a large 
quantity of purulent fluid infiltrated the tissues in its neigh- 
bourhood; one of the posterior tibial veins opposite the frac- 
ture of the tibia was blocked up, and distended considerably 
beyond its natural size by coagulated blood; this distention 
occupied about two inches of the vein; whilst above and below 
this the vein had its natural appearance and calibre, and was 
nearly empty. Brain healthy.—Chest : a delicate recent layer 
of false membrane was spread over the posterior part of the 
left lung, and the pleural cavity contained a small quantity of 
turbid fluid. The lung generally was congested, but espe- 
cially the lower lobe, which contained numerous more or less 
encysted, whitish masses, which appeared to be abscesses in 
various stages of formation; some of them were distinct, but 
the majority were harder, as if from the presence of fibrine; 
the lung-structure, to a considerable extent around each, was 
softened and consolidated. The right pleura contained about 
a quart of opaque, turbid, yellowish fluid. The entire surface 
of the pleura was covered by a thick layer of soft, flocculent 
fibrine, this being most abundant towards the posterior part. 
The right lung was somewhat collapsed, and less congested 
than its fellow; and a few whitish masses existed at the lower 
part, similar to those in the opposite lung, but less numerous 
and less advanced. The pericardium contained a small quan- 
tity of semi-opaque, reddish serum; and a thin, adherent film 
of lymph covered the origin of the great vessels entirely. 
The heart itself was apparently healthy. The aorta contained 
a few specks of atheroma.—The peritoneum healthy. The 
liver was considerably enlarged, its surface pale and smoo' 
and on section it was found pale and soft throughout, an 
evidently in a state of fatty degeneration, as shown by the 
microscope. The spleen large and soft; the kidneys large, 
soft, and vascular. The remaining organs healthy. 


You have now, gentlemen, followed the details of this fatal 
case, from its commencement to its termination; and I trust 
they have made such an impression upon you that you would 
recognise the features of this disease at its very onset on any 
future occasion. You will see the mportance of keeping 
the parts perfectly at rest. You will understand how, by 
disturbing the coagulation in an injured vein you may open 
the gate to purulent absorption. You will understand the 
value of supporting the general power of your patient, and 
thus favouring the healing process, where you have reason to 
apprehend purulent absorption. I wish I could also add, you 
will see, from the treatment of this case, how to avert a fatal 
issue when the pus has once been admitted into the crimson 
current. No, gentlemen, we have not learned how this is to 
be accomplished. I believe that a tonic plan of treatment is 
the best; but this is all we can say. Nevertheless, sound 
pathology must lead to sound therapeutics; it is impossible to 
overrate the importance of a correct diagnosis. The value of 
a correct prognosis to the patient and his friends is incalcu- 
lable, and your own reputation is not unfrequently made or 
marred by it. You will therefore remember, in a private 
case of this kind, when the first symptoms of purulent absorp- 
tion set in, that you warn the friends of your patient of the 
danger to be apprehended. 








A DESCRIPTION AND DELINEATION OF AN 
IMPALING UTERINE MACHINE. 
By ROBERT LEE, M.D., F.R.S. 


A younG woman some time after her marriage, began to suffer 
much from pain in the back and lower part of the abdomen 
with leucorrha@a; she consulted a practitioner, who ordered 
lotions, which she used for five months without any benefit. 
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She then consulted another practitioner, who examined her 
with the speculum, and told her that she had inflammation 
and ulceration of the neck of the womb. Every week for 
six months the speculum was introduced, and caustic rubbed 
on the part said to be ulcerated. For a short time she 
thought some benefit was derived from this treatment, but 
all the symptoms returned, and with still greater severity, 
though assured that the ulcer was completely cured. The 

tient went and consulted another practitioner at a public 
institution (for her pecuniary resources were now exhausted), 
and was informed that her womb had never been ulcerated; 
that her disease had been wholly mistaken, and maltreated, 
and that her real complaint was retroversion of the womb. 
She was placed in the horizontal position, and an instrument 
forced into the vagina, which produced most excruciating 
pain; her sufferings having become unbearable, at the end of 
a week the instrument was removed. A month after, it was 
re-introduced, and with like effects, but though the pain pro- 
duced by it was intense, she lay upon her back and wore the 
instrument six weeks, when it was finally withdrawn, and 
she was too happy to escape with her life out of the hands of 
this cruel performer. The weapon employed on this occasion, 
has been inspected by the most learned physician in London, 
and he thinks it ought to be designated “ The Impaling 
Uterine Machine.” It is decidedly a modification of the 
strange rusty ring and prong described and figured in Tue 
Lancet, March 9, 1850, about which such a variety of opinions 
have been expressed, and which has since been generally 
called the “infernal uterine machine.” Subjoined is a deli- 
neation of the Jmpaling Uterine Machine. 

London, March, 1850, 





a. The external frame to be laid over the symphysis pubis, 

&. Rod or prong for impaling the uteras. 

¢. Vaginal or telescopic rod, which slides backward and forward like a 
telescope, and is substituted for the oval ring and hidden spring in the in- 
fernal uterine machine alluded to. 








ON 
A CASE OF LITHOTOMY IN A CHILD. 
By JAMES SMYTH, Esq., Surgeon. 

W. A—, aged six years, had exhibited symptoms of 
stone in the bladder for fourteen months previous to my 
attendance, which commenced in October, 1849. The urine 
being highly acid, alkalies were prescribed, and subsequently 
continued, under the impression that the calculus might be 
thoroughly dissolved. Of those most noted, several were 
tried to little advantage, but a most decided benefit fol- 





lowed the administration of iodide of potasium, in the dose of 
three grains, increased afterwards to eight grains daily. 

The urine was quickly corrected, and continued alkaline 
during its use; <a when examined, it was frequently found 
to be loaded with lithic deposit, of which a piece of the size 
of a small pea was passed en masse, at two different periods. 
Prolapsus ani was here present from the commencement, yet 
the prostate gland was unusually small. 

After ten months’ perseverance, the above treatment had 
unfortunately to be discontinued, from the patient’s constitu- 
tion becoming seriously affected. In attempting to void urine 
the pain was daily increasing in frequency and severity, each 
paroxysm inducing protrusion of the rectum, sometimes to the 
extent of four inches. Violent darting pain in the left eye 
was also constantly complained of, for which, and for the 
foregoing symptoms, various remedies were employed for 
three weeks, without any alleviation, Hectic supervened, and 
lithotomy being deemed advisable, the lateral operation was 
performed under the influence of chloroform, from which there 
was no untoward result. An uric acid calculus of the size of 
a flattened walnut was removed, with but little hamorrhage 
and difficulty. During the operation the rectum was allowed 
to protrude; retraction took place immediately afterwards, 
and no prolapse has since been observed. Three days after 
the operation, the urine was voided naturally, and eleven days 
subsequently the patient was able to run about. One thing 
worth observing in this case is, that the boy’s partiality for 
sugar, which has characterized him since infancy, still con- 
tinues unabated. 

Chesterfield Street, Liverpool, 1851. 








A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib. 14. Prowmium. 


UNIVERSITY COLLEGE HOSPITAL. 
Hospital Erysipelas of Peculiar Type. 
(Under the care of Mr. Ericusey.) 

We had recently to record an epidemic of erysipelas which 
reigned at St. Thomas’s Hospital (Taz Lancet, January 25, 
1851, p. 91); it is now incumbent upon us to draw attention 
to the same infectious disease which has attacked almost all the 
patients in one of Mr. Erichsen’s ward at the University College 
Hospital. It will be seen by the sequel that the poisonous 
principles which exerted their baneful influence in the latter 
instance, were of a peculiar kind, and sufficiently energetic to 
occasion great disturbance of the whole economy; and it 
happened in this epidemic (as is noticed in almost all others) 
that the old or debilitated subjects could not resist the shock, 
and soon sunk under the effects of the virus. Mr. Erichsen 
very properly insisted upon the importance of preventive 
measures, for it must be confessed that we are not richly 
provided as regards curative means. 

This outbreak of erysipelas occurred a few weeks ago; it 
presented many points of interest in the mode of origin, the 
type which it assumed, and the fatality; and now that the 
pestilence has passed away, it may not be uninteresting to 
relate a few of the particulars respecting it, which we have 
gathered from a clinical lecture delivered by Mr. Erichsen on 
the subject. 

University College Hospital had been extremely healthy, 
and quite free from any erysipelas originating within its walls 
for some considerable time. The few sporadic cases now and 
then admitted having been placed in private wards, no spread 
of the disease took place. 

Cass 1.—On the 15th Jan a man was sent from the 
Islington Workhouse, said to be labouring under “ mortifica- 
tion of the legs.” He was admitted at noon on that day into 
Brundrett ward. At the visit at two p.m., Mr. Erichsen, find- 
ing it to be a case of gangrenous erysipelas of the worst form, 
directed the patient to be at once removed to a separate room, 
in a distant part of the building, and ordered the chlorides to 
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be plentifully used in the ward from whence he had been re- | 
moved. This man, after suffering from profuse diarrhea and | 
frequent vomiting, died of broncho-pneumonia in the course of 
a few days. 

Cast 2.—In the bed adjoining the one into which the above- 
named patient had been admitted for two hours, lay a man 
with iliac and lumbar abscess, from whence a portion of 
necrosed ilium had been removed by Mr. Erichsen a few 
weeks previously. The report on the 15th of January was, 
that the wound had nearly healed, and was discharging 
favourably. On the 17th the patient was seized with rigors, 
nausea, vomiting, and diarrhea; on the 23rd, erysipelas made 
its appearance on the back, and spread upwards. These 
symptoms continued, the vomiting being especially frequent 
and distressing, causing him to refuse all nutriment, and he 
died on the 28th in an exhausted state. 

On Jan. 22nd, five operations were performed by Mr. Erichsen. 
Of these, four were seized with erysipelas; one only, a case of 
fistula in ano, escaping. The cases were as follow:— 

Case 3.—Removal of three outer metatarsal bones of right 
foot in a man of fifty-nine years. Operation on the 22nd; 
erysipelas of leg, with vomiting and diarrhwa, on the 23rd; 
diarrhea and vomiting continuing after cessation of the erysi- 
pelas. Died on Feb. 2nd. 

Case 4.—Amputation of little finger and head of metacarpal 
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as the disease advanced. The vomiting was in many instances 
a well-marked and distressing symptom, preventing the patient 
from retaining any sustenance on the stomach, and rapidly 
tending to exhaust him. The pyrexia accompanying this ery- 
sipelas speedily assumed the atonic type. These symptoms, 
which so peculiarly and strikingly marked the evolution of 
the cutaneous erysipelas, occurred in several instances without 
any appearance of inflammatory action on the skin, presentin 
however, precisely the same character as when associated wit 
this local affection. To this fact Mr. Erichsen particularly 
drew attention, as bearing upon the constitutional origin of 
erysipelas, and tending to show that that disease, when trau- 
matic, is not, properly speaking, a cutaneous affection, but a 
peculiar form of surgical fever, which is usually, but not neces- 
sarily, complicated with inflammation of the injured integu- 
ments; and that we may have the same disease as a constitu- 
tional affection, assuming the same type, and associated with 
the same gastro-intestinal complications, but in no way mani- 
festing itself by any external or cutaneous inflammation. 

In the case where enteritis and peritonitis occurred a week 
after the operation for hernia, the same constitutional disturb- 
ance, the same incessant vomiting, diarrhoea, and furred tongue, 
succeeded the extensive inflammation of the serous membrane. 

Mr. Erichsen, in speaking of the treatment of this affec- 
tion, adverted especially to the importance of preventive 
measures for arresting the spread of bad forms of — 
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bone in a young man. Nausea, vomiting, and diarrhea on 
the 30th; erysipelas of head on the 31st; abscesses in the palm 
of the hand. Recovery. 

Case 5.—Necrosis of tibia in a boy, aged ten years. Re- 
moval of sequestrum on the 22nd; erysipelas of the leg, with 
some gastro-intestinal symptoms, on the 25th; abscesses. Re- 
covery. 

Cas 6.—Removal of very large ulcerated encysted tumours 
from the scalp of a woman, aged sixty-eight. Rigors and 
erysipelas on the 26th; death, with gastro-intestinal irritation, 
on Feb. 3rd. 

Case 7.—Strangulated femoral hernia in a man of sixty-six 
years. Operation on Jan. 24th; went on perfectly well until 
the 31st, when vomiting and diarrlhiwa came on, with obscure 
abdominal hardness and tympanitis. These symptoms con- 
tinued; he fell into a typhoid state, and died on Feb. 5th. On 
examination, considerable vascular injection of the mucous 
membrane of the intestines was found at various parts, as well 
as extensive diffuse peritonitis, with fibrinous deposits, and a 
considerable quantity of pus. 

Case 8.—Stricture of the urethra with perineal fistula. 
Very severe attack of diarrhoea and vomiting, but no erysi- 
pelatous blush on the skin. Recovery. 

Case 9.—Necrosis of femur in a boy. Erysipelatous red- 
ness around the fistulous apertures, with sickness, Recovery. 

Case 10.—Infiitration of urine into the perineum and 
scrotum. Severe attack of diarrhea and vomiting, but no 
cutaneous erysipelas. Recovery. 

Case 11—Amputation of leg. Diarrhea, and sloughing of 
stump. Recovery. 

Case 12.—Excision of elbow-joint. Vomiting and gastric 
disturbance. Recovery. 

Mr.Erichsen observed that thisseries of cases presented many 
points full of interest to the hospital surgeon. In the first place, 
there can be no doubt that they all originated in the same 
infection from the case of gangrenous erysipelas admitted on 
January 15th. This would appear from the fact of no erysi- 
pelas having previously arisen within the hospital; the first 
patient affected being the one lying in the adjoining bed to 
that in which the original case was temporarily placed; and 
the erysipelas and concomitant diarrhea (with the exception 
of the case of tumour of the scalp) having been confined ex- 
clusively to Brundrett ward, in which the disease originated. 

Another point of interest was, that all the recent wounds 
exposed to the morbific influence became affected, the only 
exception being a case of fistula in ano, which was placed in a 
private ward. The suppurating wounds, of which there were 
several in the same ward, mostly escaped. 

The type of the disease was peculiar. In all the cases, 
without exception, including the original one, there were pro- 
minent symptoms of gastro-intestinal irritation. The disease 
was ushered in, in all cases, by nausea and vomiting, and diar- 
rhea either preceded or accompanied these symptoms. This 
diarrhea was profuse, consisting of very liquid, bilious stools, 
voided without pain or griping. The tongue was uniformly 
coated with a thick yellowish or brownish fur; the edge and 


pelas, when once they have occurred in an hospital. 

| disease is decidedly infectious; hence Mr. Erichsen advises 
that those first infected should be placed in private wards 
apart from the rest of the patients; that the chlorides should 

| be freely used, and that one dresser and nurse should, if pos- 

sible, be appointed to attend solely on the erysipelatous cases.* 

With regard to curative treatment in the cases described, 
it was found that the compound chalk powder and opium, the 
| compound kino powder, and the pernitrate of iron, checked 
the diarrhea most effectually; that stimulants were required 
early in the disease, and that brandy freely given, either alone 
or with arrow-root, or beef-tea, or in the shape of the brandy- 
and-egg mixture of the Pharmacopa@ia, was of more use than 
any of the mere medicinal stimuli. 

The cases which proved fatal appeared to sink under 
the exhaustion produced by the diarrhea and incessant 
vomiting, which could not be checked by any of the 
agents usually of service in such cases. The patients who 
died were all old, except Case 2, who had been exhausted by 

revious suppuration and hectic. The younger and more 

Rrealthy patients all did well; and as no case has occurred 
since the first week in February, it is probable that the 
epidemic has entirely passedeaway from the. wards of the 
hospital. 





SUMMARY OF HOSPITAL CASES. 


ST. GEORGE’S HOSPITAL.—It is very distressing to 
notice the rapid growth and enormous size 0} —— ence- 
phaloid tumours, and the certainty with which this i 
disease gradually dries up the springs of life. There is now 
in Wright ward of this hospital a striking instance of such re- 
production. Our readers will find full particulars of the ease 
in former“ Mirrors,” (Tas Lancet, Dec.8, 1849, p.615; Aug. 20, 
1850, p. 245.) Mr. Prescorr Hewert has just re-admitt the 
patient, in order to afford him as much comfort as the institu- 
tion will allow. The stump has now assumed an enormous 
globular shape, the cicatrix being forced downwards; the tu- 
mour yields to the hand the u sensation conveyed by en- 
cephaloid growths, the latter being of the size of the trunk of 
an adult. The abdomen is soft and painless, and there is no 
evidence of any other organ being affected with the same dis- 
ease. The patient is thin and weak, and is evidently worn out 
by his complaint. It is clear that no operative interference 
would now be of any avail. 


ROYAL FREE HOSPITAL— We noticed here a patient 
under the care of Mr. Gay, who presents pathological features 
somewhat similar to those of the case mentioned above. The 
poor fellow, who isa chimney-sweeper, is suffering from the 
recurrence in the groin of cancer scroti, which was removed 
about a twelvemonth ago by Mr. Wormald, at St. Bartholo- 
mew’s Hospital. The cancerous tumour was then between 
three and four inches in diameter, in an ulcerated condition; 
the inguinal glands were, however, free from r nt or in 
duration. The wound made by the operator’s knife healed in 





* We were extremely glad to find Mr. Erichsen concur so fully with the 
opinions which we a short time ago (Tae LANcet, January 25 1851, p. 91) 





tip red and clean, but becoming dry over the centre and root 


expressed on the same subject. 
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less than three weeks, and the patient left the hospital in ex- 
cellent condition. A fortnight afterwards he felt some pain in 
the groin; it soon became dull and lancinating, a tumour 
formed, and grew very rapidly. The growth now occupies the 
whole of the left inguinal region, extending in front from the 

mphysis pubis to the anterior superior spinal process of the 
ilium, and posteriorly almost to the verge of the anus. The 
whole tumour feels hard and unyielding; the skin which 
covers it is highly inflamed and smooth, except in that portion 
which lies over the crural vessels, where it is hard, rugose, 
and scaling off, forming a nodulated prominence, about the 
size of the fist, and much resembling a hypertrophied and in- 
durated scrotum. The right side is quite free and healthy; 
the old cicatrix is hardly visible, and the left testicle has been 
drawn up into the groin, and is now quite covered by the tu- 
mour. 

The patient is of course weak and cachectic-looking ; 
he is troubled with bed-sores over the sacrum, and states 
that the tumour is full of wind, which he feels rushing 
through it. Is this feeling arising from a tumultuous circula- 
tion through the growth? The thigh and leg, as may well be 
supposed, are highly cedematous. We were much impressed 
by this case, for it is held by some authors that chimney- 
sweepers’ cancer is not likely to recur after excision. There 
are several cases on record where the disease has returned, 
but not, as far as we are aware, in so very short a time as 
happened in this instance. Here, again, our art is powerless. 


ST. THOMAS’S HOSPITAL: ROYAL FREE HOS- 
PITAL.—It is generally supposed that we are just as devoid 
of curative means in certain congenital defects as in the above- 
mentioned diseases; and among the former the absence of the 
anterior walls of the bladder holds a prominent rank. There 
are now in the London hospitals two patients presenting that 
distressing peg eng one under the care of Mr.T.H. Wak ey, 
at the Roya Free Hosprrat; and the other under the care of 
Mr. Smoy, at Sr. THomas’s Hosprtat. The first is a young 
man, about twenty-two years of age, who has never worn any 
apparatus to diminish the irritation of the trickling urine and 
the clothes, and it can hardly be imagined that he could 
attend to the —_ work of an agriculturist in his sad condi- 
tion. The second is a boy about fourteen years old, who has 
worn for the last two years one of those receptacles first 
introduced by Mr. Earle, and ably described and illustrated 
by Mr. M*Whinnie, in the Medical Gazette, (Feb. 1850.) The 
apparatus in this case is not quite so convenient as Mr. Earle’s, 
since the bag which receives the urine only reaches to the 
knee, whereas the former contrivance includes a shell or cup 
at the calf of the leg, provided with a stop-cock. 

We need hardly say, that in both cases the posterior walls 
of the bladder are protruding through the anterior aperture, 
forming a globular mass about the size of an orange, covered 
by a highly red and sensitive mucous membrane; the openings 
of the ureters are thus exposed externally, and the urine is 
constantly pre ce from them upon the maiformed penis and 
surrounding parts, leaving calcareous incrustations upon them. 
The superior portion of the penis is wanting, the urethra 
forming a simple groove, and the organ looking exactly as if a 
horizontal section from before backwards had been made just 
above, and laying open the canal of the urethra. The symphysis 
pubis is perfect in the first case, though the testicles are widely 
separated; but the pubal bones do not meet in the second; 
the testicles are, however, close to each other, and pendulous. 

A Mr. T. ‘Wakley is inclined to attempt an autoplastic opera- 
tion to diminish the inconvenience attending the deformity, 
and Mr. Simon is likewise disposed to modify the imperfection 
in his patient by surgical interference. We shall watch these 
cases with no common interest. 


ST. BARTHOLOMEW’S HOSPITAL.—Mr. Sran.ey has 
had, in Darker ward, for some time past, (since Jan, 18, 1851,) 
@ very curious case of concussion of the brain. The patient is 
a lad of eighteen, who was busy in the court-yard of a large 
city warehouse, when one of his fellow workmen unfortunately 
fell from a third floor, and alighted exactly upon the boy’s 
head. It is rather strange, (though not unheard of,) that the 
man did not meet with any injury whatever. The lad, how- 
ever, was rendered totally insensible, and remained in that 
state for twenty-four hours. When brought into the hospital 
he was bleeding from the ears, had two scalp wounds, and pre- 
sented several symptoms, not only of severe concussion, but of 
fracture of the base of the skull. By appropriate treatment, 
consisting of cold applications to the head, venesection, &c., 
the patient gradually recovered, and is now in a very favour- 
able state of health, with slight occasional pain over the brow. 

Mr. Stanley has not, however, full trust and confidence in 








this recovery. He desired the boy a few days ago to make a 
few jumps, in order to judge of the state of the base of the 
skull. The boy experienced some pain in the head at these 
exertions, and Mr. Stanley took occasion to state to the pupils, 
that he had had a patient some time ago who had apparently 
recovered after symptoms of injury to the base of the skull; 
he left the hospital in a satisfactory condition, but some time 
afterwards suddenly died of a cerebral attack. 


ST. BARTHOLOMEW’S HOSPITAL.—Mr. Sranier 
admitted a few days ago, (March 7, 1851,) in Darker ward, 
a young man from the country, aged nineteen years, who 
presents a double harelip, and cleft hard and soft palate. The 
deformity is extremely unsightly, as there is a piece of inter- 
maxillary bone, connected with a fleshy nodule, and provided 
with two teeth, projecting in front, and attached solely to the 
base of the vomer. The al nasi are of course drawn laterally, 
so that the flat portions of the vomer are quite exposed. The 
hard palate as well as the velum are cleft through their whole 
extent, except anteriorly, where, for the space of about half an 
inch, the alveolar arch is continuous. It wil! thus be seen that 
the projecting piece of bone, above described, is now quite 
supernumerary, as the arch behind it is complete, and supplied 
with teeth; the two middle incisors being attached to the 
abnormal process of bone, and the two lateral incisors to the 
portion of the arch situated exactly behind it. This malfor- 
mation gives the face the appearance presented by some of 
the animals belonging to the class Rodeniia. Articulation is 
extremely obscure, deglutition pretty easy. Mr. Stanley in- 
tends to remedy the deformities in proceeding from behind 
forwards. 


UNIVERSITY COLLEGE HOSPITAL.—We had the 
pleasure of putting upon record, a little time ago, the success 
Dr. Budd had met with at King’s College Hospital, in using 
the oil of male fern for the expulsion of tape-worm, (THE 
Lancet, Dec. 21, 1850, p. 676.) Weare glad to say that the 
drug was likewise very effective in the hands of Mr. Extcusen. 
We lately noticed a little girl,an out-patient under the care of 
Mr. Erichsen for a cutaneous affection of the leg, who took the 
oil of male fern, as she had passed some fragments of tenia. 
The remedy proved very effective, the child having voided 
several yards of the worm, after taking half a drachm of the 
oil in mucilage. We hope that such experiments will be 
continued, as it is a matter of no small importance fully to 
ascertain the virtues of a plant so easily procured. 
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Tue Presipent, on taking the chair, was much cheered, and 
made a brief address, in which he thanked the fellows for the 
honour they had done him in electing him to the honourable 
position which he then occupied. He had long felt the deepest 
interest in the Society, of which he was one of the oldest 
fellows now living. He had joined it soon after its formation, 
and well recollected the time when its founders, Drs. Marcet 
and Yelloly, used to be present, with Mr. Abernethy, Sir A. 
Cooper, Dr. Babington, and other illustrious men, now no more, 
It was his (Mr. Hodgson’s) lot, soon after, to be nominated on 
the Council, and in conjunction with the late Mr. Samuel 
Cooper, prepared the first catalogue of the library. Circum- 
stances had soon after removed him from London, but he had 
not, on that account, felt less interest in the Society. The 
position in which he was now placed he regarded, not only as 
an honour to himself, but also to all gentlemen who practised 
in the provinces, for he might be said to be still a provincial 
surgeon, though he had lately taken up his residence in 
London. He believed that provincial surgeons generally 
would so regard his election as president of the Society, and 
would thus feel that professional men in the provinces were 
not overlooked or disregarded by their brethren in London. 
He could not help feeling some regret at succeeding 
their late amiable, talented, and enlightened president, who 
was an ornament to their Society; but he should endeavour to 
follow in his steps, and do all in his power to keep the Society 
what it was—the most useful, valuable, and distinguished 
medical society in the world. After thanking the Society for 
the councillors they had chosen to act with him, Mr. Hodgson 
sat down amid general applause. 
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The abstract of a paper was read by Dr. Octer Warp, 
entitled 


Ow Compression or THE SKULL OF THE INFANT DURING Bintn, 
AND ITS EFFECTS. 


The immediate object of the author of the paper was to draw 
attention to the compression of the bones of the skull during 
parturition, and the influence which this exerted on the after 
condition of the child, whether physical or mental. The sub- 
ject had been, he considered, much neglected, and he had 
therefore been induced to bring it before the Society. After 
stating that he distinguished the deformity produced by its 
situation, and the bone or bones more immediately implicated 
in the abnormal condition, he proceeded to enumerate the 
immediate and remote consequences of the pressure. These 
consisted of symptoms of imperfect cerebral develop- 
ment, and its consequences, together with a train of 
dyspeptic symptoms, of which flatulence was the most 
prominent. He also considered that epileptic convulsions and 
paralysis might result from the same cause. After refer- 
ring to the influence which Foville attributed to the strange 
head-dress of the children in Normandy in the production of 
insanity, the author threw out the hint that compression ex- 
erted on the head during parturition might have a similar 
effect. With respect to the treatment of the effects of com- 
pression, the author recommends that when the child is 
born asphyxiated, free inspiration should be established 
as quickly as possible; and to effect this, he advises that the 
child should be made to cry by birching it with a single twig, 
&c.; he states the bones of the head may be seen to expand 
immediately free respiration is established. He considered 
that manipulation of the bones of the head was of no service 
in these cases, unless the whole head was affected. The 
paralysis and other results which he had enumerated were 
to be treated in the usual manner, regard always being had to 
the immediate and peculiar cause of the affection. In the 
discussion which ensued, the questions mooted had refer- 
ence chiefly to one point in the paper. Did the pressure 
exerted on the head by parturition really have such 
effects as those described? Ou one side it was contended that 
such pressure was injurious in the manner described by the 
author; and cases were related in point to show that such 
was the fact; in these cases, convulsions and other disorders 
of the nervous system were present. The experience of 
Foville also was alluded to with regard to the compression 
which was exerted by the Norman cap on the heads of 
children. Two fingers could be put into the indentation so 
produced. Foville had regarded this as afrequent cause of 
mania. It was asked whether the pressure on the head 
of the Carib had any influence in the production of mental 
disease? On the opposite side, however, cases were referred 
to, in which deformities existed similar to those described in 
the paper, but the children so affected had no sign or symp- 
toms of disease about them, and the distorted parts became 
quite restored without interference. In support of the op- 
position to Dr. Ward’s conclusion, the condition of the 
child’s head after delivery was referred to. Frequently after 
difficult or protracted labours, the heads were of all shapes, 
and yet how quickly, by the efforts of Nature, did the heads 
assume their proper form! Even large extravasations ot blood 
were removed in an incredibly short space of time. 





A Casz or Cuyio-srrovs Untne. By Jonn Pearse, M.D., 


was afterwards read. The subject of this case was a woman 
who had borne several children, and was the wife of a soldier 
in Madras. She was apparently a healthy woman, and usually 
suckled her children until they were fourteen or fifteen months 
old. Towards the latter end of this period her urine became 
of a milky character, and so remained until she weaned the 
child: she then soon became free from the affection. With 
her last child the urine presented the milky appearance at the 
fifth month, and so continued, the secretion assuming a gelati- 
nous appearance on cooling. She was placed under treatment 
for the affection, and various mineral and vegetable tonics, 
with mild laxatives, change of air, and weaning of the child, 
tried, without permanent relief. The woman appeared in her 
usual health, but was getting somewhat thinner. The paper 
concluded with a series of interesting experiments illustrative 
of the mode in which a true case of chylous urine might be 
distinguished from an assumed one; or where milk was mixed 
with the urine. 

Some discussion took place, which we shall report fully in 
the next Lancet: the experiments were referred to as being a 
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MEDICAL SOCIETY OF LONDON. 
Sarurpay, Fes. 22, 1851.—Dr. J. R. Bennett, PRrestpent. 





Dr. Henry Bennet presented to the Society several patho- 
logical specimens of uterine disease, and a wax preparation 
illustrating inflammatory ulceration of the cervix uteri. The 
latter had been taken from a cast, and coloured from life 
by Mr. Tuson, the able modeller to University College. It 
illustrated, in a very admirable manner, the disease which he 
had described in his writings as ulceration of the cervix uteri, 
—a morbid state to which some persons had lately attempted 
to apply the nondescript term of granular inflammation. It 
would be perceived that the wax model presented the charac- 
teristics which classical writers had ascribed to ulceration— 
“a granulating surface secreting matter,” (Sir Astley Cooper,) 
—“a solution of continuity ina soft part of the body, attended 
with a secretion of pus, or some kind of discharge,” (Samuel 
Cooper.) There was no appearance of loss of substance, it was 
true; but on examining one of the macerated uteri which he 
had just laid before the Society, it would be seen that the 
cervix which had been ulcerated during life, presented very 
evident destruction of substance, the mucous membrane 
having been destroyed so as to reveal the lamellated structure 
of the submucous tissues. The other uterus was a very inte- 
resting illustration of corroding ulcer, kindly forwarded to 
Dr. Bennet, by Mr. Highmore, of Bradford, Wilts. This dis- 
ease was one of a rather mysterious character, the intimate 
structural nature of which had not yet, he believed, been 
satisfactorily made out. Mr. Highmore had given him the 
following details:—The patient, aged forty-eight, at her death 
was the mother of eleven children, the youngest of whom was 
born when she was forty-three. In 1847 she became subject 
to uterine haemorrhage and leucorrhea, which confined her 
for months to her bed. In 1848 she went into the Bristol 
Infirmary, where the vagina was repeatedly plugged to arrest 
hemorrhage, but no examination was made. Mr. Highmore 
saw her, and examined her with the speculum in May, 1849. 
He detected a diseased condition of the cervix uteri, which 
presented a fungoxs granular mass, about the size of a walnut, 
projecting from the os uteri. This disease resisted cauteriza- 
tion, and progressed, despite all means of treatment, local and 
general, until the patient sank from exhaustion in November, 
1850. On examination of the uterus now before the Society 
it will be found that not only the cervix uteri, but a consider- 
able portion of the body of the uterus has been destroyed, 
without any apparent deposit of new matter, or thickening or 
induration of what remains. The healthy uterine tissue ends 
abruptly in a jagged surface, as if it had been eaten away. 
The rectum and bladder are both extensively ulcerated, so 
that the three cavities communicate freely, forming a kind of 
cloaca. Dr. Bennet had submitted the uterus to Dr. Quain, 
in order to have his opinion respecting the microscopical ana- 
tomy of the diseased tissues, and had received from him the 
following important memorandum:—* On examining portions 
of the soft jagged substance taken from different parts of the 
ulcerated edges of the body of the uterus, I find the appear- 
ance in all pretty nearly the same—that is to say, this sub- 
stance consists of—Ist, a loose, fine, filamentous, or cellular 
tissue; 2nd, particles of fatty matter, in some portions ve 
abundant, and both free and imbedded in the tissue; 3 
crystals of the earthy phosphate in the form of prisms, stars, 
or leaves; some free, others enclosed in the surrounding sub- 
stance; 4th, a few small cells, containing granules, free gra- 
nules, and broken-down fibres. do not observe any trace 
whatever of cells, fibres, or other matters which could connect 
the morbid process with cancerous disease; nor, on the other 
hand, is there any appearance of plastic, or other substances, 
by which the disintegrating process could be restricted or 
repaired. On comparing this substance from the surface of 
the ulcer with the deeper and healthier tissue of the womb, I 
am led to infer that the difference found in the two depends 
on a process of decay or disintegration, taking place slowly, 
without any capability of the surrounding parts to restrict the 
process, or to restrain its effects. On what this want of power 
depends, or what may have been the primary exciting cause 
of the disease, are subjects of interesting inquiry. In this 
latter remark of Dr. Quain, Dr. H. Bennet fully agreed, and 
he thought the results of the microscopical examination of 
this case of corroding ulcer of the uterus would be listened to 
with interest, as he was not aware that this most valuable 
mode of investigating the intimate structural nature of dis- 
ease in the animal tissues had been applied to the disease in 





very important addition to our knowledge on the subject. 





question. Professor Bennet, of Edinburgh, classed it among 
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the epithelial cancroid growths, but did not appear to have | 
examined it. The crystals might be owing to the urine, as | 
had just been suggested to him. It would be observed that | 
mention was made of filaments of cellular tissue evident at 
the ulcerated edge of the uterus. Their presence proved 
that disease developed cellular tissue in the morbid uterus, so 
as to render it recognisable; but not that it existed in a de- 
monstrable form in the unimpregnated uterus, although such 
might be the case. It was for histologists to decide this point. 
M. Jobert de Lamballe, whom Dr. Bennet had quoted in his 
work on Uterine Inflammation, had not found it; but he be- 
lieved that M. Jobert did not use the microscope. The ques- | 
tion to examine, therefore, was, whether cellular tissue existed 
in a demonstrable form in the unimpregnated healthy uterus, 
or merely in an elementary, non-recognisable state ! 


Dr. Trx7 read a paper 


ON DIARRH@A AS A HITHERTO UNNOTICED SYMPTOM OF MEN- 
STRUATION, AND ON THE USE OF PURGATIVES AT THE DIFFERENT 
EPOCHS OF THE MENSTRUAL FUNCTION. 


Dr. Tilt premised, that not having found any description of 
catamenial diarrhea as a symptom of menstruation, in the 
classic work of Freind and Brierre de Boismont, he concluded 
that it was not generally known to the profession, except as a 
morbid complication of the function. He then proceeded to 
inquire into the nature of that catamenial diarrhea, whether 
it occurs— 

1. At the prodroma of menstruation. 

2. During its regular establishment. 

3. At its cessation. 


1. As asymptom of the prodroma of menstruation, diarrhea 
scarcely ever occurs. It was noticed but once in 161 cases. 

2. As a symptom of regularly-established menstruation, 
it occurred in 88 instances out of the 161 who were carefully 
interrogated relative to this point. It did not occur in 72 
cases; and in those in which it did occur, it preceded the 
menstrual flow in 45 cases, it accompanied it in 31, it both 

ed and accompanied it in 10, and in two instances it 
neither preceded nor accompanied, but habitually followed, 
the menstrual flow, for two days; and where there was pre- 
cursory diarrhea, the bowels were afterwards in general 
costive until the cessation of the catamenia. 

3. As a symptom of menstruation at its cessation, diar- 
rhea occurs much less frequently than is generally supposed, 
for it was only found in eight per cent. of such cases. With 
respect to the nature of the diarrhea, it is generally unat- 
tended by pain, but sometimes nausea and slight colics pre- 
cede it for two or three days. In one patient, Dr. Tilt found 
these symptoms continue for eight days previous to the 
appearance of diarrhea. When it occurs at the change of 
life, it eum 4 appears at irregular intervals, though it may 
adopt the regularity of the menstrual function. As a general 

e, however, Dr. Tilt is of opinion, that when diarrhea has 
habitually accompanied menstruation, there is, at the change 
of life, a gradual diminution of both discharges, the cessation 
of one marking the termination of the other. 

From the preceding facts, Dr. Tilt deduced the physiolo- 
gical inference, that, for the performance of the function of 
menstruation, the ovaries not only determine the menstrual 
secretion from the womb, but also often call into consenta- 
neous action most of the organs, which, being subsidiary to 
nutrition, are animated by the same ganglionic nervous system, 
and particularly the intestines, with which they are placed in 
such close juxtaposition. He then laid down the rules which 
he considered to be those which should be adopted in the 
administration of purgatives. 

1. During the prodroma. 
2. During the regular establishment, 
3. At the cessation of menstruation. 


1. Use of purgatives during the prodroma of this function. 

Dr. Tilt is of opinion that purgatives should not be given at 
this period, because they were neither sanctioned by experi- 
ence, nor confirmed by his inquiries. 

2. Use of purgatives during fully-established menstruation. 

As Nature herself has often prefaced the menstrual crisis 
by a premonitory diarrhwa, so experience teaches that pur- 
gatives may be advantageously employed when defective 
menstruation does not depend on any serious organic lesion. 
The great point, Dr. Tilt said, in the administration of pu 
tives, is not to interfere with the menstrual type; for if this 
may be done with impunity, in a very small class of women, 
it cannot be so in the majority. Brisk purgatives, given a few 
days before the symptoms which precede menstruation, often 








anticipate it by a few days, and thus vex Nature in one of her 








most constant laws, often producing permanent disorders of 
that function. An inquiry into how many days before the 
menstrual flow the premonitory diarrhea used to appear, or, 
if the patient has not that symptom, the date of appearance 
of other menstrual symptoms, will be a sure guide as to the fit 
time for giving purgatives. 

Dr. Tilt next touched on the value of purgatives in amenor- 
rhea and in chlorosis, relating that a friend of Morgagni 
never gave anything, in such cases, but small doses of aloes; 
and that Dr. Hamilton, of Edinburgh, depended exclusively 
on purgatives for the cure of chlorosis. Dr. Tilt, however, 
thought it best not to confide in purgatives alone, but to let 
them form the initial part of the treatment, as, in Nature, 
diarrhea often forms the initial part of menstruation; and 
therefore to begin with a decided shock on the system of 
nutrition by an emeto-cathartic, followed by steel and bitters; 
but if he finds that the appetite does not improve, and that 
the bowels remain sluggish, he puts aside the steel and bitters, 
and seeks to break in on a perverse concentration of forces 
by giving another emeto-cathartic. 

At the period so appositely called by women the dodging 
time, it is injudicious to give purgatives just before the men- 
strual epoch; for, says Dr. Tilt, they might increase the flow 
Nature seeks to diminish; therefore it is more prudent to pre- 
scribe the frequent use of the milder opening medicines, so as 
to diminish, by degrees, the plethora of the abdominal viscera. 

3. Use of purgatives after the cessation of menstruation. 

At this period of life purgatives must be given habitually, 
for the intention is, not to re-establish periodical discharge, 
but to diminish plethora, and the necessity for that plethora 
seeking for any other less manageable seat. As regards what 
purgative should be given, it is as well, in general, to prescribe 
the medicine best tolerated by the patient. The soap-and- 
aloes pill of the Pharmacopeeia, ordering five or ten grains to 
be taken at dinner, Dr. Tilt frequently recommends. He has 
never seen hemorrhoidal affections caused by this frequent 
use of aloes, but often relieved by it; and his experience on 
this point he has found confirmed by that of Avicenna, Stahl, 
Giacomini, and Cullen. The flour of sulphur alone, or else 
to each drachm of it a drachm of sesquicarbonate or biborate 
of soda, and sometimes from five to ten grains of ipecacuanha 
may be given, in quantities of from one to three scruples of 
these powders, to be taken once a day, in milk, so as to act 
mildly on the bowels, which is one of the chief things required 
at the cessation of menstruation. 

Several fellows took part in the discussion on Dr. Tilt’s 
paper. Reference was made to a paper by Dr. Butler Lane, 
to show that the views advanced by Dr. Tilt had been some- 
what anticipated by that gentleman. However it was ad- 
mitted that he had rendered a service to science, by the facts 
which he had advanced in his paper. The debate referred 
chiefly to two points—the physiological and the pathological 
ones, to which the paper referred. Various opinions were ex- 
pressed as to the mode in which diarrhea might be supposed 
to act in retarding, interfering with, or promoting, the men- 
strual discharge. Some difference of opinion existed as to the 
indications presented for treatment. In his reply, Dr. Tilt 
stated that he had not seen the essay of Dr. Butler Lane. 





Mancu 1, 1850. 


Mr. T. Waktey exhibited a patient, at present an in- 
mate of the Royal Free Hospital, who was the subject of 
monstrous or malformed genito-urinary organs. Mr. W., 
in his introductory remarks, previous to showing the case, 
said—he had the honour that evening to present to the 
notice of the Society one of those distressing cases of 
malformation of the genito-urinary organs, arising from 
arrest of development during uterine gestation — the most 
distressing class of — to which the human body was 
subject, distressing alike to the patient and to those relatives 
and friends who from social ties must be constantly brought 
into communion with him. The case had been sent to the 
hospital by Mr. Eaton, surgeon, of Grantham, Lincolnshire, 
asking whether surgical assistance might not afford the poor 
fellow some relief? Mr. Wakley had carefully and repeatedly 
examined the and upon mature deliberation, considered 
that surgical interference was justifiable, and it was with a 
view to elicit an opinion upon the subject from the fellows then 

resent, as well as to show them a case of so novel and distress- 
ing a nature, that he brought the patient there that even- 
ing. Mr. Wakley had heard that a malformed bladder had 
been operated upon successfully by a surgeon of Berlin, but 
the malformation in that case, as far as he could learn, 
was of a very different character; the arrest of develop- 
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ment occurring in the mesial line just over the pubes, 
the surgeon merely having to bring the lips of the fissure 
together, a course simple enough; but in the case which would 
be shown to the Society that evening, a different state of 
— existed. There was no cavity to enclose. Mr. W. 

made every inquiry respecting the Berlin case, but could 
not arrive at any satisfactory information; however, he be- 
lieved it to be as he had stated; and that surgeons had not 
yet attempted any surgical alleviation in such cases. Many 
surgeons had written on the subject, descriptive of cases of 
the kind which they had met with in their practice, and fore- 
most in the list he would mention the late Mr. Earle, who, as 
shown in a clever pamphlet on the subject, by Mr. M‘Whinnie, 
had devoted considerable attention to this class of malforma- 
tions, with a view to their mechanical relief. Writers 
had not even discussed the merits of operative procedure in 
these cases, but it must be remembered that reparative 
surgery had been of late years making rapid strides, and was 
So successful in its results, that surgeons were certainly 
authorized to pause, even in so bad a case as the present, 
before they dismissed the patient to the comparatively small 
amount of assistance which he received from instrumental 
means. 

The man was then introduced to the Society: he ap- 
peared to be about twenty-five years of age, a healthy, 
ruddy-looking fellow. Mr. Robertson, resident-surgeon, re- 
moved the instruments which covered the parts. 

Mr. Waktey, in continuation, said—The Society would 
observe that no umbilicus existed, the abdominal muscles 
were separated at their lower rt, through which ap- 
peared the posterior wall of the bladder with its muscular 
and mucous coatings presenting a highly vascular tumour 
very painful to the touch, and bleeding easily. The mouths of 
the ureters could be distinctly seen, and the urine was con- 
stantly dribbling from them, and flowed over the rudimentary 
penis, producing very severe excoriation of the parts. The 
rudimentary sexual organ was about one inch in length, and 
closely applied to the inferior part of the tumour, which, 
when depressed, displayed complete epispadias, the urethra 
being merely a groove. The opening of the seminal ducts 
could be seen at the root of this rudimentary penis; upon 
each side is a prominence ding with the partiall 
descended testes. The parts were partially covered wit 
hair; indeed, every symptom of manhood existed to the 
discomfort of the patient, sexual desire being as strong 
as if the parts were in a healthy state. Mr. Wakley read 
yaw from Mr. M*Whinnie’s pamphlet, in which was 

ibed a — of a malformation of the genito- 
urinary organs which very nearly corresponded with that 
of the man then before the Society. Mr. W. thought that 
that dissection strongly favoured the probability of the success 
ofan operation. In the case exhibited, as far as it was possible 
to judge from external examination, the pubic symphysis was 
complete. The majority of writers had stated that in these 

rmations the pubic bones were widely separated, and 
indeed, only connected by ligamentous bands. This would 
no doubt render an operation still more troublesome in 
the man P——. He certainly considered the pubic bones 
to be in apposition, and firmly united. The operation 
which Mr. Wakley proposed to perform was by trans- 
planting from the neighbouring integument of the abdomen 
@ natural covering, to protect the painful and highly vascular 
urinary tumour; and this he would attempt to accomplish 
in the following manner:—Two flaps of skin to be dis- 
sected up from the integument in immediate contact with the 
lateral edges of the tumour, leaving a broad root still attached 
to the skin immediately over the tumour. These portions of 
skin should then be twisted over an expanding silver shield. 
modelled so as to cover the tumour without pressing upon it, 
This instrument would be useful, first, in preventing adhesions 
between the posterior wall of the bladder and the transplanted 
skin; secondly, in protecting the latter from contact with 
the poisonous urine; thirdly, in allowing the lateral edges of 
skin to be brought together by sutures over the plate. Of 
course every attempt should be made to favour union, both in 
the middle line, and also at the lateral edges of the tumour, 
from above downwards; and as union thus progressed, the 
silver shield would be lowered and diminished in size, until 
only an opening should be left for the of the urine 


at the root of the newly-formed bladder; incontinence of 
urine would then be the only discomfort to the patient. Mr. 
W. said the operation would of course be performed by 
degrees, and many difficulties must be encountered. The 
enemy to the successful issue of the operation would be the 


evil. On Monday the man would proceed home, and make 
arrangements for his return to the hospital, as he was most 
anxious an operation should be attempted. Mr. Wakley, in 
conclusion, called attention to the apparatus which had Ga 
constructed to catch the dribbling urine, and protect the parts 
from injury. The instrument was a modification of that in- 
vented by the late Mr. Eurle, the difference being, instead of 
an oval plate, held in its place by hernial springs, a zinc plate, 
accurately fitted to the man’s body around the malfo 
parts, especially in the perinzal portion, thus requiring only a 
broad waistband to retain it in its place. A galvanized Indi 
rubber tube passes from the most dependent part of the zinc 
plate to the ankle, according to Mr. M‘Whinnie’s method. 
For the manufacture of the apparatus, the cast on the table 
had been made, the zinc plate being worked on the cast. Mr. 
Wakley trusted that he should at some future day, not very 
far distant, again introduce the patient to the notice of the 
Society, when the result of the operation would be seen, 
whether successful or otherwise. 


THE NEW SUPERPHOSPHATE OF IRON. 


Dr. Rovutn stated, in reference to the new preparation of 
iron he brought before the Society on a former occasion, 
that it had been analyzed and found to be a new salt—a super- 
phosphate of iron dissolved in an excess of phosphoric acid. 
It was quite free from any ferruginous flavour,and was ind 
exceedingly pleasant to take, so that it was very well adapted 
for children. As he had said before, he believed it to be 
more speedy in its operation than many other preparations of 
iron. It had now been prepared in the form of a syrup 
Mr. Greenish, of 20, New-street, Dorset-square, which is m 
cheaper than that of the iodide of zinc. He could strongly 
recommend it to the profession. 


SPONTANEOUS COLLAPSE OF THE WALLS OF THE ANTRUM. 


A paper by Mr. Wurre Coorsr was read (and illustrated bya 
portrait and cast), of a case of spontaneous collapse of the walls of 
the antrum. The patient was a respectable young Irish woman, 
of healthy constitution and strong frame, who, nine years ago, 
perceived a dusky mark beneath the left eye; after a time 
this extended down by the side of the nose, and was followed 
by a sinking of the cheek in that situation; there was, how- 
ever, neither pain nor uneasiness. After this existed 
nearly seven years, gradually in ing in extent,she applied 
to Mr. Cooper on account of the tear flowing over the cheek. 
Palliative measures were adopted, and this unpleasant symp- 
tom speedily subsided. This was early in 1849, and since that 
time the sinking of the anterior wall of the antrum 
steadily continued to increase, and has now given rise to con- 
siderable deformity, the appearance closely resembling that 
which would have arisen had a large portion of the superior 
maxillary bone been removed, and the integument sunk. The 
teeth on the affected side were in a most unhealthy state, and 
two were removed in 1849, by Mr. Alfred Canton, in the hope 
that the morbid action might be arrested; but such has not 
been the case. Mr. Cooper has not been able to find a similar 
case related in any work. 


SUPPURATION OF THE HIP-JOINT. 


Dr. Rocenrs briefly described a case of acute inflammation 
of the right hip-joint, in a strumous, emaciated child, which 
rapidly terminated fatally. The examination of the hip-joint 
showed that it was full of laudable matter, and that no other 
disease existed. 

CARIES OF THE PETROUS PORTION OF THE TEMPORAL BONE. 


Mr. Wuaixe, of Hampstead, detailed at some length the 
case of a child, eleven months old, in whom there occurred 
caries of the petrous portion of the right temporal, implicating 
the spinous process of the sphenoid, and part of the basilar 
portion of the occipital, with complete disorganization of the 
vessels and nerves passing through their foramina. In addi- 
tion to the signs of general ill health, the child had long been 
subject toa discharge from the right ear, and some months 
before death the left side of the face was palsied, the loss of 
power being more evident a week prior to decease. Pain was 
evidently felt on pressure on the mastoid. All these symptoms 
inereased, the discharge became profuse, bloody, and very 
offensive, the pain on pressure more severe, and the parts 
yielded to the touch. The child was sensible to within twelve 
hours of her decease, but died convulsed. The post-mortem 
appearances were those of congestion and effusion into the 
brain, a small abscess at the posterior part of the right middle 
lobe, while the bones were as above described. 





urine; but he thought the silver shield would combat that 


After the reading of the case, various opinions in respect to 
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its nature were offered. There was no syphilitic taint, and no 
external injury. It was conjectured that the deformity might 
be natural, that it was not very uncommon for the left side of 
the face to be smaller than the right; that it might have 
arisen from mollities ossium; that the antrum might have 
fallen in, from the contraction consequent upon the sponta- 
neous cure of a disease in that cavity, by which the anterior 
wall was dragged inwards; that it might have arisen from 
falling in of the anterior wall from obstruction of the opening 
from the antrum into the nasal duct, and consequent atmo- 
spheric pressure. None of these solutions, however, were re- 
garded by the author as conclusive or satisfactory. 





Mr. Tuomas Waktey gave notice that at the next meet- 
ing of the Society (this evening) he would exhibit the man 
William Brown, upon whom, about three years ago, he per- 
formed an operation for the entire removal of the os calcis 
and astragalus, together with the malleolar processes of the 
tibia and fibula, for long standing disease of these bones. 





Foreign Department. 








New Experiments on the Woorara Poison. 
By Messrs. Ci. Bernarp & PeLovze. 


Ir appears from these experiments, an account of which 
was read before the Academy of Sciences of Paris, that the 
action of the woorara is instantaneous, when it is injected 
directly into the vessels. When the jugular vein of dogs and 
rabbits has been thus injected, the animals have died as if 
struck with lightning, without screams or convulsions. If the 
woorara is introduced under the skin in solid fragments or in 
solution, its action is not so rapid and in proportion with the 
size of the animal and the dose. Birds and mammalia die in 
a few minutes, but it takes several hours to destroy a reptile 
with the poison. Birds and dogs do not seem immediately 
affected after the puncture: the former fly for a little while, 
but soon fall and die without a struggle; the latter walk about 
at first, then lie down as if tired, and seem to fall asleep and 
die imperceptibly. Galvanism has after death no influence on 
the nerves, the blood is black, refuses to coagulate, and is no 
longer reddened by the contact of the air. ‘ 

@ woorara may without danger be ingested into the 
digestive canal, but if the poison be mixed with gastric juice 
and introduced under the skin, it takes effect. Thus it would 
appear that the woorara is not decomposed in the stomach, it 
is merely dissolved in that organ, but the mucous membrane 
does not absorb it. A simple experiment will prove that this 
property of mucous membranes is of a purely physical and not 
a vital nature. Ifa piece of gastro-intestinal mucous membrane 
is adapted to a glass tube, with the mucous surface turned out- 
wardly, a watery solution of sugar having been introduced into 
the tube, the liquid will rise in the tube if it be plunged into 
a solution of woorara, endosmosis will have taken place, but 
no woorara has traversed the membrane. The poison will, 
however, penetrate the membrane if the latter be not fresh, 
and the contact last very long. 
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The Philosophy of Vital Motion, By C. B. Rapcurrz, M.B. 
London. 8vo, pp. 160. 
Dr. Rapcuirre is already favourably known to the profession 
as the author of a very original work of much interest,* in 
which he has sought to demonstrate an unity of law in organic 
and inorganic nature, from considerations of an abstract and 
philosophical character. His arguments are based upon a 
continued series of extremely interesting facts, all of which 
he affirms give support to the idea of unity of form, and force. 
In the pages before us, Dr. Radcliffe pursues his inquiries into 
problems of more practical interest in physiology. His object 
is, to show that phenomena of vital motion, in all their varied 
forms, are to be explained in the same way as phenomena of 
physical motion, there being but one common law operating 
in vital and physical forces, one mode of action in organized 





* Proteus; or, The Law of Nature. 

















living tissues and inorganized lifeless matter. Dr. Radcliffe 
argues that the state of contraction in living tissues is not 
determined by, or to be considered as, any proof of the active 
operation of vital or physical agents; on the contrary, that 
the state of relaxation is the evidence of the active change. 
A heated bar of iron contracts on cooling, because of the 
molecular attraction of its particles, and this phenomenon 
becomes more and more apparent in proportion to the abstrac- 
tion of heat. Analogously our author argues, and he supports 
his arguments with many striking facts, that in the more special 
cases of contraction in organic living tissues the effect is due 
to the diminution or withdrawal of nervous influence, elec- 
tricity, or some other agent which antagonizes or opposes 
the molecular attractions inherent in the particles of the 
tissue. This is a startling proposition. It is contrary to all 
our received doctrines on the subject; and if established, in- 
volves a radical change in our ideas upon vital motion, and 
especially upon the operation of the nervous influence in 
this motion, Our author, aware of this, has therefore sup- 
ported his proposition by a particular and special examination 
of each individual phenomenon of vital motion—vegetable 
and animal, testing them severally in relation both to physical 
and vital agents. After disposing of some preliminary con- 
siderations, he speaks of such movements as are seen in 
vessels and cells, under which head the chief topics are, the 
phenomena of cyclosis, the general circulation of the sap, 
and especially the capillary or vascular movements in animal 
bodies which are irrespective of a heart. He then examines 
the movements seen in the irritable tumours of the sensi- 
tive plant, in involuntary muscles, exclusive of the heart, 
and lastly, in voluntary muscles, and in each of these in- 
stances he shows, by a most careful examination, in relation 
to all the agents concerned, that the law of action is the 
same. Finally, the action of the heart is examined, and its 
mysterious rhythm is explained in the same way. The con- 
cluding pages contain the author’s ideas upon the influence of 
the nervous energy and mind in vital motion, and the argu- 
ments by which these are urged sufficiently show that al- 
though he considers the automatic motions in organic tissues, 
not as special and peculiar, but cosmical, yet he has escaped 
altogether from that pantheistic and materialistic view to 
which such a generalization might be supposed to lead. 

It would take more space than our pages afford to give any 
fair and adequate idea of the facts and arguments upon which 
Dr. Radcliffe bases his views; these are so concatenated, that 
it is scarcely possible to detach any for quotation, without im- 
pairing the value which belongs to them when regarded in 
their appropriate place in the series, We therefore recom- 
mend the book itself for the perusal of such of our readers as 
feel an interest in the progress of physiology, stating it as our 
opinion that many of the conclusions appear to be demon- 
strated. Nay, more, if it be admitted that molecular attrac- 
tion is a vera causa of contraction in organic tissues, upon the 
withdrawal of vital or physical influences, then it must be con- 
fessed that the author has discovered a satisfactory explana- 
tion (and this one and the same in each case) of three great 
physiological problems—viz., automatic capillary movements, 
muscular action, and the cardiac rhythm. The work, more- 
over, especially recommends itself to the careful consideration 
of the practical physician, for if the views contained in it be 
correct, no extreme sagacity is required to predict an im- 
portant change in our doctrine of fever and inflammation, for 
such must follow upon a better knowledge of capillary action; 
—of convulsive diseases, for their antecedent is unknown until 
the secret of healthy muscular contraction is revealed;—and 
of the disordered conditions of the heart, for here also we 
must be in the dark until the cause of its wonderful rhythm 
is comprehended. 

We are glad to remark, from a notice which appears at the 
end of the volume, that Dr. Radcliffe is pursuing his inquiries 
into the dark field of convulsive diseases; for however much 
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we are disposed to honour the man who sheds any light upon 
the mysteries of Nature, we award a higher meed of praise to 
him who applies his knowledge to the relief of human suffer- 


ing. 








Nev Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Button-Lock for securing the Dress of the Insane. By J. W. 
Mercatre, Esq., Medical Superintendent of the York 
Asylum. 

Mr. Mertca.re, who has forwarded to us one of these button- 

locks, remarks,— 

“About three years since, admitting a patient who had 
been constantly kept fastened on account of a habit of un- 
dressing himself, I at once liberated him, and contrived a 
button-lock to secure his dress—a description and sketch of 
which may possibly be of use to some of your readers, should 
you deem them worthy of insertion in Tue Lancer. Its 
advantages are— 

Ist. That from its shape it is not easily pulled from the 

dress. 

2nd. That it may be used as an ordinary button, or as a lock. 

3rd. Its appearance is less offensive to the eye than the 

usual means of fastening the dress in such cases. 

It consists of a head of the size and appearance of an 
ordinary button, having a hole in the centre, through which 
passes a small screw, in place of the ordinary button-shank; 
this is screwed into an under piece of meta! fixed in the dress. 
The head of the screw is square, and level with the surface of 
the button, a small key being used to tighten it. The usual 
button-hole is sufficient.” 

The invention really is ingenious and simple, and from the 
specimen in our possession, appears well adapted for the pur- 
pose intended. 








MANCHESTER MEDICO-ETHICAL ASSOCIATION. 


Tue Third Annual Report of the Committee (1851) congra- 
tulates the members on the evidences which the past year affords, 
both of the value of the Association and of the soundness of the 
principles on which it is based. 

“ The proofs of the former of these points are two-fold: the 
small number of professional misunderstandings which have 
occurred indicates that the efforts made by the Association to 
diffuse a more extended knowledge of the principles of medical 
ethics have not been in vain; and at the same time shows that, 
in former years, these were often violated through an ignorance 
which the introduction of a definite standard of professional 
etiquette has done much to dispel. 

he strong desire of conforming to that which is considered 
right, manifested by the profession generally in Manchester, and 
the actions of many of those medical men, who have not felt it 
their duty to unite themselves with the Society, afford a tacit but 
practical recognition of the equity of its principles. 

Questions, involving points of professional etiquette, have also 
been submitted to the committee for adjudication by medical men 
of distant towns. 

Another encouraging proof is derived from the establishment 
of similar associations in other towns, founded, avowedly, in con- 
sequence of the success that has attended their efforts in Man- 
chester. Medico-ethical associations now exist in Liverpool, 
Macclesfield, Warrington, Halifax, Bacup, Rochdale, Belfast, &c., 
whilst others are in process of formation. 

During the past year certain occasions have arisen in which 
the committee felt it their duty to take active measures, in con- 
nexion with the administration of the medical department of the 
Poor-Law Act. An attempt was made by the guardians of one 
of the neighbouring unions to reduce the salaries of their medical 
officers to an unremunerative point, against which reduction the 
committee memorialized the poor-law board, who refused their 
sanction to the same. ‘The committee then addressed a memorial 
to the board, thanking them for their vindication of the rights of 
the profession. 

The guardians of another union having resolved to appoint a 
medical officer to a district, under circumstances in which it 
appeared impossible that the paupers could he duly cared for, the 
Association again memorialized the poor-law board, praying them 
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| to withhold their sanction from the resolution, which they have 
| hitherto done. 
In February last the committee instructed the secretaries to 
| prepare a list of the qualified members of the medical profession 
practising in Manchester and within twenty miles of that town. 
Such a list was accordingly prepared and printed; copies of the 
same were transmitted to all the members of the profession resi- 
dent within the above limits, as well as to such county and 
| borough magistrates, the discharge of whose official duties brings 
| them in contact with medical men. 
| At the last annual meeting, the Association decided that some 
| steps should be taken for the prosecution of unqualified practi- 
| tioners through the county courts, and directed the secretaries 
| accordingly; and believing that it was the intention of the 
| government to bring before Parliament some measure of medical 
| reform, the committee thought it expedient to petition the Secre- 
| tary of State for the Home Department, that in any bill intro- 
| duced for that purpose, adequate provision might be made for 
suppressing the practice of medicine and surgery by unqualified 
persons. 

It is a matter of congratulation to the committee that the past 
year has witnessed the marked progress of the assurance question. 
When last they presented their Report, thirty offices conceded the 
justice of their demand, and consented to pay all medical practi- 
— to whom they refer ; that number has since been increased 
to fifty. 

The committee feel that it is only performing an act of justice 
to the medical press, in acknowledging the aid received from it 
on this point, and in an especial manner would bear testimony to 
the zeal and ability with which the cause of the profession has 
been advocated by the Editor of Tue Lancet: the cause cannot 
be left in abler hands.” 





THE REGISTRAR-GENERAL AND UNQUALIFIED 
PRACTITIONERS. 
To the Editor of Taz Lancer. 


S1r,—May I request you, or any of the numerous perusers 
of your journal, to explain certain glaring inconsistencies in 
our profession, which I cannot understand. 

In the village where I practise, an individual, totally un- 
qualified, has been likewise illegally doing so for some years, 
having engraved on a large brass plate placed on his door, 
“Surgeon.” Understanding that he is in the habit of 
writing certificates of causes of death, and our district 
registrar of receiving them, I wrote to the registrar-general 
to ascertain if the district registrar could accept them from an 
unqualified man, and knowing him to be such. The registrar- 
general, in reply, sent me a polite note, and a form, from which 
I can merely glean that unqualified men are recommended not 
to fillthem up. Yet our district registrar not only takes this 
man’s certificates, but actually supplies him with the printed 
forms to be filled up and signed. This very unqualified man had 
the gross assurance, not long since, to perform a post mortem, 
give evidence at an inquest, and pocket the two guineas. 
once thought that qualified practitioners had some few 
privileges left untouched; but when I see ignorant, illegal} 
practitioners, carrying out their plans without molestation, I 
question very much the use of expensive medical education 
and subsequent qualification. I have hitherto been particular 
in recording the cause of death, but this damps my zeal not a 
little. 

Is it not singular that no means can be used to put a stop 
to this illegal system? This man was merely taught to dis- 
pense, came here when no qualified man was in the place, and 
since I have been here, has been supported by two practi- 
tioners in neighbouring villages. When qualified men, from 
petty jealous feelings, will countenance an illegal practitioner 
to the detriment of a brother member, how can we be surprised 
at quacks succeeding? 

The incomprehensible inconsistencies are the accepting of 
cause of death certificates from illegal men, and the apparent 
want of power to punish a man who, by perjuring himself, 
illegally gives evidence as a qualified practitioner before a 
coroner, 

If you will kindly allow this necessarily long letter a spare 
corner in your just and most excellent journal, you will 
greatly oblige 

Your most obedient servant, 

March 3, 1851. M. R. C.S. E. 

*,* This case requires the consideration of the Registrar- 
General, and we advise our correspondent to address that im- 





portant public officer on the subject.—Ep. L. 
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Constperine that the treatment of lunatics and the manage- 
ment of asylums are questions of the utmost importance, both to 
the profession and the public, we again resume the subject, 
arising out of Dr. Wensten’s recent visit to some of the pro- 
vincial establishments for the insane in France, as already 
noticed in two previous leading articles. In some respects 
our Gallic neighbours have much to alter, before they can be 
considered as on a par with their English brethren, espe- 
cially in reference to the too frequent employment of 
personal restraint. This, truly, is the great blot in their system, 
more particularly as the philanthropic Tenon and the elder 
Pixet were amongst the first and also the most zealous pro- 
moters of the modern humane plan of treatment. On other 
points, however, our confréres of France merit praise and 
imitation by their coadjutors throughout England, in the same 
benevolent cause. In most public lunatic asylums of France, 
especially those recently established, the medical staff is more 
numerous, and better adapted for all purposes, than in Eng- 
land, as it comprises internes, which useful class of medical 
Officers is almost unknown in similar establishments of 
this country. To show the advantages attending such offi- 
cials, it may be mentioned as very remarkable, that wherever 
tnternes were attached to any French asylum, restraint was 
there less employed, and the patients all appeared more 
tranquil than in similar institutions not provided with these 
resident pupil officers. For example, at the St. Gemmes 
Asylum, having 340 lunatics, but no internes, twenty-seven 
patients were in camisole ; whilst at the Orleans establish- 
ment, having 521 insane inmates, and also without internes, 
twenty-five persons were under restraint. On the other 
hand, at the Le Mans institution, containing 258 lunatics, 
only seven patients were mechanically restrained; whilst 
at St. Yon, having 729 insane inmates, not more than 
ten individuals were under coercion; both asylums pos- 
sessing, in addition to the resident physicians, internes who 
were constantly on duty. Appointments of the above 
description are decided desiderata in English institutions 
for the insane; seeing that such officials prove not only 
highly useful to the entire establishment, but thus become in- 
structed as future practitioners in the best of all schools—viz., 
that of extensive clinical experience. Hence, every asylum 
for lunatics in Great Britain ought to have professional at- 
tendants like those attached to the hospitals in France, and 
which are quite as much needed as the ordinary officers. 

Of late years, great progress has been made in France re- 
specting the nature, pathology, and medical treatment of 
mental diseases; but although the physicians of that country 
transmit regular reports of all proceedings in their respective 
asylums to the higher official authorities, which frequently 
contain much valuable information and statistical details, with 
other data of great importance, these documents are never- 
theless often lost to the profession, since they seldom appear 
in print, as in England, but become buried in the archives 





of the Prefecture, or in a ministerial bureau,and thus consigned 
to unmerited oblivion. 

This is much to be regretted, for it would be ex- 
ceedingly beneficial to all parties, were the English custom 
of publishing annual reports generally adopted. Another 
feature in the management of French asylums deserves 
remark and amendment — namely, the power possessed 
by the Minister of the Interior of nominating the physicians to 
every departmental institution for the insane; thus making 
them, in fact, the servants and nominees of the government, 
instead of officers appointed by, and therefore responsible to, 
the local authorities. This system is, however, only an 
additional illustration of the ruling principle of centraliza- 
tion, and that monopoly of patronage existing throughout the 
country, unfortunately too common with respect to the medical 
as well as other professions. Having the sole power to appoint 
all physicians of public lunatic asylums, the Minister may also 
dismiss any officer when it pleases him. A well-known in- 
stance of the exercise of this power occurred in 1848, when so 
eminent a physiologist as M. Fovi.te was summarily deprived 
of the valuable and important office of physician to Charenton. 
Besides the present objectionable mode of appointing the 
medical officers of departmental asylums, the remuneration 
they often receive is very inadequate; especially, as in 
most provisional institutions the physicians are debarred 
from engaging in private practice, although their annual 
salary amounts, in some instances, to only 2400 or 3000 
francs, with an official residence. Such stipends are by no 
means sufficient for the labour performed. 

Each department in France, according to the present law, 
is obliged either to construct a public establishment, destined 
for the reception and treatment of lunatics belonging to the 
district, or to arrange, under the sanction of the Minister of 
the Interior, with a public or private asylum, in the same or 
neighbouring department, to receive its insane paupers. 
In certain cases, however, in civil hospitals, a separate 
division for lunatic patients is found, provided adequate 
accommodation be supplied for not less than fifty indi- 
viduals: the number of these institutions throughout France, 
exclusive of Paris, amounts, at present, to sixty-seven. 
The departmental asylums similar to Le Mans, where 
none but lunatics are admitted, were recently thirty- 
seven; those forming only one division of a general hospital, 
as at Nantes, eighteen in number; whilst twelve private esta- 
blishments, like Bon Sauveur, at Caen, receive insane patients 
from neighbouring departments, according to pecuniary agree- 
ment. In addition to the above sixty-seven public receptacles, 
there are also three great institutions for the insane in 
Paris—namely, Bicétre, La Salpétriére, and Charenton,—thus 
making seventy asylums throughout the whole of France, 
which are now more or less under the surveillance of govern- 
ment. Within these establishments the insane inmates amount 
to about 22,400, of whom the majority are females. It is also 
an important fact, that lunatic asylums are met with in greater 
number in the northern than the southern provinces, which 
shows that mental diseases are more frequent amongst the 
population of the former and colder regions of the country, 
compared with the warmer climate of southern districts. 
This feature of insanity, in reference to latitude, is, however, 
not peculiar to France, as a similar tendency prevails also in 
Germany, Italy, and likewise in Great Britain. 
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Other points of interest might be noticed, did space permit; | for the Home Department, the General Board of Health not 
but to these it is impossible now to advert. Thus much, how- | being then constituted. The Corporation of the City of Lon- 


ever, we must say: Dr. Wesster has done good service to the 


profession, by bringing the interesting subject of lunacy in | 


don avoided this regulation. 
Both bodies made the first appointments with considerable 


France before English practitioners; whilst his criticisms, | reluctance, but both officers, Dr. Duncan, for Liverpool, and 


and the facts he has collected, must produce beneficial results 
amongst our neighbours. Indeed, considerable sensation has 
already been caused in various quarters; aud observations 
have in consequence been made, in several French journals, 


upon the subject. Thus, one periodical “ hopes, for the honour | 


“of the country, that Dr. Wenster has exaggerated or dark- 
“ened the picture he has traced of the lunatic asylums;” 
whilst another acknowledges, in reference to Bon Sauveur, at 
Caen, “that his statements are correct, since several foreign 
physicians have made similar observations.” This admis- 
sion is candid, and must lead to investigation on the part of 
public authorities, so as +o ensure future improvement. 
Before drawing our remarks to a close, respecting French 





lunatic asylums, although not strictly medical, still, as an in- | 


dication of some curious effects produced by the late revolu- 
tion, and also as detailing a rather remarkable circumstance, 
we quote the following paragraph, with which Dr. Wepstrr 
concludes his narrative:— 


“ From the period of leaving the sea-coast, and during the 
whole of my wanderings in Normandy, Brittany, on the banks 
of the Loire, and through several neighbouring departments, 
which extended to nearly eight hundred miles, and occupied 
some time, J never met a countryman, spoke a word of English, 
or saw any British newspaper, notwithstanding the whole 
journey was made by railway, in steamboats, or the ordinary 
conveyances; whilst I often frequented cafés, tables-d’héte, 
with other usual places of public resort, and was always on 
the move, or in society. Besides these opportunities of meet- 
ing strangers, I also visited the crowded exchange of Nantes, 
at the hour when merchants, with men of many nations, do 
congregate; and likewise one day at Blois, formerly a 
favourite residence for self-expatriated and renegade Britons, 
whose object often was, rather to enjoy cheap luxurious living 
than to advance the interests of their father-land; although 
from thence, in the aggregate, they derived a large revenue, 
to be selfishly expended in a foreign country. Notwithstandin 
all this, until my arrival in Paris, subsequent to the visit i 
have recorded in these pages, the above rather singular, but, 
on my part, involuntary proceedings, continued without in- 
terruption. However, when returning from Nétre Dame 
Cathedral, having met an eminent London physician, a friend 
and near neighbour, who had, like myself, come to pass his 
holidays on the soil of ‘La Belle France, the spell which 
hitherto, figuratively speaking, seemed to hover round all my 
varied movements, and even to influence external events, was 
at last broken; whereby I now resumed my native language, 
and, with that event, again became an Englishman.” 


a coe 


Ir may be remembered that in Mr. Cuapwicx’s Report on 
Royal Medical and Chirurgical Society. For upwards of a 


the sanitary condition of the labouring population in 1842, 
and in the Supplementary Report of 1843, he urged the institu 
tion of an officer of health, whose duty it should be to watch 
over common causes of disease, and the means of their preven- 
tion. The recommendation was supported by the Commission 
for inquiring into the means of improving the health of towns- 
In the Public Health Act for 1848, the local boards of health 
were empowered “if they thought fit,” to appoint such an 
officer, whose duties were to be regulated by the Board of 
Health. 

The corporations of London and Liverpool, to avert inter- 
ference by any general measure, adopted most of the provi- 
sions of the Public Health Act, and, amongst them, the power 
of appointing officers of health. At Liverpool, the appoint- 
ment was subject to the approval of the Secretary of State 








Mr. Srmox, for the City of London, have justified the import- 
ance of the great public trust reposed in them. 

The Corporation of Liverpool proposed to give a low salary 
to their officer of health, and to allow him to continue in 
private practice. Mr. Cuapwick wrote a long letter to the 
Secretary of State, urging that this condition of the appoint- 
ment ought to be disapproved. The Secretary of State con- 
curred, and an increased salary was given by the Corporation, 
to enable him to give up private practice, and devote himself 
entirely to the public service. 

Recently, an officer of health has been appointed for South- 
ampton, (Mr. Coorsr,) and one for Leicester, (Mr. Buck,) and 


| similar appointments are in progress in other towns. 


During the last week the Board of Health issued some 
“regulations” relative to the duties of these important 
ofticers. They were accompanied by a circular letter and 
minute, explanatory of the views of the Board as to the posi- 
tion of the health officer, in relation to private practitioners. 
These documents are deserving of the attentive consideration 
of the profession. It is understood that the regulations of the 
duties will be modified from time to time, as further experi- 
ence may suggest. They were, indeed, constructed upon ex- 
tensive practical experience already obtained, and many prac- 
titioners were, we are informed, consulted upon them. 


-* 
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However ill-judged the election to places of honour in the 
Royal Medical and Chirurgical Society may frequently have 
been, it is certain that the choice of Mr. Hopeson for President 
is worthy of commendation; not so much, however, for his 
justly high standing as a philosophic and practical surgeon, 
or for his unimpeachable professional character,—though these 
are undoubtedly great recommendations,—but on account of 
his position, as he himself has expressed it, as “a provincial 
surgeon.” We believe this is the first occasion in which such @ 


| distinction has been conferred on one of a large class of emi- 


nent men who practise in the country. Their names have in- 
deed been identified with the localities in which they prac- 
tised, and to which they gave honour, but no metropolitan 
distinction was ever conferred upon any of them. On this 
ground, then, we hail with satisfaction this tardy act of justice 
to the country surgeons of this kingdom, on the part of the 


quarter of a century has Tue Lancersupported the just claims 
of what have been called “ country surgeons” to participate in 
all corporate and other honours, and has shown the absurdity 
and injustice of making claims to distinction dependent on a 
residence within a certain number of miles of the Post Office. 
As Dr. Conoi.y well expressed it at the dinner of the Medical 
Society, “the signs of the times” are indicative of change. 
That change, for the better, must reach the more modern as 
well as the most antiquated of our corporate bodies, if they 
shall continue to hold any position whatever in the profession. 
The true conservative policy is that which engrafts upon what 
may be a solid foundation, a building adapted to the wants 
and the necessities of the present age. 
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Tose of our readers who are subscribers to the “Cooper 
Testimonial,’ must have observed, from advertisements in the 
public papers, that a meeting is to be held at the Thatched House 
Tavern, St. James’s-street, TuIs DAY, (March 15th,) to decide 
whether the marble bust of the late Samvet Cooper, executed 
by Mr. Rurrer, shall be placed in the Royal College of Sur- 
geons, or in University College. The majority of the Com- 
mittee are strongly in favour of the Royal College of Sur- 
geons. The family of the deceased gentleman also desire that 
the bust should be placed in that institution, and they strongly 
object to its being placed in an establishment where Mr. CoorER 
experienced so much injustice, unkindness, and ingratitude. 





THE 


ANALYTICAL SANITARY 
COMMISSION. 


———<———— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 





CHICORY, 
ITS PROPERTIES AND ADULTERATIONS. 


Cutcory, succory, or wild endive, belongs to the same natural 
family of plants as the dandelion, a very characteristic and 
familiar cognomen of which we refrain from mentioning. Like 
the dandelion, chicory is indigenous, and may be seen growing 
in various parts of the country, by the road or hedge side; it 
may be recognised by the compound character of its flowers, 
and the bright and beautiful blue colour of its petals. It 
blossoms in the months of August and September, and any 
person desiring to get a sight of this very notorious vegetable 
may gratify his or her curiosity by a walk along the banks of 
the Thames, from Kew for about a mile or so in the direction 
of Richmond. 

“This plant,” says Mr. M‘Culloch, “ is found growing wild on 
calcareous soils of England, and in most countries of Europe. 
In its natural state the stem rises from one to three feet high, 
but when cultivated it shoots to the height of five or six feet. 
The root runs deep into the ground, and is white, fleshy, and 
yields a milky juice. It is cultivated to some extent in this 
country as an herbage plant, its excellence in this respect 
having been strongly insisted upon by the late Arthur Young. 

“ But in Germany, and in some parts of the Netherlands 
and France, it is extensively cultivated for the sake of its 
root, which is used as a substitute for coffee. 

“ When prepared on a large scale, the roots are partially 
dried, and sold to the manufacturers of the article, who wash 
them, cut them in pieces, kiln-dry them, and grind them 
between fluted rollers into a powder. 

“The powder hasa striking resemblance to dark ground 
coffee, and a strong odour of liquorice. It has beeu exten- 
sively used in Prussia, Brunswick, and other parts of Germany, 
for several years, but as it wants the essential oil, and the rich 
aromatic flavour of coffee, it has little in common with the 
latter, except its colour, and has nothing to recommend it 
except its cheapness.” 

Notwithstanding that chicory “has nothing to recommend 
it except its cheapness,”.and that it is used exclusively to 
adulterate coffee, 1t has of late years been raised in great 
quantity in this country, owing to very improper encourage- 
ment given by Government. 

Large crops of chicory are grown in Yorkshire, in the 
neighbourhood of property belonging to the Chancellor of the | 
Exchequer, and it was this circumstance which led to the | 
assertion recently made, that Sir Charles Wood was himself 
an extensive grower of the plant. 














This statement, we are happy to say, has just been distinctly 
contradicted by the Chancellor, who, however, in making 
| known the denial, refrained from any allusion to the circum- 
| stance which sufficiently explains the origin of the report. We 
are not, therefore, surprised that the charge should have been 
made, for it is only natural that when an individual pertina- 
ciously follows a course opposed to reason and correct prin- 
ciples, as Sir Charles Wood has done in the case of chicory, 
that an endeavour should be made to account for conduct so 
singular, and that it should be imagined that some strong 
personal interest existed, whereby the course of proceeding 
adopted might be explained. 


Propertizs or Cuicory. 


Sir Charles Wood having stated, whether on his own autho- 
rity or that of some other person does not very clearly appear, 
that chicory is both “ wholesome” and “ nutritive,” we propose 
to ascertain how far these statements are well founded. 

Chicory is possessed of active medicinal properties, in con- 
sequence of which it has long been included in the “ materia 
medica.” ; 

These properties resemble closely those of the allied plant, 
the dandelion, in reference to which we find, in the work of 
Dr. Pereira, the following observations:— 

“Its obvious effects are those of a stomachic and tonic. In 
large doses, it acts as a mild aperient. Its diuretic operation 
is less obvious and constant. In various chronic diseases, its 
continued use is attended with alterative and resolvent effects; 
but where the digestive organs are weak, and readily disor- 
dered, taraxacum is very apt to occasion dyspepsia, flatulency, 
pain, and diarrhaea.” 

These remarks of course apply to the recent root, and it 
therefore now becomes necessary that we ascertain what are 
the effects produced on the human frame by chicory, when 
roasted. In order to determine this point, we have instituted 
certain experiments or trials, the details of which we will now 
make known. 

Three persons partook of a chicory breakfast. The infu- 
sion was dark-coloured, thick, destitute of the agreeable and 
refreshing aroma so characteristic of coffee,and was of a bitter 
taste. 

Each individual compiained, for some hours after drinking 
the infusion, of heaviness, drowsiness, a feeling of weight at 
the stomach, and great indisposition to exertion; in two, 
headache set in; and in the third, the bowels were relaxed. 

In second and third trials of the chicory breakfast, the 
same feelings of drowsiness, weight at the stomach, and want 
of energy, were experienced, but no headache or diarrhea. 

Several other trials were subsequently made, with nearly 
similar results, 

But chicory, it will be said, is seldom taken alone, in this 
country, and when mixed with coffee these effects are not 
produced 

Two persons partook, for a considerable period, twice a day, 
of an article denominated coffee, costing one shilling and 
sixpencea pound, and largely adulterated with chicory: during 
nearly the whole of this time they both suffered much from 
diarrhea. 

From the results of these trials, therefore, we are warranted 
in deducing the conclusion, that some doubts at least are 
attached to the assertion of the “ wholesome” properties of 
chicory-root as an article of diet. 

Of the “nutritive” properties of chicory we shall say but 
little, feeling assured that the reader will scarcely be disposed 
to question the accuracy of the assertion, that a mouthful of 
good wheaten bread contains more nourishment than a cup of 
infusion of chicory. 

Lastly, chicory-root is entirely destitute of the essential oil 
of coffee, as well as of “ caffeine,” the active principle upon 
which most of the virtues of that invaluable berry depend; 
and this fact in a great measure explains the feeling of lassi- 
tude and want of energy experienced after drinking infusion 
of chicory. 

It must be clearly borne in mind, however, that the mixing 
or adulteration of chicory with coffee is not objected to on 
account of the medicinal properties of chicory merely, but 
that we hold this practice to be prohibited by considerations 
of money, justice, and public morality. 

Srructcure or Catcory Root. 

In the raw chicory root three parts or structures may be 

distinguished with facility: cells, dotted vessels, and vessels of 


the latex. 
When the adulterating merchant or grocer, in the secrecy 





of his own warehouse, first reduced chicory root, parsnips ,corp, 





CHICORY: ITS PROPERTIES AND ADULTERATIONS,. 


beans, &c., to charred and shapeless masses, the idea probably 
never entered his mind that enough of the distinctive struc- 
tural characters of each of these substances still remained un- 
destroyed, to enable the man of science to drag to light his 
guilty deeds. But crime is never secure from detection. 

In the roasted and charred chicory root the same struc- 
tures may be detected as are distinguishable in the raw or 
unroasted root. 

The chief part of the root is made up of cel/s or little utricles. 
These are generally of a rounded form, but sometimes narrow 
and elongated. The former occur where the pressure is least 
- the root soft; the iatter in the neighbourhood of the ves- 
sels. 
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Fragment of roasted chicory root taken from a sample of adulte- 
rated coffee, showing the cells of which it is principally consti- 
tuted. Drawn with the camera lucida, and magnified 140 dia- 
meters. 

The dotted vessels are particularly abundant in the central 
and harder parts of the root, which they transverse in bundles: 
they are cylindrical unbranched tubes, tapering to a point at 
either extremity, and elegantly marked on the surface with 
short fibres, describing an interrupted spiral course. 

In studying the structure of chicory root, we have clearly 
made out the origin of tle dotted vessels in narrow elongated 
cells tapering to a sharp point at either end, at first smooth, 
but subsequently exhibiting faint oblique markings. 
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Fragment of roasted chicory root, taken from a sample of adulte- 
rated coffee, showing the dotted or interrupted spiral vessels, 
which pass in bundles through the central parts of the root. 
Drawn with the camera lucida, and magnified 140 diameters. 


The vessels of the latex, vasa lacticescia, are present in most 
plants, having a milky juice or sap; they form branched and 
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frequently anastomosing tubes, of less diameter than the 
dotted vessels, and with smooth membranous parietes. 
These vessels afford a useful means of distinguishing chicory 
from many other roots. 
Structure of the Coffee Berry. 


In our report on coffee, we entered minutely into the struc- 
ture of the raw and roasted coffee berry; on the present occa- 
sion, therefore, we shall refer to it only very shortly. 

The Chancellor of the Exchequer, in May of the past year, 
stated to the House of Commons, that “ having desired the 
Board of Inland Revenue to state whether there was any ready 
and available proof of the mixture of chicory with coffee, he 
had received a reply to the effect, that four experienced per- 
sons having been employed in making experiments, the result 
of the inquiry was, that neither by chemical tests, nor in any 
other way, could they ascertain with any degree of certainty, 
whether the mixture contained chicory or not.” 

It does certainly appear to us as very remarkable “ that 
four experienced persons” should, after special investigations, 
have deliberately reported that “neither by chemical tests, 
nor in any other way,” could they ascertain whether the mix- 
ture contained chicory or not, although, at the same time, the 
means of discrimination were so obvious and simple. 

The coffee berry is in every respect unlike chicory in its 
structure, and consists chiefly of angular and coherent cells. 


Fia. 3. 


A fragment of roasted coffee berry. Drawn with the camera 
lucida, and magnified 140 diameters. 


ADULTERATIONS oF CHICORY. 


What! chicory adulterated? A substance used to adul- 
terate another article, itself adulterated? Impossible! we 
fancy we hear the inquirer exclaim. Improbable as the thing 
appears, it is nevertheless true. 

When it is remembered that all the vegetable substances 
employed in the adulteration of coffee require to be charred 
or roasted, and that to effect this a suitable apparatus is 
required, such as but few retail grocers possess, it at once 
becomes at least probable that these substances are prepared 
for them by other parties. 

This impression acquires increased force when it becomes 
known that the majority of grocers buy their chicory, not in 
nibs, but in powder, and that this is supplied to them by cer- 
tain wholesale chicory houses, which charge for it, in general, 
a less price than for the nibs, or unground root itself, or than 
genuine chicory powder can be fairly sold at. 

The substances which are either substituted for chicory, or 
mixed with it, are very numerous; several of these we have 
ourselves detected, while others have been discovered trom 
time to time by different parties. 


Adulteration with Carrot. 


The carrot resembles very closely chicory root in its struc- 
ture; the cells and dotted vessels it is impossible to distin- 
guish from those of chicory, the only difference is in the 
absence from the carrot of the vessels of the latex. 

This difference, although sufficient on a prolonged examina- 
tion to enable the observer to distinguish a sample of carrot 
from one of chicory, would not allow of his detecting fragments 
of carrot when mixed with chicory, because minute pieces of 
the latter vegetable frequently do not contain lactiterous 


vessels. 
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Adulteration with Parsnip. 


The parsnip also resembles chicory root very closely in its 
structure; the cells are nearly of the same size and form, the 
dotted vessels are similar, but there are no lactiferous vessels; 
the cells, however, contain starch-granules of small size. 

Some of the starch-granules in the process of roasting always 
escape destruction, and thus the substitution of parsnip for 
chicory, or its admixture with that root, may with care always 
be discovered. 

Adulteration with Mangel-wurzel. 


The cells forming the root or tubers of this plant are three 
or four times larger than those of any of the previously de- 
scribed substances, from which, therefore, it may easily be 
distinguished. 

Various statements have appeared respecting the employ- 
ment of this root in the adulteration of chicory and coffee. 


Adulteration with Beans. 


This is a favourite adulteration of both coffee and chicory, 
of which we have met with many instances. 

The means of distinguishing it have been pointed out ina 
previous Report; they relate to the size and form of the starch- 
granules which enter into the structure of the bean. 


Adulteration with “ Corrina.” 


An article has lately been introduced into the market under 
the attractive title of “ Coffina,” said to be a “ Turkish plant,” 
and to have been found “ highly nutritious” on analyzation. 

It is in the state of powder, has very much the appearance 
ed — in colour, a very bitter taste, and emits the odour of 

entils. 

On an examination of this powder with the microscope, we 
find it to consist entirely of a seed, including even the husk, 
belonging to the natural family Leguminose. 

Of this worthless, if not pernicious article, no less than 
eighty tons were offered within the last few days, for sale by 
ad — house, at about £12 per ton, that is,at less than 14d. per 
pound, 

On this single transaction, therefore, the revenue would be 
defrauded of no less a sum than £4,480; and the public of at 
least four times that amount—viz., nearly £18,000. 

This article, the name of which is borrowed from another 
substance, of which it does not contain a particle, is not re- 
commended as a substitute for chicory, but to be used with 
chicory in place of coffee. 

A recent importation of about one hundred tons of lupine- 
seed from Egypt into Glasgow, has led, a correspondent writes, 
to the conjecture that this “ coffina” is made from them. 

From a careful comparison of the structures found in 
* coffina” with those of lupine-seed, we are of opinion that 
this conjecture is well founded. 


Fie. 4. 





This engraving exhibits the several structures detected in a 
sample of *‘ Coffina,”” drawn with the camera lucida, and magni- 
fied 140 diameters. 


The same firm to which a sample of “ coffina” was sent, has 





recently been offered jive hundred tons of foreign Acorns, at £5 
per ton, or less than three-farthings a pound. Should these find 
a purchaser, as they will doubtless do, if they have not already 
been bought up, the revenue will be cheated to the extent of 
£28,000, and the public to about £112,000. These also were 
intended to be used in the adulteration of coffee. 


Adulteration with Roasted Corn. 


This adulteration is the one most frequently practised of all; 
sometimes whole wheat or rye is roasted, at others, an inferior 
or damaged description of the ground farina of these is em- 
ployed, which is usually first made up into biscuits and then 
charred. 

Adulteration with Biscuit-Powder. 


We have been informed, on good authority, that in White- 
chapel there exists a manufactory for the express purpose of 
preparing, on a large scale, from an inferior description of 
flour, a biscuit, to be burnt, ground, and exclusively employed 
in the adulteration of chicory and coffee. 

We have evidence also that “ dog-biscuits” even are used 
for the same purpose. 


Adulieration with Burnt Sugar. 


Burnt sugar, familiarly known in the grocery trade as 
“black Jack,” is also prepared wholesale for the adulteration 
of chicory and coffee. 

It is sold mostly in tin canisters, at 1s. per lb., and as usually 
met with, is in lumps of about the size of a bean; these are 
quite black, exhibit a shining fracture, and have the bitter 
and peculiar taste characteristic of burnt sugar. 

It is sometimes denominated the “coffee refiner;” it is 
really, however, rather a “ coffee colourer,” and is employed 
to impart colour and bitterness to infusions or decoctions made 
from inferior and largely adulterated articles vended under 
the name of coffee. 

Some grocers make a practice of grinding the coffee while 
the purchaser waits for it; this is done to inspire confidence, 
and no doubt it frequently has this effect, the customer leaving 
the shop with the full impression that he has secured a genuine 
article. This, however, is often a mistake, for, frequently, 
near to the mill are boxes containing nibs of chicory broken 
up into the size of coffee berries, and lumps of “ black Jack:? 
now, a certain quantity of each of these (a handful or so of 
chicory nibs, and a few pieces of “black Jack)” finds its way 
into the mill as well as the coffee-berries. 


Adulteration with Red Earth. 


If a little chicory powder, as purchased from a retail grocer, 
be placed between the teeth, it almost constantly feels very 
gritty, and the experimenter will most probably be disposed 
to spit it out as soon as possible, under the impression that he 
has got so much earth or dirt in his mouth. 

So considerable is the quantity of grit present in most 
samples of powdered chicory, that the first idea which occurs 
is, that they are adulterated with'some earthy substance: this, 
however, in general, is not the case, and we believe that the 
grit or sand contained in them is derived from the very imper- 
fectly cleansed chicory roots themselves. 

There is too much reason to apprehend, however, that 
earthy and mineral substances are in some cases, and not un- 
frequently, employed in the adulteration of chicory. 

We will now proceed to detail the results obtained by the 
examination of numerous samples of chicory in powder. 


Results of the Microscopical Examination of Twenty-two Samples 
of Chicory in Powder, purchased at the Establishments of 
different Metropolitan Grocers. 


Chicory root is reduced to powder, not by grinding ina mill, 
but by friction between rollers: this mode of preparation, we 
believe, gives increased facilities to adulteration, because in 
this way burned vegetable tissues may be so comminuted as 
that their recognition should be rendered impossible. 

We make this observation, because we have noticed that of 
several of the following samples, more than one half was made 
up of vegetable matter, reduced tosuch a state of division that 
no trace of structure was visible. 

It has been repeatedly stated that ground chicory root when 
placed on the surface of water, quickly sinks, and that by this 
means the adulteration of coffee with chicory may always be 
detected. This test in the case of the majority of the samples 
of chicory examined, completely failed, as the powder did not 
sink, but rested on the surface for a considerable time, and 
continued perfectly dry. 
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1st Sample. 
Parchased—in Oxford-street, south side. 
Adulterated—with roasted beans, and containing a consider- 
able quantity of sand or grit. 
2nd Sample. 
Purchased—in Oxford-street, south side. 
Contains much grit ; no adulteration detected. 
3rd Sample. 
Purchased—in Oxford-street, south side. 
Contains sand ; no adulteration detected. 
4th Sample. 
Purchased—in Oxford-street, south side. 
Contains sand ; no adulteration detected. 
5th Sample. 
Purchased—in Oxford-street, south side. 
Contains much sand; no adulteration detected. 
6th Sample. 
Purchased—in Oxford-street, north side. 
Aduiterated—with a considerable quantity of roasted beans. 
7th Sample. 
Purchased—in Little Newport-street. 
Contains sand ; no adulteration detected. 
8th Sample. 
Purchased—in Brewer-street, Golden-square. 
Contains sand, and a small quantity of coffee. 
9th Sample. 
Purchased—in Silver-street. 
Contains much sand ; no adulteration detected. 
10th Sample. 
Purchased—in Tyler-street. 
Contains sand ; no adulteration detected. 
11th Sample. 
Parchased—in Walker’s-court. 
Adulterated—with much burnt corn, and contains sand. 
12th Sample. 
Purchased—in Seven-dials. 
Contains much sand ; no adulteration detected. 
13th Sample. 
Purchased—in Ryder’s-court. 
Adulterated—with roasted corn, and containing very much 
sand, 
14th Sample. 


Purchased—in Oxford-street. 
Adulterated—with a considerable quantity of roasted beans, and 
containing much sand. 
15th Sample. 


Purchased—in Pulteney-street. 
Contains a small quantity of sand; no adulteration detected. 


16th Sample. 


Purchased—in Little Earl-street. 
Adulterated—with roasted corn. 


17th Sample. 
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2ist Sample. 


Purchased—in Marshall-street. 
Contains small quantity of coffe; no adulteration detected. 


22nd Sample. 


Purchased—in Grafton-street. 
No adulteration detected; contains much sand. 


From an examination of the above twenty-two analyses, it 
appears that no less than nine, or nearly half of the samples 
examined were adulterated. 

The prices demanded for the several samples varied from 
5d. to 1s. per lb.; the ordinary charge being 8d. The price of 
chicory in powder to the trade ranges in general from 20s. to 
32s. per ewt.; thus the retail grocers’ profit on the sale of 
chicory powder is seldom under cent. per cent., and often 
much above it. 


Results of the Microscopic Examination of Samples of Chicory 
in Powder obtained from Wholesale Dealers. 

The following samples, with two exceptions, were forwarded 
to an extensive firm in the City, which hitherto has never 
made use of chicory in its business; it may therefore fairly be 
inferred that they were superior in quality and condition to 
those usually offered; indeed, this remark applies to samples 
in general, which in most cases are better than the articles 
subsequently supplied. 

23rd Sample. 
Price 26s. per ewt.; contains a considerable quantity of 
sand ; no adulteration detected. 


24th Sample. 
Foreign chicory, price 52s. per ewt.; contains much sand ; no 
adulteration detected. 
25th Sample. 
Price 32s. per cwt.; adulterated with roasted corn, and con- 
tains sand. 
26th Sample. 


English chicory, price 30s. per ewt.; so highly burnt as to be 
almost black, and reduced to charcoal; mere rubbish. 
27th Sample. 


English chicory, price 30s. per cwt.; contained much sand; 
no adulteration detected. 


28th Sample. 


Price 24s. 6d. per ewt.; adulterated with roasted corn, and con- 
tains sand. 
29th Sample. 


Guernsey chicory, price 30s. per ewt.; containing much sand ; 
no adulteration detected. 
30th Sample. 
Price 26s. per cwt.; containing a little sand; no adulteration 


detected. 
31st Sample. 


English chicory, price 26s. per ewt.; adulterated with much 
roasted corn, and containing very much sand. 
32nd Sample. 


Foreign chicory, price 42s. per cwt.; containing much sand ; 
no adulteration detected. 


33rd Sample. 
This sample was supplied to a coffee-house-keeper by a whole- 





Purchased—in Little Windmill-street. 
Adulterated—with an immense quantity of roasted beans and 
much sand. 
18th Sample. 
Purchased—in Panton-street. 
Contained a small quantity of sand ; no adulteration detected. 


19th Sample. 


Purchased—in Tottenham-court-road. 
Adulterated-—with a small quantity of roasted corn, and con- 
taining a little sand. 
20th Sample. 
Purchased—in Newport-market. 
Containing a small quantity of roasted farina, and much 


sale and retail dealer in the City. 
Adulterated—with acorns. 


34th Sample. 


We publish the name in the following case, for the same 
reasons which have induced us to make known the names of 
other parties vending articles in sealed packages, the wrappers 
of which are made the vehicle of advertisements and pufts. 
An Improvement to Coffee. 
Genuine Chicory Powder, 
manufactured by 
J. 8S. Fry & Soys, Bristol, 
From the finest root. 
Use it in proportion of one tea-spoonful to three of coffee. 





sand. 


Adulterated—with very much roasted corn. 
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We have now shown, 


Ist. That chicory, an article used to adulterate another 
article, is itself largely adulterated. 

2nd. That the dealers in chicory are in many cases the 
parties who practise this adulteration. 


We are sorry, however, to say, that in those instances in 
which the retail grocers do not themselves adulterate the 
chicory they vend, we are unable to acquit them of guilty 
knowledge of and participation in the fraud; this know- 
ledge is displayed in the fact that the fraudulent grocer 
frequently purchases chicory in powder, at a price at which it 
is not possible to procure genuine chicory. 


Review or Reasons urcep notH For anp AGAINST THE 
Apmixture or Cuatcory with Corres. 


Various reasons have been urged both in favour of and 
against the “ adulteration,” or, as the Chancellor more gently 
phrases it, the “ mixing” of chicory with coffee; these we will 
next proceed to consider. 

In favour of the adulteration it is alleged,— 

First, that the admizture of chicory with coffee improves coffee, 
and that such addition is approved of by the public. 

In order to ascertain whether the addition of chicory to 
coffee be really an improvement, we prepared three infusions, 
one of coffee, another of chicory, andthe third of these mixed 
> _the proportion of three-fourths coffee and one-fourth 
chicory. 

The infusion of coffee was perfectly transparent, and of a 
dark and rich brown colour; it emitted an odour in a 
high degree penetrating and refreshing, and to the taste it 
was agreeable, and rather bitter. 

Having been taken for a few minutes, it produced a feeling 
of general warmth, and a state of bodily and mental activity 
and invigoration. 

The infusion of chicory was opaque, and muddy, staining the 
sides of the vessel containing it; it emitted a heavy, though 
perhaps some persons might be of opinion not a disagreeable 
smell, wholly unlike, however, the volatile and diffusive odour 
of coffee; in taste it was more bitter than the coffee, with a 
certain degree of sweetness. 

Having been swallowed for a few minutes, it occasioned a 
feeling of weight at the stomach, and a general heaviness and 
indisposition to bodily and mental exertion. 

The combined infusion of chicory and coffee partook, to a 
very great extent, of the characters of the infusion of genuine 
coffee, as might be anticipated from the large quantity of 
coffee it contained. 

After two or three cups of it had been taken, a slight 
feeling of weight at the stomach was perceptible. 

Altogether, we were unable to bring ourselves to believe 
that the addition of chicory to coffee in the proportion of 
twenty-five per cent. of the former was any improvement. 

Persons who are foolish enough to regard a slight sensation 
of weight and fulness in the region of the stomach—symptoms 
really of incipient indigestion, as evidences of the beverage 
being possessed of increased “strength” and “ body,” might 
possibly be brought to consider the addition an improvement. 
__ In contrasting the properties of chicory and coffee tegether, 
it must not be forgotten that the former article is wholly des- 
titute of that peculiar principle “ cafvine,” upon which the vir- 
tues of coffee depend, and that therefore for every ounce of 
chicory in a pound of coffee there is so much the less of that 
stimulating and invigorating nitrogenized product. 

Allowing, however, for the sake of argument, that the ad- 
mixture of chicory in moderate proportions is in the opinion 
of some persons an improvement, it is very certain that by 
others it is not considered to be so; and such, therefore, ought 
surely to be allowed a choice, and not be compelled, as at present 
they frequently are, to drink chicory although they dislike it. 

But the admixture of chicory with coffee in the proportion 
of twenty-five per cent., the utmost that can be allowed by any 
person to constitute an improvement, does not in general 
satisfy the desire for profit on the part of the grocer; he uses, 
in most cases,a very much larger proportion of chicory than 
this, and the shilling coffee, “ the poor man’s beverage,” con- 
tains one-half or three-fourths chicory, and in some instances 
consists entirely of it. Now no truthful person will assert that 
chicory in these, the more common proportions, is an im- 
provement to coffee. 

Second, that the use of chicory increases the consumption of 
coffee. 

This statement, although recently put forth by no less an 
authority than the Chancellor of the Exchequer, is just the very 
reverse of the truth, which is, that the use of chicory diminishes 
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the consumption of coffee. This we have already clearly 
roved, and it is not necessary that we discuss this point again. 
t is settled. 

Third, that the poor man, by the employment of chicory, has an 
article placed within his reach which otherwise he could not 
obtain. 

This argument, although specious, is utterly fallacious. 

Genuine coffee, ground, or in the berry, may now be obtained 
at numerous respectable establishments, at 1s. 2d. and 1s. 4d. 
the pound, this article costing the grocer more than three- 
fourths of the sum he demands for it. 

The mixture of chicory and coffee is never sold under 1s. 
per lb., and the cost of this to the grocer very frequently does 
not exceed 3d. a pound. 

Which of these two articles, therefore, we ask, is the best 
poor man’s bargain ? 

Shilling coffee, as vended at the present, is vile and often 
deleterious rubbish,and we recommend the poor man never to 
purchase it. 

We say, therefore, that so far from the poor man being 
benefited by the use of chicory, out of every shilling he 
spends in what is falsely denominated coffee, he is frequently 
robbed of 9d. 

We can well understand how the poor man, or the _ 
man’s wife, having, on a Saturday night, only a few shillings 
to spend, and desiring to make this go as far as possible, is 
induced to purchase the cheapest articles he or she can pro- 
cure, overlooking the fact, that what professes to be the 
cheapest is really the dearest in the end. 

We wish the poor man, therefore, clearly to understand, 
that chicory is not to be compared to coffee in any respect, 
and we would have him avoid the “cheap and cutting 
shops,” distinguished by large placards and huge piles of 
damaged goods, and buy his coffee at some house of known 
and acknowledged reputation and respectability. 

Apprehensive that Government will be forced to take notice 
of the scandalous practices now so rife in the article of coffee, 
the adulterating grocers have already begun to raise the cry 
of “dear coffee,” and they tell us, that if the admixture of 
chicory with coffee be prohibited, the price of the latter article 
will be 2s. the pound. 

The answer to this statement is, that excellent genuine coffee 
may now be obtained at establishments which do not use 
chicory in their business at all, at prices varying from 1s. 2d. 
to 1s. 6d. per pound. 

Fourth, that the law sanctions the adulteration of coffee with 
chicory, and therefore that the grocer, in mixing chicory with 
coffee, is guilty of no fraud. 

As the law at present stands, it must be conceded, we are 
sorry to say, that in mixing chicory with coffee the grocer 
does not violate the law, but only does that which the execu- 
tive and its officers, to their shame be it said, not alone sane- 
tion, but actually recommend. 

We hold, however, that in vending an article as coffee 
which is not coffee, the grocer is guilty of a moral fraud, and 
that which is morally wrong no Act of Parliament and no 
ministers can make morally right. 

Fifth, and lastly, it is alleged that there is no necessity for 
legislative interference, since, by buying the coffee-berries in the 
whole state, the public can protect themselves. 

Those who use this argument cannot but be aware how in- 
efficient, practically, is the protection here referred to. 

The poor man has not the money wherewith to purchase a 
mill; and if he had, working early and late, rising at six in 
the morning, and going to bed late at night, what time or 
spirit has he to attend to such matters? — 

Again: others not so poor, and whoare in a position to make 
the necessary purchase, are perhaps equally engaged, or 
ignorant of the extent to which they are cheated. 

Even of those who have both money and leisure we affirm 
that not one in twenty avails himself of the protection which 
the purchase of the whole berry affords; nor, since he pays a 
fair price for an article which he specifies, ought he to be 
called upon to adopt measures of extraordinary precaution 
against fraud. 

We are not disposed, however, to underrate the value of 
this means of protection, and we hope shortly to be able to 
announce where efficient coffee-mills may be procured at a 
reasonable cost. 

We put it to coffee-merchants and respectable dealers 
whether it be not advisable that they should themselves take 
some steps to supply the public with cheap and effective coffee- 
mills. 


We have now to consider the chief arguments which have 
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been or may be advanced against the adulteration of coffee 
with chicory. 

Against this practice we allege, 

First: that such adulteration necessitates the commission of a 
moral fraud, and further, that it is frequently made the cloak 
for pecuniary fraud and extortion. 

When a purchaser enters a shop, asks for an article, pays 
the price demanded for it, he has a right to expect that he 
obtains that for which he asks, and not a mixture of two dif- 
ferent things, one of which he probably positively objects to, 
and the relative proportions of which are regulated by the will 
and conscience of the vendor. The grocer who, under such 
circumstances, places in the hands of the purchaser an adul- 
terated commodity, commits a moral, and frequently a pecu- 
niary fraud. 

We will suppose the following case of poisoning, not an 
improbable or unfrequent one:—An infant has been given an 
overdose of Godfrey’s cordial; the proper remedy is a strong 
infusion of coffee—the coffee already in the house, inasmuch 
as it is the most readily obtained, is used, and consists princi- 
pally of chicory. The child dies. Who is the party morally re- 
sponsible in this case ? 

Second: that it is unjust to the producer of coffee. 

The grower of coffee has at least a right to demand, in con- 
sideration for the heavy tax which he pays for the privilege 
of being permitted to import his coffee into England for dis- 
posal, that the sale of the article, and its estimation with the 
public, be not injured by the practice of adulteration, carried 
on under the sanction, and with the connivance, of the legisla- 
ture. 

The payers of duty on other excisable articles are protected 
against adulteration by law, and the coffee-grower has a full 
right to demand, in common honesty, the same amount of pro- 
tection. 


Third, that the revenue is injured. 

Whatever lessens the consumption of an excisable article, 
of course injures the revenue. It has been proved that the 
mixing of chicory with coffee lessens the consumption of 
coffee, and therefore, by so much is the revenue diminished 
and injured. 

If the loss in the revenue were so much gain to the public, 
there would be less reason to complain, but this is not the case; 
the advantage is pocketed by unprincipled grocers. 

Fourth: that the public is defrauded. 

That the public, and especially that large section of it, the 
poor, is extensively defrauded by the adulteration of coffee 
with chicory, to say nothing of roasted corn, beans, dog 
biscuits, &c., has already been clearly proved. Let those who 
entertain any doubts upon the subject, consult the table of 
— which we gave in our Report on Coffee. 

e have now clearly shown that the disadvantages and 
evils resulting from the mixture of chicory with coffee, in the 
manner and to the extent now practised, are great and mani- 
fold, and that they demand the application of a suitable 
remedy. 

The remedy which we propose is simple, moderate, and just: 
it is, that the “ Treasury minute,” authorizing the mixture of 
chicory with coffee, be rescinded. The effect of this would 
be, to place coffee upon the same footing with all other ex- 
cisable articles, as tea, pepper, &c.,and that penalties would 
attach to its adulteration. 

Chicory would of course still be sold; but in place of being 
80 clandestinely, it would be vended openly, and under 
its proper name, and at its fair value. 

Public morality, the interests of the revenue, of the grower, 
the consumer of coffee, and the honest tradesman, alike 
require the adoption of the remedy here pointed out. 


The next Report of the Analytical Sanitary Commission 


will be on 
MUSTARD, 
Ts ADULTERATIONS. 








Mepicat Coroners.—*Judge Jackson stated em- 
phatically in Court, on Thursday, during the progress of a trial 
in which reference was made to the Coroner’s Court, that none 
but medical men ought to be appointed to the office of Coroner, 
as from their education they were peculiarly qualified to dis- 
charge efficiently the duties of the office. This opinion of his 
lordship appears to be acted on of late, very generally, both in 
Ireland and England, as medical men are elected almost every- 








Correspondence, 





** Audi alteram partem,” 





CHEMICAL MEANS FOR THE PREVENTION OF 
BED-SORES. 
To the Editor of Tue Lancer. 


Sir,—I wish to communicate to my professional brethren, 
through the medium of your journal, a very simple means of 
preventing the urine of persons suffering dementia, paralysis, 
&c., which is usually passed involuntarily, from excoriating 
their skin, and producing extensive and sloughing sores. 

To those in charge of large establishments for the insane, of 
general hospitals and workhouses, these sores are often most 
painful to witness, most difficult to manage, and tend to the 
rapid destruction of the patient. They are commonly supposed 
to arise from the pressure of the sacrum and other prominent 
parts, in the long peried of the recumbent posture: but I am 
satisfied that though this may be an assistant cause, the main 
one is the irritating quality of the urine, with which the 
clothes of the patient and of his bed become wetted; and 
which rapidly decomposing, excoriates the skin by the am- 
monia which is disengaged, and which keeps up a distressing 
irritation afterwards, leading to the bed-sores alluded to. 

To prevent this has long been a desideratum; and the 
success of the method I now make use of has been most grati- 
fying to me, and to several friends who have witnessed its 
results. 

The principle of the plan is to make use of a medium which 
will absorb the ammonia of the decomposing urine, without 
injuring the skin in return, and this I effect by the aid of 
dilute sulphuric acid. The application of the method is the 
following:— 

I have a case made of soft linen, large enough for the 
buttocks of the patient when lying on his back to rest upon, 
and to extend a little way down the thighs, and on each side 
of him. These cases I stuff with bran (previously sprinkled 
with dilute sulphuric acid) to such a degree as to make an 
easy cushion, which receives the urine as it dribbles from the 
patient, the ammonia of which is absorbed by the sulphuric 
acid, and the skin is left uninjured by the urine. 

The proportion of dilute sulphuric acid to the bran I find to 
be about two ounces of dilute acid to one quart of bran, by 
admeasurement. The dilute acid is that of the pharmacopeia, 
and the quantity will be found not to wet the case of the 
cushion, and only to make the bran itself feel in a slight 
degree moist. 

The same quantity of bran ~ into a fresh case, and 
sprinkled with a little fresh acid, I have found serviceable and 
inoffensive for several days, but I should advocate its being 
renewed every alternate day, at least. 

To persons able to walk about and incontinent of urine from 
the many causes occasioning it, I have found the same means 
productive of the greatest comfort, by sewing a small bag of 
the prepared bran to the side of the trowsers on which the 
penis is worn. 

I use the same application (substituting deal saw-dust for 
bran, for economy’s sake) on the floors of those of the insane 
who will be wet and dirty in their bed-rooms, in the urinals 
of those patients whose urine is disposed to rapid decomposi- 
tion, and to occasion oppressive effluvia in the bed-chamber, 
in the water-closets, &c., indeed, wherever ammonia is dis- 
engaged, and renders the air of the chamber oppressive. 

But its valuable application is in the prevention of bed- 
sores, and I could give many cases illustrative of the fact, but 
they would crowd your pages unnecessarily. If our brethren 
will give the method a fair trial they will save themselves 
an infinity of anxiety, and their patients an inconceivable 
amount of suffering. 

I am, Sir, faithfully yours, 

Sandywell Park, Cheltenham, 1850, Samvuet Hircu. 





MR. SYME ON STRICTURE OF THE URETHRA. 
To the Editor of Tux Lancer. 


Srr,—In publishing the rude and offensive letter of Mr. Gay, 
which appeared in Tue Lancer of Saturday last, it appears as 
if, through the desire of promoting free discussion, you had over- 
stepped the limits of what is due to decency and propriety ; for 
you have not only allowed this ‘‘ man of unimpeachable integrity” 
to repeat his misstatements again and again, after being convicted 





where that a vacancy occurs.”—Limerick Chsonicle, March 8. 


of publishing what was not consistent with fact, but have actually 
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permitted him to circulate, through your publication, the same 
falsehoods that emanated from a source which you yourself have 
urged me to treat with silent contempt, and were originally dif- 
fused by means of a journal, the very name of which you con- 
sider inadmissible into the pages of Tue Lancet, where, I may 
remark, one of these groundless calumnies, as a specimen of the 
credit due to them, has already been contradicted, in every par- 
ticular, by documentary evidence. 

Iam anxious to give your readers the information which I 
possess in regard to the treatment of stricture, but I will not 
submit much longer to be used as a target for the shafts of mis- 
representation and detraction. To all of Mr. Gay's questions 
my only reply is, an unqualified and indignant denial. 

1 am, Sir, your obedient servant, 
Edinburgh, March 11, 1851. James Syme. 


P.S.—The enclosed letter from Mr. Hamilton Bell relates to 
one of the cases which have been characterized as “ failures” by 
Mr. Gay. I beg you will publish it, not as a reply to anything 
said by that person, whom I consider unworthy of notice in the 
field of professional controversy, but as containing information 
that may interest the reader,—J. S. 





13, Charlotte-square, March 11, 1851. 


Dear Str,—I am happy to be enabled to report to you most 
satisfactorily on the case of Captain M——, No. 2 in your work. 
He was enabled, within a few months after the operation, to 
return to his duty in India, perfectly restored to health. He has 
now risen in his profession, and by the last accounts received is 
“in as good health as he ever enjoyed;” so you may congratulate 
yourself on saving my friend from what must have been a life of 
poverty and misery, if that life had been preserved, of which 
there seemed little hope in the beginning of 1849. 

Most truly yours, 
(Signed) Grorce Hamiton BELL. 

Professor Syme. 


*,* We cannot refrain from expressing our surprise and regret, 
that Mr. Syme, while labouring under the influence of excited 
feelings, should exhibit such profound ignorance of the duty of 
an impartial public journalist. As we are not accustomed to be 
influenced by threats, we trust that the note which we now 
publish from Mr. Syme will terminate that gentleman's corre- 
spondence with Tar Lancet.—Ep. L. 





DISUSE OF INSTRUMENTAL RESTRAINT IN THE 
TREATMENT OF LUNACY.— THE CLAIMS OF 
MR. R. GARDINER HILL. 

To the Editor of Tur Lancer. 


S1r,—This question cannot rest upon the accuracy or inter- 
retation of expressions used at the Provincial Association at 
ull. The report in the Provincial Medical and Surgical 
Journal, to which you make a reference in your last number, 
did not give entire satisfaction,as will appear in the subjoined 
letter, October 25th, 1850. 
I am, Sir, your obedient servant, 
Lincoln, March 3, 1851. E. V. Cuariesworta. 


(copy.) 
* To the Editor of the Provincial Medical and Surgical Journal 


Sir,—Will you allow me to correct an error in the report 
of my speech at the meeting at Hull, which appears in your 
journal of August 21st. You therein report thus of my obser- 
vations:— He (Mr. Hill) was bound to acknowledge that the 
system (of non-restraint) did, to some extent, (!) originate with 
himself’ Now, the words ‘to some extent? were never 
uttered by me, and seem to throw a doubt upon my being, as 
the records of the Lincoln Asylum indisputably and indelibly 
prove me to be, the sole author and originator of the total 
abolition or non-restraint system in the treatment of lunatics. 

I shall be obliged to you to insert this my correction of 
your statement. To Dr. Conolly belongs the merit ot adopting 
and carrying out this system, in an institution eight times as 
large as that of Lincoln, and I trust the public testimonial 
which is about to be presented to that gentleman will be 
worthy of the great services which he has rendered to man- 
kind. But as he himself frankly and honourably avowed, and 
as from my own knowledge of him I am sure he will again at 
any time avow, he was not the author of that system. The 
merit of that, be it more or less, is not one which, as your 
leading article of September 4th would seem to imply, may 








be justly due to me, but one which no one else can claim, and 
of which I shall not allow any one to rob me. 
I am, Sir, your obedient servant, 
(Signed) Rost. Garprner Hi. 


(The words in ‘italic’ are so printed in the original.]” 





To the Editor of Tar Lancer. 


Sir,— You have stated that I am correct in my quotation 
from Tue Lancet of the words reported to have been used by 
Dr. Charlesworth at the dinner of the Provincial Medical and 
Surgical Association, at Hull, in August, 1850. That is, at all 
events, highly satisfactory, and I think conclusive; because it 
appears to me that Taz Lancet invariably espouses, without 
partiality, the cause of truth. Allow me, however, to add the 
testimony of a living witness of no ordinary character—I 
mean that of Archibald Robertson, Esq., M.D., F.R.S., Fellow 
of the Royal College of Physicians of Edinburgh, a vice-prest- 
dent of the Provincial Medical and Surgical Association, and 
ep to the General Infirmary, Northampton. 

am authorized also to add the succeeding letter from Dr. 
Robertson to the Mayor of Lincoln. 
I am, Sir, yours faithfully, 
Joun DanrgL. 
East Ardsley Parsonage, Wakefield, March 10, 1851. 





Northampton, March 8, 1851. 
Dear Stn,—I received your letter of the 25th of February,and 
am sorry that I have been thus tardy in acknowledging it. 
My silence has been owing to a temporary pressure of occupa- 
tion. 

I am greatly concerned to hear that an attempt has been 
set on foot to rob Mr. R. G. Hill of the honour—so justly his 
due—of prioxtry in the invention and practical application of 
the non-restraint system to the treatment of insanity. I shall 
be still more concerned if it should turn out—which I am slow 
to believe—that Dr. Charlesworth has lent any countenance 
to such attempt. However, I have the satisfaction of knowing 
that the matter is in highly competent hands, and that you 
and the other gentlemen of the committee will see thorough 
justice done to Mr. Hill. 

I wrote yesterday to the Mayor of Lincoln, in answer to his 
letter of the 25th ult., addressed to me, in which he requested 
to know if I had a pistrvct recollection of what fell from Dr. 
Charlesworth at the Hull meeting. I have answered his 
letter at some length, and have appended an extract from the 
speeches at the Hull meeting, as reported in our own i 
organ, the Provincial Medical and Surgical Journal. I need 
not speak of the contents of my letter at more length, as I 
take for granted it will be laid, by the mayor, before yourself 
and the other members of Mr. Hill’s committee. 

I am no partizan in this matter, but an unbiassed witness. 
I have every friendly disposition both to Dr. Charlesworth 
and Mr. Hill, as res members of the same profession 
with myself, and would gladly do a kindness to either of them. 
“Sed magis amica veritas.’ When appealed to,as I have 
been, in ‘this business, I feel that I have nothing to consider 
but the cause of truth. For this reason I have spoken openly 
and conclusively in favour of Mr. Hill’s priority of claim. 

You are free to make any use of this letter you may think 
fit. Believe me to be, dear Sir, with t respect, 

Tomy faithfully, 


Rev. J. Daniel, East Ardsley, Wakefield. A. Ropertsoy. 





Northampton, March 7, 1851. 

Srr,—I am very sorry that a succession of very pressing 
professional occupations has prevented me from sooner re- 
plying to your letter of the 25th of February. 

In that letter you state that “Mr. Pierce has addressed the 
public, claiming the honour of originality for Dr. Charlesworth” 
as to the discovery and first practice of the non-restraint sys- 
tem in the treatment of lunatics. You go on to ask whether 
I “recollect Dr. Charlesworth making use of the expression, 
at the meeting of the Provincial Medical Association held at 
Hull in August last, that the real honour of jirst introducing 
the system was due to Mr. Hill’? 

When thus appealed to, I have no hesitation in saying that 
I have a very distinct recollection of the above expressions 
having been made use of by Dr. Charlesworth, or words to 
that effect. The information made the greater impression 
upon me, as it was perfectly new to me. So vague and im- 
perfect was my knowledge as to the first discovery and prac- 
tice of the non-restraint system, prior to the Hull meeting, 
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that I had thought the merit of it belonged to Dr. Conolly, of 
Harwell. Acting upon this thought, I had, very shortly 
before the Hull meeting, subscribed my mite towards a test- 
monial to Dr. Conolly, which had been suggested at a meeting 
in London presided over by Lord Ashley. But when I heard, 
at the said Hull meeting, the credit of having really originated 
the non-restraint system, frankly and gracefully declined by 
Dr. Conolly on the one hand, and by Dr. Charlesworth on the 
other, and by both unhesitatingly ascribed to Mr. R. G. Hill, I 
could not for a moment doubt that the latter gentleman had 
the honour and the high merit of having originated this vast 
improvement in the treatment of lunacy. 

Although I happened to sit very near to Dr. Conolly, Dr. 
Charlesworth, and Mr. Hill, at the Hull meeting, and was not 
likely to hear imperfectly what they said on the occasion, I 
have been anxious to test the accuracy of my recollection of 
their words by a reference to the report contained in the 
Provincial Medical and Surgical Journal. I enclose an extract 
from that report, and by it you will perceive that there is no 
mistake in what (I thought and believed) I had distinctly 
heard. 

I have the honour to be, Sir, 
Your faithful, humble servant, 
To Charles Ward, Esq., Mayor of Linco. A. Ropertson, M.D. 


We have also received a letter on this subject from Mr- 
Richard Sutton Harvey, of Lincoln, for the entire publication 
of which we cannot atford space, but in which Mr. Harvey 
quotes a review of Mr. Hill’s lecture in the Lincoln Standard 
of the 15th of May, 1839, which review he states was written 
by Sir Edw.Ff. Bromhead, and revised by Dr. Charlesworth. 
From that review he makes the following extracts:— 

“*Mr. Hill had for some time successfully carried into 
oO tion at our asylum the total abolition of all restraint and 

severity before he presented himself to the public as the 
deliverer of a lecture on the subject.’.........In this lecture, 
Mr. Hill exhibits a frightful picture of the ancient abuses 
universally inflicted on the insane, until the benevolent Pinel 
made an inroad on this domain of cruelty. He began what 
Mr. Hill completed .-At Lincoln the boards resolutely set 
about to ameliorate the treatment, and have confirmed the 
remark, ‘ were every one to see the whole effects, mediate and 
immediate, present and remote, even of trifling acts of good 
or evil, his mind would, on many occasions, be filled with 
delight or remorse” The governors never expressed a wish for 
the extinction of restraints ; they never expected it; not one of them 
deemed it possible.” 

“If then (says Mr. Harvey), ‘ the governors never expressed 
a wish for the extinction of restraints’—if ‘they never ex- 

ted it’—and ‘ not one of them deemed it possible’—how can 
fr. Hill be ‘an agent in an experiment to which he has no 
claim whatever’! That Mr. Hill was ‘an agent’ in such an 
experiment, is just as true as that the Duke of Wellington was 
an agent in an experiment made by the British nation on the 
balance of power in Europe—i.e., he was the agent by whose 
bold and decisive genius the plan of battle was devised, and 
by whose cool and determined courage and perseverance the 
victory was achieved.” 





THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tus Lancer. 


Srr,—As one of a class likely to feel great benefit by the 
exposure which, for the public good, you have been liberal 
enough to occupy both time and space in your valuable 
journal, I think as an individual, judging from the expressions 
of numerous friends, that I should but record the sentiments 
of the public generally, were I to say that I heartily thank 
you, anh highly appreciate your valuable aid in thus exposing 
the fraudulent dealer in his illegal and dishonest traffic. I 

§ have no doubt hundreds of instances have occurred as the one 
which took place in my own family, through the want of such 
a guide as you have presented to the public by your Analy- 
tical Sanitary Commission. A member of my family having 
been seriously afflicted with illness for some time, became so 
reduced, that he was not able to take solid food. The medical 
gentleman, among other light articles, prescribed arrow-root, 
which, for the space of three months, formed the principal 
article of diet—or nourishing food—he partook of, but which, 
through your journal, we have since learnt to be starch and 
potato-flour; the tradesman having thus denied a suffering 
fellow-creature, through his dishonesty, the mainstay, and, 
perhaps, the necessary nutriment to sustain him through his 
illness, thousands of other poor persons, I have no doubt, being 


Y COMMISSION.—ON KOUSSO. 





victims alike. (This firm has been mentioned in Taz Lancer.) 
Death at last terminated the sufferings of the poor man, 
leaving a doubt in our minds as to whether it was not acce- 
lerated by this potato-flour-arrow-root, sold as the “ finest 
West India, the most nutritious diet for infants, and very 
suitable as a gift to poor invalids.” 

How long this system is to be carried on with impunity 
alone remains for us to witness what effect your exposures 
may have. The public are generally very dilatory on such a 
subject; but if they for once act upon suggestion, and do as 
you advise, by purchasing of the honest man alone, then we 
may soon expect to obtain good articles generally; but if 
they do not practise this, and will not be alive to their own 
interests, continued imposition will bring merited punishment 
on the heads of the purchasers; for we cannot expect an end 
to such proceedings when those very persons who should pre- 
| vent this systematic robbery are aiding and abetting, to their 
own serious loss. 

Again, Sir, I repeat, you deserve the applause of the public, 
the government, and the mercantile world; for while the 
government is defrauded of its revenue,so the merchant is 
likewise a serious loser by this system of adulteration. 

Hoping that by continued perseverance in your great un- 
dertaking you may witness the consummation of your honest- 
dealing purpose, 

I beg to subscribe myself, yours ee, 





ON KOSSO. 
To the Editor of Tus Lancer. 


Srr,—I am happy to see that the Kosso isat length attract- 
ing the attention of the medical profession in Europe. Hav- 
ing, when attached to Sir William Harris’s mission to Shoa, 
resided nearly two years in Abyssinia, where it is in constant 
use as an article of domestic medicine, I trust I may be 
allowed to add my testimony as to its safety and efficacy, under 
common care, as an anthelmintic. On our return to India we 
brought more than half a camel-load of the seed and dried 
flowers of the Kosso with us, which I believe was forwarded by 
the Indian govenment to England. 

I add an extract from my “ Medical Report to Government 
on the Kingdom of Shoa,” which was published in the 7’rans- 
actions of the Medical and Physical Society of Bombay, for 
the year 1843:— 

“The next disease deriving importance from its extreme 
prevalence in Abyssinia, is the Tzenia Solium (called wosefat,) 
which species of intestinal worm attacks all classes, and there 
are very few natives who are exempt from them. By them- 
selves it is attributed to eating brindo or raw flesh, and they 
assert that those who abstain from this diet are free from the 
complaint, but that if it once makes its appearance it is seldom 
eradicated; the Abyssinians retaining the opinion that each 
joint is capable of reproducing a perfect worm. 

“ Fortunately the country which is so peculiarly the seat of 
this disease possesses a most efficient remedy in the flowers 
of the Kosso, which tree being so indispensable to the health 
of the inhabitants, is carefully preserved, and a group of them 
is always found in the immediate vicinity of the villages. 
This valuable anthelmintic is taken by every individual regu- 
larly every two months, children commencing the discipline 
at the age of five or six years, and continuing it for the re- 
mainder of their lives. This frequent and indiscriminate use, 
however, gives origin to serious complaints, of which prolapsus 
ani is the most common; the great exhaastion following its 
violent action, when injudiciously administered, sometimes 
even terminating fatally. The continued use of this drastic 
purgative, though necessary to the preservation of health, 
must tend to shorten the natural period of existence, for the 
Shoans are not a long-lived race, and instances of advanced 
old age are rarely met with. 

“ Kosso (Hagenia A byssinica), when in maturity, attains the 
growth of a moderate sized tree, its red racemes of blossom 
much resembling in form and distribution those of the horse 
chesnut. These flowers are first died in the sun, and all stalk 
and extraneous matter carefully removed,and are then pounded 
fine. The dose varies from six to eight drachms weight, ac- 
cording to the quality of the drug and strength of the person, 
and is drank early in the morning in a cupful of cold water; 
if kept mixed for any length of time its power is said to be- 
come deteriorated. it usually acts in the course of a couple 
of hours, the first evacuations being watery and the worm 
generally expelled by the third or fourth; during the time of 
its operation, abstinence from food or drink is enjoined, but 
afterwards in the evening, the patient is directed to eat freely 
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of hot spiced dishes, and to drink mead or beer. Should five 
or six hours elapse without indication of the medicine having 
taken effect, it is recommended to eat a full meal seasoned 
with hot condiments, which is said to quicken its operation. 
“ A favourable opportunity occurred of trying the effects of 
Kosso on a European soldier of the escort, who was troubled 
with the lumbricus teres, on whom it acted mildly and effec- 
tually. Should it be considered a desirable addition to the 
materia medica of Europe, a plentiful supply of Kosso might 
be easily obtained at Massowah on the Red Sea, from the 
merchants of Abyssinia who visit that port, which is but a 
journey of five or six days from the country of its growth; or, 
as it appears of a hardy character, and the climate of Abyssinia 
seems favourable to northern vegetation, the tree itself might 
perhaps be successfully introduced, by seed, into Europe.” 
R. Kirk, Surgeon, 


Rajkote, Dec.10, 1850. 2nd Bombay Light Cavalry. 


THE COUNTRY MEDICAL PRACTITIONERS AND 
THE HORSE-TAX,. 
To the Editor of Tur Lancer. 


Sim,—However divided the medical profession may be in 
itself as regards “medical reform,” &c., it must almost 
unanimously acknowledge that Tus Lancet has been con- 
stant in its aim to correct abuses, and an able advocate of its 
interests, for the last quarter of a century. Many years’ 
perusal of your journal has convinced me of the above fact, 
and that if any injustice, hitherto unexposed, presents itself 
to any member of the profession, I think such an one is hardly 
true to the general cause, if he does not endeavour to enlist 
your valuable aid for its amendment, or at all events submit 
it to your consideration. 

There are but few, if any, gentlemen, practising the profes- 
sion, but must annually receive a schedule of the assessed 
taxes; and among the list of exemptions they may read ut 
sequitur— 

“ Ciergymen, Roman-catholic priests, and dissenting minis- 
ters, whose annual income is under £120, are allowed one 
horse duty free. 

The landed proprietor, who farms his own estate, of a value 
of £250 per annum, and the tenant farmer, who cultivates an 
estate, the rental of which amounts to £500 per annum, is 
allowed the same privilege. 

Officers in the army are relieved of duty for their horses, 
being for the public service. 

A servant’s duty is also imposed upon the groom, unless 
under eighteen years of age; but here again the Roman- 
catholic priest enjoys a privilege, being permitted to have 
one bachelor’s servant exempt. 

No medical man is included in the foregoing (considerate ?) 
list of exemptions, nor can he avail himself of any immunity 
from the horse-duty, unless the animal is under twelve hands 
high. Now, considering how often the country practitioner 
has to travel express, being called to “two points diametric,” 
any animal whose height would entitle the owner to an ex- 
emption from the duty, must inevitably prove unequal to the 
duty assigned to it. Now, permit me to inquire—Why should 
the parties above enumerated enjoy a privilege to which the 
country medical practitioner, and especially the union surgeon, 
has so just a claim? 

Is it surmised that the landed proprietor of an estate of the 
annual value of £250 in his own occupation, or the tenant of 
one of £500 per annum rental, is less able to pay the duty of 


a riding-horse than the ever-toiling practitioner of a country | 


district? And as regards the officers of the army, does it bear 
even the semblance of equity that those gentlemen enjoying 
their pay when upon “ home service” should be entitled to an 
exemption of the duty on their horses, in order that in the 
event of a commotion they may inflict wounds with greater 
celerity, whilst the surgeon who may be called in to repair 
the “mischief they had done” pays the same duty as the 
“squire” or the man of fortune for the horse that bears him 
op his philanthropic errands? 

I think it would be but just that every surgeon holding a 
wide rural district under the poor-law union as the law now 
stands, and whose gross income is under £300 per annum, 


should at least be included in the list of exemptions for the | 
| Bath having been conferred by her most gracious Majesty 


duty of one horse, and that he has as just or even juster claim 
to such a privilege as those to whom it is at present ceded. 
The consideration of the national finances in Parliament has 
induced me to submit these remarks to you. 
I am, Sir, your obedient servant, 
Votvcnis, (Skiddaw.) 








RESIGNATION OF ASSISTANT-SURGEONS R.N. 
To the Editor of Tur Lancer. 


Srr,— Much and startling truth is there in your remarks on 
this subject, and let me beg space for a remark on each of your 
two cases, and to add an outline of two others, 

In the case alluded to by you, where a surgeon volunteered for 
the pest-stricken Eclair, he was, in simple right and justice, 
promoted ; yet it has been stated, by high official authority, that 
if it were to occur again, he would not be promoted !—his pro- 
motion is grudged! In the case of Dr. M‘William, the Admiralt 
made no exception to their rule, for he is to this day denied his 
well-merited promotion, and is indebted to the Treasury, and not 
to the Admiralty, for his present appointment. The following 
are authentic cases :— 

An assistant-surgeon, two years in the service, volunteered to 
join a cholera hospital ship, when the disease first appeared, and 
was believed to be highly contagious. His services were laborious, 
and were favourably reported to the Admiralty ; but when he 
applied for promotion, it was not granted. Four years afterwards 
he again volunteered to attend a cholera hospital, in addition to 
the duties of his ship. Two years later he volunteered to take 
medical charge of a steamer in which plague had occurred, and 
was thought to have attacked the assistant-surgeon. In two 
more years he volunteered to take part in the hardships and 
dangers of parties landing in an enemy’s country; and while on 
shore he had to treat several cases of plague. In the tenth year 
of his service he was promoted in a general promotion, which, 
deservedly enough, included several assistants of four years’ 
standing. So much for a volunteering assistant-surgeon. 

In the ships engaged in active operations in the river Plate 
almost all officers eligible were promoted, but not one surgeon ; 
and in one ship, the captain, three lieutenants, the master, two 
marine officers — indeed, all eligible officers—were promoted, 
except the surgeon. This omission is the more unjustifiable, 
since, from peculiar circumstances during the chief action, he was 
quite as much exposed to personal danger as any one in the ship, 
and during three hours of the engagement he was employed with 
a French brother officer in performing seven amputations. The 


French surgeon duly received the order of the Legion of Honour, | 


but the English surgeon, eligible though he be for promotion, has 
yet received no acknowledgment of his services. 

Here we see executive officers promoted as a matter of course, 
and deservedly so, while medical officers, participating in these 
services, exposed to the same dangers, and discharging their 
duties with equal credit and zeal, are denied any reward, and are 
entirely neglected. It is therefore clearly in the nature of things 
that the medical profession should be influenced by such treat- 
ment, and that such a result as that regretted by the lords of the 
Admiralty should take place ; and it being obvious that there is 
something wrong somewhere, unless it be remedied the public 
service must suffer, for the more worthy members of the profes- 
sion will not certainly enter such a service, 

Yours &c., 


March 9, 1851. Mepicvs. 








PUBLIC MEETING IN INDIA IN HONOUR OF 
SIR JAMES THOMSON, K.C.B. 


A puBLic meeting was held in the Town-hall, Calcutta, on 
Monday, the 14th October, 1850, at the request of many 
friends of Sir James Thomson, K.C.B., who had expressed 
an opinion that the present would be a fitting occasion to 
show their respect and esteem for that gentleman indi- 
vidually, and that it would also afford an opportunity of pub- 
licly demonstrating that the honour which her most gracious 
Majesty has been pleased to confer on him is deemed de 
servedly bestowed, having been gained by long and merito- 
rious services, and is also fully appreciated as opening a road 
to distinction to other gentlemen of the medical department 
of the army. Lieut.-Colonel Hawkins, C.B., was voted into the 
chair. 

Lieut.-Colonel Gotpre moved the first resolution, and spoke 
nearly as follows:—Nir, as one of Sir James Thomson’s oldest 
friends, having been his schoolfellow indeed, and known him 
for almost fifty years, I have much pleasure in being present 
at this meeting. I am quite sure that the whole Bengal army, 
without exception, will rejoice at the military honours of the 


upon military surgeons, who have, in common with theif 
brother officers, shared in all the perils and dangers of Indian 
warfare. Upon no man could such honours have been more; 
fitly bestowed than upon Sir James, who has, in the course 0 
forty years’ service, been actively employed in military opera' 
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tions in every region to which the arms of the Bengal army 
have been carried. Iam most desirous that Sir James’s nu- 
merous friends should have the opportunity of presenting him 
on this occasion with some permanent mark of their esteem, 
as well as in token of their approbation of the honours he has 
gained. Anaddressand a dinner, which have been spoken of, 
are very well in their way, but are evanescent, and pass off 
with the occasion. I therefore beg to pro 

“That, to mark the high gratification experienced by the 
friends of Sir James Thomson, K.C.B., on his elevation to 
the honours of the Bath, as also to evince their esteem for the 
public and private character of one who has served upwards of 
forty years in the Bengal army with distinguished merit, a 
service of plate, bearing an inscription to the above effect, be 
subscribed for and presented to him;’ which was seconded by 
Dr. Lams, and carried unanimously. 

Lieut.-Colonel Gotpre proposed the second resolution, which 
was seconded by Dr. Sriven, and carried unanimously— 


“That a committee, formed of Lieut.-Colonel Thompson, | 


C.B., Dr. Forsyth, and Dr. Montgomerie, be appointed, for the 
purpose of collecting subscriptions for the testimonial voted in 
the first resolution.” 

Dr. Strong proposed the third resolutien, which was se- 
conded by Dr. Forsyru, and agreed to unanimousl y— 

“That a public dinner be given in honour of the occasion to 
Sir James Thomson, K.C.B., and that a deputation, consisting 
of Lieut.-Colonel Goldie, Dr. Montgomerie, and Dr. Forsyth, 
be appointed to wait on him to fix any day he shall please to 
name for the same.” 

Thanks were voted to the chairman, and the meeting 
separated. 

F. S. Hawxiys, C.B., Chairman. 

Amongst those present at the meeting were, Colonel Goldie, 
Military Auditor-general; Colonel Hawkins, C.B., Commis- 
sary-general; Dr. Stiven, Surgeon-general; Dr. Lamb, Phy- 
sician-general; Colonel Thompson, C.B., Deputy Commissary- 
general; Dr. Stewart, Presidency Surgeon; Colonel Mactier, 
C.B., Member of the Military Board; Dr. Bedford, Assistant 
Garrison Surgeon; Dr. Forsyth, Secretary Medical Board; 
Dr. Montgomerie, Garrison Surgeon; Dr. Strong, Surgeon to 
Mysore Princes; Dr. Martin, Superintendent of Eye Infirmary; 
Captain Frazer, Garrison Engineer; D. Mackinlay, Esq.; W. 
Stewart, Esq.; Captain Mayhew, Assistant Adjutant-general; 
Major Wyllie, Deputy Military Secretary to Government of 
India; Dr. Coator, Assistant-surgeon, General Hospital; Dr. 
Goodeve, Professor of Materia Medica; Major Bygrove, Pre- 
sidency Paymaster. 

About £160 were subscribed before the meeting separated. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Notre.—When the day of the month is not specified, no meetings take place. 





Societies. — | acenet 
Epidemiological ....... eich duds aeokecuts | Mon. 8h p.m. | 
Chemical, 142, Strand................06 ' Mon.8 pm. March17 
Medico- Botanical, 32, Sackville-st. Tuesday. {| , 18 
a aig aay he Berners-st. | Tues. 8} p.m. 
Pathological, 32a, George-street,} | 
Po a le sovebbeocacesesesboas | Tues. 8 pas. » 18 

unterian, 4, Bloomfield-street, y 
FIGSDULY 0...00<ccosssecocccvecessoceces Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 21, Edwards-street,) | Th ¢ 
Portman-square ........eeceseeeee (| ae Fee 
South London Medical, Borough... | Thurs. 8 p.m. 
Western Medical and Surgical......| Fri. 8 p.m. 
Medical Society of London, 32a, ) Sek Foi |} ae 
we . me ” -—“ 


George-street, Hanover-square § | 


Mievical Pews. 


Apvotnecartes’ Hatit.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, March 6, 1851. 
Carrvutuers, Jonn, Dumfries. 
Dewsnap, WILLIAM. 

Kipp, Rronarp Darver, Godalming. 
Moors, Epenezer, London. 





MEETINGS OF MEDICAL SOCIETIES.—MEDICAL NEWS. = 


Royat Cottece or Surceons.—The following 

gentlemen, having undergone the necessary examinations for 

the diploma, were admitted members of the college, at the 

meeting of the Court of Examiners, on the 7th inst.:— 

Aten, Tuomas, London. 

Buttock, Henry, Reading, Berkshire. 

Coomns, James Weston, Cannon-street. 

Earte, Epwarp Emra, Westbury-on-Trym, Wiltshire. 

Euus, Freperick, Birmingham. 

Foort, Epwarp O’Catiacuan, Cork. 

Grant, Coarues James, Arundel, Sussex. 

Hamiton, Ropert, Maddox-street, Bond-street. 

Marsa, THomas Wiii1aM Josepn, Australia. 

Morris, Joun Grirritn, Liverpool. 

Monro, Wrii14M Stewart James Home, Caithness, 
Scotland. 

Pecx, W11u1aM, Sharnbrook, Bedfordshire. 





, address. 


At the same meeting of the court, Mr. Witt1am Evans 
| passed his examination for naval surgeon. This gentleman 
| had previously been admitted a member of the College, his 
' diploma bearing date, August 7, 1846. 

| Mepicat Society or Lonpox.—The Society held 
| its seventy-ninth annual meeting on Saturday, the 8th instant, 
| at the Albion Tavern, Aldersgate-street. The President was 
in the chair. The attendance at the Oration’was unusually 
large. The orator, Dr. Rowland, made an eloquent and able 
The result of the ballot was declared to be as 


follows:— 

President: E. W. Murphy, M.D. Vice-Presidents: J. F. 
Clarke, Esq.; F. Hird, Esq.; E. Lankester, M.D.; Forbes 
Winslow, M.D. Treasurer: H. Wancock, Esq. Librarian: 
W. A. Harrison, Esq. Secretaries in Ordinary: C. H. F. 
Routh, M.D.; C. Cogswell, M.D. Foreian Secretary: T. 
Davidson, M.D. Councillors: G. Pilcher, Esq.; E. Headland, 
Esq.; W. C. Dendy, Esq.; J. Middleton, Esq.; S. Stedman, 
| Esq.; S. W. J. Merriman, M.D.; W. Smiles, M.D.; F. Sibson, 
M.D.; J. R. Bennett, M.D.; H. H. Walton, Esq.; J. Gay, 
Esq.; T. Nunn, Esq.; A. B. Garrod, M.D.; R. Druitt, Esq.; 
J. 8. Bushnan, M.D.; W. Coulson, Esq.; J. W. Woodfall, 
M.D.; A. P. Stewart, M.D.; J. H. Bennett, M.D.; E. J. Tilt, 
M.D. Orator: Edwin Canton, Esq. 

Fothergillian Gold Medallists—Dr. R. Payne Cotton, of 4, 
Bolton-street, Piccadilly, for the best essay on “ Phthisis;” 
Richard Hodges, Esq., F.R.C.S., Rochford, Essex, for the best 
essay on “ Uterine Hemorrhage.” othergillian Silver Medal- 
list: Ti. Hancock, Esq., 59, Harley-street, for special services 
rendered to the Society during the latesession. The followin 
are the subjects for the Fothergillian gold medals in 1852 
1858—viz., March, 1852: “On the mode in which therapeutic 
agents introduced into the stomach produce their peculiar 
effects on the animal economy.” Two for March, 1853: Ist. 
“ Wounds and injuries of the abdomen and their treatment.” 
2nd. “ On the pathology of convulsive action.” 

The fellows of the Society, to the number of eighty, after- 
wards dined together. Among the visitors were, Dr. Conolly, 
Mr. Guthrie,the President of the Hunterian Society, &c. The 
usual loyal toasts having been drunk, the Medical Society of 
London was given, in proposing which, the President took 
occasion to congratulate the assembly on the very prosperous 
and flourishing condition of the Society. In responding to the 
toast of the College of Physicians, Dr. Conolly expressed his 
hope that the College would see the signs of the times, and 
make such alterations in its government as would meet the 
wants and wishes of the age. Mr. Pilcher, in acknowledging 
the College of Surgeons, stated that the majority of the 
council were in favour of justice to every member of the pro- 
fession. These announcements were received with much 
cheering. 


Tae AnaLyTicaL Sanitary Commission.—By the 
report of the meeting yesterday on the adulteration of coffee, it 
will have been observed, that although there was a noisy opposi- 
tion to the resolutions against chicory being surreptitiously vended 
under the name of coffee, not a single argument was offered in 
justification. The old statement of the Chancellor of the Exche- 
quer, that the public, when they ask and pay for coffee, prefer to 
have the inferior article foisted upon them, was all that could be 
brought forward, although at the same time the fact that the oppo- 
nents of the practice, when they point to the injury inflicted by 
it upon the revenue, manifest “ far more sympathy for the Chan- 
cellor of the Exchequer than the Chancellor had manifested for 
himself,” was adroitly taken advantage of. A sample of stuff 
was produced to the meeting, “consisting of burnt peas, dog 
biscuit, powdered earth, and other materials too horrid to men- 
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tion,” which, of course, if adulteration is to be permitted in any 
shape, must also be tolerated; yet this exhibition was met by an 
avowal from a retail trader of his perfect contentment with the 
system which permits such mixtures, while another speaker also 
had just previously asserted that it leads to an improvement in 
the strength and palatable properties of coffee! Notwithstanding 
the uproar, however, with which the small dealers listened to 
every condemnation of the evil, resolutions were eventually car- 
ried, that the adulteration of coffee should be met in the same way 
by the Government as the adulteration of any other dutiable 
article; that the poor are at present imposed upon toa most per- 
nicious extent; that it is a precedent fraught with serious evils to 
encourage such proceedings by a legal sanction ; and that an in- 
terview should be obtained with Lord John Russell and Sir 
Charles Wood, to urge prompt and effective measures of preven- 
tion. It may be desirable to mention that the tradesmen who 


spoke yesterday in condemnation of the prevailing practices were | 


MEDICAL NEWS. 











the men who were burnt; and he proceeded to the extraordinary 
treatment of agitating Tingle’s limbs, exposed his burned limbs 
and body to the air, and put a lamp under his nostrils, throngh 
which he was to breathe.” A witness who was present duri 
this part of the transaction, stated, “ The lamp was lighted, 
Mr. Acherley put it ander the apron alongside of his face. He 
then told Tingle to breathe through his nostrils as fast as he 
could, and to play his arms and legs... .I moved his arms and 
his legs, as Tingle was stark naked, and the window was opened 
by Mr. Acherley’s direction. ... The man got worse from the 
| time he had been so treated, and died the next day.” It appeared 
from the evidence of Mr. David Davies, surgeon, of Aberdare, 
that he had previously had a chance of his life, and that the im- 
mediate cause of death was bronchitis. The rambling address 
of Acherley and his cross-examination of Mr. Davies were cal- 
culated to excite much amusement, but this was alloyed with 
the melancholy reflection that the life of a fellow creature had 





Messrs. Fortnum & Mason, Ridgway & Co., Mr. Twining, | been sacrificed to the rankest quackery. Populus vult decipi- 
Mr. Payne, of Regent-street, Mr. Quick, of Fenchurch-street, decipiatur, would seem, however, to be a ruling motto. «the 
and Mr. Deane, of Shoreditch. The two firms mentioned among | jury, after ten minutes consultation, returned a verdict of Not 
the cases cited in Tue Lancet, whose coffee was found entirely | Guilty. The finding was received with loud applause, which was 
free from adulteration, were Richard Knight & Son, of Grace- | instantly suppressed.” —Cardiff and Merthyr Guardian, March 8. 
church-street, and Mr. Betts, of Oxford-street. It must be plain, Mv D yee 

however, that as things at present stand, houses of this description SAUNIFICENT ONATION.—It is with great pleasure 
can have no fair chance against their less strict competitors— | W@ @nnounce an act of noble liberality on the part of Sir 
The Times, Wednesday, March 12. 


Srernen Love Hammick, Bart., who has just presented to the 
: Council of the Royal College of Surgeons his entire anatomical 

Present To Dr. W. Paitrot Brookes, or CHEL- | collection, to be deposited in the Hunterian Museum. When 
TENHAM.—The members of the Cheltenham Medical Book So- | it is recollected that Sir Stephen has been a lecturer on sur- 
ciety have just presented their honorary secretary with a | gery and anatomy for thirty years, at the Royal Naval Hos- 
handsome silver Etruscan claret-jug, bearing the following in- | pital, Plymouth, and an ardent collector, some idea may be 


scription :—Presented to William Philpot Brookes, Esq.,M.D., | formed of the great value of his museum, which, we under- 
by the members of the Cheltenham Medical Book Society, as | stand, is particularly rich in illustrations of injuries and 








a token of respect and esteem for his valuable services as their 
honorary secretary. 


Hounterian Museum.— Sir Robert Harry Inglis, 
Bart., having moved for a “ copy or extracts from any minutes of 
the trustees of the Hunterian Museum, relative to the means of 
enlarging the space for receiving and exhibiting the collections 
thereto belonging, gradually increased, and increasing;” the same 
has been ordered by the House of Commons to be printed; from 
which we learn, that so long ago as February, 1846, the trustees 
of the collection, having further and fully considered the ex- 
pediency and necessity of increasing the space at present appro- 
priated to the reception and display of the collections committed 
to their care, with a view to render the Hunterian Maseum 
worthy of being the great national depository of the sciences with 
which it is connected, not only at this time, but as the progress of 
discovery may advance, a purpose for which the area of the 
existing Museum is utterly inadequate, being in fact unequal to 
the due exhibition of the actual collections: and the trustees 
having also had before them the evidence of the large and liberal 
expenditure of the Royal College of Surgeons of England, in the 
construction of the noble building which now receives the collec- 
tions, and likewise the impossibility of the Royal College making 
any further grant at all adequate to the object; when it was re- 
solved, that the Marquis of Northampton and the Lord Bishop 
of London be requested to submit to the First Lord of the 
Treasury the earnest and respectful desire of the trustees of the 
Hunterian Museum, that he will take into his earliest and most 
favourable consideration the claims of the sciences which that 


Museum is intended to illustrate and promote; and that as the | 


liberality of Parliament originally purchased the Hunterian 
Museum for the use of the nation, and as successive administra- 
tions and parliaments have since recognised the expediency of 
augmenting that Museum by successive grants, so as to make it 
in some degree commensurate to the progress of knowledge ; and 
as the nation has, in like manner, provided for the encouragement 
of economic geology, and also by its annual grants, promotes the 
enlargement of the collections, and the facilities of studying in the 
science of zoology, as exhibited in the British Museum, and of 


| diseases of bone. 


Tue Sate or Arsenic.—Yesterday Lord Carlisle’s 
| bill to regulate the sale of arsenic, now in the House of Lords, 
| was printed. It declares that the unrestricted sale of arsenic 
| facilitates the commission of crime. The bill provides, that on 

every sale particulars of the sale shall be entered by the seller in 
| a book before the delivery of the arsenic, and every such entry 

is to be signed by the person selling the same. Any person sell- 
| ing arsenic, save as authorized by this bill, and every person 
giving false information to obtain arsenic, are to be summarily 
convicted before magistrates, and to be liable to a penalty not ex- 
ceeding £20. The bill is not to prevent the sale of arsenic in 
medicine under a medical prescription. A recent case caused the 
introduction of the bill. 


Emercence or NEEDLES FROM THE SURFACE OF 
tur Bopy.—A Bath paper, of recent date, informs us that 
within the last three months the waitress at the Cross Keys 
inn, Orange-grove, in that city, has, from time to time, com- 
plained of pains and aches in different parts of her person; 
and within the last month, not fewer than thirty-two needles 
have been extracted from her knees. She has not the slightest 
recollection of having at any time swallowed any needles, and 
her usual occupation has prevented her from making much 
use of those implements. The needles first make their ap- 
pearance beneath the skin; a small pustule forms, and the 
needle is then extracted from the orifice. 


MEDICAL PRACTITIONERS AND THE INCOME-TAX.— 
The following petition has been forwarded to us for publication, 
in the hope that all legally-qualified medical practitioners will 
petition the legislature in the same or similar terms, for relief 
from the imposition of a tax on their professional energies and 
humanity. 

To the Honourable the House of Commons. 
The Petition of the undersigned Members of the Medical 
Profession, 





botany in the Royal Gardens at Kew, the trustees feel a confident 
hope that the first lord will see equal reason to seize the present | 
occasion of rendering the Hunterian Museum, by an enlarged | 
area for its contents, and by a systematic provision for its main- 
tenance, worthy of being the great national depository of the 
branches of knowledge which it has been instituted to promote. 


Tue Genius or THe Lamp.—Lieutenant Acherley, 


Humbly showeth,—That after many years diligent and 
laborious study, and the payment of large fees to privileged cor- 
porations, your petitioners became legally qualified to practise as 
physicians, surgeons, or apothecaries, in the eure of diseases, and 
this profession they now pursue under considerable privation of 
personal comfort, some peril, so much competition, and such in- 
adequate remuneration from their labour and expenses, that they 
feel the payment of the Income-tax with which they are ¢ 





whose “ wonderful lamp” we have before taken occasion to men- | 
tion in Tue Lancet, was lately arraigned at the Glamorgan- 
shire Spring Assizes, at Swansea, for the manslaughter of Mat- | 
thew Tingle, a collier, who had been severely burnt, near | 
Aberdare. The prisoner ‘‘entered Matthew Tingle’s house; | 
said he had been sent by Mr. Oakley to see and take charge of | 


an additional and grievous burden. Your petitioners therefore 
humbly pray your Honourable House to exempt them from the 
payment of an annual tax on their hard-earned and uncertain in- 
come. 


Evit Errects or tur Winpow-tax.—lIn a petition 
to the House of Commons lately adopted by the Medical 





>za 


ee en ue ee ee ee ee i a a ee ee 





ire 


‘ie 
on 
in 
]- 
mn 


ee ae | Ge fe ae 








Officers of the West London, the City of London, and the 
= London Poor-law Unions, the following statements are 
e:— 

“That whatever may be the effect, in country districts, of 
the exemption of mere cottages from the window-tax, that 
exemption not only does not benefit, but on the contrary tends 
materially to the detriment, of the labouring classes in the 
metropolis, for, in order to avoid the tax, miserable tenements 
= run up, where, but for the tax, better houses would be 
built. 

“That the graduation of the tax, instead of being a benefit, 
is a positive disadvantage; for in order to bring a house within 
the lowest practicable scale of taxation, the ingenuity of 
architects and builders is exerted to reduce the number of 
the openings in its walls. 

“That many large houses in London, formerly occupied as 
the residences of wealthy men, have been converted into 
dwellings for labouring men and their families; and in order 
to reduce the amount of the taxation on those houses, as many 
as possible of their ancient windows, have been stopped up. 

“That this conversion of large houses into many dwellings, 
and the stopping up of their windows is steadily going on. 

“That the daily experience of your petitioners convinces 
them that the want of light and fresh air in the dwellings of, 
especially,the poorer classes inthe metropolis, not only directly 
retards the recovery of many of those who are afflicted by 
illness, but, in by no means a few cases, aggravates disease or 
even occasions its fatal termination. 

“That in such cases, for instance, as bad fractures, and 
other severe accidents, the want of fresh air and light, attri- 
butable to the operation of the window-tax, often produces 
erysipelas and fever, destructive of valuable lives, which the 
presence of those natural agents could, but in their absence 
the best appliances of medicine and surgery cannot save. 

“ Your petitioners therefore humbly pray that the window- 
tax may be wholly repealed.” 


Osiruary.—On the 9th inst., aged sixty-eight, 
Mr. Thomas Parker, of Pancras-street, Tottenham-court-road, 
M.R.C.S., and one of the senior apprentices of the late John 
Abernethy, Esq. 


Heattna or Lonpon Durtnc THe WEEK, ENDING 
Sarurpay, Marcu 8.—The return exhibits an unfavourable 
state of health amongst the population of the metropolitan dis- 
tricts. The deaths registered amount to 1247, and taking the ten 
corresponding weeks of 1841-50 for comparison, no example 
occurs in the series of so great a mortality; the highest return (in 
the tenth week of 1845) having been 1141. Last week 570 
children died under fifteen years of age, whilst the corrected ave- 
rage is only 478; 374 persons died at fifteen years and under 
sixty, while the average is 361 ; and 302 persons of sixty years 
and upwards died, though the average is only 252. Hence it 
appears that the young, and persons in advanced life, are now 
the principal sufferers. The excess both on the previous week 
and on the average is principally due to diseases of the organs of 
respiration. Hooping-cough carried off 70 children, considerably 
more than usual at this period ; bronchitis 160 persons of various 
ages; asthma 40; laryngitis and laryngismus stridulus 8 ; croup 
13; influenza, which is increasing, 15. Pneumonia was fatal in 
96 cases, a great majority of which were among children. Con- 
sumption destroyed 154 lives. The births of 1580 children were 
registered.—At the Royal Observatory, Greenwich, the mean 
reading of the barometer for the week was 29°890. Mean daily 
temperature was on each day rather below the average of the 
same day in ten years, except on Tuesday and Wednesday, when 
it slightly exceeded it. The mean of the week was 39°4. 





BOOKS RECEIVED FOR REVIEW. 


A Letter to the Right Hon. Lord Camnbell, on the Clause 
respecting Chloroform in the proposed Prevention of Offences 
Bill. By John Snow, M.D. London. 1851. Pamphlet. 

Reduction of Strangulated Hernia in Mass. By George C. 
Blackman, M.D. New York: Trow. pp. 61. 

The Potato Rot and its Cause; the Curl Disease and its 
Cause ; with some Observations on Miasma and Miasmatic 
Disease ; showing the Nature of Marsh Effluvia, and pointing 
out a Preservation from Bilious Affections in Malarious Re- 
gions ; as also of a New Mode of Ventilation. By Charles 
pet M.D. Baltimore: Armstrong & Berry. 1850. 

vo, pp. 91. 

Coffee as it Is, and as it Ought to be. By P. L. Simmonds. 
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The Stethoscope; and Virginian Medical Gazette. A 
Monthly Journal of Medicine and the Collateral Sciences. 
Vol. I. No.2. Richmond, Virginia: Ritchies & Dunnavant. 
1851. 8vo, pp. 124. 

A Letter to the Right Hon. Sir George Grey, Bart, M.P., 
on Medical Registration, and the Present Condition of Medical 
Corporations. By Emeritus. London: Tyler. 1851. Pamphlet. 
On the Causes, Symptoms, and Treatment of Spermators 








rhea. By M. Lallemand. Translated and Edited by Henry 
J. McDougall. Second Edition. 1851. London. 8vo, bound 
in cloth, pp. 411. 








PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 
THE TWELFTH OF THE SERIES 
Will be Published on SATURDAY Next, March 22nd, 
WITH 


A PORTRAIT AND BIOGRAPHY 
ROBERT LEE, M.D. F.R.S, 


PHYSICIAN TO THE ERITISH LYING-IN HOSPITAL, 
AND LECTURER ON MIDWIFERY AT ST. GEORGE'S HOSPITAL. 








TO CORRESPONDENTS. 


We_regret exceedingly that we have found it to be impossible, consistently 
with our other engagements, to insert the communication of Professor 
Miller in the present number of our journal. The paper shall certainly be 
published next week. 

One of the Grateful.—The question should be addressed to Mr. Sidney 
Crocker, the actuary. The success of the New Equitabie is already placed 
beyond the shadow of a doubt. It will be a perpetual monument of the 
triumph of a noble cause, It has been proposed by a most respectable 
correspondent, that every qualified ber of the dical profession 
should i d for i to this office one life annually. If this be 
done, or anything approaching to it, the office will not only be successful, 
but the New Equitable will be the most successful Life Assurance Com- 
pany in London. It is a strictly mutual company, and all the profits are to 
be distributed amongst the policy holders. 

Historicua is right in his notion. We have referred to the authorities he 
has named, and find it unquestionable that to two surgeons, flourishing 
at a considerable interval of time apart, the company that governs our 
vast and splendid Indian empire owed much of their success and advan- 
tages during their early struggles. In 1645, Mr. Gabriel Broughton (or 
Boughton), surgeon of the Hopewell at Surat, was sent for to Agra by the 
Emperor Shah Jehan, to attend on his daughter, who had been severely 
barnt. “Mr. Broughton cured the princess, and in reward for his ser- 
vices were granted, at his disinterested request, additional and new privi- 
leges for his countrymen then trading in Bengal. The merchants of 
Surat also, on payment of a small sum, obtained through him full freedom 
of trade exempt from customs. In 1646, he rendered professional services 
to Prince Shujao in Bengal, and by his subsequent intercession English 
factories, on advantageous grants, were allowed to be established at 
Hooghly and Balasore.” In 1713, Mr. Hamilton, a surgeon, attached to 
an embassy to the Mogul Emperor, Ferokshere, operated successfully on 
that sovereign for ‘‘a white swelling in the back, to cure which baftied 
the medical skill of Delhi. The royal patient desired him to propose his 
reward, and he named the objects of the mission,”’ which were, the confir- 
mation of the grant of a smail district on the Hooghly, comprising the 
then small towns of Calcutta, Govindpoor, and Chotanutee, with permis- 
sion to strengthen Fort William. To his skill, politic success, and laud- 
able patriotism, the East India Company owe, then, the first royal grant of 
territory in Bengal, which territory is actually the site of the capital of 
our Indian empire. Yet we read in the Bengal and Agra Gazetteer for 
1841, ‘‘ Hamilton’s remains rest without a stone in the burial-ground at 
Calcutta, his name and services alike forgotten !” 

Sigma.—We are unabled to give any definite answer to the question. 

Medico- Chirurgicus.—The opposition had no just ground for their proceeding. 
With one or two exceptions, the officers elected are ‘‘ good men and 
true.” 

A, A.—Our correspondent will perceive that we have published the abstracts 
as we promised, Not a single complaint was made on the subject from 
any author or speaker at the Society. 

Mr, M. T. Coleman.—Our correspondent appears to have read our reports 
to extremely little purpose. We recommend a more careful perusal and 
consideration of them, 











London: Effingham Wilson. 12mo, pp. 74. 
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Mr. Waldron, in a letter to us on the treatment of hydrophobia, calls our 
attention to a plan that has been proposed “ at the time of the itra- 


An Old Admirer of Tas Lancet.—We are certainly ignorant of * such 





tion of the virus at the roots of the tongue, to lance the pustules as they 
appear, and administer gentian copiously.” But at) what time is the 
virus so concentrated, and where are the pustules that are to be lanced ? 


PRELIMINARY EDUCATION OF STUDENTS OF MEDICINE. 
To the Editor of Tue Lancer. 
Sir,—I have read with pleasure a leading article in your journal, advo- 
eating a sound preliminary education for all who may become members of 


gs having taken place in Dublin” or elsewhere. 

Chiron, (London.)—It will be seen by a note published at page 307, that 
Mr. Syme himself entertains a directly opposite opinion. We are heartily 
tired of the correspondence, Throughout the whole discussion we have 
faithfully discharged our duty to the profession, although we are accused 
by so many surgeons in London of having unduly favoured Mr. Syme. 
That gentleman himself does not hesitate to address us in the insulting 
tone which is characteristic of the note to which we have referred. The 





our honourable profession; and I could wish with you, that all d 
students would submit to an examination, previous to entering upon their 
hospital studies, as a test of their knowledge in classics and mathematics ; 
but I am far from thinking that the regulations which have within the last 
few years been promulgated with regard to the fellowship of the Royal 
College of Surgeons, will be attended with any benefit. It may exclude 
many from the list; yes, and many whose names might justly be said to 
adorn it. 

1 would, however, offer a suggestion, which, if acted upon, J doubt not 
would prove beneficial. Why may not the matriculation examination of the 
University of London be considered as a sufficient guarantee of the preli- 
minary knowledge of the candidate? At this tribunal he is required to prove 
himself, not only conversant with classics and mathematics, but with the 
history of his country, and either with natural philosophy or chemistry. In 
an examination embracing so many subjects, and of these requiring not 
merely a superficial knowledge, but a thorough acquaintance with each, 
can it be considered derogatory in the Counci) of the College of Surgeons 
to receive the certificate granted from this tribunal as an ample test of the 
candidate's fitness to become a fellow, provided his professional knowledge 
amounts to the requisite standard. I have been prompted to offer this sug- 
gestion from the fact, that I am acquainted with many gentlemen, who are 
engaged in good general practice, who would gladly present themselves for 
the fellowship, provided their undergraduate’s certificate from the London 
University would be received, instead of the stock of knowledge now re- 
quired of them; and required of whom ?—of men whose time is entirely 
occupied in professional pursuits, and who at least cannot afford to devote 
a year to classics and mathematics alone. 

If you consider that this will lead to any improvement, I shall feel obliged 
by your giving it publicity in your widely-circulated journal, and 

I remain, Mr. Editor, yours very truly, 

March 7, 1851. F.R.C.S, 


Tue communication of Mr. Jones, of Llanfair, was temporarily mislaid. It 
shall be speedily published in Tax Lancer. 

Chirurgus.— Everything is in such a state of confusion with respect to 
ministers and the state of political parties, that it is quite uncertain whe- 
ther any medical bill will receive the sanction of the legislature during 
the present session of Parliament. 


Errects or Cnicory. 
To the Editor of Tus Lancer. 

Sin,—In Tar Lancer of March 8th you give Dr. Pereira’s remarks on 
the properties of chicory, which are no doubt very important to be generally 
known; but not more so than those of Professor Beer, of Vienna, the most 
celebrated German oculist, who was so convinced of the injurious effects of 
chicory on the nervous system, from its narcotic character, that he has 
enumerated chicory coffee as among the causes of amaurotic blindness. 

1 am, Sir, your obedient servant, 

March 13, 1851. H. D 
A Competitor.—The medal was awarded on the 8th instant to Richard 

Hodges, Esq., of Rochford, Essex. 

J. G. T.—We think that the work of either Bell, Robinson, or Nasmyth, 
would suit our correspondent. 

Studens. — The Westminster Hospital School of Medicine is “ still in ex- 
istence.”” Mr. Lynn does not lecture there, nor does he give clinical lec- 
tures in the hospital. Mr. Charles Guthrie is assistant-surgeon to the 
Westminster Hospital, but has no connexion with the school. We cannot 
explain why the important operations alluded to were performed at the 
Ophthalmic Hospital. 

Socio.—The works published by the Sydenham Society, with one or two ex- 
ceptions, are very inferior productions. The “ jobs"? to which “ Socio”’ 
calls our attention ought to, and soon will, be known to the members of 
the Society. 

A Reader.—The reporter is responsible for the notices of the proceedings of 
the Medico-Chirurgical Society which appear the same week. The official 
abstracts furnished by the secretaries are published in the extended reports 
which appear in the following week. 


IMPROMPTU ON HEARING A CERTAIN Discourse on “ MeTAMORPHOSIS” 
AND “ METAGENESIS.” 
** *Twixt Owen and Oken what difference I pray ?” 
** Simply one spells with w, t’other with k ;”” 
** But which is most mystical ?””—“ No one can say, 
“ For their myths and conundrums all tend the same way, 
** Transcendentally leading the jadgment astray.” 
Oh! I now comprehend the gist of the thesis, 
On metamorphosis and metagenesis ; 
It is, that all science and wisdom worth knowing 
Are homologies *gendered by Oken and Owen ! 
Q. in Tae CORNER. 

A.B.—The omission was noticed by several persons who were present at 
the dinner. 

& Denizen.—If our correspondent had inquired fully into the matter, he 
would have found that his remarks were uncalled ior. The charity is one 
of the most useful and well conducted in London. We were surprised, 
however, to find the highly respectable resident medical officer styled the 
Apothecary. 

Mr. J. is certainly obliged to ‘‘ obey” the “ partner” under the circum- 
stances mentioned. 





t and impartial journalist is always exposed to similar accusa- 
tions from individuals who are personally interested in any exciting 
literary or scientific discussion. From the prejudiced feelings which en- 
gender such unjust imputations we have never yet appealed in vain to the 
candid and impartial judgment of the profession. We have no objection 
to receive and read the extracts from the journal which bears the name 
of Mr. Syme, showing the attacks that have been made therein 
upon the surgeons and surgery of London, but we cannot promise to 
publish them. Weadvise that only the most objectionable passages should 
be selected. 

DissecTions at THE Brisrot Mepicat Scnoon. 
To the Editor of Tux Lancer. 

Str,—Were I to allow the remarks of one signing himself “ Scalpel,” in 
Tae Lancet of March Ist, to pass by with the silent contempt which they 
merit, I should consider myself as becoming accessory to a gross and mali- 
cious libel on the fair fame of our “alma mater.’’ He accuses her of anon- 
fulfilment of those duties which she is expected and professes to perform, 
and of attracting to her ill-feathered nest, by false pretensions, the unfortua- 
nate victims of a misplaced confidence. Such I take to be the fall expres- 
sion of ‘‘ Scalpel’s” insinuations. The passage referred to in the prospectus 
runs thus :— 

‘The students attending the course of descriptive anatomy will have 
unusaal facilities for devoting themselves to practical anatomy in the dis- 
secting-room, under the superintendence of Mr, Prichard, Mr. J. G. Swayne, 
Mr. Brittan, and Mr. 8. H. Swayne.” 

He says that, with the exception of a few minutes before the lecture, no 
one is ever there, except the porter, who acts as a demonstrator. This I 
unequivocally deny. As far as regards myself, I can safely say, that though 
I have been engaged in the study of practical anatomy more than most 
students this session, I have at all times received every assistance that could 
possibly be required ; for whenever a supply of subjects, of which there has 
been no lack, has rendered it necessary, Mr. J, G. Swayne has invariably 
been in attendance for more than an hour daily, uniess when he has found 
his services not required; whilst both Mr. Prichard and Mr. Brittan, who 
are also daily present, willingly render their assistance for any length of 
time at the least suggestion o/ difficulty from any of the students. Mr. 8S. 
H. Swayne, it it is trae, has been prevented attending by serious indisposi- 
tion; but I am happy to find from “ Scalpel’s” letter that our porter’s 
anatomical knowledge has so opportunely filled up this vacuum. That this 
was his only aid in dissection, however, amply proves how small a share of 
his valuable time has been devoted to that pursuit. I would therefore re- 
commend, as a far more profitable topic on which to indulge his “‘ cacoethes 
scribendi’’ on another occasion, the administration of a little wholesome 
advice and exhortation to his fellow-students, to avail themselves more of 
the unusual facilities for practical anatomy which our school affords, and 
not allow Mr. Swayne, as too frequently happens, to come and demonstrate 
to empty benches. On such a subject a practical effect would indeed be a 
consummation devoutly to be desired. 

I am, Sir, yours obediently, 
Bristol. a 
To the Editor of Tan Lancer. 

Srr,—I suppose by Tue Lancer of this day that “‘ Forceps” had intended 
to refute my letter of the previous week, but, with one single exception, he 
more than confirms it. In reply, I state, without fear of con’ 
that Mr. J. G. Swayne was not in the room fifteen minutes together; in- 
deed, I only saw him once during the month I was dissecting, and I was 
generally there from three to six hours in the day. 

l remain, Sir, your obedient servant, 

March 8, 1851. SCALPEL. 
Erratum.—in Tas Lancet of March Ist, in the list of gentlemen who 

had passed their examinations at the College of Surgeons on Feb. 2ist, 

the name ‘‘ William Chaytor Beale, Kennington” appears by mistake for 

‘Thomas Chaytor Beale, Harleyford-place, Kennington.” 
ComMMUNICATIONS, Letrers, &c., have been received from — Professor 

Miller, (Edinburgh ;) Mr. E. W. Doman, (Great Clacton, Essex ;) Mr. A. 

Jessop; F.R.C.S.; Mr. C. Halford; A Medical Student, (Newcastle-upon- 

Tyne ;) Dr. Duncan Mackay ; Mr. Harris; Mr. M. Jason; Dr. A. C. Castle, 

(Newport ;) Scalpel; Mr. Wharton Jones ; Medicus ; Sigma; Dr. J. Snow ; 

Mr. F. G. Clarke; Mr. W. M. Reddy, (Cootehill, Ireland;) Mr. A. J. 

Nicholl ; Mr. James Leslie, (Armagh, Ireland;) Mr. W. Martin Coates, 

(Salisbury ;) Mr. J. Daniel, (two communications ;) An Old Admirer of 

Tue Lancet; Mr. Lewis Way, (Beaminster;) A Country Practitioner ; 

Mr. S. Twining, (Twickenham ;) Mr. Henry Landor, (Heigham;) Mr. F. 

Pratt, (Tunbridge ;) Chirurgus; Dr. Massey; F.R.C.S., (Pimlico;) Dr. 

Peacock ; Historicus; Mr. Pope, (Cleobury-Mortimer ;) Dr. Rae, (with 

drawing ;) H. D.; A Competitor; J. G.S.; Studens; Socio; A. A.; Mr. 

Le Gros Clark ; Major J. K. Godfrey, (Exeter;) M.; A Reader; Medico- 

Chirurgicus ; A. B. ; Chiron, (London ;) One of the Grateful; Veritas ; Mr. 

J. Jones, (Montgomery ;) Mr. Craster; Mr. J. P. Thomas; A Subscriber; 

Dr. Sheehan, (Buttevant, Ireland ;) Dr. J. L. Riggs, (York;) E. A. G.; 

Mr. Francis; Mr. Tason ; Mr. W. J. Bell, (Newcastle-upon-Tyne;) Mr. 

Mason; Mr. Solly; Mr. J. S. Kipling; Mr. F. A. B. Bonney, (Knights- 

bridge ;) Mr. W. R. Deverell; A Retail Dealer; Mr. Borham; Mr. Hovell, 

(Clapton.) 

Tue London New Price Current, Feb. 21; the Falmouth Post, Dec. 24; 
the Cape Town Mail, Nov. 9; the Scottish Guardian; the Cardiff and 
Merthyr Guardian, March 8 ; the Anglo-Celt (Cavan), March 6; and the 
Bradbury Guardian, March 6, have been received, 
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Clinical DWeeture 


ON THE TREATMENT OF 


STRICTURE OF THE URETHRA. 
By THOMAS WAKLEY, Esq., F.R.C.S., 


SURGEON TO THE ROYAL FREE HOSPITAL. 


Srricrvure of the urethra is a morbid condition of so frequent 
an occurrence, so distressing to the patient,and even dangerous 
to life, in its aggravated form, that the subject claims all the 
powers of investigation, study, en » and perseverance, 
which the surgeon can bestow, with a view to arrest its worst 
consequences. Hence it is that so many eminent names which 
adorn our profession have been more or less connected with 
this department of practical surgery. Writers who have im- 
mortalized themselves by their research and discoveries have 
made stricture of the urethra the subject of their careful and 
patient investigation. Although many opposite opinions have 
resulted from the labours of these eminent men, relative to the 
pathology and treatment of the disease, yet information of a 
most valuable description has been acquired by their investi- 
gations. 

There are no subjects connected with our profession which 
have received more attention than diseases of the genito- 


urinary organs, and stricture of the urethra stands as one of 


the most prominent in that class of affections. Nor has the 
anxiety to add to a knowledge of the pathology of stricture 
at all abated as time has passed away. Let us refer even to 
the last few years. Down tothe present moment the same 
untiring energy has been devoted to the treatment of stric- 
ture by surgeons holding the highest offices in our profession. 
Indeed, the importance of the subject will ever demand the 
greatest attention from practical surgeons. What did that 
— surgeon, the late Mr. Liston, declare, in reference to the 
ey-stone of this department of surgery—catheterism ? 

“The operation,” says he, “of introducing a catheter 
through what has been called an impermeable stricture is, 
without doubt, the most difficult in the whole range of sur- 
gical operations, and demands all the prudence, science, and 
skill of a master.”* 

This being the opinion of that eminent surgeon, we cannot 
be surprised at finding that various plans have been suggested 
to promote the accomplishment of this operation. Cases o 
the most obstinate kind are brought to the surgeon, and every 
power has been invoked, with a view to effect the introduction 
of a blunt and a comparatively harmless instrument into the 
bladder. Patients will not apply for the aid of surgery in the 
earlier stages of the disease, but continue for a long time 
suffering much inconvenience, and trusting that the com- 
plaint “may pass away.” Could patients be induced to 
adopt a different course of conduct, they would be saved 
much suffering, and the surgeon much anxiety. With proper 


care and attention, it is almost impossible that a stricture can | 


become cartilaginous and impermeable, except from accidental 


causes. It certainly is a fact, that persons afilicted with stric- | 
ture keep away as long as they a can from the door of 
0 


the surgeon. Thus the disease is allowed to reach a very 
grave condition before surgical assistance is demanded; an 
more so, perhaps, with stricture, than with any other affection. 

For proofs of what I have just now advanced, I would 
refer you to the wards of this hospital, which at the pre- 
sent time exhibit several cases of this afflicting malady; 
indeed, we are rarely ever without them. In the out-practice, 
also, there are always very many cases under observation. You 
have witnessed the treatment of these cases; and as the plan 
now adopted here is novel, and originated in this hospital, I 
intend to devote this lecture to a rapid survey of the present 
state of the treatment of stricture of the urethra, as practised 
by surgeons, reserving the pathology of that disease, in its 
varied phases, for consideration on another occasion. I shall 
conclude with an explanation of the instrumental means em- 
ployed here for the relief of this disease, not at present 
touching upon the treatment of spasmodic stricture, but only 
what is called the permanent and “impermeable” variety of the 
affection. 

In the treatment of stricture, the object sought for by 
the surgeon is to dilate the strictured part to its natural 
capacity and healthy power of expansion under the influ- 
ence of the expulsive efforts of the bladder. It matters 
not what are the various means employed —this is the 


* Practical Surgery, p. 476, 
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object, and is anxiously desired by both patient and . 
There exists a narrowing of the canal, and it must be widened 
to an equal calibre with the rest of the urethra. is can 
only be effected by instrumental means: all surgeons are 


—_ this point. 
The different modes of treatment adopted by the profession 
are, the dilatation of the strictured part— 

1. By means of silver catheters, sounds, or variously manu- 
factured bougies.* 

2. By incision of the stricture within the urethra.+ 

3. By incision of the stricture from without upon a small 
grooved staff, “ passed fairly through the strictured part.”t 
| 4. Or, in the case of an impermeable stricture, by passing @ 





| catheter to the stricture, and then cutting down upon it, 


| (perineal section.)§ And lastly, 


5. By the action of caustics applied to the stricture. | 


Other methods of treatment have been devised, but have 
received but few followers. I may mention Arnott’s dilator, a 
| tube of silk, dilated with air; and also a steel dilator, invented 
| by a French surgeon, composed of a split sound, with a screw 
' passing between the blades, which, in its action, would forcibly 
| Separate them. 

With respect to the plan first mentioned, that of dilatation 
with the silver catheter and bougies, in the hands of the skil- 
| ful and practised su n, the majority of permanent strictures 
| are under his control; but much patience is required during 
this treatment, and also a very ed manipulation. 
| Even if the surgeon possess high qualifications he is often 
doomed to disappointment in the process of the treatment; 
for after having passed a small catheter, he often cannot 
| by any possible means insert the next size. The difficulties 
| opposing him are, the existence of false es; of two or 
three strictures admitting a catheter of one size, but refusing 
to allow the point of the next catheter to pass; an irritable 
state of the urethra, from the efforts made to pass the first 
catheter inducing spasmodic contraction; and other minor 
causes, of which all surgeons are cognizant. This is the com- 
| mon mode of treatment, and the false passages are made in 
| the efforts to pass a larger catheter, after a smaller one 
| has been successfully introduced. The surgeon, from his 
| success in passing the first instrument, uses more force, 
| and the delicate lining of the urethra gives way; thus have 
| we this condition produced. The objection to this mode of 
| treatment clearly is, that the surgeon, having succeeded in in- 
| troducing one instrument, must withdraw it to pass another, 
and so on, to continue the process of dilatation, each time 
| having a repetition of the same dangers and difficulties to sur- 
mount. 
} The mode of cure by dilatation with catheters and bougies 
is supposed to act either by absorption or ulceration of the ad- 
ventitious deposit from pressure of the instrument. As I have 
already observed, the objections to this, the reigning method 
of treating stricture, have been, the difficulty, from very many 
| causes, of introducing a second instrument after one has 
| been passed and removed, and indeed the uncertainty of even 
| being able to pass the same instrument upon two successive 
days. By the efforts to effect this, even by the most dexterous 
| surgeon, much harm is frequently occasioned; false passages, 
| the opprobria of surgery, are made, and increase the difficulties 
| of treatment tenfold. 

The treatment of stricture by internal incision was intro- 
duced into practice some years since, by Mr. Stafford. He 
uses a lancetted stilette, either with single or double blades, 
with which he “perforates the permanent stricture.” He 
eer the instrument either through or upon the stricture, 

eeping the stilette as nearly as ible in the natural course 
of the urethra; he then darts forth the cutting blades, and in- 
cises the stricture; and he leaves a catheter in the urethra, 
allows the wound to heal, and then keeps the canal pervious 
by the ordinary means. This treatment is open to every objec- 
tion to the use of the knife; extravasation of urine and uri- 
nary abscess, fistula, and hzemorrhage, being the most formid- 
able and probable uents to such a proceeding. In Mr. 
Stafford’s work on this subject, we find that in the majority 
of cases in which he employed this cutting treatment, he 
could pass a small-sized catheter. In these cases, why was. 
not the ordinary dilating treatment employed, when the sur- 


| 








* Sir B. Brodie’s Lectures on Diseases of the Urinary Organs, p. 51. 
+ Mr. Stafford on Perforation of Stricture of the Urethra with Lancetted 
Stilettes. 
+t Mr. Syme on Stricture of the Urethra. 
Sir B. Brodie’s Lectures on the Urinary Organs, p. 55. 
Disease ; Treatises on Stricture of the- 


§ Sir B. 
| Vide Hunter on the Venereal 
Urethra, by Sir E, Home and Thomas Whately. 
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No.1,(a.) The catheter, thirteen inches in length, with the 
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geon possessed the command of the urethra! The perineal 
section, recommended by Sir. B. Brodie asa d te remedy, 


not to cure the stricture, but really to open the urethra, in 
order to evacuate the bladder, and to save the patients life. 

The other method of treatment of stricture by incision is 
that of division of the stricture from without. This plan has 
been recommended by Professor Syme. The proceeding which 
he directs is that ———— a small grooved staff “ fairly 
through the strictu part.” The patient is placed in 
the position required for the operation of lithotomy. The 
operator then cuts down upon the grooved staff, freely 
divides the stricture, and a middle-sized catheter, 
over which he allows the divided urethra to heal. The 
surgeon must perceive that the patient is here also exposed 
to all the ill results arising from the use of the knife— 
hemorrhage, inflammation, fistula, erysipelas, &c. In one 
of the cases published by Mr. Syme, the consequences of the 
operation are very candidly detailed by that gentleman.* 
The premises which Mr. Syme insists upon in reference 
to this operation—namely, the absolute necessity for an instru- 
ment being “fairly passed through the stricture,” appears to 
me to bring the case within reach of the means of treatment 
by dilatation. The kind of stricture which he has named “ the 
resilient stricture,” is of very rare occurrence; and when it 
ismet with, from its very “resiliency,” catheters of a very large 
size can easily be passed, and indeed the conduct of such a case 
is even within the power of the patient, assisted only occasion- 
ally by the surgeon. When no instrument can be passed into 
the bladder, and danger is apprehended from rupture of that 
organ, then “external excision,” or puncture of the bladder, is 
not only justifiable, but absolutely necessary: but these cases 
are very rare. In the practice of this hospital, during a period 
of five years, where the worst possible cases of stricture and 
retention of urine have been seen, I have never, except in one 
instance, failed in passing an instrument through the urethra 
into the bladder.+ In three cases of perinzeal incision which 
I have seen performed, two very speedily proved fatal. 

With respect to the treatment of stricture by caustics, as 
recommended by Sir E. Home and Mr. Whately, the former 
surgeon, who adopted nitrate of silver as his favourite remedy, 
believed that it either produced absorption or destruction of 
the adventitious tissue composing the stricture. Mr. Whately 
used potassa fusa with the same view, thinking that it possessed 
the same properties as the nitrate of silver in a more powerful 
degree. The mode of introducing these caustics was by 
bougies, especially appropriated to that purpose. But when 
we consider the power of the substances employed, and the 
extreme difficulty of guiding and commanding the destruction 
of tissue; and when Mr. Whately and Sir E. Home both 
confess that the treatment may be followed by “ profuse 
heemorrhage, great pain, retention and incontinence of urine, 
inflammation, rigors, and fever,” few surgeons will follow in 
their steps with this severe method of treatment, when milder 
means are within their reach. With reference to the treat- 
ment of stricture with caustic, a very high authorityt remarks, 
that you may produce “ false ges and urinary a’ 
from the flowing of the dissolved caustic.’ Indeed, that 
celebrated surgeon mentions a fatal case produced by the 
application of caustic. 

Catheterism and its modifications will continue to be the 
remedies of the surgeon who possesses a knowledge of the ana- 
tomical relations of the urethra, and the necessary manual 
dexterity and skill to bring that knowledge to bear upon 
the operation of passing an instrument into the bladder. 

Having taken a hasty survey of the history of the treatment 
of stricture of the urethra, I shall now draw your attention to 
the mode of practice followed in this hospital. The cases and 
the results that have been, and are now, before you, clearly 
demonstrate, as I think, the command we have over strictures 
of the urethra, from their most simple to their most severe 
forms. Time, of course, is required to settle the question of 
permanence of cure. But it is satisfactory to find that the 
principle of this method of treatment has received the ap- 
proval of the eminent surgeons who have honoured the clinical 
demonstrations on this subject with their presence. 

The drawings of the stricture instruments I now use have 
been kindly executed for me by Mr. Charles Robertson, and 
they very clearly explain the mechanism of the process. The 

e of size is exactly, both in length and width, one half 
the measure of the actual instruments. 





* Vide Mr. Syme on Stricture of the Urethra, p. 40. 
+ Mirror of Surgery, November 23, 1850, p. 580, 
+ Sir B. Brodie; Lectures, p. 60. 





thumb-slide fixed, of a very small size, slightly curved at the 
extremity; the stem quite straight, and having at the end a 
worm, for the reception of the screw of the directing rod. 

(.) The small thumb-slide, (removable at pleasure,) screw- 
ing closely upon, and acting as a handle to, the catheter. The 
utility of this must be evident. The surgeon can guide the 
point of the catheter more truly. It is removed when the 
index-rod is screwed on. 

(c.) Steel rod, which passes into the catheter as far as the 
screw, at which part both are united by two or three turns 
of the rod. The rod makes an addition of five inches to the 
length of the catheter. The rod and catheter combined form 
the index-rod, or director for the silver and elastic tubes. 

(d & e.) Two silver straight tubes (Nos. 3 & 10); there 
are eight, of graduated sizes: the first is only one size larger 
than the index-rod, and the others regularly increese in cir- 
cumference, ——e with the numbers of the ordi 
bougie. These tubes are nine inches long, are of a coni 
shape at their distal extremities, and are so constructed as to 
fit, with extreme exactness, the surface of the index-rod. They 
slide with the most perfect ease along that guide, and being 
directed by it, if the catheter be through the stricture, the tubes 
cannot take a wrong course or make a false passage, but must 
pass along the index-rod. 

(f.) An elastic tube, com of a flexible metal, covered 
with elastic-gum fabric. This combination gives to the in- 
strument very considerable strength, without rendering it 
clumsy or bulky. The extremity of each of these flexible 
tubes has the same form as that of the silver tubes, and fits 
with perfect accuracy the surface of the index-rod. There 
are sizes of the elastic tubes corresponding with those of the 
silver tubes. 

No. 2, g, exhibits an elastic metallic tube, (No. 7,) running 
over a, the directing catheter, taking the curve of the catheter. 
Having introduced the elastic tube into the bladder, over 
the directing catheter, the latter is withdrawn, leaving the 
former in the bladder. A & i show the course of the silver 
tubes upon the directing rod. You have seen with what ease 
the tubes work over that guide. Upon the stem of the 
catheter you will observe a graduated quarter-inch scale. 
This will always inform the surgeon at what part of the 
urethra the distal margin of the silver tube is passing over the 
directing-rod. The upper part of h & i shows a small por- 
tion of the steel rod, screwed into the catheter. & exhibits 
the upper part of h & i—viz., the steel rod, screwed into a, 
catheter, with d, silver tube, running over it; and having 
reached the turn of the catheter, indicates, by its position 
on the graduated scale, its arrival there. 

I would now particularly enforce your attention to the 
mode of applying the instruments which I have just shown and 
described, for the relief of permanent stricture of the urethra. 

The catheter should be introduced with much caution and 
“lightness of hand,” completely through the contracted 
part of the urethra into the bladder. This having been 
done, the stylet should be withdrawn, and the surgeon, 
satisfying himself, by the escape of urine, that the instrument 
is in the bladder, must then insert the smaller extremity of 
the steel rod into the catheter, and having secured it, by 
making two or three turns of the screw, remove the thumb- 
slide, and then No. 3 silver tube upon the index-rod right 
through the stricture or strictures. In orming this opera- 
tion, the ee a the instrument will be much facilitated by 
giving to the flanges a rotary motion as they are held between 
the fingers and thumb, and es the index-rod, so as to 
straighten the urethra as much as possible. This tube being 
withdrawn, the others may all be passed in a similar manner, 
and in regular succession. The number to be introduced must 
of course be determined by the operator. After the last me- 
tallic tube has been withdrawn, an important object can still 
be secured—that of keeping the command of the pervious 
urethra. This isa point of considerable importance, and is 
accomplished with the greatest ease, by passing one of the 
elastic tubes over the index-rod, as was done in the case of the 
silver tubes. The flexible tube being in the bladder, the 
index-rod is to be withdrawn through it; this can be done with 
the most perfect ease and facility. The flexible tube may be 
left in the bladder, to serve the purpose ot a catheter, and it 
will also afford a safe channel or guide for the re-introduction 
of the index-rod. One of the great advantages of these in- 
struments is, that the catheter once having been passed 
roe = the strictured part, the command of the free urethra 
may then be retained. In practice this must always be found 
of incalculable advantage. 
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The instruments separately. The instruments in action. 
REPORT OF A the life of the patient, not excepting the Czsarian o i 


REMARKABLE CASE OF AGGLUTINATED 
OS UTERL 


OPERATION, AND SUCCESSFUL TERMINATION OF LABOUR. 
By JAMES SHEPPARD, M.D., M.R.C.S.E., Stonehouse. 


Beizvine the accompanying case to be unique in its suc- 
cessful termination, if not in its character, I am induced to 
transfer it from my notes to the valuable columns of Tus 
Laxcer. I have in vain searched for a parallel case in the 
records of midwifery to which I have and therefore 
trust it may not be without interest to ers :—less as a 
guide in practice,—for it is probable that few practitioners will 
see a similar case,—than for its value in showing to what extent 
the uterus may be injured without death, or, indeed, without 
any manifest disturbance of the system. 

n this case, probably, there was as great an injury inflicted 





and yet the uterus continued to orm its functions, and on 
the third day we find parent and child as well as though no 
formidable operation had been found necessary by the 


eon. 
ew bout eight o’clock in the morning, I was called to A. B, 
about thirty years of age, healthy, but thin, and of a scrofulous 
diathesis. She was in labour with her first child, and had 
been so since three in the morning. Her pains were 
sufficiently strong to make her “ bear down,” and they came 
on at intervals. She stated she had arrived at the full 
period of gestation. On examination during a pain, I found 
the uterus descending fairly on the brim of the pelvis: the 
vaginal walls were firm and undilated,so that I not with 
ease introduce a second finger. On ing my finger over the 
uterus, I was surprised that I could not find the os uteri. Con- 
tinuing my examination, I passed m er over the posterior 
wall of the uterus, as high as possible, but the only informa- 


on the pregnant uterus, as that organ ever sustained during | tion I gained was, that the uterine walls were thick and 
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i was now convinced that I had a case of occluded uterus, and I 
accordingly found, about an inch posterior to the centre of the 
descending segment of the uterine globe, a puckered fossa, 
with hard and slightly elevated edges. The bulb of the finger 
sank into this fossa, which was closed by what appeared to be 
the smooth uterine surface. There was no neck to be felt, 
excepting this puckered fossa could be so calied, the sides of 
which were hard and unyielding, resembling in touch the rest 
of the presenting portion of the uterus. It was evident that 
the os uteri had become agglutinated by inflammatory, or 
other morbid action after impregnation, and that the morbid 

rocess had involved the lower portion of the uterus, so that 
ut had lost its soft, yielding, cushiony feeling. 

The only effect of the pains, which came on regularly, was 
to cause the uterine globe to descend on the upper brim—and 
I remarked, that during the pains, the fossa was tilted upwards 
and backwards. The presenting portion of the child could not 
be detected. 

Under these circumstances, I sought a consultation, and the 
assistance of my friends Messrs. Isbell and Whipple. These 
gentlemen agreed with me in the opinion I had formed, and 
we determined on waiting to watch the progress of the case, 
and to direct our future proceedings by circumstances, as they 
might exist or arise. During Mr. Whipple’s examination he 
had, with some force, succeeded in breaking down the inter- 
ening false membrane between the sides of the neck and os 
uteri—but he could only introduce the very tip of his finger 
into the uterus. So firm and contracted was the os uteri, that 
with no effort which it was safe to make could he pass his 
finger into the uterine cavity: indeed, when he withdrew it, 
an indentation was made around the tip of it, such as would 
result from the pressure of the open end of a pencil-case. 

On examination after this, I found the neck developed, but 
of an abnormal character, resembling more an appendix to the 
uterus than its normal neck. It had been contracted and 
puckered down by the morbid action, and now admitted 
the finger with difficulty. The sides of the neck were hard 
and unyielding, and it was surrounded at its outlet with a dense 
and fibrous ring. The os uteri was hard and firm,—so firm, 
indeed, as to present a semi-cartilaginous character, which, as 
before stated, could not be made to dilate, even to admit the 
finger. The walls of the uterus appeared to be, in the neigh- 
bourhood of its os, nearly half an inch in thickness. 

The destruction of the false membrane having demonstrated 
the true character of the case, it was now determined to open 
the unyielding neck and to await the result, although neither 
of us entertained any very sanguine hopes that any efforts of 
rs ature could dilate the apparently inexpansive uterine struc- 

ure, 

To.operate on the neck, I introduced the index finger of the 
left hand te the posterior wall; then carrying on the same 
finger of the right hand, with the blade of my penknife, I 
— it from within outwards, and drawing down the hand, 

vided the intervening substance, though this required the 
use of considerable force, so hard and dense was the tissue. I 
then divided the anterior wall of the neck in the same manner. 
This being done, we awaited the result. 

It was obvious that in this case it would have been worse 

useless to have attempted, by reducing our patient’s 
system, to produce the requisite amount of dilatation. If the 
uterus had possessed its soft, yielding, normal condition, or if 
the contracted portion had presented even the feeling we are 
accustomed to, where contraction has followed injury to the 
vagina in a previous labour, we might perhaps have mn in- 
duced to try the effect of warm baths, or bleeding, or other 
reducing remedies; but in a case of this character, where the 
uterus was very hard, very thick, and in the immediate neigh- 
bourhood of the os uteri semi-cartilaginous, it was clearly and 
beyond dispute the duty of the surgeon to protect and to sup- 
poets rather than to lower, so that the patient might be the 
etter able to go through that which we inevitably saw was 
before her. At the same time, we deemed it advisable to wait 
‘to see if it were possible for Nature to aid herself in this 
dilemma, because if she commenced or showed the slightest 


power to aid herself, we then might have stepped in to her 


assistance with the class of remedies referred to. 

Finding, about four in the afternoon, that my patient re- 
mained precisely in the same condition, that her pains, though 
regular, and becoming gradually more powerful, had not pro- 
duced the slightest dilatation, I again sought the assistance of 
my friends. We met about half-past six, and determined, 
after obtaining the sanction of the patient’s friends, to divide 
the lower segment of the uterus freely, by a crucial incision, 
making-the os uteri the centre of the operation. The uterus 





at this time was high up, and descended with the pains but 
little into the upper opening of the pelvis. The os externum 
was still undilated, and the sides of the vagina were only 
slightly relaxed. As the os uteri was tilted high up, we con- 
sidered it advisable to divide the posterior portion, in the first 
instance; then as speedily as practicable to divide the remain- 
ing portion. We thought that if we divided first anteriorly 
we might find it difficult to operate at all on the posterior 
part; and we considered that by the plan we pro —viz., a 
crucial incision—we were the more likely to prevent irregular 
splitting of the uterus, and to secure, as far as possible, some 
regularity in the uterine contractions. I introduced the 
index-finger of the left hand as high as possible against the 
posterior wall of the uterus, and then endeavoured, with the 
right hand, to pass a sealpel, guarded at its point, into the 
uterus, intending to cut from within outwards. In this attempt 
I failed, as did also one of my friends. We found that we 
could with difficulty reach that portion of the uterus we 
wished to divide; and when we had done so, the os externum 
was so engaged by the left hand, that it was utterly impos- 
sible to introduce any portion of the right hand, so as to 
guard the knife, or even to manipulate to the extent desired. 

Finding this to be the case, I withdrew my finger from the 
posterior wall of the uterus, and only retained it in the vagina 
to protect the rectum. Guarding my knife with the index- 
finger of the right hand, I introduced the scalpel into the 
uterus, and cut backwards. This part of the operation I per- 
formed with great anxiety, because, not having my finger on 
the outside of the uterus, or near its cavity, I feared lest I 
might wound the vagina, or neighbouring organs. However, I 
fortunately succeeded, and divided the posterior wall for about 
two inches. I then proceeded to operate anteriorly, and 
divided that portion of the uterus which ap most to ob- 
struct; for after the division posteriorly, the tension of the 
uterus was relieved, and it appeared it would not be necessary 
to divide any portion laterally. To divide the anterior portion, 
I introduced the finger of my left hand into the uterine cavity, 
and then passing the scalpel carefully to the external part of 
the anterior lip, I plunged the knife through until with my 
left finger I felt its point. I then cut down on my or until 
the whole of the structure was divided. Subsequently it was 
desirable to divide another portion of the uterus, to accomplish 
which the catheter was intzoduced so that the urethra might 
be avoided, and the operation was performed in the same way 
as that last mentioned. 

We now waited about three hours without any progress 
being perceived. The head advanced but little into the pelvis, 
though the pains continued regular and severe. Soon after 
the division of the posterior part, the uterus split directly up- 
wards posteriorly, as high, I believe, as its attachment with the 
vagina, which limited the injury. But although the uterus 
might now be considered fully dilated, no progress in the 
descent of the child was perceived. We fe istered two 
doses of ergot, but without success. ; ; 

It was now thought desirable to hasten the a saggy _I in- 
troduced my hand with the intention of turning. This was 
impossible; the uterus was firmly contracted around the 
shoulders of the child, and after considerable exertion I re- 
linquished the attempt. While introducing my hand, I felt 
the uterus tear in more than one = and I acknowledge 
that at that moment I had not much hopes of my patient’s re- 
covery. : 

While my hand was in the uterus, I endeavoured, with the 
aid of one of the blades of the forceps, to bring down the head, 
and I think I succeeded so far as to fix it in the brim of the 
pelvis. Shortly after this, Mr. Whipple made a successful 
attempt to fix the fore and after the lapse of about a 
quarter of an hour, and after the exertion of traction as pow- 
erful as I ever saw employed, (if not more so,) the child was 
born, and immediately exerted to the utmost his muscles of 
respiration! I was also gratified to find that he was not 
injured by the scalpel. ? : ’ 

As the placenta did not follow, I was again obliged to intro- 
duce my hand into the uterus, and effected its delivery after 
breaking down some adherent portion. _ 

The uterus presented a most extraordinary and I may say 
frightful appearance: it had split very much in different direc- 
tions, in every part the further splitting had been limited by 
the vaginal attachment. It did not appear to have any circular 
rupture. A portion of the uterus, anteriorly, about the size of 
a large hand, was felt rather low down in the vagina, without 
any corresponding posterior portion to complete the circle. 
This portion presented the same hard and contracted appear- 
ance as is felt after labour, when the uterus is contracted. 
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The probable reason why the child did not descend appears 
to be, that the lower portion of the uterus, if its fibres con- 
tracted at all with force on the child, did not so contract as 
materially to aid in the process of parturition. While my hand 
was introduced, I discovered that the vaginal walls were not 
injured by the knife. No fever,no tenderness of the abdomen, 
no inflammation, followed the delivery. “The discharge” was 
natural and healthy, no appearance of pus was detected, and 
the patient voided her urine and feces without difficulty. 

On the third day I found her sitting up in bed with her 
child in her arms; and in the usual time she was performing 
her domestic duties. Excepting a dose of landanum after her 
labour, and one of castor oil subsequently, I do not think she 
took a single dose of medicine, nor did she require any. Both 
mother and child did well, and continue to enjoy good health. 

Stonehouse, Devon, 1851. 
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Tue following observations are the substance of a paper lately 
read before the Edinburgh Medico-Chirurgical Society, and 
have been dictated by the belief that the time has now come, 
when all members of the profession are called upon, as oppor- 
tunity may offer, and in no spirit of controversial personality, 
to contribute what they may towards the elucidation and settle- 
ment of this important and interesting department of practical 
surgery. 
he treatment of stricture of the urethra by perinzal in- 
cision is no new practice. The operation was not uncommon 
in the time of Sir Everard Home; applied to strictures be- 
lieved to be, if not impermeable, at least otherwise unmanage- 
able. It is thus described by Sir Benjamin Brodie, (On 
Diseases of the Urinary Organs, third edition, 1842, p. 64:) 
“ It has been proposed, in cases of very old stricture, to make 
an incision in the peringzeum, so as to expose the whole of the 
contracted part of the urethra, and to divide the stricture 
with a knife, introducing a gum-catheter afterwards through 
the urethra into the bladder, and allowing the wound to heal 
over it. I have performed this operation myself in one in- 
stance, and with success; and I have heard of it being performed 
several times by others.” This operation, however, is estimated 
by Sir Benjamin as not free from either difficulty or danger; 
and therefore to be reserved as a last resource for those cases 
only which are in no other way curable. Sir Charles Bell, 
having made trial of it, speaks more confidently in its favour; 
all the more perhaps that he had assured himself of its ap- 
plicability to all bad strictures; seeing that upwards of a hun- 
dred dissections had satisfied him of two things,—1, that no 
tight stricture exists farther back than that portion of the 
urethra which terminates in the membranous part; and 2, 
that the membranous part, behind the stricture, is invariably 
dilated to an unwonted size; thence deducing that the stric- 
ture is safely accessible to perinzeal incision; and that the cystic 
rtion of the urethra, immediately behind the stricture, is 
avourably circumstanced for being Ait by the knife. (Sir C. 
Bell’s Surgical Observations, pp. 56 & 57. 

In that most useful repertory of all things surgical,— 
* Cooper’s Dictionary,” (p. 1335,) we learn that Dr. Jameson, 
of Baltimore, practised this operation very extensively, and 
+ 00 great success. The following is from the pen of Dr. 

eese :-— 

“Professor Jameson, of Baltimore, has introduced an opera- 
tion by which he has succeeded in curing a large number of 
obstinate cases; and although he only advises and performs 
this operation in the worst instances of severe, long-continued, 
and complicated stricture, the proportion of cures has been 
greater than is ordinarily found in the practice of any surgeon 
who treats all kinds of cases indiscriminately by any of the 
former methods. 

“In the Amer. Med. Recorder, for 1824, Dr. Jameson has 
published an essay on Stricture of the Urethra, in which he 
reports a number of cases, with their treatment and results. 
Several of these cases came under my own notice; and, during 
my former residence in Baltimore, I witnessed this operation 
several times, and had an opportunity of seeing his success, 
and the entire removal of the disease. 

“ This operation consists in opening the urethra through the 
perinzeum, and introducing a flexible catheter through the 





penis into the bladder, which is suffered to remain until the 
wound in the urethra is united. 

“ The patient is tied as for lithotomy, and a sound intro- 
duced as far as it can be which serves as a guide, if it 
can be introduced, as far asthe bulb. An incision is now made 
peices the perinzeum, and the urethra laid open. 
cases he advises to divide the aa ligament both above 
and below the urethra. The forefinger is then to be intro- 
duced through the remainder of the stricture. When it is 
necessary to divide the muscles surrounding the membranous 
part of the urethra, a director is first introduced, and the in- 
cision made with a scalpel or bistoury, when the finger may 
be passed into the bladder. A flexible catheter is now passed 
through the penis into the bladder, and the wound is placed 
in the most favourable circumstances to unite. 

“Though this operation is as severe, and even sometimes 
more difficult than lithotomy, Dr. J.’s experience has shown 
that it is seldom attended with danger. The only cases in 
which this operation would be advisable, are those in which 
no sound or staff can be passed into the bladder; and herein 
consists the difficulty of the operation. It is a means, how- 
ever, which has afforded reliet in cases which had otherwise 
been abandoned as hopeless.” 

Mr. Liston recommended the operation in the case of reten- 
tion of urine caused by stricture, when the efforts of the 
surgeon to pass the catheter proved abortive, (Practical 
Surgery, third edition, 1846, pp. 483-4;) preferring it to any 
other method of relieving the bladder; inasmuch as while the 
latter indication was satisfactorily fulfilled, an important step 
was taken towards radical cure of the stricture; cause and 
effect were at once removed. He adds, however, that the 
cases in which such necessity may be expected to arise are 
very few, and that he himself never had occasion to perform 
the operation under such circumstances—that is to say, durin 
the crisis of retention. That he did perform it, however, an 
that not seldom, in the quiet state of the canal—that is, when 
no urgency by retention existed—is very plain by reference to 
his “ Practical Surgery,” fourth edition, 1846, pp. 465-7, where 
he states that he “had pretty frequently occasion to relieve a 
patient by cutting down,” &c., when tight stricture exi 
after complete division of the urethra by violent injury; and 
where, after narrating the particulars of some cases in whi 
he had performed perinzeal section, and one of which at least 
was not connected with external injury or fistula, he observes, 
“ many similar cases might be added, if necessary.” 

Other authorities might be quoted; but enough has been 
done to show that perinzeal section in stricture has not wanted 
the sanction of good surgeons. At the same time, it is worthy 
of note, that the operation is spoken of as sometimes difficult, 
by no means free of danger, and not warrantable unless the 
other and more ordinary means of cure have been tried and 
found ineffectual. 

In two instances I have had occasion to resort to this pro- 
cedure. In one, the patient was a porter, aged thirty-five, of 
bulky frame and intemperate habits; admitted into hos- 
pital 13th March, 1850, on account of stricture, which he de- 
clared had proved impenetrable to many surgeons. A hard 
circumscribed swelling could be plainly felt through the 
perinzeum in the region of the bulb, about the size of a hazel- 
nut; and the smallest catheter, passed down to this, obsti- 
nately refused to enter any part of the stricture. The swelling, 
so hard and circumscribed and resisting, was thought by my- 
self and colleagues, in consultation, to be a calculus im ed 
in the urethra, and accordingly it was resolved to cut it out. 
The patient having been placed as for lithotomy, and under 
chloroform, a central incision was made; but instead of a 
stone I found only gristly induration of the perinseal tissues. 
Accordingly I immediately changed the plan of procedure; 
and having by cautious continuance of the incision exposed 
what I believed to be the shrivelled remains of the urethra— 
looking like a narrow lacuna—I divided the whole constricted 
part, and then had no difficulty in passing a silver catheter of 
medium size from the orifice of the urethra on to the bladder, 
retaining it for nearly three days. No bad symptom occurred 
for five days after the operation; urine flowing rey partly 
by the urethra and partly by the wound. On the fifth day, 
however, symptoms of pyzmia set in, of great severity; 
beginning with rigors and great pain in the calves of the 1 
which soon suppurated; running the ordinary course 
oppressed respiration, delirium, prostration, leaden colour of 
face, &c.; and proving fatai on the nineteenth day after the 
operation. There was no swelling of the perinzeum or scrotum, 
and the wound retained a perfectly healthy appearance, pre- 
senting no sign of infiltration or abscess. The case seemed 
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one of pure pysmia, at that time unfortunately prevalent in 
my wards; and I believe that the unfortunate issue —_ 
have resulted as readily from any simple wound as from that 
of the perinzeum. The friends obstinately refused to permit 
post-mortem examination. ; 

Here no difficulty was experienced in otis the opera- 
tion, and the fatal result seemed to depend on a casualty, 
unconnected with any specialty in the operative procedure. 
The other case, operated on iv March, 1847, had a more fortu- 
nate termination. The patient was a gentleman, about fifty 
years of age, who had laboured under bad stricture for a long 
series of years, deriving imperfect relief from many surgeons, 
both here and in London. At last retention occurred; and 
the surgeon, in ing a small catheter, which he did with 
difficulty, felt a grating in the passage. On account of this I 
was asked to see him; and recognising the presence of a 
calculus impacted behind the stricture, which was of some ex- 
tent, and felt dense in the perinzeum, it was resolved to remove 
the calculus by excision, and at the same time to cut through 
the callous stricture in its front. This was accordingly done 
without difficulty, and a catheter of medium size was retained 
in the bladder for about two days. On withdrawing it, all 
advanced favourably; the wound soon healed; health was 

ily regained; and although from that day to this no 
catheter or bougie, so far as I know, has ever been passed, 
the patient continues “in perfect health, without the least 
feeling of inconvenience from his former ailment.” 

is case was obviously not an example of urethral calculus 
causing stricture,—the latter affection remedied by simple 
removal of its cause; but was truly an instance of old-standing, 
tight, gristly stricture, ultimately complicated by calculous 
impaction behind, and definitively cured by perinzeal section. 
And it is further a proof, that sometimes* such section may 
suffice for thorough and permanent cure, without subsequent 
use of bougie or catheter. 

Of late, a modification of such perinzal section has been 
proposed, practised, and strongly enforced by Mr. Syme, the 

uliarities of which seem to be twofold.t 1. An instrument 
ts passed through the stricture, on the groove of which instru- 
ment, asa director, the stricture is divided.t 2. The opera- 
tion is extended to other cases than those which have actually 
proved intractable by other and gentler means; rating the 
operation as one of expediency, in some measure, rather than 
of absolute necessity. 

As to the first peculiarity: this implies that all strictures are 
permeable, not only to urine, outwards, but also to an instru- 
ment, inwards.¢ In reference to this question, it is agreed by 
most authorities that actually impermeable strictures are very 
few. Mr. Liston, in his “Elements of Surgery,” (2nd edit., 
p. 600,) thus expresses himself:— 

“Tt is no easy matter to the instrument, in many cases, 
and particularly when ineffectual attempts have been made 
previously. By gentle insinuation, and perseverance in mode- 
rate pressure, properly directed, the obstacle can always be 
overcome,—aud that without the infliction of any injury to 
the parts. I may here observe, that I have never yet been 
foiled in passing the catheter, though very many severe and 
difficult cases have fallen to my lot; in other words, I have 
never been obliged to abandon my attempts to obtain an exit 
for the urine by its natural passage, and, as a last resource, to 
mutilate and endanger a patient by making an unnatural 
aperture in his bladder. Yet circumstances may soon occur 
to me, in which the introduction of an instrument along the 
urethra shall be impossible; no man, it has been said, can be 
always wise or always fortunate; and he who pretends to in- 
variable success must be either a knave or a fool.” 

This quotation, of course, I do not mean to apply to Mr. 
Syme’s assertion, that all strictures are permeable, further 

n as a strong and characteristic expression of Mr. Liston’s 
belief, that he himself might live to see the day when he 
should fail in the use of the catheter; and it is to be observed, 





* Only ** sometimes,” as will afterwards be stated. 

+ I do not here allude to the method of subcutaneous incision of stricture, 
at one time pr and practised by Mr. Syme—a method which must 
always be liable to the fatal objection of risk by urinary infiltration ; but I 
allude to Mr. Syme’s monograph on Perinzal Section, published in 1849. 

t Something like this is advised by Sir B. Brodie, (on Diseases of the 

rinary Organs, p. 44,) when infiltration of urine has taken place by giving 
way of the urethra. Then the stricture may be expected to relax somewhat ; 
and “‘ you will probably now be able to introduce a catgut or some other 
bougie through the stricture into the bladder. . . . Let the patient be held 
in the position in which you would place him for lithotomy ; make an inci- 
sion in the perinzeum ; feel for the catgut bougie, make an incision on it, 
and of course you make an opening in the urethra,” &c. Here the prin- 
ciple is plainly recognised of cutting on a director of some kind, when we can. 

‘ “ There being no truly impermeable stricture.” (Syme, p. 57.) 





that when he states “ I have never yet been foiled,’ he means 
that statement to apply only to the crisis of retention.* We 
shall presently show, that not unfrequently he had encoun- 
tered strictures, not complicated by retention, which proved 
to him quite impermeable; and I shall here add—considering. 
it no detraction from the vast reputation of that great surgeon 
so to do—that he did live to see the day (although, alas! cut 
down far too soon) when he was foiled with the catheter in the 
crisis of retention, and was in consequence compelled, with 
what reluctance we can well imagine, to puncture the bladder 
from the rectum, on account of “impermeable stricture.” 
For myself, I cannot avoid the conviction, that some strictures 
there are, which at least ought to be considered impermeable 
to the catheter and bougie; those especially where obliterative 
consolidation has taken place in one part of the urethra, with 
fistulous opening behind—the result of abscess, or of external 
injury. A case of this kind, for example, is narrated by Sir 
C. Bell, in his —— Observations,” p. 128, in which he 
performed successfully the perineal section—and something 
more, inasmuch as he tells us that he “cut out a portion of the 
callous urethra.” Mr. Liston, as has already been stated, per- 
formed perinwal section “pretty frequently,’ (“ Practical 
Surgery,” 83rd edit. p. 465, &c.,) on account of otherwise in- 
surmountable obstruction of the urethra, the result of ex- 
ternal injury; and “ many of the cases,” too, “ were recent.” 
One patient is alluded to, (p. 466,) in which “ the passage had 
been totally obstructed for twelve years,” and where a trocar 
was used to open up “ the obliterated part.” And the history 
of another patient is shortly stated, (p. 467,) in which, irre- 
spective of external injury, and as a result of phagedenic 
ulceration of the penis, the contraction of the urethra “ existed 
to such a degree, that a catheter could not by any manage 
ment be placed in the bladder;” the perinzal section was had 
recourse to with success; and it is subjoined, “ many similar 
cases might be added.” Dupuytren, in his “ Clinique Chirur- 
gicale,” (tom. iii. p. 145,) alludes to the occurrence of imper- 
meable stricture as an understood fact, and speaks of the 
proportion in which such strictures may be expected to occur, 
as well as of the treatment required. But, without seeking 
for distant authorities and manifold examples, I would content 
myself with the following, derived from a source which, under 
the circumstances, must be held as quite unexceptionable— 
namely, from a paper on the Treatment of Stricture, commu- 
nicated by Mr. Syme to the Monthly Journal of Medical 
Science, in 1844. In Case 3, (p. 822,) a tight stricture followed 
the kick of a horse on the perinzeum; and it is stated, “ I fou 
a stricture of the urethra opposite the scrotum, so tight that it 
would not admit the smallest probe,and surrounded by a mass 
of thickened and indurated texture, &c. .. . After trying 
various instruments, without success, I passed an exceedingly 
slender catgut bougie” &c. This is almost an impermeable 
stricture; the next is completely so. In Case 2, stricture fol- 
lowed gonorrhea; and the urethra having been examined, 
(p. 821,) was “found to be contracted a little more than two 
inches from the orifice, so tightly, that the smallest probe 
could not be passed through the stricture, which was distinctly 
recognised through the integuments by the induration sur- 
rounding it, and felt like a broad, hard ring.” Mr. Syme, 
bafiled with the bougie, “resolved to divide the stricture by 
incision;” and as the guidance of a director was not available for 
this purpose, I proceeded in the following manner,”’—perform- 
ing the old operation, in so far as there was no director to 
guide the knife, but deviating from it in using the knife sub- 
cutaneously, instead of by direct incision—a procedure, as 
already stated, inseparably connected with much risk from 
infiltration of urine. Here, then, is indisputable evidence of 
impermeable stricture having occurred in the practice of Mr. 
Syme himself, as well as in that of some of the most eminent 
surgeons of which our profession could ever 

Such impermeability is of course most to be dreaded in the 
crisis of retention, when there is no time for deliberation, and 
auxiliary means, and renewal of the attempt atintervals of con- 
siderable duration. Perhaps the bladder has been already too 
long unrelieved, and the passage must be made at once or not 
at all; at a time, too, be it observed, when the surgeon may be 
provoked by circumstances to use force, perhaps unconsciously, 
and when the urethra is peculiarly susceptible of laceration 
from force so applied. I have been once foiled under such 





* One reason for such invariable success may perhaps be, as stated in his 
own words: ‘‘ In cases of retention from stricture, the difficulty is often 
considerably less than when the operation (passing the catheter) is per- 
formed, with the view of removing the contraction, the bladder and poste- 
rior part of the canal being usually, at that time, 0!"“*tended.”” (Practical 
Surgery, .481.) 
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circumstances; constrained, in prudence, to desist from further 
attempts by the catheter, and to relieve the bladder by 
puncture. : 

And this leads me to observe, that the term “impermeable 
stricture” seems to be an equivocal one. No stricture need 
be impermeable; all may be forced, but with the risk of a 
false passage, and serious results ensuing. A provincial sur- 

eon of great experience used to boast that no strangulated 

ernia had ever resisted his hands; with him the taxis never 
failed; all cases were to him reducible. But such was 
dangerous practice, and it seems to me that a similar risk 
must attach to the maxim, “all strictures are permeable.” 
The student and young practitioner may be taught, that to 
fail with the instrument must always be a sign of deficient 
dexterity, and, in consequence, they may be tempted to such 
rashness of procedure as Sir C. Bell well deprecates in the 
following extract, (Surgical Observations, p. 57:)“ I enter a 
protest against the advice contained in the following passage— 
‘If the catheter could be thrust through this obstruction, and 
driven into the bladder, even at the expense of some violence 
and much blood, would such rudeness be fatal? By po means; 
such an operation would, on the contrary, give present relief” 
What a licence is here for heavy heads and hands? But what 
follows is worse: ‘ Dease, a man intrepid and fearless, and who 
had not (to a surgeon, perhaps, it is no reproach) all the 
delicacy and gentleness of nature which was so justly admired 
in Dr. Hunter, was in the habit of driving his catheter right 
onwards into the bladder, when at any time gentle means, or 
art, or cunning failed; he allowed no degree of difficulty to 
frighten him from his purpose, &c.’ Intrepid and fearless are 
good words when well applied; and so are gentleness, and art, 
and cunning, but they are here so strangely thrown together, 
as to present the idea of an odd sort of monster, which I am 
pretty well assured never existed, to be admired, respected, 
and loved,as I have heard Mr. Dease was. Be thatas it may, 
the practice is most dangerous, and the worst that ever was 
divulged. Let me entreat my reader never to yield to the 
temptation here held forth. It were better to puncture the 
bladder at all the three places at once, than that such a liberty 
as this should be permitted to the young surgeon.”* 

Besides, a stricture which is at one time impermeable, may, 
by spontaneous change, irrespective of all treatment, become 
permeable. An example of this is afforded by Mr. Syme,+ 
when he says that a case of stricture which had been under 
the care of Mr. Liston, in the North London Hospital, and 
had obstinately refused to yield to that surgeon’s efforts to 
pass an instrument, afterwards came under his own care in the 
same charity; and that he succeeded in passing an instrument 
into the bladder. Putting the manual dexterity, tact, expe- 
rience, and general accomplishment of Mr. Liston and Mr. 
Syme on the same level,—an arrangement to which I am sure 
the latter gentleman will not object,—it follows that the 
stricture, at one time impermeable, at another time had ceased 
to be so, independently of curative treatment.} 

On this part of the subject my belief is, that some few stric- 
tures there may and will be found which are not, or ought not 
to be, permeable; and that in these, rather than encounter risk 
by forcible propulsion of the instrument, it were better to per- 
form the old operation. 

As to the second peculiarity of Mr. Syme’s operation. Ex- 
tension of perinzal section, on a grooved instrument passed 
through the stricture, obviously is warrantable in such perme- 
able examples only on two grounds; first, that thus cure will 
be rendered more rapid and certain than by other means; 
second, that the plan of procedure is equally safe.§ As to 
the first of these grounds, undoubtedly such perineal section 
is more rapid, but I am inclined to think that it is not more 
certain, in most cases of permeable stricture, than the rightly 
conducted treatment by instrumentation. And here we must 
not lose sight of two modes of using the catheter and bougie, 
well adapted to the final subjugation of cases even of great 
obstinacy. a. The method of tunnelling, as it may be called, 
founded on the fact that immediate penetration of the stric- 








* Of course I do not mean to infer that Mr. Syme practises the forcing of 
strictures, but only to express my fear that an unqualified enunciation of 
the maxim, “all strictures are permeable,”” may lead the younger members 
of the profession to such procedure as is here so justly reprobated. 

+ There quote from recollection, not being able to lay my hand on Tae 
Lancet, (I think,) where I read the circumstance here mentioned. 


ture is not essential to its cure. Instead of a small bougie, 

one of medium size is selected, (5, 6, or 7,) and is passed down 
| to the contracted part, into the anterior portion of which the 
| extremity of the instrument, made somewhat conical for the 
purpose, is sought to be insinuated. There it is allowed to re- 
main, for a longer or shorter time, according to the feelings of 
the patient; and such use of the instrument is repeated at the 
ordinary intervals. On each occasion the penetration may be 
expected to deepen; ultimately, the whole obstruction having 
been removed, as it were by instalments, the instrument glides 
| unopposed into the bladder; and from this high platform (No, 
7 it may be, instead of No. 1 or No. 0) the surgeon then pro- 
ceeds in the ordinary work of final dilatation. One precaution 
is obvious in very tight cases: to beware of pressing on the side 
of the canal instead of on the stricture itself, in the first use 
of the instrument, lest a sacculation or false passage should be 
formed. Sir B. Brodie (op. cit., p. 56) lends the weight of his 
high authority to this practice, instancing a case in which it 
was successful after the failure of all other means. “ For 
many years (says he) no instrument had been made to enter 
the bladder, and the ordinary methods, after a long trial, 
failed in my hands, as they had done in those of others.” 
In my own experience, many an obstinate stricture has 
given way satisfactorily to this means, often without much 
or even any delay, and always without any unpleasant compli- 
cation.* 6. The other method is by tying in the catheter for 
forty-eight hours or thereby, a method well suited to the 
gristly and resilient stricture. On withdrawing the catheter, 
which is felt loose, a bougie of medium size may usually be 
introduced with comparative ease; and from this elevated 
peint in the treatment, the surgeon, as in the former case, ad- 
vances with ordinary dilatation. Retention of the catheter is 
contemplated to occur but once, not by frequent repetition, 
as stated by Mr. Syme, who speaks disparagingly of this mode 
of treatment, (p. 52.) “The catheter is no sooner withdrawn 
than the symptoms of contraction return, and often prove 
more troublesome than they were previous to its introduction.” 
Such is very contrary to my own observation and experience; 
but for obvious reasons, I prefer adducing again the authority 
of Sir B. Brodie, supported by that of Mr. Liston. Sir Ben- 
jamin observes, “ Thus you may, in the course of ten days or 
a fortnight, dilate a very contracted urethra to its full dia- 
meter. This is a very certain and expeditious method of 
curing a stricture. . . . I do not remember that it failed in a 
single case among many in which I have resorted to it.” (Op. 
cit., pp. 57, 58, 59.) Mr. Liston says, “ This is a very efficient, 
safe, and quick method of freeing the patient from bad stric- 
ture. . . . Thus the worst possible stricture may be conquered, 
and the patient completely restored to health, if indeed the 
kidneys have not suffered materially.” (Pract. Surg., 3rd edit., 
pp. 447-8.) If it be objected that the tying-in of the catheter 
is an irksome and formidable proceeding, the answer is ob- 
vious, that no more is done, in this respect, than what is prae- 
tised after perinwal section; and surely retention of the 
catheter for forty-eight hours is less formidable without than 
with a perinzeal wound. 

But it may be said, “strictures so treated are prone to 
relapse.” To this I reply, that in almost all cases such relapse 
is not the fault either of the surgeon or of his system of treat- 
ment, but of the patient himself. After having obtained half 
a cure, he grows irregular in his attendance, resumes careless 
living, perhaps lapses into dissipation, and does not return to 
regular treatment until recontraction of the urethra bas 
warned him of his folly and risk. But let the dilatation be 
completed, till a full-sized instrument has on many occasions 
passed the whole canal unopposed; then let occasional intro- 
ductions be maintained (the protesting bougie) at gradually 
lengthening intervals; at the same time the general health, 
and especially the functions of the kidneys, being carefully 
attended to;t and I believe that under these circumstances 
tendencies to unusual resiliency and relapse will be sought for 


* _ not think that Mr. Syme alludes at all to this method in his mono- 
graph. 

+ “ Progressive increase of size’’ is not contemplated in the catheters tied 
in, but in the bougies used in the ordinary way, after a catheter has been 
once retained. 

t Mere handiwork will not succeed in stricture any better than in other 
complaints. There is no ‘‘ pure surgery’; at least there ought not to be. 
The department of the surgeon is medico-chirurgical, not simply chirur- 
on ; and every practitioner knows that in no class of diseases is the aid 
Oo 











t This may be one reason, among many others, why the bold challeng 
of Mr. Syme to English surgeons has not been accepted. A stricture, im- 
permeable in London, may, to the same, or even inferior hands, sponta- 
neously become permeable elsewhere. 

§ Mr. Syme’s final conclusion (p. 58) is, “‘ In cases of less obstinacy, but 
still requiring the frequent use of bougies, division is preferable to dilatation, 
in affording relief more speedily, permanently, and safely.” 


i science more valuable, and indeed essential, than in those of the 
arinary organs. Many strictures may be prevented, and some may be 
cured, by medical treatment alone. And I havea dread of the terms “ pure 
surgeon”’ and “ pure surgery,’’ as operating on the mind of the student; 
leading him, it may be, to neglect or despise that part of his professional 
accomplishment, without which he were but a fit representative of the 
barber-surgery of a less enlightened day, 
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in vain. In other words, I believe that in most cases of stric- 
ture as perfect and permanent a cure may be obtained in this 
way as by any other means of treatment, however heroic that 
may appear. | 
to the second ground for extension of the treatment by 
perinzeal section. Is it equally safe as the use of the catheter 
or bougie ?* Mr. Syme’s experience speaks favourably on this 
point: “thirty-eight cases without a fatal result.” But fatal 
results have occurred, in other hands, both in London and in 
Edinburgh. And it is not easy to see how a certain amount 
of risk can be avoided in such an operation. 1. By hamor- 
rhage. No doubt the safety here is to cut in the centre, and 
only in the condensed and solidified tissues which compose 
the stricture. 2. By urinary infiltration; and we know that 
very little of this may prove fatal, the urine acting as an in- 
tense poison on the system.+ 3. By abscess in or near the 
wound, leading perhaps to fistula,t and irritative or hectic 
fever ensuing. 4. By mtra-pelvic abscess. 5. By erysipelas. 
6. By pyzemia. 

In illustration of such risks I may here briefly narrate the 
leading particulars of a case in which Mr. Syme and I have 
& common interest; and as we have also a common object in 
view—namely, the truth—it seems immaterial from which 
party the narrative shall proceed, the more especially as I 
extract the particulars from an aceount written by the patient 
himself—a gentleman of middle age and great intelligence. 
He had long laboured under tight and very irritable stric- 
ture. He had been under the care of Mr. Liston and myself, 
at various times; but the remarkable irritability of the 
urethra prevented continuous treatment, and his life was 
embittered by oft-returning attacks of cystitis. This seemed 
a case in all respects suitable for perineal section. It was 
just possible, that by the aid of chloroform the bougie alone 
might have ultimately removed irritation, and accomplished a 
cure—as has happened to me in other examples, (Principles 
of Surgery, 2nd edition, p. 792.) But, on the whole, Mr. 
Syme’s operation seemed preferable. And, accordingly, this 
having been agreed to in consultation, it was performed by 
Mr. Syme on the last day of January, 1850. After the ope- 
ration, suppression of urine took place, during twenty-four 
hours, along with unpleasant symptoms of shock. Fever set 
in, accompanied by pervigilium, and great general uneasiness. 
After forty-eight hours, the catheter was removed. On Feb. 3, 
the constitutional disturbance became extreme; as indicated 
by violent sickness and vomiting, rigors, loss of voice, cold 
blue surface, feeble pulse, and recurrence of suppression 
of urine. After about twelve hours’ continuance, these symp- 
toms yielded to stimulants.— Feb. 5: There was great 
uneasiness about the scrotum and perinzeum; and on the 7th, 
abscess had formed in front of the wound. This was 
opened, and through the aperture urine as well as pus was 
discharged; the former continuing to pass through this wound 
as well as through the original one for many days. The 
greater part of the urine, however, came per urethram, in a flat 
yet free stream; and without that peculiar distress to which the 
patient had previously been so long accustomed. When the 
wounds had nearly closed, a bougie was passed; but the effect 
was to re-open the wound, with increase of pain in the urethra. 
And, in consequence, at the urgent solicitation of the patient, 








* Mr. Syme, in his monograph, deals rather hardly with the bougie on 
this count. In illustration of the bad effects of its use, “ except in cases 
which yield readily,’’ (p. 47.) he adduces but four cases in all, (p. 48.) 1.A 
gentleman had a bougie passed on a cold winter day, and, though advised 
to go straight home, accompanied a lady to whom he was engaged to 
church; ‘‘in the evening he had a rigor, and next day a swelling in the 
perineeum.”’ No wonder; but surely the bougie need not be blamed for 
this. 2. ‘‘ A gentleman, after having a bougie passed for stricture, walked 
home the distance of between two and three miles during a fall of snow.” 
Fever followed, with inflammation of the leg, suppuration of the hip joint, 
&c., and proved fatal. Again, no wonder ; but, again, it were obviously un- 
fair to blame the bougie. 3. * A third patient, under treatment for stricture 
of old standing, went to the country in cold winter weather."’ Fever fol- 
lowed, with abscess of perinzeum, extravasation of urine, abscess of hip, 
&c., and again the resalt was fatal. But might not all this have happened 
just as probably if no ‘‘treatment” at all had been previously adopted ? 
4. A bougie was passed, or attempted to be passed, through the stricture of 
an irritable patient ; “violent fever followed, and terminated in death at 
the end of forty-eight hours.” A like result has followed mere sounding 
for stone, and yet no one blamed the sound. And similar cases are to be 
found in abundance, in Travers on Constitutional Irritation, as well as in 
other faithful records ; the true cause of death being not in the surgeon or 
his instrument, but in the pecoliar irritability of his patient’s system. 

t In reference to this, it is obviously of much importance that, when 

orm is given, deep stupor should be uninterruptedly maintained 
until the catheter is fairly lodged in the bladder, otherwise the straining of 
the patient, which invariably accompanies partial awakening during opera- 
tion, can scarcely fail to force urine into exposed areolar tissue. 

Vide Syme, p. 40. ‘The urethra had a very thin covering at the seat 
of the aperture, which therefore was apt to open from time to time, and 
discharge a little urine.” Fistula here probably proved permanent. 





the bougie was refrained from till a more advanced period of 
the case.—Feb. 22: The urine had become very loaded and 
fetid, and continued to be of a depraved character for nearly 
amonth. Up to this date, “no a sleep had been 
enjoyed; the patient never knew that he had slumbered, 
even in broken rest, for one moment; he was reduced to skin 
and bone; and now began to feel great discomfort in lying on 
his right side. At the same time, intense pain occurred in 
the rectum after stools.” These symptoms increased; and on 
the 15th of March, I detected a large abscess pointing in the 
rectum, about two inches from the anus, oon peer 2 occu- 
pying the right side of the pelvis. This I immediately 
evacuated, with instant relief; and “the patient, with the 
aid of morphia suppositories, was afterwards blest with the 
first genuine night’s rest since the 30th of January.” The 
abscess continued to discharge for about three weeks; and at 
the end of that time the presence of matter could no longer 
be detected in the stools. On March 31, the wounds had been 
closed for fourteen consecutive days, and accordingly it was 
deemed safe to pass the bougie. Nos. 8 & 9 were insinuated 
with great gentleness; but next day the perineum was 
again inflamed; abscess formed; and once more the urine 
was discharged in front by the opening in the scrotum. 
From this date, however, the patient gradually recovered. 
He left Edinburgh for the south on the 18th of May, with 
the perinzoum quite closed, and ing his urine in a very 
satisfactory way. In July he returned, to have a bougie 
passed; and No. 9 entered without difficulty or evil result. 
“The contraction of the urethra, however, was by no means 
permanently cured ;” and accordingly, on the 9th of November, 
the regular use of bougies was commenced, with the view of 
securing final and full dilatation. At first, I passed No. 6 
with difficulty, but No. 12 now enters without obstruction; 
and the patient having himself acquired the power of occa- 
sional introduction, cure may be considered complete. He 
thus concludes his narrative: “ The patient feels satisfied that 
No. 12 would never have passed without the operation, and 
that the effect of the latter has been to render the urethra 
less sensitive than formerly, and hence has enabled a cure to 
be perfected, which otherwise had been impracticable. At 
the same time, it remains to be seen whether periodical re- 
currence to mechanical treatment may not be necessary; and 
it may be doubted whether, at the risk evidently incurred, the 
operation should be hazarded, except in cases incapable of 
being otherwise treated.” 

On the whole, I would venture to conclude—1. That most 
strictures are permeable; that the great majority of these are 
curable by other and safer means than perinzal section; and 
that the metallic bougie and catheter, when rightly used, are 
ncither so injurious nor so inefficient as Mr. Syme has repre- 
sented them to be. 2. That permeable strictures, which refuse 
to pee to cautious and correct instrumentation, combined 
with suitable general treatment—strictures, also, which yield 
in part, but speedily and pertinaciously relapse—and strictures 
which are so impracticably irritable as absolutely to interdict 
the use of instruments, even with the aid of chloroform, opiam, 
Indian hemp, nitrate of silver, &c.—that such strictures may 
and ought to be treated by perinzal incision,after the manner 
of Mr. Syme; but that such strictures are very few. I may add, 
that strictures which, though bad, do not yet come altogether 
within the preceding category, may be subjected to perinzal 
incision, when time happens to be of great importance; where 
the patient, for example, is a labouring man, and anxious to- 
be as short a time as possible laid aside from the maintenance 
of his family. 3. Those strictures which are impermeable, or 
ought to be considered such—and they may be expected to 
prove still fewer—should be treated by perinzeal section, after 
the old method—making a direct incision in the central raphé 
down upon the obstructed part, guided towards the limits of 
this by a catheter or sound d down to the stricture, in 
front,and by the dilated portion of the urethra behind, cutting 
through the stricture completely, endeavouring to open the 
primal canal, and lodging a catheter of medium size in the 
bladder. This operation seems to be somewhat harshly spoken 
of by Mr. Syme, (pp. 56, 57.) The new canal is not necessarily 
either “tortuous” or “ imperfect;” and the uniform presence 
of dilatation behind the stricture, already alluded to—never 
farther back than the membranous portion of the urethra— 
prevents “ the immediate hazard of failure in accomplishing 
the introduction of a catheter into the bladder.”’* The best 











* Mr. Syme’s contrast of the old and new operations is brief and 
emphatic : ** The former (the old) is protracted, uncertain, dangerous, and 
unsatisfactory ; while the latter (Mr, Syme’s) is done at once, perfectly 
safe, and completely effectual.’’ 
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proof of the safety of the procedure is, that it has been prac- 
tised suecessfully by Sir B. Brodie, Sir C. Bell, Mr. Liston, 
(frequently, and “ withoat difficulty,” p. 465,) Mr. Jameson, 
and, besides not a few others, by Mr. Syme—although, indeed, 
the last-named gentleman, in his recorded case, added the 
somewhat equivocal innovation of rendering the incision sub- 
cutaneous.* 

As to Mr. Syme’s monograph, I would respectfully observe, 
1. That while he has overstated the risk attendant on the 
use of the metallic bougie and catheter in the treatment of 
stricture, he has understated their efficiency. 2. That the 
operation proposed by him is admirably adapted for certain 
specified cases; few in number. 3. That it is not applicable 
to all cases intractable by other means, there being some 
strictures which are actually, or which should be considered 
to be, impermeable. 4. That the operation is not devoid of 
danger. 5. That progress towards cure, thereby, is not always 
smooth and uninterrupted. 6. That the operation will be 
found not always, and probably not often, sufficient of itself to 
cure. 7. That, subsequently to the operation, instrumentation 
is required in the ordinary way; the main use of the incision 
being, besides diminution of morbid irritability, to give the 

ractitioner a good start in the use of the bougie, as after tying 
ina catheter. 8. When cure is completed, by instrumenta- 
tion following on incision, dilatation may be expected to prove 
permanent; inasmuch as such cure may not depend on mere 
expansion of the primal canal, but on something like reproduc- 
tion of a portion of the urethra at the strictured part—a 
supposition which seems encouraged by the case narrated 
by Sir C. Bell, (p. 130, Surgical Observations,) in which he 
states that he not only cut into, but actually “cut outa portion 
of the callous urethra;’ and, notwithstanding, the patient 
was cured, through the use of bougies, “ making a full stream 
of urine by the natural passage.” The ordinary tissues at the 

art may be conde , changed, and invested by a mem- 
ranous lining, so as to cure the constriction by not merely 
dilating the old canal, but by patching, or letting in a new 
portion. Towards this end, however, it is very obvious that 
the use of the bougie, subsequently to the operation, is quite 
essential. 

Or, further to condense, I believe that Mr. Syme’s operation 
is a good operation, and an important addition to operative 
surgery, applicable to certain bad—very bad-—strictures, which, 
however, are likely to prove, in the hands of a surgeon who 
practises all the departments of his art, and practises them 
all well, extremely few. 2. That those bad strictures, which 
are still worse, being impermeable, should be cut in the old 
way, and that such strictures are likely to prove still fewer. 
8. That all other strictures—and these constitute a vast and 
overwhelming majority of all strictures—should be treated by 
instrumentation (catheter or bougie) variously employed, 
without incision. 

Edinburgh, March, 1851. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
comparare.—Morcaent. De Sed. et Caus. Mord., lib. 14. Prowmium. 


ST. BARTHOLOMEW’S HOSPITAL. 
(Enchondroma.) 
(Under the care of Mr. Lioyp.) 

A very unfortunate circumstance connected with the growth 
of various kinds of tumours is the unwillingness of patients to 
apply in the proper quarter, from the vague fear of having to 
submit to asurgieal operation. Months and years are allowed 
to pass, and when either the size of the tumour, or the incon- 
venience produced by its presence, compels the sufferer to 
seek the assistance of the surgeon, the constitution has been 
already so deteriorated either by pain, anxiety, or the very 
principle which originally caused the growth of the tumour, 
that removal either of the latter, or of the whole limb, becomes 
hazardous, and is mostly attended by fatal consequences. 


* Monthly Journal, October, 1844. 

















A very striking example of such an imprudent delay lately 
occurred in one of Mr. Lloyd’s patients; here a tumour, the 
nature of which was originally simple and non-mali t, was 
allowed to grow to a very large size, until it rapidly passed 
into a state of degeneration, which necessitated the removal 
of the limb, at a time when the patient had been thrown into 
such astate of health, and the greater part of the limb into such 
a condition, that but a very slight chance of success could 
expected. It will be perceived by the sequel, that this case 
presents features of great pathological interest, as the nature of 
the tumour was accurately ascertained, its growth,size,seat,and 
modifications, presenting nevertheless very striking exceptions 
respecting the generally received notions of enchondromatous 
tumours. The following outline is founded upon the notes 
very accurately taken by Mr. Fletcher, the r of the 
patient. 

Lucy B——, aged fourteen years, was admitted into Lucas’ 
ward on the 7th of December, 1850, under the care of Mr. 
Lloyd, with a large enchondromatous tumour, situated in the 
right leg, measuring twenty-seven inches in its greatest cir- 
cumference, and extending from the knee to the ankle. The 
tumour was generally hard, but in parts it communicated to 
the finger an elastic feeling and a sense of obscure fluctuation. 
The skin covering this extensive growth was extremely tense, 
and of a purplish-red colour; about the middle third of the legs 
at its inner aspect, were a few projecting tubercles of dar 
colour, which much resembled some fungoid or melanotic 
tumours about to ulcerate. In the upper portion of the 
swelling, and beyond the middle of the thigh, an emphyse- 
matous condition of the cellular tissue existed, and the femoral 
glands were much enlarged. 

The disease had commenced eighteen months ago; the 
patient perceiving at that time a swelling about the size of an 
egg over the inner belly of the gastrocnemius muscle. She 
could in no way account for its formation, never remembering 
to have received a blow or sustained any other injury. The 
swelling occasioned a dull, aching pain in the surrounding 
parts, which however soon subsided. The tumour — 
increased, at first slowly, but during the last six months w 
great rapidity. 

Notwithstanding the large amount of disease from which 

the patient has been suffering, her constitutional powers had 
remained good until two days previous to her admission, so 
much so that she was able to walk about with but little pain 
or inconvenience. The tumour was then punctured with 
a ved needle by a private practitioner, this measure 
Fielding a jet of blood. On that evening (Thursday, 5th of 
ween Bes she became feverish, the leg extremely painful, 
and these symptoms continued with increased severity up 
to the time of her admission. She presented the appearance 
of a person exhausted by suffering, her countenance being in- 
dicative of great pain, accompanied by depression of the vital 
powers. Her skin was hot and dry; tongue brown, furred, 
rather parched; and pulse very rapid, being about 140 to the 
minute. 

Such being the state of the patient, it was very palpable 
that, unless some proceedings were adopted, death would 
inevitably and quickly ensue. A consultation was forthwith 
held, and immediate amputation decided upon. _ 

Chloroform having been administered to her in the ward, 
she was removed to the operating theatre, and the thigh 
amputated at the middle third by the circular operation. 
When the first incision was made,a kind of crepitation was 
distinctly felt under the knife; 5 quantity of foetid air 
poured out of the cellular tissue, and the efflavium thus arising 
was very offensive. There was a large quantity of blood lost 
during the amputation; eight or nine arteries were secured 
by ligature, as well as the femoral vein, which bled very 

reely. 

When removed to her bed, the patient was so much ex- 
hausted that it was necessary oa. her wine and brandy. 
In a short time, however, she ied materially, and stated 
that she was much more comfortable than before the opera- 
tion, and was glad the leg had been amputated. Her pulse 
was fluttering and intermittent. No medicine was prescribed, 
but stimuli were ordered to be given occasionally. In the 
evening she was going on well, and herself free 
from any pain or uneasiness. 

For the first four days the patient progressed very favour- 
ably. On the fifth, abdominal uneasiness was complained of: 
castor oil and beef-tea were ordered; and there being symp 
toms of gastro-intestinal irritation on the sixth day, Mr. 
Lloyd prescribed ten drops of liquor potasse, in almond- 
mixture, to be taken three times per diem. Great improve 
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ment took place; but on the ninth day after the operation an 
sipelatous blush appeared on the outer side and extremity 
of the stump; this blush soon extended to the inner part of 
the pudenda, and feverish symptoms ran high. Mr. Lloyd 
adopted energetic measures: mercury, opium, a blister on the 
abdomen, and alkalies, were had recourse to, with apparent 
success. The patient improved for a short time. The parts 
first affected with redness and swelling showed symptoms of 
resolution, but the wrist became red and painful, and tender- 
ness was complained of when other parts of the body were 
touched. ae a gradually — os died on er thir- 
teenth da er the o; tion, the ratory organs i 
been wnausbeuramned during the whole time. yee tit 

No general autopsy could be obtained, but the stump pre- 
sented the followimg appearances:—The bone was very pro- 
minent, the soft parts having receded. On cutting through 
the muscles, two small collections of pus were discovered: one 
was situated on the outer side, near the end of the stump; the 
other higher uP, close to the femoral vein. The latter vessel 
was contracted, and its cavity filled with coagulum, lymph, 
and pus. The inflammation did not, however, extend beyond 
the point where the femoral vein is joined by the saphena. 
The artery and nerves were healthy, and there was no 
evidence of inflammation of the subcutaneous cellular sub- 
stance. The glands in the upper part of the thigh, which 
were enlarged on admission, had subsided considerably since 
the operation, and appeared to be undergoing a change of 
structure. 

Daring the progress of the case there was no evidence of 
disease existing in any important organ sufficient to account 
for death. The cerebral functions remained undisturbed; the 
lungs and heart performed their functions normally; the 
stomach to the last received food without repugnance, and 
the bowels and the bladder acted regularly. But notwith- 
standing all these favourable circumstances, something ap- 

to be operating in the system as a poison, so as to 
weaken and ay Sone the vital powers. The condi- 
tion of the stump was daily, during life, carefully investigated, 
but at no time was there any morbid condition discoverable 
adequate to produce any serious consequences. 

The enchondromatous tumour was examined after the opera- 
tion, but we delayed giving a description of the pathological 
ap! ces in order not to interrupt the chain of facts con- 
nected with the case. We beg now to offer a few particulars 

ing the tumour, which was dissected with especial care, 
and of which the aunexed engraving represents a section. 





The tumour was situated around the upper two-thirds of the 











tibia : in the front, it was attached to the bone as high as the 
insertion of the ligamentum patellz; behind, it reached to the 
very margin of the articular surface; and in its growth away 
from the bone it ascended an inch above each of these levels. 
The tumour had grown between the periosteum and the shaft, 
in their whole circumference; and its chief mass was on the 
posterior part of the tibia; below, it was easy to trace the 
periosteum from the shaft of the bone to the surface of the 
tumour; above, they were confused. 

Nothing like cartilage appeared within the shaft or head of 
the tibia. The surface of ‘the bone on which the tumour rested 
Was uneven; in parts 2 aaa wasted or eroded with this 
tumour set on its deeper layers; in others, that same surface 
seemed covered with new bone, growing as if from it into the 
adjacent part of the tumonr. This latter peculiarity was espe- 
cially noticeable at the upper and posterior, and at the lower 
and anterior, parts of the tibia. The whole texture of the shaft 
appeared thy. 

he bulk ef the tumour had, probably, been purely cartila- 
ginous, but. three-fourths of it were now either softened, or 
liquefied, or in a state of suppuration and sloughing; a 
in its solid or natural state remained only in the upper fourth, 
and in the circumference of the mass. The lower three- 
fourths presented a wall of cartilage round an irregularly 
intersected, cavernous, suppurating, and sloughing cavity. 
Most of the gostiiogs in the upper fourth of the tumour was 
bright, pinkish, and bluish-white, consistent, brittle, short 
glistening, and like fetal cartilage. In this portion, many small 
scattered deposits, or formations of yellowish cancellous bone, 
were seen, some of which were continuous with the cancellous 
structure of the head of the tibia, where its er layer was 
gone. The rest of the cartilage which formed the boundaries 
or walls of the suppurating cavity of the mass, was soft, 
diffluent, greenish, or dirty-yellowish, as if half putrid. 

The bands and irregular processes that intersected the 
mass, and made it cavernous, were still softer, and many of 
them rotten and sloughing. The toughest of them were, 
evidently, what had been the intersecting partitions of a multi- 
locular mass of cartilage; and most of these extended out- 
wards, branching from the bone towards the wall of the 
cavity. The general construction of the cartilage was in lobes, 
made up of small spheroidal nodules, from a quarter to half 
an inch in diameter, close packed, and having in many 
instances small central cavities. The partitions between the 
lobes were thin, and of fibro-cellular tissue. The tumour 
measured ten inches from above downwards; nine from before 
backwards; and about seven from side to side. 

The muscles and other tissues were stretched tensely over 
the tumour, but appeared healthy in their texture. The 
fibula was expanded over it and curved; at one part it 
measured three inches in width,and here the tumour had 
grown quite through the bone, and had made for itself an 
“peste an inch wide, which appeared formed by gradual 
a tion. 

The microscopic examination showed that the tumour was 
throughout formed of cartilage; but it presented many modi- 
fications, for certain nodules, though situated close to each 
other, and maintaining the general characters of cartilage- 
cells, presented many varieties of structure. 

Two questions of vital importance at once arise from the 
consideration of the preceding case. 1. Could this enchon- 
dromatous tumour have been safely removed in the early 
stage of its growth? 2. What is the cause of the rapid de- 
generation of the tumour? We are much inclined to believe 
that an early extirpation would have saved life and limb, 
because the growth belongs to that kind of enchondromatous 
tumours which are formed on the surface of the bone, and 
covered by periosteum, without involving the bone itself; and 
that the simple ablation of the tumour, without any removal 
of bone, would have sufficed. As to recurrence, Professor 
Miller says, in his “Principles,” “If removal be complete, 
reproduction need not be anticipated.” 

As to the second question, we find it stated in the same 
work, that in enchondromatous tumours “there is little ten- 
dency to degeneration; but some cases, though few, are on 
record, in which degeneracy seems to have begun, the interior 
of the tumour softening and breaking down.” The present 
case has therefore to be ranked among the “few” which run 
into degeneration; but we are much mistaken if it does not 

resent an almost soli instance of very rapid destruction. 
d the puncture, made before admission, anything to do with 
this? No decided answer could be well given to this ques- 
tion; it might, however, be observed, that such rapid degene- 





ration is not likely to have taken place without some inflam- 
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mation, and as inflammation is generally accompanied by pain, 
and the patient complained of none dcfore the puneture, the 
latter might be looked upon as somewhat instrumental in the 
results. But it should be noticed, on the other hand, that 
many tumours have been punctured without the measure 
giving rise to inflammatory phenomena. 

The last pathologival features to which we beg to direct 
attention are—first, the great expansion which took place in 
the fibula; and second, the aperture which the continued 
pressure of the tumour worked in the head of that bone. 


—_——— 


ST. GEORGE’S HOSPITAL. 
Cases of Stone in the Bladder; Lithotrity. 
(Under the care of Mr. Prescorr Hewett.) 


We had occasion, a short time ago, to put upon record a 
case of calculus in the bladder, under the care of Mr. Curling, 
where lithotrity was performed, and none of the fragments 
driven off by the urine, (Tae Lancet, Feb. 15, 1851, p. 179.) 
We now turn to cases of the same nature, in which the scoop 
was not used at all, though the urethral forceps were once 
had recourse to. Such diversity of results will powerfully 
illustrate the fact that this operation, like many others, 
must be modified according to the peculiarities of the 
patients. 

The first case is that of a man fifty years of age, of a some- 
what nervous temperament, who was admitted under the care 
of Mr. Prescott Hewett, in September, 1850. He stated that 
nine months ago he suffered from severe, but not long-con- 
tinued pain in the left renal region; this was unaccompanied 
by fever; soon afterwards, however, he had pain at the end of 
the penis, after passing urine, the flow of which has latterly 
been at times suddenly myo He has never observed any 
blood in his water, but it has been constantly thick, and the 
patient has been called upon to pass it more frequently than 
natural—viz., seven or eight times in the night. 

His countenance was anxious, and the face pale and some- 
what puffed; the legs, too, were cedematous, and the whole 
aspect of the patient was that of a man whose general health 
was broken. At times he suffered much from indigestion, 
and occasionally from diarrhea, the latter symptom having 
first made its appearance some sixteen months ago, when he 
had a sharp attack of English cholera. Frequently he was 
troubled much with palpitation of the heart, and the breath- 
ing was somewhat hurried. The chest having been examined, 
cardiac disease was at once detected, consisting of hypertrophy 
of the organ with mitral systolic murmur. The urine was acid, 
but it contained a large quantity of pus; and there was like- 
wise some albumen, not more, however, than there would pro- 
bably be with such an amount of puriform secretion. 

A day or twe after the patient’s admission the bladder was 
sounded, and a stone, apparently of large size, was easily 
found. The urethra was capacious; the bladder was not con- 
tracted, but the prostate gland appeared to be somewhat 
enlarged. The patient, who was very nervous and frightened 
at the idea of an operation, shortly afterwards suffered from 
an attack of diarrhea, which was, however, soon checked. 
At a consultation of the surgeons, it was determined that the 
stone should be crushed. 

On the 26th of Sept., the bladder having been injected with 
tepid water, a large lithotrite was passed, and the stone being 
readily caught, was repeatedly broken, no great force being 
required, as the calculus was not a very hard one. The patient 
was sent back to his ward with an extra blanket on his bed, 
and was given at once a glass of hot brandy-and-water. 

When seen at night, he was very restless, and complained 
of great pain in the bladder, and at the end of the penis. A 
full dose of landanum was given, and ordered to be repeated, 
if necessary. On the following morning he was still suffering 
a good deal, especially at about an inch beyond the meatus, 
where some fragments appeared to be lodged. The urethral 
forceps were introduced, and two or three good-sized fragments 
removed from this spot; smaller ones had been passed in the 
night. The bladder was washed out with warm water, and 
the patient ordered a few drops of laudanum three times 
a day, to allay the great irritability under which he was suffer- 
ing. 

During the next few days some more fragments, composed 
of lithate of ammonia and lithic acid, were readily i, 
but he still continued to suffer great pain, and on the 3rd of 
October he was suddenly attacked with severe diarrhea, 
general pain in the abdomen, and tenderness upon pressure in 
the hypogastric region; the pulse was quick and irritable, 





and the tongue much loaded; the urine, which was voided 
very frequently, contained a large quantity of muco-purulent 
matter, it was highly alkaline and very offensive. e frag- 
ments of stone which were now passed were found to be coated 
with a distinct layer of triple phosphate. Salines, opium, and 
chalk-mixture, were given, with the effect of checking the 
diarrhoea, and allaying the irritative fever and vesical pain. 
But on the 11th the patient had a still more severe attack of 
diarrhoea, which was checked by decoction of logwood with 
opium, and under a generous diet he soon began to rally. 

On the 17th, twenty-one days after the first operation, the 
irritation of the bladder having for the greater part subsided, 
and the urine become more healthy and slightly acid, lithotri 
was again had recourse to, and the fragments crushed se 
times. The patient complained much of pain at the neck of 
the bladder, but upon the whole bore the operation very well. 
Hot brandy-and-water was again ordered, and in the evening 
diarrhea and great irritation about the bladder once more 
made their appearance. Both these ptoms were much re- 
lieved by a suppository of opium; and on the following day, 
the patient took decoction of pareira brava with neleneie 
and nitric acid. He now became very low and d ding, 
ooane to lose flesh, and required very generous diet, with wine 
and brandy, to keep him up. On the 30th, thirteen days after 
the second operation, some large fragments having been de- 
tected, they were crushed. This operation was followed by 
much less constitutional disturbance than the others, and the 
man’s spirits soon began to revive. 

A fortnight afterwards, as there was still some irritabilit 
about the bladder, it was again sounded, but only one pen | 

iece of stone could be felt; this was crushed, and the follow- 
ing day, the fragments having been the patient imme- 
diately expressed himself as quite relieved of all inconvenience. 
He was allowed to get up, and soon began to regain flesh and 
strength, The bladder having been twice sounded with- 
out anything being detected, all symptoms of stone having 
disappeared, and the water gradually assuming a healthy 
aspect, he was discharged on the 30th of November, about two 
months after the first operation. He has been heard of within 
the last few days,and remains perfectly well, as far as the 
vesical symptoms are concerned. 

The second case runs as follows:—A. B , forty-one years 
old, a stout, healthy labourer, was admitted on Sept. 25th, with 
vesical calculus, and gave the following history: For the last 
two years he had passed gravel at times, and for the last nine 
months the water had been thick and frequently red, the 
colour being deepened by taking much exercise. He had felt 
a little pain in the region of the bladder, but none in the pre- 
puce or glans penis. The urine was passed three or four 
times in the night, the stream occasionally ceasing suddenly; 
it was acid, and contained pus in small quantity, with a trace 
of albumen. 

On Oct. 2nd, the patient was sounded, and a calculus easily 
detected, the bladder being found very capacious. On the 
third, there having been no disturbance from the sounding on 
the previous day, the bladder was injected, and the lithotrite 
passed with facility. The stone, however, could neither be 
felt nor caught, notwithstan the various positions in 
which the patient was placed. e lithotrite was therefore 
withdrawn, and as the man had suffered little or no pain, 
Mr. Hewett determined upon drawing off some of the water, 
and again introducing the instrument. This measure fully 
answered the purpose, for the stone was at once caught and 
repeatedly crushed. The patient was sent back to the ward, 
an extra blanket put upon his bed, and hot brandy-and-water 
at once ordered. 

During the next few days he passed small portions of cal- 
culus, chiefly composed of lithic acid, and there was no consti- 
tutional disturbance. On the 17th, fourteen days after the 
first operation, the stone was again crushed; several times 
fragments of lithic acid were easily _ Twelve days 
after this he was sounded, and a very small piece of calculus 
found in the bladder; it was thought, however, and rightly, 
that this might be got rid of without any further operation. 
Seven days afterwards the fragment without any diffi- 
culty. On the 13th, seven weeks after admission, the patient 
was disc ed cured, having no symptom of stone; the urine 
was perfectly healthy, and retained for the customary period. 

In the few general remarks made by Mr. Prescott Hewett 
on these two cases, which were sometimes operated upon on 
the same day, he first drew attention to the very great diffe- 
rence which existed as to the amount of pain suffered by 
these patients. Both had been operated upon without chlo- 
roform, the one suffering but little inconvenience from th 
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operation, and the other suffering most intensely from it; in 
fact, as tokeanely, that chloroform would have been admi- 

i had it not been for the affection of the heart. But 
with such an amount of disease as existed in this man, Mr. 
Hewett did not think it advisable to give chloroform, being 
anxious to avoid running the risk of bringing so valuable an 
agent into disrepute. : 

Mr. Hewett next pointed out that little or no part of the 
calculi had been brought away during the operations, and in 
fact that there was nothing, save a little detritus between the 
teeth of the instrument, to prove to the lookers-on that a stone 
had really been crushed. This depended upon the instrument 
which had been made use of; there was, namely, in the curve, 
a large slit through which the fragments were forced, and the 
two blades were horenghly brought together at each crushing. 
With such an instrument as this (the one usually made use of 
in the present day) the fragments were left to be passed in 

urine, and generally none were evacuated until some 
honrs after the operation; in the first case some came awa 
within a few hours, but in the second this did not occur until 
thirty-six hours afterwards. 

This instrument also ssed the very great advantage of 
lessening the chances of a laceration of the urethra, which oc- 
curred, generally speaking, when an attempt was made to 
bring away some of the fragments in the forceps. In all ope- 
rations of lithotrity, it was of the utmost importance to avoid 
lacerations of the urethra, for such an accident was likely to 
give rise to impaction of the fragments in this canal, which 
circumstance, it was well known, had been followed by 
fatal results. The urethra has most frequently been torn 
in its membranous part; hence the reason of impaction gene- 
rally occurring in this spot, and hence also the rule, that when- 
ever the patient complained of great pain in that region, a 
careful examination was to be made, and the part cut down 
upon if a fragment were fixed in it. With care, all danger in- 
cident to impaction of fragments in the urethra might be 
avoided. 

In one of the operations, the two blades of the lithotrite 

become so forcibly locked together when the instrument 
was closed, that it was found impossible to reopen them in the 
bladder. This was caused by some of the sabulous matter 
petting entangled in the groove of the instrument, so that the 

lades could no longer be made to play upon each other; and 
when this locking did happen, it was advisable at once to with- 
draw the instrument, and make use of another; or better per- 
_— to postpone the operation to another day. 

n the first case the stone had easily been laid hold of; in 
the second, however, the attempts to seize it were at first 
fruitless, but it was readily caught after some of the water had 
been drawn off from the bladder. The difficulty of taking 
hold of the stone was sometimes attributable to the state of 
the bladder or prostate gland; but in other cases it was not 
easy to say upon what this difficulty depended. Whenever it 
did occur, however, great care should be taken neither to 
make use of any force nor move the instrument about much. 

Mr. Hewett observed, lastly, that after each operation a 

lass of hot brandy-and-water had been ordered, and an extra 

lanket placed upon the bed. This had been done with the 
view of preventing the occurrence of cold shiverings, which 
always left the patient in a very exhausted state, and by their 
gee sometimes led to great mischief. 

e congratulate Mr. Hewett on the successful issue of 
these cases, and consider that the judicious treatment which 
was employed between the operations had a large share in the 
favourable results. We always thought that the after-treat- 
ment should be carefully attended to; nor are authorities 
wanting in conpert of this view. Mr. Coulson, for instance, 
says, p 210 in his work on the “ Prostate Gland,”— 

Although lithotrity is often very easily performed, it is 
necessary that the patient’s health should be brought into a 
favourable condition for the operation. The same care should 
be taken, for a few days at least, both before and after it, as 
in other important operations. It has been too much the 
custom of late years to regard the operation of lithotrity asa 
light one,and to pay but little attention to the subsequent 
management of the patient.” 





Errects or Prison Discreuinr.—Dr. Forses 
‘Wruxstow will read a paper this evening, ( Sat., March 22nd,) at 
the Medical Society of London, on the important subject of 
* Prison Discipline in Relation to its Influence on the Healtt 
of the Body and Mind.” We hope a large attendance on this 
Occasion will testify a proper appreciation of the importance 
of the subject. 
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Seven new fellows were elected. 
The President having made some Gnas observations, 
an abstract of a paper, by Dr. Ocizr Warp, 


On roe Compression oF THE Fa@rat Heap purine Birts, 


and its immediate, consecutive, and remote effects, was read, 
of which the following were the main propositions:—That, 
under all circumstances, almost without exception, the head 
of the child undergoes a change of shape during birth, from 
which it recovers in the great majority of instances imme- 
diately, from the elasticity of the bones or from the effects of 
the first cries in producing determination of blood to the 
head. That in some cases the head retains its compressed 
shape for an indefinite period, during which time the child is 
apt to suffer from attacks of flatulence, convulsions, paralysis, 
and other cerebral affections. That there is reason to believe, 
from the observations of the author, that idiocy and insanity 
may also be produced by this deformity of the skull, and con- 
sequent compression of the brain px ba it is not removed 
during childhood.* That the most efficacious mode of reagets 
the brain from this pressure is to excite the cry of the chil 
after birth, and thus, by causing distention of the cerebral 
vessels, to produce expansion of the cranial bones. Thirteen 
cases were adduced in support of these propositions, of which 
four were instances of convulsions, one of symptoms of in- 
sanity, one of paralysis, that ceased when the head regained 
its form-—and all suffered more than ordinary from flatulence. 
In two of the four cases of convulsions, the fits came on several 
weeks after birth, and were followed immediately by the re- 
storation of the head to its normal shape. Some sketches 
were exhibited, illustrative of the various kinds of deformity 
described in the paper. 

Dr. Heaxe, in relation to the great tendency to flatulence 
which existed in connexion with the congestion of the brain in 
some cases, threw out the suggestion, that as the respiratory 
function was then interfered with, there was an effort of 
Nature to throw off carbonic acid from the coats of the 
stomach, to make up for the quantity thrown off from the 
lungs under the more natural circumstances of respiration. 

Dr. Wexnster could bear testimony to the fact of M. Foville 
attributing much influence to the compression of the Norman 
cap in the production of mania. In Rouen, insanity was very 
common, and in some of the cases the head was found to be so 
indented by the pressure of the band in the cap alluded to, 
that two fingers could be placed in it. Dr. Webster inquired 
whether the compression exerted on the head of the Carib 
had a tendency to produce mental disease ? 

Mr. Arvyort said that one of the advantages of the Society 
consisted in the fact, that whatever was the subject of the 
paper, the opinions of the members present could be had 
respecting it. He would beg to ask of the accoucheurs pre- 
sent whether they agreed with the author of the paper! Did 
they believe that the long detention of the head of the child in 
the pelvis produced the deformity and other effects enume- 
rated by the author? Had they seen such cases? Seeing Dr. 
Lee present, he would request him to favour the Society with 
his opinion on these points. 

Dr. CopianD, after waiting a short time, and finding that no 
one addressed the meeting, said that the subject of Dr. O. 
Ward’s paper had engaged his attention many years since, and 
had been alluded to by him in one of the earlier numbers of 
his “ Dictionary,” nearly twenty years ago. Since then he 
had seen several interesting cases, but one was especially 
so, the head being diamond-shaped on the top; the de- 
formity might also consist in one side of the head being 
larger than the other. In the case alluded to the head was 
diamond-shaped from malformation, and not from pressure 
consequent upon delivery, as the mother had been delivered 
of four or five children previously. This child was subject to 
convulsions. The diamond-shaped head met with sometimes 
after puberty was generally associated with epilepsy. In 
some cases in which one side of the head was higher than the 
other, there was usually paralysis on the opposite side, and 
he had inferred from this that there was insufficient develop- 





* The author refers to the writings of Dr, Copland and M. Foville in 
support of this hypothesis. 
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ment of the brain on that side. These kinds of malformation | March, 1850. For the last five months the urine had been 


were of great importance, and he was astonished that no one 
had more fully described them than had been done. 

Mr. Casan Hawxrys would put one more question to Dr. 
Lee respecting these cases: was not the pressure more likely 
to have been exerted in these cases in the uterus itself 
than in the process of delivery?) He had seen two cases bear- 
ing on the point: in one of these one side of the head was 
higher than the other; in the second case one side was more 
forward than the other; the face in these cases was implicated 
in the deformity: in one instance the eye on one side was 
higher, in the other more backward, than it should be. In 
these instances, one of the patients was ten, the other twelve 
months old. There were no convulsions or other bad results. 
In both instances the head assumed its proper shape and 
size, the eyes their proper position, and all was well. 

Dr. Lee said that he was very sorry that any appeal had 
been made to him, as he had come that evening determined 
not to open his lips, but to listen to others. He had of late 
intruded himself so often on the notice of the Society, and 
trespasse( so much upon their time and patience, that he con- 
sidered it right for a season to preserve silence. As he had, 
however, now been urged to express his opinion, he would do 
so ina few words. His impression was, that no variety of mal- 
formation in the human foetus could be referred to pressure 
during labour. In many cases of protracted labour, he had 
seen the foetal head squeezed into every possible shape, and 
— swellings from extravasation of blood under the scal 

ormed, and he had often felt astonished at the rapidity wit 
which these effects disappeared—in a few days the extrava- 
sated blood was absorbed, the head resumed its natural ap- 

ce, and the functions of the brain were performed as if 
the head had suffered no pressure during labour. But the 
brain sometimes did suffer from pressure, and he believed this 
was the case in most children where the respiration could not 
be made to go on by any means after tedious labour. He had 
no doubt that the pressure necessarily applied when delivery 
was completed with the forceps often produced death, and 
when death was not the immediate result, that inflammation 
of the brain and convulsions sometimes took place at remote 
= He (Dr. Lee) did not think that malformations could 
referred to this cause, that they arose at an early period, 
long before labour commenced. In examining foetuses born 
prematurely, he had repeatedly seen in them some malforma- 
tion,—the brain or spinal cord wanting, the intestinal canal and 
the heart malformed, club-feet, and deficiencies of different 
organs,—and he was disposed to attribute these to some less 
obvious cause than pressure, in fact, that the malformation 
caused the premature expulsion of the fetus. 

The Presipent inquired of Dr. Lee whether pressure before 
labour came on, could not cause the malformation described 
in the paper? 

_ Dr. Lee replied that the foetus, in being surrounded on all 
sides by the uterus, and floating in the liquor amnii, could not 
possibly be injuriously pressed upon in any way. He consi- 
dered it physiologically impossible. 

Dr. Ocizr Warp, in his reply, stated, that having had his 
attention turned to the subject only within the last seven 
years, he had not been able, in more than one instance, to 
trace the effect of the deformity of the skull in the infant 
producing insanity at a later period: he only threw this out 
as a suggestion, though it was supported by the authority of 
Dr. Copland, and the statistics of M. Foville, who found that 
one-half of the male, and two-thirds of the female, insane 
patients under his care had deformed heads, from the use of 
@ peculiar head-dress during childhood; and he thought a 
compression of the brain, continued from birth, might at least 
have an equal effect in producing mental disease. He thought 
that if, as Dr. Lee and Mr. Hawkins supposed, the deformities 
were ante- and not con-genital, recovery would not have taken 
place at all, or at least not within a few months after birth; 
and it was not consistent with such a notion that one form— 
the diamond-shaped skull—should be confined to the right 
side of the head, though it was easily explained by the fact 
that the left side of the head is fixed, during birth, against 
the sacrum, while the right side is in a degree moved round it. 


Statement or a Case or Cuyio-senovs Unins. By J. 
Pzarce, M.D., H.E.LC.S., Bangalore. Wits an ANALysis 
or THe Unuve, by J. E. Mayer, Esq., Madras Medical 
Service. 

An English woman, born in India, twenty-two years of 

the mother of three healthy children, had: been nursing the 

youngest for teu months, when first seen by the author, in 





pale and milky, som es forming a jelly on cooling; 
quantity rather large. The same state of urine had been 
observed after her other confinements, and had ceased after 
weaning. On this occasion she was advised to wean the child 
when she first applied for advice—viz., five months after her 
confi t. She declined, however, and was put on a course 
of tonics, with generous diet. This plan was continued for 
about two months, having been interrupted for a few days by 
a feverish attack. At the end of this time, no improvement 
having taken place, the patient removed to Bangalore, and 
then came under the observation of the author. The quantity 
of the urine was at this time moderate; it was milky, 

a jelly when cool, and coagulated on the addition of nitric 
acid. The child was now weaned, the tonic plan of treatment 
continued, and in about three months the patient returned to 
her family, considering herself well. The urine was less 
milky, did not coagulate on the addition of nitric acid, but 
still forms a jelly when allowed to stand for some time with- 
out being agitated. The analysis, by Mr. Mayer, showed that 
no casein, pus, or phosphates, were present, but that it con- 
tained albumen and an excess of fat, from which he inf 
that it is to “the presence of animal fat and albumen” t 
the milky appearance of the urine is attributable. 

Dr. Back referred to a case of mollities ossium, brought be- 
fore the Society last year, by Dr. M‘Intyre, in which he be- 
lieved a similar condition of the urine prevailed as in the case 
just read. : 

Dr. Jones said that in Dr. M‘Intyre’s case the urine was 
not at all similar to that which was found in the present case. 
An albuminous substance was found in the urine, but not, as 
in this instance, accompanied by a quantity of white matter, 
The great interest of the case consisted in its being the best 
relation of a genuine case of chylous-urine which we had: the 
experiments to show in what manner a feigned case of the dis- 
ease might be detected were most interesting and important. 

Dr. J. A. Wiison related at some length the case of & 

oung woman, who, eight or ten years since, was admitted 
into St. George’s Hospital with general anasarca. She was 
apparently healthy. It was found that she passed a large 
quantity of chylous urine. All the usual diuretics had been 
given without any effect on the disease, and he thought it 
would be far better to leave the kidneys entirely alone. This 
was done, and copious perspiration was induced by means 
the hot-air bath. After taking fifteen or twenty of these, fol- 
lowed by some mild tonic, the patient got quite well. 

Dr. Sets Tompson said it was a common ‘enum to treat 
disease of the kidney in the manner described. 











MEDICAL SOCIETY OF LONDON. 
Satorpay, Marcu 15, 1851.—Dr. Murray, Presipeyt. 





Tue new President on taking the chair was much cheered. 
The usual routine business of passing votes of thanks to the 
various officers, &c., having been gone through, Dr. Murphy 
made an inaugural address. We regret that our space pre- 
vents our reprinting it in full. It took an elaborate and able 
view of the value and uses of medical societies, and was alto- 
gether an interesting production. 


THE MAMMILLATED CONDITION OF THE LEGS IN CERTAIN CASES 
OF DROPSY. 

Mr. Nuyn read » paper “On a Change which takes place in 
the Skin of the Logs of Persons affected with Certain Forms 
of Dropsy.” In curtain cases of dropsy, and especially in those 
dependent upon chronic heart-disease, towards the closin 
stage of that malady, when the legs have become infiltra 
with fluid, and when the distention of the skin has arrived at 
a pitch which seems to threaten its vitality, it will be found 
that the cuticle gradually cracks, and that an exudation of 
serum takes place. The skin does not retain the waxy white- 
ness characteristic of anasarca, but changes to a reddish hue, 
or the cuticle separates from the true skin, and serum is 
poured forth more or less freely. The surface next becomes 
uneven, and, in the course of time, within a few wee the 
whole leg, from the ankle to the knee, is studded with eleva- 
tions, varying from the size of a pin’s head to that of a pea, 
which in some parts are grouped together, so as to cause larger 

rotuberances. They are moist and shining; around their 
oe is a whitish pasty secretion, and serum oozes from their 
surface. A brownish-green staining encircles the limb above 
the tuberculated part in some cases. This state is a result of 
anasarca, widely different from the ulceration following the 
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formation of bull, or the large open sores produced by 
the separation of sloughs. It is a change, however, not of 
uent occurrence, and has been mistaken for elephantiasis. 
It is attended witha t deal of pain and smarting. When 
the tuberculization of the skin is fully established, a profuse 
discharge of serum takes place, saturating the bandages. 
The fluid secreted has a peculiar, faint, sickly odour, It 
amounts to many ounces in the twenty-four hours. In pro- 
ion to the extent of the tuberculization and the amount 
of the di is the relief experienced from the oppression 
of the vital functions, particularly of the respiration, The 
beneficial ney is most striking; the fluttering pulse, the 
furred tongue, dry hot skin, parched lips, leaden countenance, 
and the laboured respiratory movements, disappear; the size 
of the body diminishes, the brain again becomes active, the 
aspect brightens, and the most sanguine hopes of ultimate 
recovery spring into existence. When, from any cause, the 
discharge of the fluid is suppressed, even for a few hours only, it 
is followed by cerebral disturbance and congestion, and by 
uneasiness about the cardiac region. From this Mr. Nunn infers 
that the actual disease causing dropsy is not sufficient to 
induce death, but that the secondary effects of the effusion 
upon the vital functions is the more direful of the two agents, 
and therefore, that if the fluid can find an exit, the patient 
—_ exist in greater or less comparative security. But, 
unfortunately, this effort of nature has a tendency not to be 
permanent. In the course of time the mammillations shrink, 
the exudation becomes scanty, and at last entirely ceases, the 
leg being covered with a dryish scurf. In one instance, the 
patient survived this last change for more than a year. The 
preceding statements were illustrated by the detail of several 
cases which fell under Mr. Nunn’s observation, or to which 
he was called by professional friends, and he then commented 
on the mechanism of the pe om first considering the 
nature of the discharge, and secondly that of the structural 
change which takes place in the skin itself. The fluid does not 
differ from ordinary dropsical fluid; it consists of water and 
albumen, with a certain proportion of the salts of the blood. 
No traces of urea could be found in it. Only one specimen, 
however, had been analyzed, and Mr. Nunn, therefore, would 
be cautious in coming to a conclusion respecting its nature, as 
it is a point involving the important question of vicarious 
secretions. Mr. Simon’s opinion is, that one organ can vicari- 
ously secrete for another only such materials as are common 
to both; if this be correct, then the presence of urea in the 
ischarge cannot be oo The relief afforded by the free 
discharge, Mr. Nunn, therefore, is inclined to attribute to the 
liberation of the parenchymatous organs from their load of 
serum, and to their being thus enabled to perform their allotted 
functions. To illustrate the saturation of these organs, he 
mentioned, that a kidney belonging to a person deceased from 
cardiac dropsy, was of double its usual weight—namely, eight 
ounces. With respect to the second question, Mr. Nunn was 
of — that the mammillations and tubercles were hy 
trophied papilla of the skin; and he further thought it possible 
that some noxious matters might be eliminated from the 
system with the serum. The next question to be considered 
was, how to favour the development of these secretory mam- 
mill, and to keep them in a sufficiently active condition. 
The first, he thought, would be effected by remedies which 
would soften the epidermis, and stimulate the circulation of 
the skin, without causing mischief, and both these objects he 
believed would be obtained by warm fomentations. The 

; dressing should be a soft linen rag, slightly smeared 
with ung. cetacei. 

After the reading of Mr. Nunn’s paper, some discussion fol- 
lowed in which several fellows took part. 

Mr. Tuomas Wak.ey exhibited the man William B—, 
upon whom, upwards of three zap since, he performed the 
operation of excision of the ankle-joint, including the entire 
removal of the os calcis and astragalus. The preliminary 
business at the commencement of the new session, and the 
very excellent address of the President, en, the attention 
of the Society until so late an hour, that Mr, Wakley only 
called the attention of the surgeons present to the very inte- 
resting case before them. He said that as the gentleman who 
had announced a paper for April 5th was unable to fulfil that 
engagement, he gladly availed himself of the opportunity 

orded him then to read a paper “ On Excision of the Ankle- 
Joint,” when the case before them should be fully discussed. 
He reminded the Society that he should not be able to produce 
Ton. — ——- consequent] = trusted the fellows 
wo on the present occasion, sati emselves respectin, 
the result of the operation. ad 
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Elementary Anatomy and Physiology for Schools and Private 
Instruction. With Lessons on Diet, Intoxicating Drinks 
Tobacco, and Disease. By Wu11am Lovett. Illustrated 
with Coloured Plates. London: Darton & Co. 1851. 8vo, 
pp. 157. 

Tue object of the author in the publication of this book is 

summarily set forth in his preface, where he says:— 

“This little work may be said to have had its origin in the 
efforts I have been making, for some time past, to impart to 
children some knowledge of their own physical, mental, and 
moral nature; believing it to be an essential and important 
branch of youthful education. In the pursuit of my object, I 
have had to glean my information from many sources, and to 
simplify and condense it, and to give it in such a form as I 
thought might be best comprehended and appreciated by 
those I sought to instruct. And having to some little extent 
succeeded, I have thought it might aid others, engaged in the 

t work of education, if I printed what I have taught in a 
esson form, accompanied by drawings of the diagrams I use 

together with an outline of the method I adopted, and s 

pursue, in teaching this kind of knowledge to several classes 

of both sexes weekly.” —>p, vii. 

In noticing a non-medical publication, a few weeks since, 
We gave some reasons why we consider that non-professional 
persons ought to be made, in some measure, acquainted with 
the structure and functions of their organization, and Mr. 
Lovett’s work is by far the best of any which we have ever 
seen, proposing to convey this knowledge. The clearness of 
the diction, and the sanitary lessons inculcated, adapt the 
book to be understood and read with advantage by all indi- 
viduals of ordinary capacity and acquirements. Mr. Lovett 
has wisely not stepped beyond his intention of presenting to 
his readers a mere outline of the sciences of human anatomy 
and physiology. What he has done is done in such a manner 
as to show that he is a master of his subject, in so far as it is 
pursued in his volume. He professes to have “an ardent 
desire to see the above two sciences more generally taught in 
our public and private schools,” in which desire we concur, 
not only considering them as branches of a liberal education, 
but believing most firmly that a more general acquaintance 
with them would entail amongst the public a horror of 
quackery, and a better appreciation of the labours, learning, 
and value of the qualified medical practitioner. The coloured 
plates with which Mr. Lovett’s work is illustrated are faithful 
representations, and well executed, and, as we have already 
said, this volume leaves other popular treatises on human ana- 
tomy and physiology far in the shade. 





A Letter to Lord Campbell on the Clause respecting Chloroform 
in the proposed Prevention of Offences Bill. By Joun Syow, 
M.D. London. 1851. 

Tus is a sensible and good pamphlet, and it has the virtue of 

brevity, touching on all the points of the question concisely. 

Dr. Snow remarks that it would be truly unfortunate if the 

first notice by the British legislature of the great and bene- 

ficial discovery of the anzesthetic effects of ether and chloro- 
form should be in a new penal law: he goes on to show 
that there is no reason to believe that chloroform has been 
employed in this country in more than two instances with 
criminal intent; and that “so far from aiding in the perpetra- 
tion of crime, it has led to the immediate detection of the offender 
on both occasions.’ The impossibility of procuring any instan- 
taneous stupefying effect by the agency of chloroform, and 
the doubts which may be justly thrown on evidence in some 
felonious cases in which that agent is asserted to have been 
used, are dwelt upon, and several cases are instanced in the 
pamphlet before us. Dr. Snow also considers the introduction 
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of the word chloroform into the proposed Act as “alarming to 
the public, suggestive to the criminal, and little creditable to 
the sagacity and gravity of the law, whilst its removal would 
not affect the operation of the Act, even in a case in which it 
might be foolishly attempted to exhibit the article.” 

Incidentally to the main subject of the pamphlet, Dr. Snow 
remarks, that the rapid supervention of stupor should not be 
accepted as a proof that it has not been occasioned by spirituous 
liquors unmixed with more potent substances. Ardent spirits, 
he observes, under some circumstances, act with greater 
rapidity than almost anything else, except prussic acid; and 
he cites an instance in point which occurred only a few weeks 
since, within the jurisdiction of the coroner for Middlesex. 
And as to the intermingling of chloroform with gin or other 
ordinary spirits, he draws attention to the fact, that the inter- 
mixture is very imperfect, and that chloroform imparts such a 
very hot and sweet taste, that no one could take the draught 
without being aware of the adulteration. 





By P.J. Hyves, 
Tue Lancer Office. 


On a Case of Labour, with Procidentia Uteri. 
M.D., Beeston, Notts. 12mo, pp. 7. 
Tue wife of a labourer, who had been subject to a prolapsed 

state of the uterus, and on one occasion to a profuse uterine 

hemorrhage, during her pregnancy, was attended in her labour, 
in November last, . Dr. Hynes, who found, on examination, 

a large substance, of the size of a foetal head, projecting from 

the vulva, which, from its elastic feel, he at first thought to be 

the placenta. Upon closer examination he discovered an 
oblong aperture capable of admitting three fingers, through 

which he was able to feel the membranes protruding. e 

projecting tamour he discovered to be a large portion of the 

uterus, dragging with it the inferior part of the bladder. As 
the expulsive pains were violent, Dr. Hynes even feared the 
inversion of the whole pelvic contents; he therefore, without 
delay, ruptured the membranes, and while maintaining steady 
support to the projecting substance, extracted a foetus of about 
six months, which survived a few hours. Little or no hemor- 
rhage ensued, and the patient progressed satisfactorily at 
first, but having imprudently got up within thirty-six hours 
from the labour, in contravention of the directions of her 
medical attendant, she became delirious and feverish, and 
sank eight days afterwards, the pulse, that “res fallacissima,” 
having maintained regularity throughout her fever. Dr. Hynes 
incidentally remarks, that'a practitioner in Nottingham, who 
has a large midwifery practice, has assured him that he had 
met with no instance similar to the above, though he recollects 
that Dr. Lever once detailed the particulars of one to his 
class. Tue Lancer of April 18th, 1846, also records a case 
similar in some of its features, and extracted from one of the 
British-American journals. 





On a Case of Poisoning by Oxalic Acid,and Recovery. By 
R. C. Bovane, Esq., Nottingham, late Assistant-surgeon 
3rd Dragoon Guards. Folio, pp.4. Tur Lancer Office. 
Mr. Bourne was called to visit the wife of a sergeant of 

his regiment, who had taken, for the purpose of self-destr-c- 

tion, three drachms of oxalic acid in about three ounces of 
water. He arrived a quarter of an hour after the occurrence, 
and found the woman suffering nausea, with eructations; 
pulse natural; breathing regular. The stomach-pump being 
at hand, the contents of the stomach were forthwith evacuated, 
and the organ was cleansed by being washed out four or five 
times. Subsequently there were convulsions, spastic con- 
tractions of the muscles of the jaws and extremities; forcible 
closure of the mouth, and drawing down of its angles; dilated 
alz nasi, corrugated eyebrows, twitchings of the muscles of 
the face, and insensibility. _Lime water was now administered. 
Great cerebral excitement afterwards occurred, accompanied 
by dry coldness of the surface,and an imperceptible pulse; 
symptoms less marked during the intermission of the tetanic 
spasms. Bleeding was. now resorted to; twenty ounces 
of blood in all were lost, and in about three hours from 
taking the poison, the spasmodic symptoms declined. Burning 
sensation and pain on pressure were felt in the throat and 











epigastrium. Hot jars to the feet, and castor oil, at this time, 
and on the succeeding days calomel with morphia, leeches, 
opium, turpentine enemata,a blister to the epigastrium, amd 
finally, bitter tonics, formed the chief remedies administered > 
convalescence was complete in about twelve days from the. 
attempt at suicide. 

Mr. Bourne remarks that the treatment he adopted was not 
precisely in the order laid down in books, where the use of 
the antidote—lime—is recommended prior to that of the 
stomach-pump. In this case the latter was at hand, and the 
former was not, when the surgeon was called; by the use of 
the pump, also, the least time possible was allowed for the 
poison to be absorbed; and although by washing out the 
stomach, and diluting the poison that was left, a large 
absorbent surface was exposed to its effects, Mr. Bourne con- 
siders that this was preferable to any concentrated solution of 
the acid being suffered to act on a defined portion of surface for 
a length of time. The author adds, that in a note in Beck's 
‘ Medical Jurisprudence,” it is stated, “the tetanic conval+ 
sions witnessed in quadrupeds (under the influence of oxalic 
acid) do not seem to occur in the human species.” In the 
case above narrated, however, they were well marked, and 
for a month afterwards the face and extremities were subject 
to spasmodic twitchings. Three months subsequently, the 
woman re-enjoyed good health. 





The Introductory Address at the Opening of the Bristol Royai 
Infirmary Medical Society, January 9th, 1851. By Grorce 
Wau, M.D., Senior Physician to the Infirmary. Folio, 
pp. 4. THe Lancet Office. 

Tne abstract of this oration, which has been forwarded to us, 

evinces that it was one well suited to the occasion. We 

regret that we have not space to publish it entire, but shal? 
extract one or two sentences which impress us with their 
piquancy and truth. Speaking of the advantages of debating 
societies, in training the mind to grapple closely with arga- 
ment, and cultivating an acuteness of intellect and readiness-. 
of repartee, Dr, Wallis says,— 

“ Your intellects will be strengthened and polished by the 
rubs and hits you will give one another in discussion, much as 
I have seen cannon-balls perfected by putting a number of 
them into a large iron barrel, and turning it rapidly round, 
when the hammering they give each other not only brightens 
them, but renders them perfectly spherical. These benefits 
have been found practically useful at other societies of a like 
nature. The Royal Medical Society of Edinburgh was of 
great use to myself; King’s College Medical Society, on the 

lan of which yours has been formed, has been also of great 

nefit. Ours may be yet only a minor star in respect of 
these; but we hope that it will become eventually as useful as 
either of the other societies. Hence comes the advantage of 

a debating society. You must prove your own opinions to be 

true as far as proof can be obtained; when proof cannot be 

obtained directly, you must still find means to satisfy with 
reasonable and fair deductions.” 


‘ 





On a Case of Ranula; Rupture of the Tumour, Exit of a La 
Salivary Calculus. Translated, with Remarks, by J. 
Muztox, Esq., London. Post, pp. 6. Tae Lancet Office. 


Josrrpu B——, aged thirty, gardener to the Orphan Society 
of Caen, of a sanguino-bilious temperament, went to ers meg 
well, but on rising next morning he found some heat and un- 
easiness in, the right cheek and side of the neck, which, how- 
ever, did not prevent him from going to work. At mid-day 
any movement of these parts became difficult and painful, and 
in the evening he suffered so much that he was obliged to go 
to bed earlier than usual. He grew hot and agitated, t 
state of his tongue producing more and more inconvenience. 
At ten o'clock he thought he was about to die of suffocation, 
and could not speak a word. In vain was drink offered to 
him; his mouth was so filled and’ distended that it was iny 
pened for him to make the least attempt at deglutition. 
evertheless, towards midnight, thinking he might find some 
relief from attempting to swallow a little warm liquid, he got 
at a cup of ptisan, but had scarcely gulped down a few. drops. 
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when he felt a violent sensation of burning under the nr 
He carried his finger to the and found something like 
a pouch, long, hard, and pushing the organ back towards the 

te. He endured this torture more than an hour, when all 
at once a solid body appeared between his teeth. Somewhat 
frightened, he broke it by a convulsive movement of the jaws, 
one part falling into his hand. The patient experienced im- 
mediate relief. The rest of the calculus was subsequently re- 
moved; in its entirety it appeared to have been about two 
inches in length, and half an inch in breadth. 

M. Leclerc, from whose account this case is translated, thus 
explains the progress of occurrences:—The calculus, formed a 
long time ago, shaken by some circumstance or other, had 

Sbably quitted the cavity in which it had been formed, and 

d proceeded in the direction where it met with the least 
resistance; perhaps also the burning ptisan hastened the rup- 
ture of the obstacle, which prevented it (the calculus) from 
making its way out. Although in not very rare cases salivary 
calculi have been seen to cause ranula, we do not know that 
one has been seen of this size, nor attained such a develop- 
ment, without producing very well-marked symptoms. The 
prompt cure, he adds, which this patient experienced ought 
to lead the practitioner to make certain, when he has a ranula 
to treat, that the malady is not caused by a calculus of this 
kind; for not only may we assume that the cure will be more 
simple and easy in such a case, but a method will doubtless 
be taken bya simple operation to give issue to the calculus. 








Correspondence. 


** Andi alteram partem.”” 


THE KEY-TSE-SING, OR JAPANESE 
EMMENAGOGUE. 
To the Editor of Tue Lancer. 


Sm,—-May I request the favour of your inserting the fol- 
lowing cases of the successful use of the above remedy in my 
own practice, and at the same time allow me to inform the 
medical officers of public institutions, that I shall be happy to 
forward them sufficient for a more extended trial upon being 
apprised of their wishes. 

I should also feel obliged by the gentlemen in private 
practice who have been supplied through your former 
announcement, communicating the results to me at their 
earliest convenience, but I must inform several correspondents 
that their notes remain unanswered from their directions being 
undecipherable. 

I have the honour to remain, yours, very truly, 
Epwarp Wu114ms, M.D. 
Upper Clifton-street, Finsbury, March, 1851. 


Case 1.—Miss W. L—— applied to me, September 6th, for 
relief from severe attacks of hemiplegia and hamatemesis, 
which had existed for several months, and was referred to 
cessation of the menses from catarrh, in March last. She had 
been under several practitioners, who had prescribed both 
lotions, mustard-cataplasms, and aloetic and steel purgatives, 
with little or no amelioration of the symptoms, and with no 
effect upon the uterine functions. I therefore put her under 
the influence ot key-tse-sing, and in four days from its em- 
ployment, the catamenia appeared, and flowed normally for 
three days, with considerable diminution of the previous 
symptoms. The effects produced before the catamenia ap- 
— were slight retching and purgation, with a sense of 

ring-down. 

At the following menstrual period, I advised her to take a 
few doses of the remedy; the result was as wished, and she 
has since been regular, while the head and stomach affections 
have ceased to annoy. 

Cass 2.—The daughter of a clergyman, in Berkshire, was 
sent up to town to consult me in October last. The history of 
her case was, that two years since, menstruation, which had 
been a regular, ceased, without any assignable cause, 
and that contemporaneously her mind became affected to so 

t a degree that temporary seclusion was advised and 
adopted, but all other secretions were in a generally healthy 
state. Various eminent practitioners were consulted, and many 
plans of treatment adopted, with little benefit to the mental 
malady, and with no advantage to the secretive function. 
Irecommended the continuance of the local treatment, and the 
exhibition of the key-tse-sing, a few days before the next cata- 





menial period. The result was, a scanty flow for a few hours, 
which seemed to have a slightly beneficial effect; but suspect- 
ing that habits of masturbation had been indulged in, I 
suggested a plan to obviate the same, and a recourse to 
the remedy at an interval of three weeks, which was at- 
tended to, and the result has been most satisfactory, the 
catamenia being tolerably profuse and regular, while the irri- 
tability, waywardness, and suspiciousness have considerably 
decreased, and she has begun to devote some of her time 
to those objects and amusements indicative of returning 
rationality. 


Cass 3.—Mary W , aged twenty, a domestic servant, 
consulted me Oct. 21st. She stated that she had never men- 
struated, and had been subject to fits since the age of fourteen, 
which had caused her the loss of several situations. Her 
appearance indicated good health, and all the other secretions 
were normal. She had taken various popular remedies, and 
had been a patient at two of the metropolitan hospitals, with- 
out any alleviation ; in fact, the fits had increased in frequency 
and duration. She stated that she had never known any of the 
usual symptoms of menstruation, and as there was no tumefac- 
tion of the abdomen indicating retention, I was very doubtful 
if the key-tse-sing would be of any use, but determined to give 
it a trial, as the patient resided in the neighbourhood, and I 
could watch its effects. I therefore desired her to take four 
drachms every four hours, which caused severe vomiting and 
purging after taking eight doses. I then abstained for twenty- 
four hours, and commenced again with three-drachm doses 
every eight hours. The same results occurred in a diminished 
degree, with the addition of severe darting pain across the 
back, and along the course of the suspensory ligaments, and a 
sense of weight and bearing-down, which was followed on the 
fifth day by a pale catamenial discharge. On the seventh day 
after the menstrual appearance she had a slight fit, and on the 
recurrence of a monthly period I administered three-drachm 
doses twice a day; these had the effect of establishing the 
secretion, which since, with one exception, has flowed regu- 
larly, and she has also entirely recovered from the epileptic 
attacks to which she had been subject. 





THE REGISTRAR-GENERAL AND UNQUALIFIED 
PRACTITIONERS. 
To the Editor of Tun Lancet. 


Srr,—Last Saturday’s Lancer contains a letter, signed 
“ M.R.C.S.E ,” complaining of the reception, by district regis- 
trars, of certificates as to the cause of death by unqualified prac- 
titioners. 

I think this, Sir, is a subject calling loudly for redress; and 
the question immediately suggests itself—Has the district regis- 
trar the power to refuse a certificate bearing the title of “Surgeon” 
&c. after the signature? If he has this power, and ye 
receives the certificate of an unqualified man, then is he guilty 
of a dereliction of duty; but if, as was lately stated to me by a 
district registrar, his duty is merely to obtain the best information 
he can touching a death, then does the fault lie with the registrar- 
general, in not enforcing a stricter observance to what is due to 
himself, the public, and to qualified practitioners; and this, I 
think, only requires to be pointed out in your able journal to 
meet with immediate attention, 

That the occasional refusal of unqualified or illegal certificates, 
by certain district registrars, is apparent, from the case detailed 
in Tae Lancet of Nov. 22, 1850, where the district registrar 
at Market Drayton, with a most praiseworthy exercise of hig 
duty, upon receiving a certificate of death from a party he ascer- 
tained to have no qualification, “ was firm in his legal duty, and 
positively refused his certificate.” The consequence was, the 
burial was delayed till an examination and certificate from a 
legally-qualified practitioner was obtained. If all registrars 
would act in this most laudable way, illegal practice would 
receive a great check. 

Why should not every district registrar be empowered to 
inspect the qualifications of all practitioners who are unknown 
to him? 

In the high courts of justiciary at Edinburgh, medical evidence 
is not received without an inspection, and, I believe, registration 
by the authorities, of the qualifications of medical men giving 
evidence. 

No wonder that the illegal practitioner in England can main- 
tain his position, when by simply writing a qualification after his 
name he is received upon the same footing, by the registrar- 
general, as the regularly-educated and qualified medical man. 

The printed certificates of death bear upon their face the 
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recommendation to unqualified men not to fill them up; but the 
man who illegally puts surgeon upon his brass plate, and after 
his name, is not likely to pay much attention to such a very 
harmless recommendation. 

I trast, Sir, the few observations I have ventured to make upon 
a subject which has for long appeared to me very anomalous, will 
be thought worthy of a place in Tue Lancet, and be the means 
of calling attention to the existent very lax state of registration. 

As to the appearance of the unqualified man at the coroner's 
inquest, mentioned by your correspondent, the reception of his 
evidence, and the payment to him of the legal fee of two guineas, 
the blame does not, in my opinion, rest with him, but entirely 
with the coroner, who, if he was not, ought to have been in a 
position to receive or reject the evidence of a witness appearing 
before him under false pretences, and illegally receiving what 
only was legally receivable by a qualified medical practitioner. 
1 am, Sir, your constant a 


London, March 19, 1851. 





SALUTARY EFFECTS OF VACCINATION. 
To the Editor of Tun Lanogrt. 


Str,—I was much interested in your report of the discussion 
on small-pox at the Royal Medical and Chirurgical Society. 
Should you think the accompanying statement of any interest to 
your numerous readers, perhaps you will kindly publish it. 

I am, Sir, your obedient servant, 
Heytesbury, March 17, 1851. Wiritram Davis, MLR.C:S. &c. 


A medical friend of mine, residing in this parish, in which I 
hold the poor-law medical appointment, kindly informed me, on 
April 27, 1850, of a case of small-pox underhiscare. This being 
the first case in my district, and finding others of the family had 
net been vaccinated, he begged me to procure lymph, and per- 
form the operation. I had those that were to all appearance 
well, immediately separated, and procured lymph as soon as pos- 
sible from the National Vaccine Institution. Two others had 
sickened before I obtained it. 

I vaccinated from points two children that were playing about, 
to all appearance perfectly well—a girl, aged six years; a boy, 
aged eight years: this was on May 4. The former, on the fourth 
day after vaccination, sickened for small-pox, had the confluent 
form, and died. ‘The vesication in the arm of the boy went on 
most favourably ; but ten days afterwards, (May 14,) variolous 
eruption, in a very modified extent, appeared ; so that the pus- 
tules on the whole body did not amount to thirty, six appearing 
on the tongue. He had not a symptom of variola, with the 
exception of the eruption. 

The cases stand thus:— 

A boy, aged twelve; vaccinated in infancy. (Did not have 
variola.) 

A girl, aged four; vaccinated at two years old. (Did not 
take variola.) 

A girl, aged ten; vaccinated in infancy. (Caught variola, and 
brought it to the house, but had it extremely light, with 
searcely any symptoms.) 

An infant took it from the girl, and died. (Never had been 
vaccinated.) 

A girl, aged two years and a half, next took it. (Never vac- 
cinated, but recovered.) 

A girl, aged seven ; and a boy, aged eight years: both vaccinated 
during the time three had sickened for variola in the same house. 
The girl took variola, the eruption appearing on the fourth day 
after vaccination, and died in the confluent form. The eruption 
appeared on the boy on the tenth day; he had it remarkably 
light. The disease did not spread beyond the house. 








PROPOSED HOSPITAL FOR SICK CHILDREN. 


A PUBLIc meeting, to effect the formation of an hospital for sick 
children, was held on Tuesday, at the Hanover-square Rooms; 
Lord Asu.ey in thechair.—A printed report, which was circulated 
through the room, showed that there existed in London only one 
dispensary for the special treatment of the diseases of children; 
and neither in this city nor throughout the British empire was 
there any hospital exclusively devoted to their reception, at the 
same time very few children were admitted into the general 
hospitals. In 1843 the committee found that they only contained 
136 children under ten years of age. In every one of the large 
continental towns these institutions existed. To emulate their 
noble example a provisional committee had been formed to esta- 
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| blish in London a hospital to contain at least 100 beds for children 


between the ages of two and twelve years. It was necessary that 
this institucion should combine the following advantages :—first, 
a situation sufficiently remote from the crowded parts of the 
metropolis to insure to the inmates of the building pure air and 
good ventilation; secondly, a site sufficiently spacious to allow of 
a playground for the convalescent children; and thirdly, a build- 
ing so arranged as to provide for the complete separation from 
the rest of any children suffering from contagious fevers, and to 
contain distinct wards for convalescent children, in order that 
the quiet necessary for those who were seriously ill might be un- 
disturbed. The committee stated that the cost of working would 
be only two-thirds of the sum required for a similar adult institu- 
tion, and that with 100 beds they could provide annually for 
nearly 800 children. Letters from several eminent physicians 
were appended to the report, expressing their cordial concurrence 
in the scheme. 

The first resolution, to the following effect, was moved by the 
Ear or CARLISLE, and seconded by the Bishop or Lonpon. 

“ That as great evils had been experienced from the want of a 
hospital exclusively for sick children, such an institution might 
be made, by the blessing of God, a means of relieving the suffer- 
ings of the poor and of conferring important benefits upon 
society at large.” 

Sir R. Inciis, M.P., moved the second resolation, which was 
seconded by Sir J. Ctark, M.D., and carried. 

“ That this meeting do sanction the attempt made by a com- 
mittee of noblemen and gentlemen to establish in London a 
hospital for sick children, having the threefold object of affording 
relief to the poor, of promoting the advancement of medical 
knowledge, and of training up women to be efficient children’s 
nurses. 

Dr. G. Burrows, in an able speech, in which he showed not 
only the advantage it would be for the advance of medical 
science, but that in cases of epidemic disease, by removing the 
one case, the contagion would be hindered from spreading over 
— locality, moved the third resolution, which was to the 
effeet— 

“ That funds should be raised for the erection of the hospital, 
and invested in the hands of the Hon. A. Kinnaird, Mr. A. B. 
Hope, M.P., and Mr. John Labouchere, as trustees, the principal 
of which should be allowed to accumulate until sufficient had 
been obtained to purchase a site and to pay for the erection of the 
building; but that in the meantime a temporary hospital should 
be opened as soon as possible, and contributions raised for its 
support.” 

This was seconded by the Rev. Mr. Harrison, and carried. 

The Rev. J. Notan moved a resolution adopting certain rules, 
and giving certain powers to the provisional committee. 

Dr. West seconded it, and in the course of his address men- 
tioned that the first hospital of the kind was established in Paris, 
and supported by the government. Twelve years ago, in Vienna, 
a gentleman began by making provision for four children, others 
helped him, and the government took it up, and now there were 
two establishments there. On the Continent there were seven- 
teen of these institutions. With these causes before them he 
hoped the day would come when London would boast of more 
than one. 

The resolution having also been carried, 

Mr. BeresFrorp Hore, M.P., proposed a vote of thanks to the 
chairman, which was unanimously agreed to, and the meeting 
separated. 








Tue Gop usep sy Dentists.—The public and 
the medical profession generally are not aware of a very fruit- 
ful source of disease which arises from the introduction into 
the mouths of many thousand persons of metallic plates and 
other apparatus for the securing artificial teeth. These plates 
&c. are nominally constructed of gold, but in point of fact, in 
innumerable instances, there is little or no gold used in the 
construction of them; silver gilt, or some still baser metal, is 
employed, which being acted upon by the acids of the stomach, 
produces a poison which insidiously undermines the health, 
causing cancer, and other diseases. The false delicacy of the 
sufferer, and his ignorance of what causes his complaint, pre- 
vent him from receiving such advice as would meet his case, 
This imposition on the public admits of a most simple remedy; 
it is merely compelling all persons who are employed in the 
trade or profession of making such plates, springs, &c., to 
have them stamped at the Goldsmiths’-hall, and a standard 
enforced which would guarantee the security of those by whom 
they were required.— Zimes, March 17. 
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ROBERT LEE, M.D. F.R.S., 


LECTURER ON MIDWIFERY AT ST. GEORGE'S HOSPITAL, AND PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL. 


[The Portrait is from a Crayon Daguerreotype just taken by Mn. Mayaut, 433, West Strand.) 








Tue subject of this memoir was born in 1793, at the proposed university. The choice fell on Dr. Lee, and he 
Whitelaw, on the Gala, a river celebrated in Scottish song, was appointed by the committee Professor of Anatomy 
in the parish of Melrose, and county of Roxburgh. His | and Medicine, and directed to draw up lists of the books and 
father, John Lee, was long one of the most extensive and | apparatus required. Subsequently, these arrangements were 
opulent agriculturists in the south of Scotland. His seeond | altered by a committee sitting in London, and Dr. D. Stewart, 
son, Robert, was educated at Galashiels, chiefly by the late | the author of a paper on the Use of Opium in Uterine Ha- 
Rev. Robert Balmer, D.D., of Berwick. The Rev. Dr. Lee, | morrhage, in the fourth volume of the Medico-Chirurgicat 
the learned Principal of the University of Edinburgh at the Tremsactions, was sent out to St. Domingo; and in a few years 
present time, is related to Dr. Robert Lee. His native | the whole island fell into a state of anarchy and bloodshed, in 
place was on the opposite side of the Gala; about half a | which Dr. Stewart unhappily perished. At the time Dr. Lee 
mile from Whitelaw. Principal Lee is without doubt | considered this a great misfortune, but it was, in reality, an 
the ripest scholar in Scotland. Ronent Les went to the | escape from imminent danger, and a stroke of good fortune. 
University of Edinburgh in 1806. He was at first intended | Wilberforce and Macaulay continued his firm fi iends, and the 
for the church, but after attending all the literary and philo- | ™atter led to a favourable introduction to Sir Gilbert Blane, 
sophical classes, he relinquished his clerical studies, and | and finally to his settling in practice in London. 


devoted himself to medicine. He took the degree of M.D, in | 
1814, on the same day with Professor Grant, Dr. John Davy, 
Pr. J. J. Bigsby, Dr. Gairdner, (of Bolton-street,) and Dr. 
Musgrave, (of Antigua,) all of whom have risen to eminence 


Dr. Lee has the most vivid recollection of the kindness of 
these distinguished men, when he arrived as a comparative 
‘stranger in London. The following note, which he received 
from. the great philanthropist about this time, shows the kindly 


im their profession. Dr. Lee was a member of the Royal , feelings of is eminent man, and the incessant demands which 


Medical Society while at Edinburgh, and regularly attended 
the meetings during the whole period of his studies; but we 
believe he never once, from the great natural timidity under 
which he then laboured, spoke upon any subject, or attempted 
to take part inany debate. A similar circumstanee is recorded | 
of the historian, David Hume, who was for years a perfectly | 





-his humane labours made upon his time. 
Kensington Gore, Wednesday, five o'clock. 
My pear Sir,—I cannot tell you how vexed I am at being 
again disappointed in my intention of calling on you, in conse- 
quence of having received a hint from a kind friend that you 
were just now rather on the invalid list. Both Monday and 
yesterday I was engaged till late (by public business in com- 


silent but regular member of one of the literary societies of | mittee) in a distant part of London, and did not reach West- 
Edinburgh. Dr. Lee was consequently known only to a few esa + ; was ne late 4 Mme a of Pm cer and = 
is fe > hi i » ta - ay ve been imprison ere till it is too late for me to 
of hie fellow otudenta, by : bie _ cong industsy » a euteneive | go into Westminster atall. I beg your excuse for this trouble, 
reading, the diligence he displayed in attending the lectures | 
P ; ‘ . -~* | and I am, with esteem, 
of the various professors, and by his unwearied habit of taking | My dear Sir, your faithful servant, 


full notes of the lectures in short-hand, especially those of Drs. | _ pr. Lee. W. Wiperrorce. 
Gregory, Hamilton, and John Thomson. Before this time an Soon after this, Dr. Lee had entrusted to his care, by Sir 
event had occurred, trifling in itself, but which influenced in } Gilbert Blane, the only son of a distinguished statesman, who 
a remarkable degree the whole of his future career. One day was afflicted with a hopeless disease. During this part of 
Dr. Lee was walking in Nicolson-street, and saw a copy of | Dr, Lee’s career, his life was spent in great seclusion in the 
Taylor’s “Stenography” in the window of a bookseller’s | family of the distinguished nobleman alluded to The only 
shop. He went in and inquired the price, which was five | persons whom he then mixed with in the performance of 
shillings. He bought the book, and before the end of the | his duties, were men who have since achieved the highest 
session, without any help except that afforded by Taylor, | honours this country can afford, several of them having risen 
he could, and did, take down the substance of every | to be lord chancellors and prime ministers, and other great 
lecture he attended. Dr. Lee subsequently held, with | officers in the State. Sir Gilbert Blane was himself one of the 
reputation, the office of clinical clerk to Dr. Rutherford, in the | favourite pupils of Dr. William Hunter, was one of his most 
Royal Infirmary. After graduating at the University, and also | enlightened and enthusiastic admirers, owed his first important 
obtaining the diploma of the Royal College of Surgeons, he | step in life to his patronage, and scarcely ever failed, to the 
retired into the country for a year, and then returned to the | end of his days, to hold up this distinguished physician to 
Royal Infirmary of Edinburgh, where he acted as physician’s | Dr. Lee as the model chiefly worthy of his imitation. 





elerk to Dr. James Hamilton, sen., till the close of 1817. 
-In 1817, when Dr. Lee was a physician’s clerk in the Royal 
infirmary of Edinburgh, with no personal friends, it happened | 
that Mr. Wilberforce and Mr. Zachary Macaulay, father of the | 
bistorian, formed a benevolent plan of introducing a knowledge 
of medical science intoSt. Domingo, as a blessing fitted to follow 
upon the abolition of the slave-trade. Their intention was to 
found an university in Hayti, as an agent for the civilization 
of the black population. These philanthropists appointed a 
committee in Edinburgh, consisting of the late Dr. Aber- 
erombie and some of the most distinguished men in that city, 
to select a physician fitted to teach anatomy and medicine in 


In 1830, Dr. Lee’s certificate for admission to the Royal 
Society was written by Sir Gilbert Blane; and, in 1833, Dr, 
Lee’s first work, entitled, “ Researches on the Pathology and 
Treatment of some of the Most Important Diseases of Women,” 
was dedicated “ to his earliest benefactor and most revered 
friend, SirGilbert Blane, Bart.,M.D.,F.R.S.,whohasfor upwards 
of half a century devoted his talents to the advancement of 
medical science.” Dr. Lee has never forgotten nor ceased to 
proclaim his obligation to this his earliest professional friend. 

Dr. Lee, on relinquishing his first appointment, spent the 
winter of 1321 and 1822 in Paris, dissecting with his friend, 
the late Dr. William Cullen, in the private cabinet of M. 
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Breschet, visiting the hospitals, attending the lectures of 
Professors Beclard, Desormeaux, and M. Capuron, and — 
ing the works of the best French accoucheurs, especially 
Guillemeau, Mauriceau, and Portal. After making an exten- 
sive tour with a family of high rank in the North of Italy and 
south of France, he returned to England. In 1823, he be- 
eame a licentiate of the Royal College of Physicians of London, 
and a member of the Medico-Chirurgical Society. In 1824 he 
fixed his residence at No. 2, Upper John-street, Golden-square, 
and was appointed physician-accoucheur toa public institution; 
but when his prospects of professional success in London 


tion, brought on by his incessant attendance on cases of diffi- 
cult labour at public institutions. His recovery was slow,and 
fearing that his constitution was not sufficiently strong to 
endure the great fatigue which midwifery practice demands, 


he sought and obtained a medical appointment in the East | 
India Company from the President of the Board of Control, | 


and in the autumn was preparing to embark for Calcutta, 
when an occurrence took place which altered this resolution, 
and greatly influenced his future fortunes. This was an invi- 
tation to proceed to Odessa for nine months as physician to the 
family of his Excellency, Prince Woronzow, then governor- 
general of the Crimea,and the Russian provinces on the Black 
Sea. 
This offer was accepted; and leaving London about the end 
of October, Dr. Lee set out for Odessa, crossing Europe by 
Vienna, Poland, and the Ukraine, and reached his destination 
before Christmas. In the autumn of 1825, Dr. Lee accompa- 
nied the governor-general and his family to the Crimea, where 
he was introduced to the Emperor Alexander, Count Diebitsch, 
and Sir James Wylie. The emperor had visited the Crimea, 
with an idea of building a palace on this beautiful coast, and 
an intention of retiring at no very remote period from the 
cares of empire. It, however, happened otherwise. He was 
seized with the epidemic fever then raging frightfully in the 
Crimea, and died after a very short illness. Dr. Lee dined 
with the emperor a few days before he was attacked. 
A narrative of all the circumstances attending the illness and 
death of his majesty, entitled,“ The Last Days of the Emperor 
Alexander,” was published by Dr. Lee, in the Atheneum, some 
years ago, to counteract the rumour which had been current, 
that the emperor did not die a natural death. The following is 
the conclusion of this interesting narrative, and which is con- 
clusive respecting the suspicions which had prevailed. 

“ On the post-mortem examination of the y being made, 
the appearances observed were such as are most frequently 
met with in those dying from bilious remittent fever, with in- 
ternal congestion. Two ounces of serous f id were found in 
the ventricles of the brain, and all the veins and arteries were 
gorged with blood. There was an old adhesion between the 

ia and dura mater, at the back part, but of no great extent. 
he heart and lungs were sound, but too vascular. The liver 
was turgid with blood, and of a much darker colour than 
natural. The spleen was enlarged, and softened in texture.” 

“ The prevalence of fever in the Crimea during the autumn, 
the sudden change of the weather when the emperor left the 
coast, the usual symptoms appearing in the course of a few 
days after quitting Perecop,as I had before observed in others, 
with the subsequent history of the disease, and the appearances 
after death, rendered it certain that the Emperor Alexander 
was cut off by the bilious remittent fever of the Crimea. 
During the six weeks I remained at Taganrog, after the 
emperor’s death, I never heard that any one entertained a 
doubt, or expressed a suspicion, that his majesty’s death was 
attributable to any other but a natural cause.” 

Dr. Lee had the honour of introducing the use of quinine for 
treating the fevers of the Crimea, which had never previously 
been known in practice there, but which was attended by the 
most beneficial results. 

He returned to London from Russia with the Prince 
and Princess Woronzow, at the end of December, 1826. Sir 
John Malcolm, the intimate friend of his Excellency, was at 
this time about to quit England for the East Indies, as governor 
of Bombay; and Dr. Lee, who still held his Indian appoint- 
ment, was introduced to Sir John Malcolm, with the view of 
his proceeding to Bombay in the suite of the governor, as his 
physician. Being now, however, in comparatively independent 
circumstances, and still suffering from attacks of Crimean 
fever, eager, , to remain in London, and follow in 
the footsteps of his immortal countryman, Dr. William 
Hunter, whose career he had ever placed before him, these 
tempting prospects were renounced. 

Dr. Lee first resided at the same house in Upper John-street, 
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which had been occupied by Mr. T. A. Stone at the commence- 
ment of his successful career. On the opposite side of the 
street Sir Charles Clarke lived for many years, and delivered 
his lectures on midwifery. In about a year he removed to 
the house in Argyll-street which had likewise been occupied 
by Mr. Stone, and where that gentleman and Mr. Blagden had 
delivered their lectures. These lectures Dr, Lee had formerly 
attended. Here also Dr. Lee himself delivered his first 
lecture on midwifery. 

Since the commencement of 1827, Dr. Lee has never been 


} n | absent from London for a single day, except on professional 
appeared promising, he was attacked with a severe indisposi- 


business, and his whcle time, almost without interruption, has 
been devoted to the laborious study and practice of his pro- 
fession. Of the public appointments which he has held, and of 
his contributions to anatomy, physiology, pathology, and 
midwifery, we now propose to give a short sketch. 

In 1827, he was elected physician to the British Lying-in 
Hospital in Brownlow-street—an institution which has now 
existed for upwards of a century, and to which many eminent 
physicians have been attached—namely, Drs. William Hunter, 
Macaulay, C. Kelly, Layard, Bromfield, Garthshore, Under- 
wood, Sir Richard Croft, Sir Charles Herbert, and Dr. Henry 
Davies. In 1829, Dr. Lee became lecturer on midwifery in 
the School of Webb-street, and physician-accoucheur to the 
Southwark Lying-in Institution. In 1830 he was elected a 
fellow of the Royal Society of London, and secretary of the 
Royal Medical and Chirurgical Society, and held the office till 
1835. During the two succeeding years he was elected one 
of the vice-presidents. In 1832 8 was elected physician- 
accoucheur to the Saint Marylebone Parochial Infirmary and 
Parish. In 1834 he received trom the Crown the appointment 
of regius professor of midwifery in the University of Glasgow, 
which he soon resigned ; the following year he was appointed 
lecturer on midwifery and the diseases of women and children 
at St. George’s Hospital, an office he still holds. In 1841 he was 
elected a fellow of the Royal College of Physicians of London, 
In 1850 Dr. Lee succeeded Sir B. Brodie as President of the 
Western Medical Society. For a number of years Dr. Lee re- 
sided at 14, Golden-square, but eight years since he removed to 
No. 4, Savile-row, Burlington-gardens, where he now resides. 

The lectureship in Webb-street was the first solid indication 
of success which he received in London. It was worth £150 
a year, and was entirely owing to his paper on Inflammation 
of the Veins of the Uterus. He resigned Webb-street on 
being appointed Professor of Midwifery in the University of 
Glasgow. He was induced to accept the Glasgow appoint- 
ment, from his veneration for William Hunter, whose splendid 
museum enriches that city. He went down, and read his in- 
troductory thesis to the Senatus Academicus; but before this 
was delivered, he had resolved to resign his appointment, and 
return to London, which he did immediately. His post at 
Webb-street had been filled up, and for a session he lectured 
to twelve students in his dining-room at Golden-square. One 
day, Dr. M‘Leod and Mr. Babington called upon him, and most 
unexpectedly offered him the lectureship at St. George’s 
Hospital, just vacated by Dr. Henry Davies and Mr. Stone, 
This offer was gladly accepted, and St. George’s became thence- 
forth the scene of his labours as a teacher of midwifery. 

During the last twenty-three years Dr. Lee has preserved 
written histories of all the important cases of puerperal and 
uterine disease,and all the cases of difficult preternatural and 
complicated labour which have come under his observation. 
This could never have been accomplished without the use of 
short-hand writing, the art of which, as already stated, he 
taught himself at Edinburgh when a student attending the 
medical classes. All the cases and dissections he has seen have 
been more carefully registered than the fees he has received. 
He has expended very considerable sums on preparations, 
drawings, and engravings. His last paper in the Philosophical 
Transactions, “On the Ganglia and Nerves of the Heart,” re- 
quired an expenditure of about £100, less than £30 of which 
was defrayed by the Society. This he did for an institution, 
the council of which had endeavoured, by the most malicious 
and illegal deeds, to rob him of the scientific reputation he 
had merited by a discovery which is now considered almost 
universally as one of the greatest anatomical advances of the 
present or the past century. 

Some idea may be formed of the number, variety, and im- 
portance of Dr. Lee’s contributions to medical science, and 
the extent of his labours, by the following list of his writings 
published since 1827. Scarcely a year has passed without 
some proof of his industry and research. 

1. Observations on the best Method of Accomplishing 
Delivery in Presentations of the Superior Extremities, where 
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Turning is Unadvisable or Impracticable. dinburgh Medical 
and Surgical Journal, 1827. 

2. Observations on the Functions of the Intestinal Canal 
and Liver of the Human Fetus. Read to the Royal Society, 
June 19, 1828; and printed in the Philosophical Transactions, 

3. A Contribution to the Pathology of Phlegmasia Dolens. 
Read to the Medico-Chirurgical Society, December, 1828; and 
published in vol. xv. of the T'ransactions. 

4. Pathological Researches on Inflammatiom of the Veins 
of the Uterus; with Additional Observations on Phliegmasia 
Dolens. Read to the Medico-Chirurgical Society, October, 
1829; and published in vol. xv. of the Transactions. 

5. Pathological and Practical Researches on Uterine In- 
flammation in Puerperal Women. Read in March, 1831; and 
published in vol. xvi. “fransactions: 

6. On the Structure of the Human Placenta, and its Con- 
nexion with the Uterus. Read to the Royal Society in 1831; 
and published in the Philosophical Transactions. 

7. A Description of the Appearances Observed in a Case of 
Double Uterus, in which Impregnation had taken place; with 
Remarks on the Structure aud Formation of the Membranes 
of the Human Ovum. Read to the Medico-Chirurgical 
Society in 1832; and published in vol. xvii. of the Transac- 
tions. 

8. The Articles: Abortion, Diseases of the Ovaria, Puer- 
peral Fever, Pathology of the Uterus and its Appendages, 
and Diseases of the Veins,—in the “ Cyclopedia of Practical 
Medicine.” 

9. Researches on the Pathology and Treatment of some of 
the most important Diseases of Women. Svo. 1833. 

10. Case of Pulmonary Phlebitis. Published in vol. xix. of 
the Medico-Chirurgical Transactions. 

11. Observations on Fibro-Calcareous Tumours and Polypi 
of the Uterus. Published in vol. xix. of the Medico-Chirur- 
gical Transactions. 

12. Observations on the Functions of the Fetal Kidney. 
Published in vol. xix. of the Medico-Chirurgical Transactions. 

13. The History of a Female who has Four Mamme and 
Nipples. Read to the Medico-Chirurgical Society; and pub- 
lished in vol. xxi. of the Transactions. 

14. An Account of a Fetus of Seven Months, with its 
Placenta partially Adherent toa Navus occupying the Scalp 
and Dura Mater. Published in vol. xxi. of the Medico-Chirur- 
gical Transactions. 

15. On the Structure of the Corpus Luteum. Published in 
vol. xxii. of the Medico-Chirurgical Transactions. 

16. The Anatomy of the Nerves of the Uterus. Folio. 
Plates. 1841. 

17. On the Nervous Ganglia of the Uterus. Philosophical 
Transactions. 1841, 

18. An Appendix to a Paper on the Nervous Ganglia of the 
Uterus; with a further Account of the Nervous Structures of 
that Organ. Philosophical Transactions. 1842. 

19. On the Cireulation of the Maternal Blood in the Human 
Ovium during the Early Months. Read to the Royal Society. 
1842. 

20. Observations on the Structure of the Corpus Luteum, 
and its Value as a Test of Early Pregnancy. Medical Gazette. 
1844, 

21. Lectures on the Theory and Practice of Midwifery. 
Delivered in the Theatre ot St. George’s Hospital. Illus- 
trated with numerous Wood Engravings. London.  8vo, 
pp. 552. 1844. 

22. A Discourse on the Life and Writings of Dr. William 
Hunter, Medical Gazette, October 14th, 1844. 

28. Supplement to a Paper onthe Nervous Ganglia of the 
Uterus. Philosophical Transactions. 1846. 

24. On the Ganglia and Nerves of the Virgin Uterus. Read 
to the Royal Society, 1846. 

25. Clinical Midwifery. First Edition, 1842. Second 
Edition, 1848. 

26. Pathological Researches on the Diseases of the Uterus, 
Two Parts, folio: the First, about 1840; the Second, 1849. 
With Twenty Coloured Engravings, from Original Drawings 
by Joseph an representing the most important ‘Organic 
Diseases of the Uterus. 

27. Memoirs (four in number, with five engravings) on the 
Ganglia and Nerves of the Uterus. London. 4to. 1849. 

28. Clinical Reports of Eighty Cases of Sterility... Tur 
Lancet. 1849-50, 

29. On the Use of the Speculum in the Diagnosis and 
Treatment of Uterine Diseases. Published in vol. xxxii. of 
the Medico-Chirurgical Transactions, 1850. 

30. Supplement to a Paper on Fibro-Calcareous Tumours 
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and Polypi of the Uterus. Published in vol. xxxii. of the 
Medico-Chirurgical Transactions. 1850. 

31. Analysis of 108 Cases of Ovariotomy performed in Great 
Britain. Read to the Medico-Chirurgical Society at the Com- 
mencetmeut of the present Session. 1350. 


Of all the numerous publications of Dr. Lee, none exceed in 
value his “ Clinieal Midwifery.” This small work contains the 
histories of 545 eases of difficult preternatural and complicated 
labouts, with commentaries, the results of the most exten- 
sive observation. It is doubtful if this work has not done 
more good than any other of his publications. It has been 
declared to be “ more instructive to the juvenile practitioner 
than a score of systematic works;” that“ it will be consulted 
by every accoucheur who tises his art with the zeal 
which it merits;” that it is“an invaluable record for the 
practitioner;” that it is “an admirable book of precedents;” 
and that it is “a storehouse of valuable facts and precedents.” 
Dr. Lee followed, in this, the example of some of the most 
distinguished accoucheurs of modern times. Portal’s work, 
published in 1685, consisted of the histories of eighty cases, 
with short commentaries. Mauriceau’s second volume con- 
sists entirely of cases, 700 in number, and 150 in the ap- 
pendix, but many of the cases are not cases of labour. His 
observatious were carried on during a period of twenty-four 
years. In 1783, Gifiard published an account of 225 cases 
of difficult and dangerous labour. Siellie’s last two volumes 
are almost entirely filled with eases. Ramsbotham and Collins’ 
work are chiefly collections of cases; and these are the materials 
from which the sound principles of midwifery can alone be 
extracted. Teaching by example is the only secure mode of 
teaching midwifery. The most irrational opinions have re- 
cently been promulgated, and attempts made to subvert the 
fundamental doctrines of midwifery, by some young men 
placed in the office of teaching without any practical expe- 
rience. 

Dr. Lee has been, from the outset of his long career, a 
clinical lecturer. All his lectures are emphatically clinical. 
Their copious illustrations are drawn from his own vast expe- 
rience, and from the works of the greatest practical and sys- 
tematic writers of France and England. He has ever enter- 
tained a deep dislike to the mechanical doctrines which have 
prevailed on the Continent so extensively during the last fifty 
years, and which now begin to appear in this country. As 
an operator in midwifery, we question if, at the present 
time, there is one who possesses equal skill, decision, and 
vigour, in cases of real difficulty.. We have never heard that 
he was ever appalled by any danger. 

Another great point in the career of Dr. Lee is the admi- 
able investigation of the pathology of phlegmasia dolens, in- 
flammation of the veius of the uterus, and puerperal fever. 
Modern pathology can scarcely produce a more important 
monograph than his r es on the pathology and treat- 
ment of some of the more im diseases of women. It is 
important not only as regards obstetrics, but as regards general 
pathology and practice, for it must ever remain the basis of 
the whole subject of phlebitis, and the entire pathology of 
the venous system, a department of great and rapidly in- 
creasing consequence. 

Dr. Lee’s contributions to the ovular theory of menstruation 
place him in the first rank as a cautious.and skilful physiolo- 
gical observer. To his sagacity we owe the facts upon which 
this beautiful theory rests. Cruikshank bad observed and re- 
corded a single case of rupture of a Graafian vesicle at the 
catamenial period; but to De. Lee we owe the first series of 
cases exhibiting this remarkable phenomenon, and which gave 
it all its meaning and significance. He was the first to ex- 
amine the ovaria during menstruation, with the view of ascer- 
taining what was the condition of the organs at this time. It 
was the observations made in this subject by Dr. Lee which 
ultimately led to the discovery of the escape of ovula at each 
monthly peri Dr. Lee’s observations were made six a 
before MM. Gendrin and Negrier published upon this subject. 

Dr. Lee has been, and still is, one of the most laborious men 
in the profession, Without this the great subjects he has 
devoted himself to could not have been accomplished. For 
seven years, during the spring, summer, and autumn months, 
he rose at daylight, te-dissect the ganglia and nerves of the 
uterus, aud continued dissecting preparations in alcohol till 
eight in the morning. Then followed the labours of the day. 

en, on returning home from a labour at five or six in the 
morning, having never been in bed, instead of retiring to 
he went into his dissecting-room to work till the business 
the day began. Often his labours with the lamp and con- 
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denser were continued through the greater part of the night. 
Such was the toil required to work out the nervous system of 
the uterus. 

Dr. Lee has never attended any members of the Royal 
Family of England. The high estimation in which his fame 
is held on the Continent has led, however, to his bein con- 
sulted by foreign personages of the highést rank. On his 
return from = in 1822, he saw in Paris the Duke of 
Orleans, surrounded by the late Royal Family of France. The 
next time he saw the same distinguished personage was on 
being summoned to Claremont, last year, to attend the prin- 
cesses of the house of Orleans. 

As an anatomist, Dr. Lee’s fature fame will chiefly rest on 
his discovery of the ganglionic nervous system of the uterus 
and the heart— one of the most important ever made in 
human anatomy. The attempts made at the Royal Society, 
in 1845, to throw discredit on this great discovery, only ended 
in the exposure and disgrace of all the individuals eoncerned 
in the transactions. The erasure of confirmed minutes from 
the journal-book of the Council, to conceal the illegal deed, 
was discovered; the resignation of the Marquis of North- 
ampton and Dr. Roget, and the entire destruction of the com- 
mittee of physiology, and all the other committees, followed. 

Dr. Lee’s conflicts with the Royal Society have already occu- 
pied our pages sufficiently. With the main points of this ex- 
traordinary history, and the conduct of the parties involved, 
many of our readers must be familiar. To those who wish to 
enter more minutely into it, we recommend the perusal of the 
last memoir on the nerves of the uterus, in which the whole 
of the transactions are carefully recorded. The following ac- 
count of an interview which Dr. Lee sought with the Marquis 
of Northampton, never before published, and which contains, 
we believe, an almost verbatim description of the conversation 
which took place between them, will be interesting. In the 
pursuit of his just rights, Dr. Lee put aside all care for rank 
and station, and boldly stood up for the trath, as more sacred 
than the coronet or ermine. 

“ My lord,” urged Dr. Lee, “you must restore the minutes 
which have been erased at the Royal Society to conceal the 
most ~ doings. How eame you, a peer of the 
realm, and a member of the highest court of judicature of 
this country, to do such a deed as to expunge a confirmed 
resolution from the minute-book of the council of the Royal 
Society, to conceal the most nefarious transactions ?” 

The Marquis replied to this appeal, “I implored them to 
pause, but they would not do so.” 

Dr. Lee again said, “ Restore the erased minutes, my lord, 
or I will take legal proceedings, and bring your conduct before 
the lord chancellor.” 

“Hold your hands, Dr. Lee,” was the answer of the presi- 
dent, “ or you will ruin the Royal Society.” 

“No! It is you, my lord,” was the rejoinder, “who have 
ruined the character of the Society over which you preside.” 

The Marquis of Northampton, upon this, observed, “It is 
impossible for the erased minutes to be restored, and I will 
retire from the chair of the Royal Society.” 

Dr. Lee assured the deceased nobleman that-he had no 

ersonal animosity towards him, and that he deeply regretted 
fe should contemplate his retirement under such circum- 
stances. Here this remarkable interview terminated. 

His lordship’s resignation was soon announced. 

During six years, in violation of a formal statute of the 
Royal Society, Dr. Lee was prevented from seeing the minute 
book of the Council of the Royal Society, though he had 
found means to ascertain the fact of the erasure of the minut 


referred, in his eloquent valedictory address, with a just 
pride, to the importance of the discussions which had recently 
taken place in the Society. It is not too much to say, that the 
almost entire body of the Society, and the great mass of the 
profession, have thoroughly appreciated the consummate talent 
and address which Dr. Lee brought to these discussions. On 
other points there may be difference of opinion, but as regards 
the extraordinary and profound knowledge of obstetrics dis- 

layed by this physician, there'can be no doubt or question. 

he result cannot but be of immense service to the science and 
practice of midwifery. The very foundations of this depart- 
ment have been exhibited and secured by the hand of a 
master. 








THE SAMUEL COOPER TESTIMONIAL. 

A MEETING respecting the above object was held, on the 15th 
inst., at the Thatched-house Tavern, in St. James’s-street; Colonel 
Woop, of Littleton, in the chair. There was a numerous attend- 
anee, and after other business, Dr. Woop moved, in an eloquent 
speech, that the bust of the late Professor Samuel Cooper be 
presented to the Royal College of Surgeons of England. This 
motion was seconded by Mr. Hirtman.— Dr. Srorrar then 
proposed, as an amendment, that the bust be sent to University 
College, remarking that this would be a good opportunity to 
close the breach that had been opened between that coliege and 
the late professor, by their conferring upon his memory the 
honour of placing his bust in their Anatomical Museum, between 
Dr. Turner and Mr. Potter. The amendment was seconded by 
Dr. Hare. . The original resolution was supported by Dr. WiL- 
t1ams, Dr, Lankester, Mr. Toomas WakKLEy, jun., Mr. G, 
Lewis Cooper, Dr, Ricnarp Qvuarn, and Dr. Hutcutinson. 
Mr, G. Lewis Cooper, nephew to the late Mr. Samuel Cooper, 
rose, and expressed how painful it would be to him, and to other 
members of the family, to see so little consideration shown to the 
memory of his relative as the placing of his bust in an esta- 
blishment where he had been so wantonly insulted and deeply 
wronged; and he read a letter he had that morning received, from 
the only daughter of the late professor, to the effect, that—* it 
would uo token of reverence to the 'y of the d d, 
to sanction the presence of his bust within the walls of an Insti- 
tution from whence he received such harsh and unmerited treat- 
ment.” 

Mr. Tuos. WAxk ey, apologized for the absence of his father, 
who, intending to be present, had been unavoidably prevented; 
and good-humouredly remarked, that there seemed to be here a 
breach of medical etiquette, for that two physicians were actually 
prescribing in a surgical case. 

The Chairman, observing the general feeling in the meeting, 
said he thought that an unanimous vote would eome with a better 
grace than a division, and he strongly advised Dr. Storrar to with- 
draw his amendment; but this latter gentleman replied that he 
was perfectly willing to give up everything but the main point! 
(A laugh.) 

The Chairman patiently endeavoured for some time to urge 
this concession, but without success, and at last, therefore, put 
the amendment to the meeting, when only eight hands were held 
up in its favour. The original motion being then put, was 
carried by an immense majority. 

The bust was exhibited to the meeting, and did great credit to 
the sculptor, Mr. Butler, of Middlesex-place, New-road. 

We cannot conclude this report without asking what must be 
the condition and management of a school, which can s0 effec- 
tually succeed in weaning from it the affections of those who have 
been ed 








of Oct. 30, 1845. It was only on the 24th of last month, after 
an appeal to the present Council, that the volume was pro- 
duced. He then found that the minute upon which the award 
of a Royal medal was made, had been obliterated by some 
chemical process. Not a letter was left to record this trans- 
action. In its place a vacant space, more eloquent and con- 
victing than words, remained. \ Below appeared, in the hand- 
writing of the late senior secretary— 


“ Expunged by order of the Council.—P. M. R.” 


No order of the Council has ever been recorded for the 
perpetration of this act, which is unparalleled in the history 
of the Royal Society of London, or any other corporate body 
in Great Britain ! 

_ Dr. Lee is still, after twenty-three years of unremitting toil, 
in full health and vigour, both of mind and body. To this our 
pages have borne ample witness. 

Dr. Addison, at the close of his presidential year at the 

Medical and Chirurgical Society a few weeks ago, 





ted therein. It is needless to remark that, as a general 
rule, individuals foster a regard for the seat of their education, 
little inferior to that entertained for their actual parents; indeed, 
they bestow upon it the term “alma mater,” and it is not b 
one, ora few acts of harshness or misconduct, that these feel- 
ings are alienated from either. In the present instance, it seems, 
as was facetiously remarked, the term “dura mater” is more 
applicable; and thus it is, that notwithstanding all the canvassing 
that had been going on, and of this there was not a little, on 
behalf of University College, only eight-votes could be procured, 
and those inclusive of gentlemen holding official appointments in 
the Institution. On the other hand, we are informed, there were 
those present in the room who had then and there hosts of letters 
from subscribers, in their possession, which all contained votes 
for the College of Surgeons. Some credit is due to that good 
taste and forbearance which dictated their being withheld. 








- Mepicat Instrrvtions.—The City of London have 
just awarded to the German Hospital the munificent sum of 
£105, and to the Asylum for Idiote, £210. 
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LONDON: SATURDAY, MARCH 22, 1851. 





Nortutxe can be more gratifying than the hearty and spon- 
taneous support given to the New EquirasLe Lirz AssuRANCE 
Company by the medical profession. Letters, we are informed, 
arrive at the office daily from all parts of the kingdom, con- 
taining offers of assistance, applications for agencies and shares, 
and proposals for life assurance. Numbers of the most re- 
spectable practitioners in London and the country have 
announced their warmest approval of the just and liberal 
policy of the directors. There are two elements at work in 
this promising state of things—namely, a firmly established 
conviction of the soundness of the plan of the New Equitable, 
and a strong feeling of indignation directed against the old 
offices, produced by the unjust treatment of the members of 
our profession. 

We plunge at once into the matter, and declare that the 
profession has been robbed by the Life Assurance Com- 
panies from the time when the practice of insurance first 
began until this day. We further declare, that the most 
opulent offices have been the most signally dishonest 
towards us. The opinions of medical men have been de- 
manded gratuitously, under the threat of losing their 
patients by refusal. This has been the power used by 
the non-paying companies, and most unscrupulously has it 
been resorted to. There is not in the whole results of modern 
civilization a practice more beneficent and valuable than that 
of Life Assurance; but the stigma of filching medical reports 
is a blot which characterizes the first century of its active 
existence. We fervently trust, however, that this blot 
will soon be wiped away at once and for ever. Now is the 
time for the profession to make a common and an united effort 
in a good and righteous cause. Every medical man in the 
kingdom should convert himself into a life assurance advocate, 
and not only remove every tittle of his influence from the old 
offices, but actively join the phalanx now supporting the 
New Equitable Company, until the question of medical 
fees has been settled upon terms of perfect liberality and 
justice towards medical men. The profession can conquer 
in this matter if it strongly wrLLs to do so, and the wiLL must 
not be wanting. There is not one amongst us but must have 
felt the heartburning and sense of wrong and imposition upon 
being asked for our most deliberate professional opinions, 
gratis, by a body of rich insurance directors, making use of 
our knowledge to heap up wealth for themselves. We 
have felt galled to the quick by the wrong, and have perhaps 
written to remonstrate, the only results being impertinent 
replies from the actuaries or secretaries, or our conduct has 
been complained of to our patient; it being frequently repre- 
sented by the directors that we were doing him an injury. 
Our pages for the last four years have teemed with such in- 
stances, and far more than we have published have remained 
in our hands, from utter inability to give them space. The 
accredited organ of some Assurance Companies has de 
signated the refusal of medical men to supply their opinions 
without fees as “ petty and sneaking.” These contemptuous 

words should be borne in mind ! 
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The following j is the logic eas in defence of the dis- 
honesty of its employers:— 

“ We have called these demands petty and sneaking: the ey 
are petty, because they can never amount to a sum that coul 
be an object to any but a poor country apothecary, to whom 
every guinea is a ations ah d they are sneaking, because 
they can only be made upon the offices by men who have not 
the courage to ask for payment of the ies, at whose re- 
quest, and for whose beneht, the information is given.” 

We trust that the “country apothecary,” upon whose 
unpaid opinions the employers of the libeller have fattened, 
will remember these infamous insults. 

Although medical men have felt this wrong most keenly, 
no estimate has, we believe, ever been made of the vast 
sums lost to them in the aggregate, by the non-payment 
of medical fees. We find that there are at present in 
existence about 340,000 life policies, insuring, as nearly 
as can be ascertained from careful calculation, about 
£160,000,000._ The annual premiums paid to the various 
Life Offices, upon these policies, exceed £5,000,000 sterling 
per annum. The average duration of a policy is ten 
years, and the number of new policies issued annually, 
average 34,000. From these data, we may infer legiti- 
mately, that 340,000 policies have been issued during the 
last ten years. Taking the sum of Two outngas paid by the 
directors of the New Equitable, as the proper fee for a 
medical report, what an enormous sum has been lost to the 
profession by the dishonest practice, on the part of the old 
offices, of demanding medical reports, and refusing medical 
fees, during the last ten years. It is, then, no trifling matter 
for which the New Equitable is contending. The gain to 
the profession by the general adoption of the principle boldly 
laid down by the New Equitable Office, would exceed 
£50,000 annually! 

Extensive as is the practice of Life Assurance at the 
present time, and increasing as it does year by year, the sub- 
ject is as yet only in its infancy. The time will come when 
it will be considered criminal in any husband or father to re- 
main without the provision which life assurance offers for his 
family. Death is inevitable. Loss by Fire isnot. Yet, strange 
to say, a much larger amount is insured against the conflagra- 
tions by this element, than against the ravages of mortality. 
We have seen that Life Assurances exist to the amount of 
£160,000,000, but Fire Assurance exists to the enormous 
extent of £1000,000,000, or nearly three times the amount of 
the insurance of lives. No doubt, then, can exist, as to the pro- 
bable increase of Life Assurance, to at least as great an extent 
as the present amount of insurance against Fire. 

We commend these facts to the serious consideration of our 
medical brethren, and we would take the opportunity of saying, 
that not only should they become the advocates of the exten- 
sion of life assurance among the general public, on terms of 
justice and honour towards their profession, but they should 
also resort to it for themselves and their families. We believe 
that, as a class, members of the legal profession insure far more 
generally than do medical practitioners. Yet the latter have, 
in their avocations and exposures to causes of disease, more 
powerful motives than any other professional class for effecting 
assurances on their lives. It is the only mode by which a pro- 
fessional man can perpetuate the capital he possesses in his 
head and hands, unless his life be sufficiently prolonged, and 





his labours incessant enough, to enable him to accumulate pro- 
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THE CRYSTAL PALACE: A HINT 





perty. We are tolerably conversant with the condition of 
medical men, and we believe we may say, that no indus- 
trious practitioner, unless under peculiar disadvantages, 
would be without the means of insuring his life for some 
amount, say £1000, at the age of thirty; and we are equally 
certain, that in only rare, very rare, instances, do medical men 
dying before forty, leave any adequate sum, saved out of pro- 
fessional earnings, for the support of their widows and orphans. 
What a fearful and unnecessary risk is incurred by all who 
remain uninsured. How many anxious forebodings—how many 
terrors under slight ailments—must men with beloved wivesand 
young children, depending entirely upon their continued health 
and strength for support, endure under such circumstances ? 
According to the tables of the New Equitable Company, which 
are framed on the soundest calculations, a person of average 
health may, at thirty years of age, insure to his family a pay- 
ment of £1000 at his death, by a deposit at their office of 
only £22. 0s. 10d. annually. As we have already said, the 
practice of life assurance is a mode of rendering the capital 
resident in skill, professional talent, and health, which may 
otherwise disappear at any moment, as certain and enduring as 
property in land or the funds. The £22 per annum is the tax 
which renders the £1000 worth of skill and labouras perpetual 
as £1000 in bank stock or broad acres. Can we put the matter, 
as regards their own interest, in a more forcible light before 
the profession? 

We refer, then, the New Equitable Life Assurance Office 
to the personal and public support of the profession. It 
is, we doubt not, destined to run a great and successful 
career; and its noblest feature, in our eyes, will be, that it 
must destroy the dishonest practices of the old offices towards 
medical practitioners. It will be morally impossible for the 
old system to continue, if the spectacle be presented of a 
flourishing Office, depending for its success entirely upon pro- 
fessional support. We sincerely believe, that, with the aid 
of the profession, the New Equitable, fighting the battle of 
the profession, will in a few years become one of the greatest, 
if not the greatest, Life Office in existence. Already it possesses 
thestrengthofa matured Hercvtes. There is no earthly reason 
why the New Equitable should not issue a thousand policies 
within the first year of its existence. This would, indeed, be 
a splendid triumph. Numerous correspondents have recom- 
mended that every qualified practitioner should send ONE 
LIFE for Assurance ANNUALLY to the New Equitable. 
It is a noble proposal, and is the prelude of a result which 
the conductors of the extortionate old offices will never forget. 


—_—_——@_—____ 


Tue spectator who stands beneath the vast transept of the 
Crystal Palace—who sees enormous trees spanned by its trans- 
lucent roof—or whose eye wanders along the nine miles of its 
maze-like avenues—cannot but feel under the influence of a 
new idea. To cover in a whole landscape with glass—to enclose 
& space, in which all the nations of the earth will congregate’ 
protected from the weather by an almost imperceptible film— 
strikes one at once as a new and gigantic thought. Yet this 
great structure is but the development of acommon greenhouse; 
we have but to multiply the conservatory at Kew by so many 
times, and the result, as we find, astonishes the world. It is 
by the sudden exaggeration, however, of well-known facts, that 
we sometimes become aware of their power and importance. 
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The sanitarian sees at a glance the countless developments 
to which the great Palace of Glass will give rise ; whilst he 
might have looked for ever up at a skylight, without a like 
result. 

The living age has been called an age of iron—the coming 
age will be an age of glass; countless windows will open, and 
countless dark shadows flee for ever from amongst us the 
moment the Chancellor of the Exchequer abolishes the 
window-tax. Even in anticipation of this relief, Messrs. Fox 
and Henperson have already orders for the construction of 
private houses in the country, in which glass is to form the 
main building-material. Weshall ere long have streets fenced 
in against the inclement sky by this beautiful materia!; and 
to state a fact which bears more immediately upon the matter of 
which we wish to speak, it is in contemplation to glaze over the 
immense quadrangle forming the interior of the British 
Museum, and to make it a receptacle for the precious frag- 
ments of ancient art, and the mutilated ideals of the human 
form. 

Those who are familiar with our London hospitals know that 
they have their quadrangles, in which mutilated and shat- 
tered human life itself is rife enough. It is the gardens 
and exercise-grounds connected with our great establishments 
dedicated to the cure of disease to which we wish to call 
attention,—it is in behalf of the poor human creature, slowly 
struggling towards convalescence, that we wish to be heard, 
—objects more worthy of all the aids of art, broken and 
degenerated as they are, than the most precious statue that 
Purpias ever wrought. 

These hospital gardens! How even the healthy heart sinks 
at the sight of them. It would seem asthough the animal disease 
surrounding them entered their vegetable life in a concentrated 
form. Soot chokes the grass. The trees in the heat of summer 
spread their black and leafless arms;and the very birds are fright- 
ened at them. Hospital gardens, in short, are melancholy 
examples of what nature can be brought to by the hard treat- 
ment of man. Yet it is into such pleasure-grounds as these 
that the patient is turned out by careless nurses for fresh air 
as soon as he can shuffle from bed to bed. Here, open to the 
raw-winds, or the damp atmosphere, he suffers all the com- 
bined influences of moral and physical depression. Such 
a state of things must strike every one as vicious in the ex- 
treme. The passage from the sick-bed to the rough work- 
day-world should be conducted with more art, if we 
desire success to attend our restorative efforts. This truth has 
been long recognised by medical men, and a convalescent hos- 
pital has been proposed to which suitable patients might be 
drafted; but to our minds much of the necessity for such an 
establishment would be avoided if each hospital were to take 
advantage of the new-found resources of art, displayed on so 
magnificent a scale at the Crystal Palace. Why should not a 
portion at least of the miserable hospital gardens be enclosed 
with glass! With this crystal shield we might cover the patient 
at all times from the rude assaults of the weather, and we 
might even regulate the temperature in a certain degree 
without excluding the fresh air. Such enclosed spaces might 
form winter gardens and conservatories for the sick, as we 
already have them for the hale and strong; and if we are cor* 
rectly informed, the governors of the Hospital for Consumption 
have already entertained the idea. 

Some one has beautifully said, “trees are the natural com- 
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panions of man;” the quality they possess of giving out oxygen 
in the day-time, is one which makes them particularly fit 
agents in restoring animal life and vigour. A few flowers, 
cultivated without much expense, interspersed with green 
and luxuriant shrubs, would have a beautiful effect—an 
effect rendered doubly grateful to the patient, tired of the 
monotony of the sick-warl, and disgusted with the odours 
which cannot always be avoided there. The expense of such 
enclosures, now that glass is cheap, could not be very great. 

It seems to us that,in an econemical point of view, these 
proposed enclosed gardens are worthy of the consideration of 
the governors and managers of the great metropolitan hos- 
pitals. That they would tend very materially to aid the 
medical man in his efforts to restore. the patient to his 
pristine health, there can be little doubt; and it seems to us 
equally likely, that they would enable the convalescent patient 
to avoid many of those contagious diseases, to the influence of 
which they are unfortunately so often exposed in ill-ventilated 
and crowded wards, and which so often retard the period of 
their final recovery. 

eee eerie be 

In Tue Lancet, nearly twelve months since,* we took occa- 
sion, in making some remarks on the Royal Infirmary for 
Children, to express our surprise and regret that no hospital 
for sick children was to be found in the metropolis. We 
then stated, that, with the exception of a few beds in Guy’s 
Hospital, the sick children of this great. and overgrown city 
had no abiding place of refuge. At the time we pointed out the 
necessity of some such establishment, and enumerated the 
benefits which were likely to acerne from it. Gladly, then, 
do we call the attention of our readers to the brief report, 
which appears in another page, of an influential meeting, held 
on Tuesday last, at the Hanover-square Rooms, for the pur- 
pose of founding an Hospital for Sick Children. Our crowded 
columns do not enable us to give the speeches of the movers 
and seconders of the various resolutions; but those addresses 
dwell ably and fully on the necessity of such an hospital, and 
the great benefits which it must confer, not only on the reci- 
pients of its bounty, but on all who have children. Thinking, 
as we do, that it is a national disgrace to England that she is 
almost the only European nation which has no home for sick 
children, we trust that we may augur, from the good beginning 
which we have announced, the establishment of not only one 
but of several hospitals for children. 
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Tue plants from which mustard is obtained are, Sinapis 
nigra, or black, and Sinapis alba, or white mustard; they 
belong to the natural family Crucifere. 

The black mustard-plant is distinguished by its seed vessels, 
which are smooth, and the colour of the seeds themselves, 
which are reddish, or blackish brown. 








* May 15, 1850. 














In the white mustard-plant the seed vessels or pods are 
clothed with hairs, which render them rough, and the seeds 
are yellow. 

The two species of mustard differ in properties as well as 
in botanical characters. 

The seeds of S. nigra are more pungent than those of S. alba, 
but there are other differences. 

Analysis has detected in black mustard-seed several distinct 
chemical compounds—Myronic acid, Myrocyne, a volatile oil, 
and a fixed oil of mustard. 

Myronic acid is an inodorous, non-volatile, bitter, and non- 
crystallizable substance, containing nitrogen and sulphur, and 
forming bases with salts. The characteristic property of this 
substance is, that it yields, with myrocyne, the volatile oil of 
mustard, 

Myrocyne, the emulsin of black mustard, yields, as already 
noticed, with myronic acid, the volatile oil of mustard. “It has 
considerable resemblance to vegetable albumen and emulsin, 
but as it cannot be replaced by either of these substances in 
the development of the volatile oil, it must be regarded as 
a substance sui generis. It is soluble in water; but is coagu- 
lated by heat, alcohol, and acids, and in this state it loses the 
power of acting on the myronates, and of yielding the volatile 
oil.”—Pereira. 

The volatile oil of mustard does not pre-exist in black 
mustard-seeds, but is formed, as already observed, by the 
mutual action of myronic aeid and myroeyne in cold or warm 
water; itis this oil which gives to mustard its penetrati 
odour, sharp burning taste, and its acrid, rubefacient, and vesi- 
cant properties: it contains nitrogen and sulphur in its com- 
position. 

The above details are of practical interest and importance, 
for since heat coagulates myroeyne, and this substance is 
necessary to the formation of the volatile oil upon which the 
greater part of the active properties of mustard depends, it is 
clear that water either cold or warm only,should be employed 
in the mixing of mustard. 

The fired oil of mustard is usually procured from the siftings 
or dressings of mustard, which consist mainly of husk: it is 
stated to constitute about twenty-eight per cent. of the seeds. 

Of the composition of white mustard we find the following 
account in Pereira’s “ Materia Medica.” 

“ Robiquet and Boutron, (Journ. de Pharm., xvii. p. 279,) 
however, have proved, that white mustard contains neither 
volatile oil, nor any substance capable of producing it, but 
owes its activity toa non-volatile acrid substance, which does 
not pre-exist in the seeds, but is readily formed in them under 
certain conditions. Another chemical peculiarity of white 
mustard is, that it contains su/pho-sinapisin. (Henry and Garrot, 
Journ. de Chim. Méd., i. 441.) Hence, while sesquichloride 
of iron strikes a deep red colour in an infusion of white 
mustard, it merely communicates an orange tint to the infusion 
of black mustard. Moreover, the thick mucilaginous liquor 
obtained by digesting the seeds of white mustard in cold water 
is peculiar to them. (Cadet, Journ. de Pharm., xiii. 191.) Simon 
(Journ. de Pharm., xxv. 870) has announced the existence of 
a new principle, which he calls erucin.” 

The young or seed leaves of white mustard are used for 
salad. 

Both species are indigenous, and may commonly be seen in 
flower, in the month of June, in waste places and fields. In 
the brick fields in the neighbourhood of Notting-hill, they 

ow in great quantities. 

M‘Culloch’s “Commercial Dictionary” contains the follow- 
ing interesting particulars in relation tothe growth &c. of 
mustard :— 

“Tt was formerly extensively cultivated in Durham, but it 
is now seldom seen in that county. At present it is principally 
raised in the neighbourhood of York, and throughout other 
parts of the North Riding; and being manufactured in the 
city of York, is afterwards sold under the name of Durham 
mustard. Two quarters an acre are reckoned a good crop. 
Mustard is of considerable importance in the materia medica, 
and is extensively used as a condiment. It was not, however, 
known in its present form, at our tables, till 1720. The seed 
had previously been merely pounded in a mortar, and in that 
rude state separated from the integuments, and prepared for 
use. But at the period referred te, it occurred to a woman, of 
the name of Clements, residing in Durham, to grind the seed 
in a mill, and to treat the meal in the same way that flour is 
treated. Her mustard was, in consequence, very superior; 
and being approved by George I., speedily came into general 
use. Mrs. Clements kept her secret for a considerable time, 
and acquired a competent fortune. In Bengal, and other 
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MUSTARD, AND ITS ADULTERATIONS. 








eastern countries, mustard is extensively cultivated, as rape is 
in Europe, for the purpose of yielding oil.” (Bailey’s Survey 
of Durham, p. 147; Loudon’s Encyclopaedia of Agriculture.) 

It is much to be desired that a few persons equally consci- 
entious with Mrs. Clements were engaged in the present day 
in the manufacture of mustard. 


The subjoined particulars, in reference to the manufacture 
of mestanl, as furnished by a manufacturer, are given by 
Pereira:— 

“The seeds of both black and white mustard are first 
crushed between rollers, and then pounded in mortars. The 
pounded seeds are then sifted. The residue in’ the sieve is 
called dressings, or siftings ; what passes through is impure 
flour of mustard. The latter, by a second sifting, yields pure 
flour of mustard, and a, second ntity of dressings. By 
pressure, the dressings yield a fixed oil, which is used for mix- 
ing with rape and other oils.” 


Srrvcrtre or Mustarp-Seep. 


Every entire seed consists of two parts, the husk and the 
seed proper. 

The husk of white mustard-seed is constituted of three 
distinct membranes. 

The outer membrane is transparent, and mucilaginous ; it 
consists of a layer formed of two different Kinds of cells of 
large size and very peculiar structure; those of the first kind 
are of an hexagonal figure, and united by their edges so as to 
form a distinct membrane, the centre of each cell being per- 
forated; the cells of the second kind a the apertures 
which exist in the previously-described cells, and they are 
themselves ace’ by a somewhat funnel-shaped tube, 
which appears to terminate on the surface of the seed: im- 
mersed in water, these cells swell up to several times their 
— volume, occasion the rupture of the hexagonal cells, 
and become themselves much wrinkled or corrugated, the 
extremity of the tubes in some cases being seen protruding 
from the proximate termination of the cells. 


Fragment of the oufer membrane of the seed of white mustard, 
Drawn with the camera lucida, and 220 diameters. 


It has been noticed that when white mustard-seeds are 
Higested in water, a thick mucilaginous liquid is obtained; 
he source of the muci does not appear to have been 
pointed out, it is certainly, however, derived from the cells 
orming the tissue above described. 

The middle tunic consists of a single layer of very minute 
plls, of an angular form, it is in the cavities of these that the 
cael part of the colouring matter possessed by the husk is 





Fragments of the middle and inner tunics of the mnstard-seed, 
the former covering and lying upon a part of the latter. 
A. Portion of the middletunic. Drawn with the camera lucida, 
and magnified 220 diameters. 
The inner membrane also consists of a single layer of 
angular cells, which, however, are several times larger than 
those constituting the middle tunic. 


Fia. 2. 


B. A fragment of the inner tunic, showing the structure of that 
membrane. Drawn with the camera lucida, and magnified 
220 diameters. 

The seed itself is of a bright yellow colour, and of a soft, 
waxy consistence, which arises from the quantity of oil it con- 
tains; it consists of innumerable v minute cells, in the 
— of which the oil and other active principles are con- 
tained. 

Notwithstanding the terms “ flour” and “ farina” of mustard 
commonly employed, ripe mustard-seed does not contain a 
single starch granule, as may be ascertained by means of 
odine and the microscope. 


Sample of genuine 
camera | 
In black mustard-seed, the outer membrane consists ap 
rently of only the hexagonal cells, which form a distinct but 
thin membrane, constituted of two or three layers of cells; in 
_ respects the structures resemble those of white mustard: 
seed, 


while mustard. Drawn with the 
and magnified 220 
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THE ANALYTICAL 


ADULTERATIONS OF MustTarp. 


We find the celebrated author of “ Death in the Pot,” in 
the year 1820, publishing the following observations in refer- 
ence to the adulteration of mustard:— 

“Genuine mustard, either in powder, or in the state of a 
paste, ready for use, is perbepe rarely to be met with in the 
shops. The article sold under the name of patent mustard is 
usually a mixture of mustard and common wheaten flour, with 
a portion of cayenne pepper, and a large quantity of bay-salt, 
made with water into a paste, ready for use. Some manufac- 
turers adulterate their mustard with radish-seed and pease- 
flour. 

“It has often been stated that a fine yellow colour is given 
to mustard by means of turmeric. We doubt the truth of 
this assertion. The presence of the minutest quantity of 
turmeric may instantly be detected by adding to the mustard 
a few drops of a solution of potash, or any other alkali, which 
changes the bright-yellow colour to a brown or deep-orange 
tint. 

“Two ounces and a half of cayenne pepper, a pound and a 
half of bay-salt, eight pounds of mustard-flour, and a pound 
and a half of wheaten flour, made into a stiff paste, with the 
requisite quantity of water, in which the bay-salt is previously 
dissolved, forms the patent mustard sold in pots. The salt 
and cayenne pepper contribute materially to the keeping of 
ready-made mustard.” 

Professor Brande,* in 1839, writes— 

“The bright-yellow powder, sold under the name of flour of 
mustard, and used at the table, is a compound of powdered 
black and pale mustard-seed, cayenne pepper, wheat-flour, and 
turmeric.” 

Dr. Ure, in his “ Dictionary,” published in 1844, describes 
two receipts for the manufacture and adulteration of mustard. 

“M. Lenormand gives the following prescription for prepar- 
ing mustard for the table:— 

“With two pounds of very fine flour of mustard mix half 
an ounce of each of the following plants:—Parsley, chervil, 
celery, and tarragon, along with a clove of garlic, and twelve 
salt anchovies, all well minced. The whole is to be triturated 
with the flour of mustard till the mixture becomes uniform. 
A little grape-must, or sugar, is to be added, to give the requi- 
site sweetness; then one ounce of salt, with sufficient water 
to form a thinnish paste by rubbing in a mortar. With this 
paste, the mustard-pots being nearly filled, a red-hot poker is 
to be thrust down into the contents of each, which removes (it 
is said) some of the acrimony of the mustard, and evaporates 
a little water, so as to make room for pouring a little vinegar 
upon the surface of the paste. Such table mustard not only 
keeps perfectly well, but improves with age.” 

“The mode of preparing table mustard patented by M. 
Soyer, consisted in steeping mustard-seed in twice its bulk of 
weak wood vinegar for eight days, then grinding the whole 
into a paste in a mill, putting it into pots, and thrusting a red- 
hot poker into each of them.” 

According to Mitchell: “The substances employed in the 
adulteration of this condiment are not generally injurious to 
health, they only weaken the strength of the material. Pea- 
flour, ordinary flour, and linseed-cake, ground very fine, with 
turmeric powder as a colouring matter, are the bodies used 
in weakening the usual pungency of mustard. The mineral 
substances are, yellow ochre, and,as I have been informed, 
chromate of lead in small quantities, to give a bright yellow 
to mustard that has had much coloured vegetable matter, as 
linseed-meal, added toit. I have never te chromate of lead 
in any sample I have examined, although I am assured that 
it is occasionally employed. 

“The best method of detecting pea-flour, ordinary flour, 
linseed-meal, &c., is, to take a given weight of mustard-seed, 
and pulverize it finely, add to it ten times its weight of water, 
and mix well together. Take the same quantity of the mus- 
tard to be examined, and add to it the same amount of water 
as before, (ten times its own weight.) It will now most likely 
happen that the mixture of water and powdered mustard-seed 
will have a much more pungent taste than the other; if so, 
water is to be added, until both taste alike; from the quantity 
of water added, the probable amount of adulteration may be 
approximately obtained. This is, however, not an absolutely 
decisive test, but it is the only one with which I am at present 
acquainted, that is readily performed.” 

It is really marvellous that any persons writing in the pre- 
sent day on the falsification of food should have so overlooked 








* Dictionary of Materia Medica and Pharmacy. 
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the application of the microscope to the detection of adultera- 
tion, as have Messrs. Mitchell and Normandy, the two most 
recent English writers on the subject. The method pointed 
out by Mr, Mitchell for the detection of the admixture of pea- 
flour, linseed-meal, wheat-flour, &c., is puerile. 

According to Pereira, “ The common flour of mustard of the 
shopsis adulterated with flour (wheaten), coloured by turmeric, 
and rendered hot by pod pepper.” 

Normandy, in his “ Hand-book of Chemical Analysis,” does 
not notice mustard or its adulterations at all. 


Adulteration with Radish Seed. 

It has been stated that radish-seed is sometimes employed 
in the adulteration of mustard; this we are disposed to doubt, 
for the retail price of radish-seed, usually a shilling a quart, 
renders it much too dear for this pu ‘ 

In structure, radish-seed resembles very closely black 
mustard-seed; two of the membranes and the substance of 
the seed itself are very similar, so that, if used, it would 
be extremely difficult to detect. 


Adulteration with Rape Seed. 

Rape, unlike radish seed, is very cheap, and it is therefore 
possible, that in some cases it may be used to adulterate 
mustard; we do not, however, think that it is so frequently; 
because an article not, less cheap is commonly employed, 
which probably better-answers the purpose. 

Rape also resembles black mustard seed very closely ia 


structure. 
Adulteration with Wheaten Flour. 

The characters of wheaten flour have been already more 
than once praets described; in our next Report, these cha 
racters will be considered more fully, and an engraving given 
illustrative of its structure. 

Immense quantities of wheaten flour are employed in the 
adulteration of m » and many samples almost entirely 
consist of it. 

It has been stated that pea-flour is sometimes used: out of 
fifiy samples of mustard which we have submitted to exami- 
nation, we have not met with a single instance of adulteratic 
with any other farina than wheaten flour. 


Adulteration with Turmeric Powder. 

Turmeric powder is the ground tuber of the Curcuma longa, 
one of the Zingiberacee; it is of a dark yellow colour, and cou- 
sists of large cells; some of these are loosely imbedded in a reti- 
cular tissue, but others, and these the majority, are quite free: 
they may be scoegelt with facility, under the microscope, by 
their size and bright yellow colour. . : 

When crushed, each cell is found to contain colouring 
matter, as well as a number of starch-granules, resembling 
Par! those of Curcuma arrow-root, already described an¢ 
figured. 

“On the application of iodine the cells become of a deep- 
blue, and with potash, of a reddish colour. 
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Although we have examined a large number of samples of 
ar in no instance have we found turmeric powder to be 
absent. 

By some means or other—probably by moistureand heat—the 
turmeric powder is made to part with a portion of its colour- 
ing-matter to the flour which enters so largely into the com- 
position of the mustard of the shops. 


Adulteration with Pod or Capsicum Pepper. 


It is stated that pod-pepper is commonly present in mustard: 
we have diligently searched for it, but ieee not hitherto de- 
tected it in any sample. 
Before proceeding to give the results of the examination of 
samples of mustard, we wish to direct the attention of the 
er to the following figure:— 


Fis. 5. 
a) c— 


rey, 


This engraving represents the articles detected in a sample of 
“double superfine mustard,” marked with the names of 
Messrs. J. & J. Colman: a a, wheaten flour; 4 4, cells of 
turmeric powder; c, portion of husk of black mustard ; d, cells 
of outer tunic of white mustard-seed ; ¢ ¢, fragments of the 
seed itself. 


Results of the Microscopical Examination of Forty-two Samples 
of Mustard, obtained at the Establishments of digerent Grocers 
resident in the Metropolis. 

Four qualities of mustard are supplied by the manufacturer. 

The first is called “seconds?” it is usually of a bright yellow 
colour, but is thickly studded over with numerous black or 
reddish-black points: these are fragments of the husks of 
black mustard-seed. : 

The next quality is termed “ fine:” it also presents a consi- 
derable number of black specks, but fewer than in the former 


case. 

The third quality is called “ superfine:” it is spotted to a 
much less extent, although minute specks are still visible. 

The fourth, or best quality, is the “ double-superfine:” in 
this the eye can scarcely detect husk at all, although, with 
the microscope, a little may still be discovered. 

These several qualities are vended to the public by a whole- 
sale and retail establishment in the City at the following 
rates: “ seconds,” 5d.; “ fine,” Sd.; “superfine,” 11d.; “ double- 
superfine,” 1s. 2d., per Ib. ‘ 

The qualities of the following samples varied much—from 
“seconds” to “ double-superfine.” 

The price also varied greatly—from 1s. to 2s. the pound; 
the ordinary charge made being 1s. & 1s. 4d. the pound. 


1st Sample. 
Purchased—in Oxford-street, price 1s. 4d. per lb. ~~ 
Adulterated—possessing but little pungency, consisting 
chiefly of wheaten flour, coloured with turmeric, and con- 
taining numerous fragments of the husk of both white 
and black mustard-seed. 


2nd Sample. 
Purchased—in Edgeware-road, price 1s. 4d. per lb. ihe 
Adulterated—possessing but little pungency, consisting 
principally of wheaten flour, coloured with turmeric, and 
containing only a small quantity of husk. 





8rd Sample. 
Purchased—in High-street, Bloomsbury, price 1s. per Ib. 

A dulterated—possessing scarcely any pungency, or equal 
to “seconds” in quality and appearance, consisting prin- 
cipally of wheaten flour, coloured with turmeric, and con- 
hy a considerable quantity of husk of black mustard- 
seed. 


4th Sample. 
ms a New Church-street, Edgeware-road, price 1s.4d. 
r 


A dulterated—possessing but little pungency, consistin 
principally of wheaten flour, coloured with turmeric, an 
containing much husk of white and a little of black 
mustard-seed. 

5th Sample. 


Purchased—in James-street, Lisson-grove, price 1s. per Ib. 
Adulterated—possessing but little pungency, about equal to 
“seconds,” consisting principally of wheaten flour, coloured 
with turmeric, and containing a considerable quantity of 
husk of both white and black mustard-seed. 


6th Sample. 
> James-street, Edgeware-road, price 1s. 4d. 
er lb. 
A dulterated—possessing much more pungency, consisting 
principally of wheaten flour, coloured with turmeric. 


7th Sample. 


Purchased—in Tottenham-court-road, price 1s. per lb. 
Adulterated—possessing but little pungency, consistin 
principally of wheaten flour, coloured with turmeric, an 
containing much husk of both white and black mustard- 


seed. 
8th Sample. 


Purchased—in Tottenham-court-road, price 1s. per Ib. 
A dulterated—possessing but very little pungency, consistin 
principally of wheaten flour, coloured with turmeric, an 
containing a moderate quantity of husk. 


9th Sample. 
Purchased—in Goodge-street, Tottenham-court-road, price 1s. 


er Ib. 

Adulterated—possessing but very little pungency, and 
about equal to “seconds” in quality, consisting prin- 
cipally of wheaten flour, coloured with turmeric, rather 
eee husk of black and a little only of white mustard- 
seed. 


10th Sample. 


Purchased—in Tottenham-court-road, price 1s. per Ib. 
Adulterated—possessing extremely little pungency, con- 
sisting principally of wheaten flour, coloured with turmeric, 
and containing a moderate quantity of husk of black and 
only a small quantity of husk of white mustard-seed. 


11th Sample. 


Purchased—in Chapel-street, Somers-town, price 1s. per Ib. 
Adulterated—possessing extremely little pungency, con- 
sisting principally of wheaten four, coloured with turmeric, 
and much husk of black mustard-seed. 


12th Sample. 


Purchased—in Skinner-street, Somers-town, price 1s. per Ib. 
A dulterated—possessing rather more pungency than usual, 
consisting principally of wheaten flour, coloured with 
turmeric, and containing a moderate quantity of husk of 
both white and black mustard seed. 


13th Sample. 


Purchased—in Skinner-street, Somers-town, price 1s. 4d. per Ib 
Adulterated—possessing extremely little pungency, con- 
sisting chiefly of wheaten flour, coloured with turmeric, 
and containing husk of both white and black mustard- 
seed, and most of the former, 


14th Sample. 


Purchased—in Brewer-street, Somers-town, price 2s. per Ib. 
Adulterated— ing rather more pungency than usual, 
consisting principally of wheaten flour, coloured with tur- 
meric, and containing a small quantity of husk only. 
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15th Sample. 


Purchased—in High-street, Whitechapel, price 1s. per Ib. 
Adulterated—possessing rather more pungency than usual, 
consisting principally of wheaten flour, highly coloured 
with ‘wrmeric, and containing a moderate quantity of husk. 


16th Sample. 


Purchased—in Drury-lane, price 1s. 6d. per lb. 

A dulterated—possessing but little pungency, although rather 
more than usual, consisting principally of wheaten flour, 
coloured with turmeric, and containing a considerable 
quantity of husk of both black and white mustard-seed. 


17th Sample. 


Purchased—in Lower Marsh, Lambeth, price 1s. 4d. per Ib. 
Adulterated—consisting principally of wheaten flour, coloured 
with turmeric, and containing a considerable quantity of 
husk. 
18th Sample. 
Purchased—in Westminster-road, price 2s. per lb. 
Adulterated—possessing more pungency than ordinary, con- 
sisting principally of wheaten flour, coloured with turmeric, 
and not containing much husk. 


19th Sample. 
Purchased—in Lower-marsh, Lambeth, price 1s. 4d. per Ib. 
Adulterated—possessing rather more pungency than usual, 
consisting principally of wheaten flour, coloured with tur- 
meric, and containing a considerable quantity of husk. 


20th Sample. 
Purchased—in Clare-market, price 1s. 4d. per lb. 
Adulterated—-consisting principally of wheaten flour, coloured 
with ¢urmeric, and containing a moderate quantity of husks 
of both black and white mustard-seed. 


The following samples were contained in packages put up in 
tin-foil, and having upon them either the names of the manu- 
facturer or grocer by whom they were sold. We refrain from 
giving the names of the grocers from whom the samples were 
purchased, because the manufacturers are almost invariably 
the parties by whom the adulterations are practised, and 
therefore the chief responsibility rests with them. 


21st Sample. 
Purchased—in the Strand. 
“ Extra-Superfine Durham Mustard.” 
Warranted of the best quality, 1s. 6d. per Ib. 
Adulterated—eolour brownish, possessed of considerable 
pungency, containing a large proportion of wheaten 
flour, and asmall quantity of turmeric only; but little husk 
visible. 
22nd Sample. 
Purchased in Castle-street, Oxford-street, price 1s. 8d. per Ib. 
Labelled thus:— 
“ GRIMSDALE’S 
“ Genuine Superfine 
“ Mustard.” 
Adulterated—pungency not great, containing a very large 
proportion of wheaten flour, highly coloured with turmeric 
powder; but little husk visible. 


23rd Sample. 


Purchased—on Ludgate-hill, price 1s. 6d. per Ib. Labelled 
thus:— 
“Finest Durham Mustard.” 
Adulterated—possessing more than ordinary pungency, con- 
taining a very large proportion of wheaten flour, coloured 
with turmeric, but little husk visible. 


24th Sample. 

Purchased—in Oxford-street, price 1s. 8d. per Ib. Labelled 
as the last— 

* Finest Durham Mustard.” 


Adulterated—Possessing more than usual pungency. Con- 
taining a very large proportion of wheaten four, coloured 
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25th Sample. 
Purchased—in Oxford-street, price 1s. 4d. per Ib. 
“Fine Durham 
Mustard.” 
Adulterated—Possessing considerable pungency, containing 
a very large proportion of wheaten flour, coloured with tur- 
meric, with but little husk. 
26th Sample. 
Purchased—in Drury-lane, price 1s. 4d. per Ib. Labelled— 
“ Double Superfine 
Durham Mustard.” 
Adulterated—Possessing but little pungency, consisting prin- 


cipally of wheaten flour, highly coloured with turmeric, and 
containing much husk. 


Labelled— 


The parties named below are manufacturers of mustard, 
Many of the samples were obtained from casks branded with 
the following names, and also with letters indicating the 
qualities, 
27th, 2th, 2th, & 30th Samples. 

Finca & Co. 


A sample of each of the four qualities made was submitted 
to examination—all were adulterated. The samples named 
“ seconds” and “ fine” possessed but little pungency, consisted 
principally of wheaten flour, coloured with turmeric, and con- 
tained much husk. ‘The samples marked “superfine” and 
“ double superfine” possessed considerable pungency, but con- 
tained a very large proportion of wheaten flour and turmeric, 
with much less husk visible. 


31st, 32nd, 33rd, & 34th Samples. 
J. & J. Coumay. 


A sample of each of the four qualities made was submitted 
to examination. All were adulterated—with wheaten flow, 
coloured with turmeric, nearly in the same manner, and to the 
same extent as in the former case. 


85th, 36th, 87th, & 88th Samples. 
Kerns & WELCH. 


A sample of each of the four qualities made, was submitted 
to examination. All were adulterated—in the same manner, 
and as nearly as possible to the same extent. 


89th & 40th Samples. 
SLEE. 

Two samples, “ seconds” and “ fine,” examined. Both adul- 
terated—in the same manner and to the same extent as the 
Conpeepentins samples of the manufacturers previously 
named. 

41st Sample. 
Gasy & WELIs. 


One sample about equal to“ superfine,” examined. Adulte 
rated—with a very large pera of wheaten flour, * % 
coloured with turmeric, and not containing very much husk. 


42nd Sample. 
GrimspaLe & Co. 


One sample about equal to “ superfine,” examined. A dulte- 
rated—with a very large proportion of wheaten flour, coloured 
with furmeric. 


We have now shown— 

lst. That genuine mustard, whatever be the price paid for it, 
is searcely ever to be obtained. 

2nd. That the whole of the forty-two samples submitted to ex- 
amination were adulterated. 

8rd. That the adulteration practised, in every case, was the 
same in kind, varying only in degree, and consisted in the 
admixture of genuine mustard with immense quantities of 
wheaten flour, highly coloured with turmeric. 

4th. That mustard is an article made in many instances 
rather for sale than use. 


The practice of making inferior qualities of mustard, such 
as “seconds” and “fine” mustard, is open to much objec- 
tion, since it gives the unscrupulous grocer the esi 
scope for imposition. The poor man buys his mustard by the 





with ¢urmeric, but little husk visible. 


ounce, and for this he usually pays one penny, for which he 
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receives so much “seconds,” “ finej’ or “superfine” mustard, 
as the case may be, according to the conscience of the vendor. 
- Now, as we have seen, “seconds” may be sold retail, and 
realize a profit, at fivepence per pound; “ fine” at eightpence, 
and “ superfine” at elevenpence per pound. We are now, then, 
in a position to judge of the extent to which the poor man is 


ig frequently robbed in the article “ mustard.” 
T- The next Report of the Analytical Sanitary Commission 
will be on 
BREAD, 
AND 


ITS ADULTERATIONS. 








ine THE ANALYTICAL SANITARY COMMISSION. 
nd 





(From the Times “ City Article” of March 20,1851.) 


“Tue Lancer of Saturday completes the exposure of the chicory 
rd. question, by a detail of the extent to which this article of adulte- 


ith ration is itself adulterated. Out of thirty-four samples of chicory 
the obtained from retail and wholesale dealers, nearly half were 
mixed with other materials, such as roasted beans, barnt corn, 
and acorns. Considerable quantities of sand or grit were also 
found, but these are supposed to have been caused by the dirty 
tted state of the roots, although there is abundant reason to apprehend 
med that earthy and mineral substances are not unfrequently used. 
sted Carrot, parsnip, mangold-wurzel, dog-biscuits, a kind of burnt 
con- sugar, known as “ black-jack,”’ and a worthless, if not pernicious, 


and article from Egypt, supposed to be lupine-seed, are also largely 
con- introduced, eighty tons of the latter having been offered within 
verit the last few days by a Scotch house at less than 1$d. per lb.—a 
P price, however, which will hardly enable it to compete with 
acorns, of which 500 tons were recently tendered to one firm, at 
something below 3d. a pound. With regard to the remarkable 

statement of the Chancellor of the Exchequer, that, according to 

‘ an inquiry he had caused to be instituted, there were no possible 
ritted tests by which chicory could be detected when mixed with coffee, 
flow, it is demonstrated that there is no difficulty whatever, the coffee 
0 the berry under the microscope being in every respect unlike chicory 
in its structure. The other representations countenanced or 

adopted by the Chancellor, that the root is “ wholesome” and 
nutritive,” and that its use increases the consumption of coffee 

by cheapening that article, are likewise dealt with. It is pointed 

nitted J OUt that chicory figures in the Materia Medica, and that “ dys- 
anne!, pepsia, flatulency, pain, and diarrhea,” appear among its symp- 
7 ’ @ toms; while, as regards its cheapness to the poor, unadulterated 
coffee can be obtained at from ls. 2d. to ls. 4d. per Ib., the mix- 

tures never being sold under 1s., and the grocer obtaining a fair 

profit of 2d. to 4d. on the genuine, and of 9d. on the clandestine 

article. In addition, moreover, to the loss to the revenue, as well 

i adul- § as the damage inflicted on the fair trader who may refuse even 
as the § under Government encouragement to treble his gains by palming 
off one thing for another, and the injustice to the colonial grower 
whose produce pays 4d. per Ib. duty, while that of his competitors 
pays nothing, we have the consideration suggested of other con- 
sequences which have ee been referred to in any of the 
apologies put forward. “ We will suppose,” says Taz Lancet, 


viously 























—_— “the following case of poisoning, not an improbable or infrequent 
The one. An infant has been given an over-dose of Godfrey’s cor- 


dial. The proper remedy is a strong infusion of coffee. The 
coffee already in the house, inasmuch as it is the most readily 
obtained, is used; it consists principally of chicory. The child 
dies. Who is the party morally responsible?” Finally, in wait- 


Adulte Jing for such announcement as may appear on the entire question 








colo in the new budget, it must be borne in mind, that during the 
whole two or three years in which the public have been contend- 
ing with the Chancellor of the Exchequer, the remedy demanded 
id for it, has been of the simplest kind—viz., that the Treasury minute of 
1840, authorizing the mixtare of chicory with coffee, should be 
ed to ex- § Tescinded, so as to place coffee on the same footing with all other 
exciseable articles, such as tea, pepper, &c., and consequently to 

was the tender its adulteration liable to penalties.” 

in te 3 = 

at MepicaL ATTENDANCE ON THE Poor In Mary- 
EBoNE.—At a late meeting of the Board of Guardians, a reso- 
instances lution was come to, having for its object the discontinuance of 
he present system of affording medical relief to the poor, and 
rd, such 9° substitute, in lieu thereof, distinct medical officers in various 
ta bi parts of the parish, the distinct officers to be gentlemen in 
ch © ye sractice in the localities to be supplied. A notice was given 
a thea Mr. Jacob Bell, M.P., that he should move at the next 
. Nik hamcecting of the guardians, that the minute referring to the 


hove should not be confirmed. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 








Societies. — —— 
Epidemiological ........0....s0seesceees Mon. 8} p.m. 
Chemical, 142, Strand Mon. ry P.M. 





Medico-Botanical, 32, Sackville-st. | Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ p.m. |March25 
Pathological, 324, George-street, 








e OVEF-BQUATE ..........000ceseeeee Tues. 8 P.M. 
unterian, 4, Bloomfield-street. 
Wei cccscceecrntreaeecat Wed. 8 Pa. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 
Harveian, 21, Edwards-street, Th 
Portman-square ...csesscsesseeees ane. § 2m. 
South London Medical, Borough ... | Thurs. 8 p.». a @ 
Western Medical and Surgical...... Fri. 8 p.m. | 


Medical Society of London, 32a, 
George-street, Hanover-square 


! Sat. 8 p.m. » 2 
| | 


HM*ledical Mews. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 13, 1851. 


Baker, Jonn Wriaut, Derby. 

Lams, Martin Brypon, Forfar County. 

Martin, Jounson, Lancashire. 

Piunxet, Toomas, Edinburgh. 

Tuomas, Davin Pesteit, Ravenstone, Leicestershire. 


Mr. Gururte’s next Lertsomian Lecture will be 
delivered before the fellows of the Medical Society of London 
on Wednesday evening, March 26, at eight p.m. The subject 
will be, “On the Anatomy of,and the More Important Opera- 
tions on, the Urethra and Bladder.” 


AppointTMENT.—Mr. Lonsdale has been appointed 
Surgeon to the Orthopzdic Hospital. He had no opponent. 

Tae Ortsorxpic Hosrrrat.—The committee of 
the hospital, in defiance of all precedent, and in opposition to 
every principle of justice, have determined on ousting their 
assistant-surgeon, without any inquiry into the charges they 
have made against him, and have called a special general court 
of the governors, to be held at the Freemasons’ Tavern, on 
Friday, the 28th of March, at half-past twelve, to declare a 
vacancy in the office of assistant-surgeon to the hospital; to 
appoint a day for the committee to receive applications for 
candidates, and examine their qualifications; aud to fix a day 
for the election, in accordance with the Rules. 


Str. Mary’s Hospitat.—The committee have de- 


termined to open this hospital in May next,and to commemo- 
rate the proceeding by a festival. 


FELLOWSHIP OF THE COLLEGE oF SuRGEONS.— 
The professional examination for the fellowship will take place 
on Monday, the 7th, and Wednesday, the 9th of April. 


AN#sTHETIC Properties OF THE Dutcu Liquip.— 
Dr. R. M. Glover, of Newcastle-on-Tyne, has written to us re- 
specting the Dutch liquid, chlorhydrate of the chloride of 
acetyl—(C, H, Cl, H Cl,) which has been stated to be superior 
to chloroform as an anesthetic agent. Dr. Glover, who pub- 
lished remarks on the medicinal properties of this substance 
in 1842, reports to us,in the communication just received:—* I 
have now used it in several cases, and my opinion is, that 
although it will undoubtedly act as an anesthetic agent, as 
speedily, and I think as well,as chloroform, it does not possess 
any advantages of moment over that substance, and least of 
all, any likely to compensate for the great expense of its pre- 
paration.” 

Heattu or Lonpon Durinc tae WEEK, ENDING 
Saturpay, Maron 15.—This return exhibits a condition of the 
public health in London still more unfavourable than was re- 
ported in the previous week. 1401 deaths were registered, a 
rate of mortality exceeding that which usually prevails at a 
season of the year more inauspicious. Bronchitis has produced 
the greatest number of fatal cases: 171 were attributed to this 
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cause, the number in the previous week having been 160, or 
double the usual amount at this time. Phthisis or consump- 
tion carried off 166 persons last week; pneumonia, chiefly 
fatal to children, 123. Deaths from hooping-cough had risen 
to 92, about double the average. Influenza, which in the pre- 
vious week numbered 15 deaths, last week caused 38. Deaths 
from small-pox had declined to 16. Measles numbers 29, 
scarlatina 16, fever, 52. In St. Thomas’s Hospital, on March 
12, a man aged fifty-three years died of Asiatic cholera. He 
was a labourer at the Indigo Warehouse, London Docks, 
Registered births, 1533.—At the Royal Observatory, Green- 
wich, the mean reading of the barometer in the week was 
29°650 in.; mean temperature of the week, 40°5. At Lewis- 
ham rain fell to the depth of 1°72 in. on ponent between 
the hours of midnight and five p.m.—a fall unusually large at 
any time, but particularly in March, 
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Supplement to the Second Edition of Dr. Herbert Mayo’s 
Letters on the Truths Contained in Popular Superstitions. 
Edinburgh and London: Blackwood. 1851. 8vo. pp. 20. 

The Annual Report of the Progress of Chemistry and the 
Allied Sciences. By Justus Liebig, M.D., and H. Kopp. 
Edited by A. W. Hoffman, Ph.D. and H. Bence Jones, M.D., 
F.R.S. London: Taylor, Walton, and Maberly. 1851. 8vo. 

p. 272. 

W eneincnpete ad Usum Noscomii Phthisicorum et Pectoris 
Morbis Ogrotantium Accommodate. Editio Secunda. Lon- 
dini: Bradbury & Evans. 1851. 

Religion and Science; their Independence of each other, 
and their Mutual Relations. By a Physician. London, 1850. 
Manchester: Simms & Dinham. Pamphlet. 

On the Use of Centigrade Testing in Pharmacy. By John 
Joseph Griffin, F.C.S. Pamphlet. 

Remarks on the Causes of Decay in the Teeth. By J. 
Simpson, Surgeon-dentist, Maidstone. Pamphlet. Maidstone: 
Cutbush & Whiting. 








A LIST 


or 
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Lettsomian Lecture, delivered before the Medical Society of London. By 
George James Guthrie, Esq., F.R.C.S., &c., London. 

The First of a Course of Clinical Lectures delivered at the Hospital for 
Consumption, &c. By Theophilus Thompson, M.D., F.R.S., Physician to 
the Hospital. 

The First of a Course of Clinical Lectures on Acute Capillary Bronchitis, 
delivered at St. Thomas's Hospital. By Thomas B. Peacock, M.D., Assis- 
tant Physician to the Hospital. 

A Clinical Lecture, delivered at the Westminster Hospital. By Hamilton 
Roe, M.D., Senior Physician to the Hospital. 

A Clinical Lecture, delivered at St. George’s Hospital. By Czesar 
Hawkins, Esq., F.R.C.S., Surgeon to the Hospital.—Caries of Bones of the 
Head, and accompanying Cerebral Disease. 

Notes from a Course of Lectures on the Eye. By Gilbert Mackmurdo, 
Esq., F.R.S. 

Clinical Reports of Twenty Cases of Sterility, with a Tabular View of One 
Hundred Cases. By Robert Lee, M:D., P.R.S., &c. 

On Reinsch’s Process for the Detection of Arsenic. By Harry Rainy, 
M.D., Regius Professor of Forensic Medicine in the University of Glasgow. 


Essays on the Diseases of Women in the Puerperal and Non-Puerperal 
States. By Frederick William Mackenzie, M.D. Lond., &c., Physician to 
the Paddington Free Disp y for the Di of Women and Children, 

Essay I.: Puerperal Insanity. 

On the Precursory Convulsions of Measles. By Charles Edwards, M.D., 
M.R.C.S., &e., Cheltenham. 

On the Employment of Chloroform so as to Ensure Safety in its Applica. 
tion. By James J. Keene, Esq., Surgeon, Boulogne. 

Report of a Case of Extensive Malignant Disease in the Kidney of a Young 
Female. By J. L. I’on, Esq., M.R.C.S., &c., Lambeth. 

On the Objects and Methods of Taking Medical and Surgical Cases. By 
Horace B. Dobell, Esq., M.R.C.S., London. 

On Vaccination after Vesication; and an Instance of Rapid Effects pro- 
duced by Absorption of Tartarized Antimony from an Abraded Surface. 
By Michael Healy, M.D., F.R.C.S., &c. Ennis. 
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On a Case of True Aneurism of the Heart. By Samuel Edwards, M.D., 
Physician to St. Marylebone Institution for Diseases of Women. 

On the Necessity for Reform in the Practice of Dentistry.—On Quack 
Cements for the Teeth.—On the Gold used by Dentists. By J. L. Levison, 
Esq., Surgeon-Dentist, Brighton. 

On a Case of Imperfect Palate Remedied by Mechanical Means. By 
John Mapleson, Esq., London. 

On the lately prevailing Furunculoid Epidemic. By J. Cooper Foster, 
M.B. Lond., F.R.C.S., Surgeon to the Surrey Dispensary, &c. 

On the Dracunculus, or Guinea-worm of India.—On a Case of Death from 
Ruptare of the Uterus. By J. Berncastle, M.D., M.R.C.S., &c., London. 

On Foreign Bodies in the @sophagus. By Richard Gorst, Esq., L.S.A., 
Rock Ferry. 

On an Extraordinary case of Ovarian Ascites terminating fatally. By 
Shirley Palmer, M.D., M.R.C.S., &c. 

On a Case of Epiplocele, and the operation of Fear in promoting the Re- 
duction of Hernia. By R. V. Gorham, Esq., M.R.C.S., &c., Aldeburgh. 

On the Duration of Human Pregnancy. By T. G. Melhuish, M.D., 
Lambeth. 

On a Case of Obstructed Menstruation by an Imperforate Hymen. By 
J. Jones, Esq., Surgeon, Llanfair. 

Practical Remarks on Retention of the Placenta, with especial reference 
to the condition termed “ Hour-Glass Contraction of the Womb.” By 
Richard Hodges, Esq., F.R.S.E., Rochford. 

Remarks on Teetotalism. By John Chadwick, M.D. Edin., Bury, Lan- 
casbire. 

On the Properties of Hydrogen and Oxygen. By H. L. Stuart, Esq., 
M.R.C.S., Douglas, Isle of Man. 

Report of a Case of Accidental Poisoning by Tincture of Aconite. By 
John Topham, M.D. Lond., Physician to the South Staffordshire General 
Hospital, &c. 

Report of a Case of Mollities Ossiam, with Remarks. By R. Mason, 
Esy., M.R.C.S.E., Holloway. 

Report of a Case of Aneurism of the Femoral Artery, and Successful 
Treatment. By D. de Berde Hovell, F.R.C.S.E., Clapton. 

Remarks on a Case in Midwifery. By W. Seth Gili, Esq., M.R.C.S., &c., 
Pentonville. 

On a Case of Diseased Kidneys, with Malformation, 
Robinson, M.D., Kinsale. 

On a Case of Rupture of the Bladder and Descending Colon from Violence. 
By William H. Hole, Esq., M.R.C.S., &c., Fenny Stratford. 

Successful Treatment of Acute Articular Rheumatism, with Citric Acid. 
By D. M‘Intyre, Esq., M.R.C.S., London. 

On Two Cases of Insanity illustrative of the Uncertainty of Phrenolo- 
logical Indications as to the amount of Organic Disease present in the 
Brain. By Henry Landor, Esq., M.R.C.S., Higham Retreat, Norwich. 

On a Case of Hydatid Disease of the Kidneys. By Edward Fussell, Esq., 
M.R.C.S. E., &c., Chislehurst, Kent. 

On Vaccination as a Preventive of Small-Pox. By T. 8. Fletcher, Esq., 
Surgeon, Bromsgrove, Worcestershire. 

On the Physiology and Pathology of the Phosphate and Oxalate of Lime, 
and their Relation to the Formation of Cells. By William Beneke, M.D., 
Resident Physician at the German Hospital, Dalston. 

On the Czesarian Operation. By G. 8S. Gream, M.D., M.R.C.S., &c., 
London. 

On a Case of Elephantiasis Scroti. By Francis Godfrey, Esq., Superin- 
tending-Surgeon, E. I. C. Service, Madras. 

On a Case of Wound of the Kidney, and Recovery. Translated with Re- 
marks by G. Borlase Childs, Esq., F.R.C.S., London. 

Report of a Case of Poisoning by Arsenic, and Recovery. By Henry Der- 
mott, Esq., Surgeon. 

Account of Two Cases Illustrative of the Efficacy of Kosso in the Expulsion 
of Tape-Worm. By G. Pearl, Esq., Surgeon, Windsor. 

Remarks on the Influence of Vaccination. By A. B. Bonney, L.R.C.S.E., 
&c., London. 

On the Use and Abuse of Arsenious Acid as an Agent for Destroying the 
Dental Pulp and Nerve. By A. C. Castle, M.D., New York. 

On Gonorrhcea and Gonorrheeal Ophthalmia Successfully Treated with 
“ Burnett’s Disinfecting Fluid.” By H. Hastings, A.B., M.D., Cheltenham. 

On Simple Ulcer of the Stomach. By H. Behrend, Esq., M.R.C.S. E., Liver- 
pool. 

On a Case of Imperforate Anus. By F. Le Gros Clark, Esq., F.R.C.S. 
Assistant-Surgeon to St. Thomas’s Hospital. 

On Excision of the Os Calcis. By H. M. Greenhow, Esq. 

On a Case of Poisoning by the Berries of the Solanum Dulcamara. By 
R. H, Whiteman, Esq., M.D., &c., Putney. 

Report of a Case of Peculiar Nervous Phenomena Supervening on an 
Attack of Apoplexy. By E. Johnson, M.D., &c., London. 

Illustrations of Difficult Parturition. By J. Hall Davis, M.D., London. 


By Frederick 


T 


& 





ck 
0, 


By 


By 
eral 


son, 
ssful 
&e., 


erick 


ra. By 
g on an 


ndon. 


LIST OF PAPERS AWAITING INS INSERTION IN “THE LANCET -’—CORRESPONDENTS. 347 








Report of a Singularly Complicated Case: Puerperal Convulsions ; De- 
livery by Turning; Jaundice after taking Chloride of Lime by Mistake; 
Grape Diet, and Recovery, By C. T. Edwards, Esq., M.R.C.S., &c., Bath- 
easton, Somerset. 

On Cases of Post-partum Hemorrhage, with Remarks on Cold Injection 
of the Uterus. By P. G. Stewart, M.D., Auchterarder. 

On the Application of Nitrate of Silver to the Larynx in Diseases of the 
Air-passages, and Hooping-cough, By Eben Watson, M.D., Glasgow. 

On Uterine Hemorrhage arrested by the Injection of Cold Water. By 
Walter Chapman, Esq., M.R.C.S.E., &c., Lower Tooting. 

Report of a Case of Compound Fracture of the Right Leg, with Extensive 
Laceration. By E. 8S. Crook, M.D., M.R.C.S. Edin., Leyland. 

On Syphilis. By J. Crouch Christophers, Esq., M.R.C.S., London. 

On the Employment of Chlorate of Potash in Cutaneous Diseases of 
Children. By N. Whyte Barclay, M.D., &c., London. 

On the Use of the Vapour-Bath for Invalids from Intertropical Climates. 
By J. Pidduck, M.D., London. 

On the Employment of Chloroform in Labour. 
M.D., London, 

On the Deleterious Influence of Noxious Gases ; Snlphuretted Hydrogen, 
Cholera, &c. By T. Cattell, M.D., M.R.C.S., &c., Braunston. 

On a Case of Dislocation of the Femur on the Obturator, unaccompanied 
by Angular Posture of the Body, and Reduced by the Plan recommended 
by Mr. Hey after that of Sir A. Cooper had failed. By J. Watson, Esq., 
Surgeon to the Naval Hospital, Jamaica. 

On a Plastic Operation for the Removal of Deformity after Extensive 
Burns of the Face, Neck, and Chest. By J. B. Moxon, Esq., M.R.C.S., &c., 
Brigg, Lincolnshire. 

On the Employment of the Tincture of Cantharides in Obstinate Ulcers. 
By John Tait, Esq., Surgeon, Dunse, Berwickshire. 

On Hydrogen and other Combustible Matters. 
Esq., F.R.S. 

On a Successful Case of Transfusion. 
&c., Stafford. 

Report of an instance of Death from Rupture of the Fallopian Tube during 
Extra-Uterine Pregnancy. By Francis Rogers, Esq., M.R.C.S., &c., 
Westmeon, Hants. 

An Optical Experiment adapted as a Means of Ascertaining the Relative 
Powers of the Eyes. By J. D. Macdonald, Esq., London. 

On the Use of Opium in Fever. By W. T. Haycraft, M.D., Greenwich. 

Medical Notes. By W. W. 

Report of a Case of Disease of the Spinal Cord. By J. F. Marson, Esq., 
M.R.C.S., &c., Small-Pox Hospital. 

On the Structure of the Dental Tissues of Rodentia. By John Tomes, 
Esq., London. 

Medical Notes. By S. Gower, Esq., M.R.C.S., &c., Hampstead. Divided 
Trachea, Convulsions. 

Observations on Cases in Practice. By A. C. Selkirk, M.D., Carluke. 

Strictures on the Destruction of the Nerves in the Treatment of Carious 
Teeth. By A. C. Castle, M.D., New York. 

On the Power of Arsenic over Lupus. By W. J. Cox, Esq., M.R.C.S.E., 
&c., Kensal-town. 

On a Case of Disease of the Liver, with remarkable Enlargement. By 
T. F. Brownbill, Esq., M.R.C.S., &c., Salford. 

Reminiscences of Gregory. By W. H. O. Sankey, Esq., Londog. 

On Cases of Hydrocele, with Rupture of the Tunica Vaginalis, By G. Y. 
Heath, Esq., Newcastle-on.Tyne. 

Ona Proper Term for the Infectious Discharge, hitherto called Gonorrheea. 
By R. S. Mayne, M.D., Leeds. 

On Vaccination as a Safeguard against Small-Pox. By Geo. M. Leese, 
Esq., M.R.C.S., &c., London, Stationary Vaccinator of the N.V.E. 

On a Case of Contused and Lacerated Wound of the Sphincter Ani and 
Lower Part of the Rectum. By E. W. Tuson, Esq., F.R.C.S., &c., London. 


By Thomas Hawkesley, 


By W. F. Stevenson, 


By G. B. Masfen, Esq., M.R.C.S., 


HOSPITAL REPORTS. 


West Cumberland Infirmary, Whitehaven: Clinical Reports from the 
Fever Wards. By T. F. l’Anson, Esq. 

Queen’s Hospital, Birmingham : Cases extracted from the Clinical Records. 
By W. J. erates Esq., Resident Surgeon.—Two Cases of Pneumonia, 

General Hospital, Birmingham : Bite of an Adder; Treatment, and Reco- 
very. Recorded by Oliver ‘Pemberton, Esq., House-surgeon. 

Derby General Infirmary: Cases treated by Henry Gisborne, Esq.— 
Lithotomy on a Patient in his Eightieth Year. Reported by Mr. G. Hughes. 

Somerset County Pauper Lunatic Asylum: Two Cases of Scurvy. 
Reported by Robert Boyd, M.D., Physician and Superintendent. 

Liverpool Infirmary : Reports by F. D. Fletcher, Esq., House-surgeon.— 
Rupture of the Popliteal Artery. Rapidly-formed Abscess in the Psoas 
Muscle, Pleurisy. Death, and Necropsy. 











Staffordshire General Infirmary: Apoplexy, and acta of the Spinal 
Cord, from a Fall. Reported by G. B. Masfen, Esq., House-surgeon. 

Charing-cross Hospital: Congenital Malformation of the Chest. 

King’s College Hospital: Cases of Stone in the Bladder. Reported by 
W. Luxton, Esq., House-surgeon. 

Civil Hospital, Gibraltar: Cases of Lithotomy and Lithotrity. Reported 
by C. Trenerry, Esq., M.R.C.S.E., &c., Assistant-surgeon to the Hospital. 

Ii6tel Dieu, Paris: Aneurismal Varix. Treated by M. Roux. 





ARTICLES ON CHOLERA. 

Report of Cases of Cholera successfully treated by Small and Repeated 
Doses of Calomel. By Jobn F. Wood, Esq., M.R.C.S.E., Surgeon to the 
Oxford County Prison. 

On the Climate of London during the Prevalence of Asiatic Cholera, in 
August, 1849 By R. Hutchinson Powell, M.D. 

On the Successful Treatment of Cholera in Canada by Large and Small 
Doses of Calomel. By George-D..Gill, M.D., L.R.C.S., Montreal. 

A Report of Cases of Cholera successfully treated, with Remarks on the 
Efficiency of Calomel, and the Misuse of Opium, in the Treatment of that 
Disease,. By Frederick Ingoldby, Esq., M.R.C.S., &c., London. 

On the Treatment of Cholera. By John Francis M‘Veagh, M.D., Dublin. 

On Cholera and its Treatment. By G. G. Wyer, Esq., M.R.C.S. Ed., 
Twayfield, Lincolnshire. 

On the Question of the Contagion of Cholera. By Charles Jones, M.D., 
&c., London, 

Remarks on Cholera. By J. V. Leese, Esq., M.R.C.S., Blackheath. 

Observations on the Treatment of Cholera by Acetate of Lead and 
Mercury; and on its Contagious and Infectious Character. By W. Norris, 
M.D., Stourbridge. 

On Cases of Cholera. By J. Northcote Vinen, Esq., Surgeon, Southwark. 

On the Treatment of Cholera, with Reports of the Relative Value of 
Remedial Measures, and of the Usual Appearances afforded by Post-mortem 
Examination. By Spencer T. Smyth, M.D., Yarmouth. 

On the Treatment of Cholera in India ; Letters from Medical Officers of 
the Army. Communicated by Henry Bird, Esq., London. 

On Sesquicarbonate of Soda in Diarrhea. By Erasmus Welby, Esq., 
M.R.C.S., &c., Brant-Broughton, Lincolnshire. 

On the Pathology and Treatment of Asiatic Cholera. By William Abbott 
Laker, Esq., Surgeon, London. 

Remarks on Cholera. By Michael M‘Gee, M.D., Kirkcubbin. 

On a Case of Cholera terminating with Pericarditis. By Edward Ballard, 
M.D., London. 

Some Strictural Remarks on Dr, Swayne’s Fungous Theory of the Origin 
of Cholera. By R. H. Pery, Esq., Surgeon, Dublin. 

On the Premonitory Symptoms of Asiatic Cholera. By Joshua Wadding- 
ton, Esq., M.R.C.S,, Margate, 

On the Nature, Prevention, and Treatment of Cholera. By W. Price 
Evans, Esq., M.R.C.S., &c., Swansea. 

Comments on the Analogies of Cholera to Diarrhcea, and on the Relative 
Treatment and Pathology of both Diseases. By H. H. Dearsley, Esq., 
M.R.C.S., &c., London. 

Cholera Morbus, its Nature and Treatment. 
nington. 

A Case of Cholera, with Recovery. Reported by Horace B. Dobell, Esq., 
M.R.C.S., London. 

On the Causes of Cholera. By E. Pickthorn, Esq. 

[Jn addition to the foregoing, numerous letters and communica- 


tions on articles of Medical Polity and Professional Interest 
awatt insertion.] 


By J. R. Oliver, M.D., Ken- 








PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 
PROFESSOR FERGUSSON, F.R.S., 


SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 








TO CORRESPONDENTS. 

Amonesr the multiplicity of business at our office, it is next to impossible 
to prevent the insertion of an occasional objectionable advertisement. 
Since Taz Lancet was first published, thousands of pounds have been re- 


fused at our office, which have been proffered for the advertisements of 
quacks. 
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Tue able lecture of Mr. Guthrie, delivered before the Medical Society of 
London, will, if possible, be published in our next. Excessive pressure 
on our space has prevented its earlier publication. It will be seen, 
by @ paragraph in another part of Tue Lancer, that Mr. Guthrie delivers 
his concluding Lettsomian lecture on Wednesday next, at the rooms of 
the Medical Society. 

A Surgeon.—We have observed the advertisement of the Standard Life 
Office, and the proposal at the next meeting of that company to adapt the 
plan of paying medical fees. We believe this is one of the first fruits of 
the establishment of the New Equrrasis. We suppose the Standard 
will join the “‘ one guinea” offices, and even on this scale it has withheld 
from the profession something like €5000 during the past five years. 

Tas SypenaamM Society. 
To the Editor of Tus LANcer. 

Str,—I do not know what may be the opinion of the majority of members 
of the Sydenham Society ; but for my part 1 am greatly disappointed with 
its productions. Hoping that a change may take place, | continue my sub- 
scription, bat I am growing tired. By the way, only one volume (to my 
knowledge) has been issued for the current year, which is drawing rapidly 
to a close—viz., ‘* Rokitansky,” vol. iii. The cc ittee is tardy »in 
all conscience. Bad management seems to go hand in hand with bad 
judgment. ‘“ Jobbing”’ also is hinted at—is it not, Mr. Editor? 
as much, when an issue of a translation of Sydeuham’s works into English 
took place. Nous verrons, 








Yours, &c., 
March 15, 1851. A Country Member OF THe SyDENUAM Society. 
Al, A.—Our correspondent should obtain the degree of M.D. from one of 
the universities. The examination at King’s College, Aberdeen, com- 
mences on the 8th of April. 
PRELIMINARY EpuCATION OF STUDENTS IN Mgvicine. 
To the Editor af Taz LANCET. 

Sin,—I am mach strack with the observations of ‘‘ F.R.C.S.” in your 
impression of this week, respecting the preliminary kuowledge required of 
candidates for the fellowship ; they exactly suit my own case. 

Some nine years since | passed the matriculation examination at the 
London University, (we were under examination six hours dally for four 
days,) and yet I cannot be admitted to the fellowship without furtiex proof 
that my = education has been good and sufficient; so that I 
g a fellow, I must again buckle down to Herodot 
Homer, aatheuntion and other subjects too numerous to mention, 
although now fully engaged in country practice. I quite agree that some 
= of a sound education is necessary; but surely that of the London 

Jniversity is a sufficient one. I trust this subject may meet the eye of some 
member of the council ; for I believe it only requires to be brought to their 
notice to have the evil at once remedied. 

Your obedient servant, 
M. 


R.C.S.E. 









March 15, 12951. 

Pelvis would do well to consult the physician named. 

4 Medical Apprentice.—We advise our correspondent to obtain information 
of every kind relating to the profession he is about to enter, and especially 
to study anatomy during the term ‘of his indenture. He can enter for 
lectures any October after the completion of the terms of his apprentice- 
ship. The school named is a good one. 

A Subscriber.—The recognised fee is one guinea. 

We regret that, from want of space, it was impossible for us to publish 
the paper of Mr. G. M. Leese in Tne Lancer of this week. 





Dissections AT THs BaisTot Mepicar Scuoor. 


We extract from a too long letter, by ‘‘ Forceps,” the following passages im 
reply to the cx unication of “* Vindicator,” inserted in Tus Lancer of 


last week :— 

** With bat one exception, I will deny altogether the statements of ‘ Vin- 
dicator ;’ I allude to that part referring to our esteemed lecturer, Mr. J. G. 
Swayne, who certainly has been constant in his attendance. But I am 
perfectly ignorant when at any time Mr. Swayne has demonstrated to 
empty benches, and I feel confident that ‘ Vindicator’ cannot bring for- 
ward a single instance to bear out this assertion. 

*** Vindicator’ states, that ‘Mr. Prichard and Mr. Brittan, who are 
also daily present, willingly render their assistance for any length of time, 
&c. &c.’ It is true that the above-named gentlemen are daily present at 
the school to deliver their respective lectures, but more than this attendance 
has not been given.” 

Galvanist.—No such work has yet appeared which is recognised by the pro- 


fession. 





OprgratTions AT Kino’s CotLtece HosPitTAL. 
To the Editor of Tux Lancer. 

Srr,—I read, with some surprise and regret, in Tux Lancet of the pre- 
vious week, a most cowardly attack upon the chaplain of King’s College 
Hospital. For my part, I see no harm in the reverend gentleman’s attend- 
ing the operations. Moreover, I think that the writer ought to have stopped 
there, and not to have wounded the geutleman’s feelings with such filthy 
remarks as be made use of at the bottom of his letter. Now, in vindication, 
I say that our chaplain has served an assistant-surgeonship in the army, 
and has operated himself upon many military heroes for the celebrated 
“ black lion.” 

Hoping that you will insert this letter, in order to vindicate his yet untar- 
nished reputation, 

I am, Sir, with great respect, yours truly, 

King's College Hospital, March 18, 1851. Caarves Les. 
Ir Medico will forward to us the report of the inquest, we will extract from 

it the principal medical points, 

A Man about Town, and others, have addressed us on the subject of a meet- 
ing held this week for establishing an hospital for children. The object is 

a desirable one, and we see no reason to find fault with the means 

adopted for carrying it out. 


I thought | 


ANSWERS TO CORRESPONDENTS. 











A Constant Reader.—The new Pharmacopeia of the London College has 
just been published. He is not legally entitled to do so. 

Hospital fur C tion,—Our attention has been directed to a paragraph 
in some of the morning papers, descriptive of a clinical lecture given at 
this institution by Dr. Theophilus Thompson. We are quite satisfied that 
the ‘accomplished doctor” knew nothing of the paragraph in question, 
and that if he had, he would have prevented its insertion. 


Topp axp BowMAn’s PaYsrioLoegicaL ANATOMY. 

Dr. Todd and Mr. Bowman present their compliments to the Editor of 
Tue Lancer, and beg to assure him, that the ast volume of their ‘* Physio- 
logical Anatomy” will be p ly after the printer has finished 
the catalogues at the British Museam. Perhaps the Editor will publish this 
for the benefit of those who are waiting for vol. ii. 

King’s College, March 18, 1851. 

We cannot insert the letter of M7. B., (London.) With respect to the 
dissections at the Bristol Medical School, we must refrain from publishing 
any more communications on the sabject unless the names of the writers 
are attached to them. The book that M. B. has alluded to is not suffi- 
ciently condensed, 

To the Editor of Tas LANcErr. 

Sir,—I am glad to observe from the report of the ‘* Medico-Ethical”’ 
Association of Manchester, an abstract of which appeared in your last, that 
the cause of medical ethics is makiog such rapid progress amongst us, 

The Manchester Association has aided you strenaously in your endeavours 
to obtain justice tor the profession from the Life Assurance Companies ; 
and one of the most i ched upon in the Third Annual 
Report is the debt we ail owe to T 18 Lancer for its able advocacy of this 
cause, 

1 am delighted to see that Medico. Ethical Associations have been formed 
in Liverpool, Belfast, Macclestield, Rochdale, Halifax, Ww arrington, Bacup, 
and other places, on the plan of the M jation ; and I would 
suggest that all these societies should meet, and signify, by formal resolu- 
tions, their approval of the principles upon which the New Equitable Life 
Assurance has been fi Jed. Such a pre ling as this would have im- 
mense weight, aud contribute greatly to the settlement of this important 
question. 

















lam, Sir, your obedient servant, 

M.D., Birmingham. 

A Country Surgeon.—The insertion of the letter respecting Dr. D. B. White, 
of New Bridge-street, Newcastle-upon-Tyne, would expose us to an 
action for libel. The publication of a brief report of the Medico-Ethical 
Society, containing the main points of the case, may be usefully pub- 
lished, and without risk. The names of the “few regularly qualified 

. medical men in the neighbourhood of Washington” should be duly re- 
corded, as also the name of the president of the Medico-Ethical Society. 

Anti-Quackery.—The question was accidentally overlooked. We have re- 
ferred to the note, and also to the accounts transmitted with it. The 
female quack cannot be successfully prosecuted, because the complaint 
strictly belongs to the department of surgery. Should the impostor be 
found attending a purely medical case, we would then advise that she 
be prosecuted, unless it be desired that her ia res be multiplied and 
her practice doubled. We are astonished to find that so many fools exist 
in one of our important northern towns. 

Mr. Gay.—After the intimation we gave to Mr. Syme last week, that we 
hoped his correspondence with this journal had concluded, we could not 
with propriety insert the letter which we have this week received from 
Mr. Gay. Of course we do not consider that the discussion on the 
“treatment of stricture by incision through the perinzeum’”’ is concluded ; 
but the communication of Mr. Gay refers rather to a personal question, 
which we had hoped was terminated by the intimation that appeared in 
the last Lancer. 

Tuer request of Mr. Hargrave (Dublin) has been attendedto. We have only 
to call his attention to the List of Papers awaiting publication in Tus 
Lancer, at page 346, and we are sure he will not consider us to blame, 

ComMuNICATIONS, LeTrers, &c., have been received from — A Country 

of the Sydenh Society ; Pelvis; M.R.C.S.E.; M.A., (Ipswich ;) 

Mr. J. Darlington, (Bradford ;) Mr. Theophilas Martyn ; Mr. W. G. Davis, 

(Heytesbury ;) Dr. Maspratt; Mr. J. Haddock, (Bolton;) Medicus, 

(Bristol;) Mr. W. Williams; Dr. R. G. Mayne, (Leeds;) Medico; An 

Apothecary; Dr. P. Niddrie, (Leamington;) No Chemist; Mr. Wilson ; 

Mr. J. Levison, (Brighton;) E.; Forceps; Mr. E. Edwards; M. B., 

(London;) Mr. W. Smith; A Sabseriber, (Chelsea;) Mr. B. Gallwey, 

(Devonport ;) Mr. Bathurst, (with inclosure;) Dr. Glover, (Newcastle- 

on-Tyne ;) A Medical Apprentice; A Constant Reader; Dr. Wood; Dr. 

Croft; Mr. W. F. Cleveland; Galvanist; A Surgeon; Inquisitor; M.D.; 

Mr. G. M. Leese; Mr. Curtis; A Student, (Edinburgh ;) Mr. Chester, 

(Dunleer ;) Dr. Todd & Mr. Bowman; H. J. L. L.; Mr. Gay; Machaon; 

Mr. Grahamsley, (Felton ;) Mr. G. M. Stone, (with card :) Dr. G. Birkett, 

(Islington ;) Mr. G. Simpson; Mr. J. Jones, (Lianfair;) Mr. Henry 

Barrett; Mr. W. Hargrave, (Dublin;) A Man about Town, and others; 

Scapula; A Hater of Quackery ; A Book-Worm; Mr: Clark; Mr. Allen; 

Mr. Harrison ; One who is always on the Qui Vive; A Suabscriber to Taz 

Lancer; Mr. P. Weston, (Yoxford;) Mr. J. Parkin, (High Town, 

Leeds ;) Mr. T. J. Jones, (Holyhead ;) Rev. C. Heath; Mr. A. Nelson, 

(Cheetham-hill-road, Manchester;) Mr. T. V. Tathill ; (Romford, Essex ;) 

Mr. J. M. Landsborough, (Otley, Yorkshire ;) Mr. T. Hague, (Wadenhoe- 

house ;) Mr. A Kitching, (Mason-street, Hull;) Mr, Courtenay; Mr. R. 

Richards, (Wrexham ;) Mr. Cruikshank, (St. Andrew’s;) Mr. G. Potts, 

‘Hawick, North Britain ;) Mr. J. Johnston, (Glasgow,) and others. 

Tue Leeds Times, March 15; the Liverpool Journal, March 15; and the 
Liverpool Mercury, March 18, have been received, 
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‘THE LANCET, Marc 29, 1851. _ 





Acctures 


ON 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, Ese., F.R.S., 


LATS PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING SURGEUN TO THE WESTMINSTER HOSPITAL, ETC. 





Treatment of wounds of the abdomen and intestines. Division 
of the alimentary canal. Valvula conniventes. Villi in the 
small intestines. The glands in the intestines. 


Mr. Prestpent,—I have selected, for this evening’s lecture, 
the Treatment of Wounds of the Abdomen and Intestines, for 
the same reason as on the last occasion; for although the 
subject ought to be as well understood as the present state of 
our knowledge admits, it is nevertheless otherwise; arising I 
suppose from the circumstance that these accidents are of in- 
frequent occurrence, and it is therefore possible may not be 
so well taught or studied as others to which the surgeon 
expects to be more often called, or into the nature of which 
he may more frequently inquire. A summary view of the 
leading facts connected with them may not therefore be 
unacceptable to the Society. 

I shall confine myself, with respect to the anatomy of the 
parts within the walls of the abdomen, to the intestines, of 
which, by the aid of Mr. Quekett, I have much to show, which 
will I hope be interesting to those who have not had time to 
attend to the subject. 

The division of the alimentary canal, below the stomach, 
into small and large intestines, is useful, not only from the 
difference of structure, but of function. The small intestines 
include the duodenum, jejunum, ileum, the large intestines, 
the cecum, with its appendix vermiformis, the colon, and the 
rectum. 


If an intestine be divided circularly, in any part, its walls 
will be found to be composed of three principal coats or tunics, 
which are, commencing from the inside—the mucous, the mus- 
cular, and the serous or peritonzal, each being separated from 
the other by a layer of areolar tissue. A diagram thus made 
would show a transverse division of the intestine, and eight 
distinct, if not all different parts. Beginning from without 
—Vviz., serous or peritonzeal, areolar or sub-serous; longitudinal 
muscular, areolar; transverse muscular, areolar or sub- 
mucous, and epithelial. The mucous coat in man having a 
peculiarity not observable in animals, of ledges or shelves 
projecting into its cavity. 

When the mucous coat of the duodenum is examined with 
the naked eye, the first part of its course presents a tolerably 
smooth appearance, gradually, however, becoming irregular ja 
transverse folds, which are so numerous, marked, and regular, 
in the jejunum and ileum, as to have obtained, from the 
earliest times, the name of valvule conniventes. They are 
most strongly marked in the jejunum, and gradually disappear 
towards the lower part of the ileum, the inner surface of the 
large intestines being still smoother than any part of the 
small, although, in the colon, large pouches or cells are formed 
by a peculiar arrangement of the muscular coat. The prepa- 
ration No. 716,in the museum of the College of Surgeons, 
shows the valvulz conniventes, the upper half white, the 
lower half a brilliant red, the vessels being filled by injection. 
Preparation No. 713 shows twenty valvule conniventes in five 
inches of the jejunum, or four to an inch, each valve being 
composed of a fold of the mucous coat, lined above and below 
by areolar texture, containing its vessels and nerves. These 
valves never extend completely around the inside of the in- 
testine, and rarely more than half or two-thirds, although 
they sometimes bifurcate, as may be seen in the preparations. 
These valves, as well as the whole mucous membrane, have a 
velvety appearance, which has obtained for this coat the 
name also of villous, as well as mucous—a peculiarity which is 
well marked in the injected preparation. 

Valvulz conniventes are peculiar to man; none exist in the 
ourang-outang or chimpanzee. In the frog, there are valvular 
a = g, at first sight, like the valvule conniventes of 

0. . 





the human subject; but on a careful examination, they are 
found to be mere elevations, without villi. In the tortcise 
there are similar folds, ranning, however, in a longitudinal 
or opposite direction. In the rhinoceros, Mr. Quekett has 
shown, in some beautiful preparations, the mucous membrane 
raised up into villiform processes, somewhat like valvula con- 
niventes, or large villi; but they are not villi, as each process 
is covered with other projections, which are really villi, A 
valvula connivens consists of two layers of mucous membrane 
and submucous tissue, but the muscular coat is not continued 
into them. 

When this part is examined microscopically, the velvety 
appearance is found to consist of innumerable small pro- 
cesses which have been called villi, each villus being composed 
principally of a very thin transparent membrane, termed by 
Mr. Bowman, basement membrane, by Mr. Goodsir, germinal 
membrane, forming a sheath or case, enclosing within it an 
artery, vein, a capillary plexus, and an absorbent vessel 
termed lactval. A nerve has not been discovered, although it 
is presumed to exist. These villi are longest inthe duodenum, 
and gradually diminish in number and in size from js to py of 
an inch. Between these villi or projections, holes or open- 
ings are observable, termed the follicles of Lieberkiihn, who 
first described them; they resemble inverted villi, being in some 
instances as deepas the villiarelong. Theyare unlike the villi 
found throughout the intestines. The villi in every part, in 
common with all mucous membranes, are covered, and the 
follicles are lined by epithelium, which in this instance is 
the columnar, situated on the basement membrane, each 
column being attached by its parietal extremity. A layer of 
this epithelium extends between the villi, and down to the 
lower part of each follicle, each column being, generally speak- 
ing, shorter and rounder than when covering the villi. 

The office of the epithelium of the villi has been stated by 
Mr. Goodsir to be protective, that of the follicles, to be secretive. 
It bas been shown by his researches, which are published in 
his “Anatomical and Pathological Observations,” (Edinburgh, 
1845,) that the opinions entertained by Mr. Cruikshank and 
Dr. William Hunter, that lacteals had open mouths on the 
surface of the villi, and which opinions may even now be 
taught as well as believed by some persons, were erro- 
neous. That, on the contrary, a villus composed as I 
have described, is seen when duly magnified to have a 
bulbous extremity, without an opening, and to be covered by 
epithelium, when the intestine is in a state of quiescence, un- 
called upon for any purpose of digestion. When digestion 
commences, the epithelium is separated and thrown off. Mr. 
Goodsir says,“ As the chyme begins to pass along the small 
intestine, an increased quantity of blood circulates in the 
capillaries of the gut. In consequence of this increased flow 
of blood, or from some other cause with which I am not yet 
acquainted, the internal surface of the gut throws off the 
epithelium of both villi and follicles, which are intermixed 
with the chyme in the cavity of the gut. The cast-off epithelium 
forming }4ths of the covering of the villus, is of two kinds, that 
which covers the villi, and which, from the duty it performs, 
may be termed protective, and that which lines the follicles 
is the columnar of Dr. Todd, the cylindrical of Henle, the 
prismatic of Mr. Bowman, and is endowed with secretory 
functions.” may be termed secretive, each column having a 
nucleus situated at different parts of it, and bulging out that 


rt. 
PThe villi being now turgid with blood, erected and naked, 
and covered by the chyme mingled with the cast-off epithelia, 
commence their functions. The summit of the villus becomes 
at first somewhat flattened, and crowded under the basement 
membrane with a number of new formed and perfectly spheri- 
cal vesicles, varying from 1000 to less than 2000 of an inch in 
size. Towards the body of the villus or the inner edge of the 
vesicular mass, minute granular or oily particles are situated 
in great numbers, and gradually pass into the granular texture 
of the substance of the villus. As the processadvances, lacteal 
vessels are shown passing up from the root of the villus, sub- 
dividing and looping as they approach the spherical mass, 
which in this stage has become more distinetly vesicular, 
although no distinct communication can be detected between 
them. The bloodvessels and capillaries in injected a 
tions are now seen, coloured red aud running up to the base- 
ment membrane, looping with each other immediately beneath 
it, and ending in one or more venous trunks. The vesicles, 
quite distended, and grouped in masses, push forward the 
membrane, and give to it, by these inequalities, an appear- 
ance resembling that of a mulberry. ’ 

The minute vesicles above noticed fulfil the important 
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office of absorption, by drawing into their cavities through their 
walls, bya process called endosmosis, that portion of the chyme 
necessary to form chyle; and when filled with it they burst or 
dissolve, their conténts being thus discharged into the texture 
or substance of the villus, fit to be taken up by the granular 
vesicles interspersed among the terminal loops of thé lacteals 
and communicating with their’ tranks, running up from the 
root of the villus iu their céntre. Absorption is then shown to 


ft ; 7 


be effected Ky closed vesiclés, and not by vessels opening on 


_ the surface of the villus. 


The débris, and the contents of the dissolved chiyle-cells, 
&c., pass into the lores network of lacteals, as ‘in other 
lymphatics, "When the gut contains no more shri the flow 
of blood to thé tnucous inembrane diinfnishes, the ort 
of hew ‘vesiclés cedses, the lacteals’ empty theingélves, the 
villi become flaccid, and the bast: bff epitheliam is repfoduced, 
apparently from the nuclei in the basement membrane, in the 
intervals of digestion, showing that this function should only 
be induced at regular period: the presumed special use of 
the epitheliam being to prevent, in a measure, the absorption 
of any effete or other matters which might exert a deleterious 
influence on the system, the epithelium’ of the follicles now 
secreting a mucus which may be considered protective. 

The first or receiving stomach of the porpoise, of which 
there is a beautiful preparation in the Museun of the College, 
is lined by a thick coatiug of epithelium, not being intended 
for digestion; the digesting portion of the stomach, on the 
contrary, is highly vaseular, and to all appearance devoid 
of epithelium, thus giving support to the views entertained of 
the use of the epithelium in the human intestine. 

In the large intestines there are no villi, but the whole sur- 
face is covered with follicles, which must be capable of ab- 
sorbing as well as of secreting, as it is now ascertained that 
persous can be nourished and kept alive for many weeks by 
nutritious enemata which do not pass into the small intes- 
tines. 

In the largest animals, such as the whale and the elephant, 
the villi and the follicles are smaller than in man and in many 
other of the lesser animals, such as the rabbit and the hedge- 
hog. In the elephant a tolerably high power of the microscope 
is required to make themn out. On viewing the surface of the 
mucous membrane of man injected under the mierosespe, the 
appearance of the villi and the opening of the follicles between 
them in the small intestines is very distinct from that of the 
large intestines, in which there are no villi, but merely the 
opening of the follicles. The common fowl, and most birds of 
the gallinaceous order, are exceptions to the rule, villi being 
found in the large intestines, ofa larger size in the lower part 
of each cecum, but which diminish ‘both in number and size, 
as they approach the cacal extremities, where the structure 
is follicular only. 

The villi of the small intestines in many birds and animals 
confined in the Zoological Gardens, are subject to a disease 
from which many die. It commences bya deposit in the 
villi, which become enlarged to three or four times their ori- 
ginal size, sotnetimes beginning in a single villus, at others, in 
clusters of villi, in which case the disease usually goes on form- 
ing large masses, nearly an inch in length, which after a time 
soften like tubercles, and finally terminate in ulceration and 
rupture of the muscular and serous coats of the bowel. 

he mucus of the intestines is coagulable by acids gene- 
rally, and is solidified by the acetic, although it is dissolved by 
none. When dried, it differs from the mucus of the Schnei- 
derian membrane in not swelling up and becoming transparent 
on the addition of water, unless an alkaline solution is added. 
Caustic potass dissolves it. 

On examining the macous. membrane of the stomach, its 
follicular structure is immediately seen, the follicles resembling 
much in pier ite Chote of the intestine; butin the stomach 
minute tubés are found ‘opening iuto the bottom of each fol- 
licle, fulfilling in all probabil ity, a different office, the follicles 
being lined by columnar epithelium, the tubes by spheroidal 
or glandular epithelium, and it is therefore presumed that 
the gastric B iyain i§ secreted by the tubes, the mucus by the 
follicles. @ tubes differ in the middle and lower parts of 
the stomach, by being longer or deeper-seated, and more nume- 
rous as they approach the pylorus, showing in all probability, 
a difference of function between the upper and middle, and 
the pyloric, or lower extremity of the organ, 

The intestines are supplied with glands, not apparently for 
the purposes of peg! gn = but of secretion, which require at- 
tention. They are the duodenal of Brunner, the agminated 
of our countryman Nehemiah Grew, and of Peyer, and the 
solitary, which are found in the lower part of the small, and in 
the whole course of the large intestines. 
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Tie Ylands of Brunner tare situated ‘at the commencement 
of the duodenum, within an inch of the pylorus, and are not 
visible until the serous dnd muscular coats are removed from 
without. They, Shpest to the naked eye like little white eggs 
of an insect. Under the microscope each pete land is found 
to be Jobulated, apd very much mb small portion of 


mbtin 
a salivary glan or beng cack Youle aving an excretory 
dict, which unites with those frvin other globules to form one 


larger ohe openitig on the mucous surface of the bowel. The 
lobules themselves are made up of Vesicles, within which the 
secretory cells are discernable: 

The agminated glands.of Grew.and of Peyer, by the latter 
of whom they were more minutely described, occur in oval 

tohes at irregnlar distances throughout the jejunum and 
ileum, gud are situated on bbe, pide iusmedjately opposite the 
part where the hudba gt fabs ited to the bowel. Each gland 
resembles somewhat a Florence oil-flask in shape, the small 
end or mouth, which is more or, Jess pointed, projectin 
through amongst the villi or the follicles. They are com 
of cells, supplied by capillary vessels, which Mr. Quekett says 
have the pecaliari Y of being Un ppporred by areolar tissue, 
and are termed by him in consequence naked, These are the 
glands which are found more or less diseased after phthisis 
and fevers which have terminated fatally. The oval form of the 
patches is retained, although considerably raised above the 
general surface of the mucous membrane, and when injected 
the parts around are more vascular, the ulcerated portion being 
Tess so than usual. Y 

The solitary clandsare best seen inthe cecum and appendix 
vermiformis. They are well developed in the fetus, project- 
ing slightly above the mucous membrane. Each gland may 
be considered as one of the agminated form, much enlarged, 
and when the free surface is Very flat,an opening may be 
easily seen in the centre, These glands are also frequently the 
seat of ulceration in fever, dysentery, aud particularly in 
phthisis, of which many beautiful specimens have been pre- 
served at the College. The follicles partake of this disease, 
and the whole mucous coat may be destroyed. In some cases 
there is an attempt at healing, and the edges of the ulcers 
become more vascular, and even villous. 

The sub-mucous areolar tissue,—the tunica nervosa of 
Haller, the fibrous lamella of Criveilhier,—separating yet 
connecting the mucous with the mascular coat of the intestine, 
was described by Cruyeilhier as forined of a very distinct net- 
work, the filaments or lamella of which can be separated by 
inflation or infiltration. The fibres of which it. is composed 
are now known to. be the yellow elastic, and the white or non- 
elastic, the latter of which predominate. It is more firmly 
connected with the mucous than the vascular coat, and in it 
the bloodvessels and nerves are supported prior to their dis- 
tribution in the mucous membrane. This submucous tissue 
or structure prevails also in the stomach, and is often much 
altered by disease, becoming thicker, and assuming a moze 
dense and sometimes an almost gristly hardness. It is an 
important part in the surgical treatment of wounds of the 
intestines, Mr. Quekett, finding it firmer, stronger, and more 
elastic in reptiles, more distinct in carnivorous than in herbi- 
vorous animals or in man, has favoured me with the following 
comparative table:— 

1, Alligator. 7. Peecary, 13, Chimpanzee. 
8. Seal 14, Monkey. 


8. Leopard. 9. Dog, 15. Bear, 
4. Cheetah. 10. Cat. 16. Ox. 
5. Morse. 11. Man. 17. Rat. 
6. Pig. 12, Porpoise. 18. Rabbit 
The muscular coat of the intestines is in two layers, the 
internal being composed of fibres running versely, the 


outer fibres runnifig longitudinally, and are thickest in the 
duodenam 2 rectum. They are of the involuntary or un- 
ti 


d rectum 
} striped kitid, as opposed to the coluntary or striped, which 
eee ata tard: ceed Cuavickiriasd ‘by ey 


ge sizé, and characteri; aS running trans- 
versely and fongitudinally. Dr. 9 Barry, in the Philo- 
sophi nsactions, and Mr. Bo , in the“ Physiological 


Anatomy of torah article L ry ion, and Dr. ee MS the 
“Cyclopedia natoiny and Physiology,” article Muscle, 
: ie as to cai of these appeal noes and to these i 
er for the best account of them. ey may, how- 
ever, ba adaiabdered to be produced by the manner in which 
the fibre is built—viz., by being ee of minute-beaded 
filaments, which have received from Mr. Bowman the name 
of fibrille, when shown separated in slips of voluntary 
muscle, from which they may be also separated transversely 
in dises. f 
The involuntary fibres, on the contrary, are much smaller in 
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size, are always more or less flattened, and present no trace 
of strie or stripes, although the interior appears granular, 
with an occasional nucleus., The heart isa remarkable ex- 
ception to this rule, being an involuntary organ, with mixed 
fibres differing in size, and resembling in this respect those of 
a voluntary muscle. ' tad 

The peritonzal coat is formed of the white fibres, under 
structureless or nent’ membrane, coyered by, tesselat 
epithelium, pier pur id & serous and secreting membrane, 
on which I need not, dwell ‘ 





(Ta\be continued.) ., 





ON A CASE OF IMPERFORATE ‘ANUS. ° 
By F, LE,GROS CLARK, Fsq, F.R.CS, 
ASSISTANT-SURGEON TO, AND LECTURER ON ANATOMY AT, ST. THOMAS'S 
¥ , HOSPITAL. 

Ox Jan, 20th, 1851, I was called to the neighbourhood of 
Gravesend to see a newly-born infant, who was the subject of 
imperforate anus, I met Mr, Armstrong, of the above town, 
with whom I had the pleasure of acting throughout the treat- 
ment, of the cage. 

The child, a male, was well developed, and apparently per- 
fect in eyery respect: for the anus presented 4 natural appear; 
ance, and was pervious to the extent of about half an inch, 
and sufficjeritly capacious to allow the introduction of the little 
finger. On reaching the extremity of this cul-de-sac, (for such 
it proved,) the finger was arrested by a firm, unyielding, mem- 
branous obstruction, against which not, the slightest impulse 
could be felt, when the abdomen was pressed upon, or when 
the child cried. The infant was at this time barely two days 
old; but ds it was evidently beginning to suffer from general 
distress, and rejected everything that was taken into the 
stomach, it was deemed desirable at once to take some steps 
for its relief, 

The child was held on the nurse’s lap, with the nates rest- 
ing on, her knees. Using my left fore-finger as a guide, I in- 
troduced along it a straight narrow bistoury, with which I 
eigen: the obstructing membrane, and then passed the 

cnife upwards and backwards to the extent of an inch or 
more in the median line. Some venous blood but no meconium 
followed. I then introduced a director, but still no meconium 
could be detected. A slight impulse, however, was felt 
against the end of the director when it was pressed firmly up- 
wards, and counter-pressure was applied to the abdomen. I 
regarded this as a doubtful evidence of an approach to the in- 
testine; certainly as not possessing the same diagnostic value 
as a more general impulse and fulness would afford, when felt 
on the surface by the finger. Yet, as there seemed to be no 
alternative but the miserable one of abandoning the child, or 
that of making an artificial anus, I again took the bistoury, 
and guided it along the director upwards, backwards, and a 
little to the left side, to the extent of another inch. On with- 
drawing the two instruments together, meconium followed in 
abundance, with very little blood. The little finger could 
now reach the bowel. The relief was immediate, and the first 
meal, taken half an hour afterwards, was retained on the 
stomach. It was thought advisable, as the opening was a free 
one, not to interfere at first by the use of tents or bougies. 

The ease went on uninterruptedly well for more than a 
week, the motions being passed freely and easily,as Mr. Arm- 
strong reported to me; and the state of the child was in every 
respect so satisfactory, that he did not consider’ himself justi- 
fied in interfering locally, until, on the evening of the 28th, 
sickness and straining, without relief from the bowels, led him 
to make an examination, when he found the artificial opening 
so far closed as to render.the introduction of a No,8 urethral 
bougie difficult. The size of the bougie was subsequently in- 
creased. +3 ~ ey au 
Though some relief was thus obtained, the progress of the 
case was so far from. satisfactory, that Mr, Armstrong, re- 
quested another consultation with me; ‘and I accordingly met 
him on Feb. 6th. On examination with the little finger, the 
aperture of communication with the bowel could scarcely be 
detected, although a No. 12 urethral bongie could be. forced 
through it. The fresh production which now constitnted the 
obstruction seemed to be of that solid character which yielded 
by elasticity to the gradual dilating force of the conical bougie, 
and again closed when it was withdrawn. I introduced a 
director, and divided this obstructing mass with a common 
hernia-knife, backwards and on either side, to as great an ex- 
tent as I deemed safe; and then relieved the bowels by intro- 
ducing a pair of dressing forceps and opening the blades. The | 
child lost a little blood at the time of this second operation, 


Otten, 
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“Mr, Armstrong 





and was very poorly afterwards;, but subsequently rallied. 
f has snc igen employed rapchanial dila- 
tation, introducing a bougie Yan ly increasin; 

the size, He taforue the that at The present date (March 5 

“the child is much improved in appearance, and is obviously 
gaining flesh. The water is freely, and the bowels are 
moved about three times each day, the motions being con- 
sistent, and of a good colour, free trom mucus or blood. A 
bongie, rather exceeding an inch and a half in circumference, 
(about half an inch in diameter,) is passed up with great ease.” 
Further on Mr. Armstrong. adds,— de a careful exami- 
nation of the rectum wath Py Bh er, which I was able to pass 


ith very little difficulty. I found that the hard, dense, almost 
cartilngioons pang tars els oft sna.incied, when I had 
the wire of meeting you before, had greatly diminished, 


f seer ar crOTe,, TAK t 
and in of resisting the admission of the point of the little 
finger, the bowel now admits the wpole finger readily. The 
attctared partion is also dilatable, and the surrou ing tex- 
tures are so ami and yielding, Absorption, is evidently 
going on; and the surface feels soft, as if something like a 
mucous membrane were being formed upon it. There seems 
every, reasonable hope that the case will terminate in a perfect 
cure. 

Remarks.—My reason for desiring to place the foregoing 
easé on record ,is, not because it is unique, or even, patho- 
logically, of rare occurrence, but because I regard it as Pelong- 
ing to a class of cases in which precedents are peculiarly 
valuable, as affording encouragement and supplying a ground 
of justification for making a bold attempt to save life. Iam 
aware that these remarks do not apply where consultation is 
readily available, and where responsibility may be shared; 
but to some provincial practitioners, to whom these advantages 
are denied, precedents in a case which may occur to them 
but once in their lives must, or ought to, have their value. 
There is, moreover, but little risk of boldness in this instance 
degenerating into rashness—an observation which is of rare 
applieation in surgical practice, and I apprehend there are 
few who will deny that many infants, similarly circumstanced 
to that which forms the subject of this case, have been suffered 
to perish for want of decisive measures for their relief, 

{t's net my intention or desire to enter upon this subject 
at large, Suffice it to remark, that all cases of imperforate 
anus may be elassed under two heads—those which may be 
relieved by an operation similar to that detailed above, and 
those in which the imperfection of development precludes the 
possibility of reaching the bowel from the anus. In the latter 
class of casés an artificial anus is the only alternative, and this 
may be made in the groin or lumbar region. The alternative, 
even if successful, is a miserable one; and the statistics of 
such eases are not of a very satisfactory nature, even as regards 
the protraction of life. The reader will find some statistics on 
this subject, collected in a valuable pene by Mr. Phillips, on 
“Tntestinal Obstructions,” in the thirty-first volume of the 
Medico-Chirurgical Transactions. Of the former, or curable 
class of cases,two forms present themselyes—those in which the 
gut is reachéd by simply incising the integuments or occluding 
membrane, and those (like the present) where the rectum 
stops considerably short of its proper termination. I have 
operated in one instance where I fotnd the anus entirely 
wanting; and though in this case the superficial structures 
requiring division were about half an inch in thiekness, the 
fluctuating bulging at the proper spot satished me of the 
proximity of the intestine. Nature, almost unaided, com- 
pie the vig ve ‘ , ' ae = 

e briefly, in conclusion, to point, out the practi 
sifelences to be drawn from the pops) hot 2) in this com- 
munication. I believe the best instrument for opening the 
bowel to be that which I employed—viz, a straight, narrow 
bistoury, and the best guide to be the finger, as far as it can 
reach. Though iy ph iy trochar and canula, I pre- 


ferred, in the secon eeper incision, using a director and 
the straight knife. At first I cut in the rhedias line, Keeping 
ut ip carrying the incision deeper, I felt 


near to the :b 

the propriety of directing the knife a little to the left side, in 
order to meet the corresponding inclination of the rectum in 
the upper part of its course, The full depth to which the 
knife was passed before the bowel was fairly opened (including 
the lialf inch of cul-de-sac) must have been two inches and a 
half. I rather dreaded the possible loss of blood, but the 
result proved thai this fear was ungrounded. The communi- 
cation with the bowel being free, I considered it advisable to 
allow a short interval to elapse before any mechanical measures 
were resorted to for securing the permanency of the opening. 
In a similar case it would, probably, be desirable not to allow 
more than two, or at most three, days to elapse without the 
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employment of dilatation; and I should give the preference to 
a well constructed and rather conical bougie over any other 
instrument: the latter progress of the case proves that such 
an instrument is sufficient for the re-establishment of the 
almost closed opening. I proposed the, use of a gum-elastic 
tube, to be constantly worn; and such an one was con- 
structed; but the satistaetery progress.of the case, under the 
use of the bougie, pat am necessity for its employment. 
One further remark I would, make, which, indeed, could not 
but force itself apon my attention,—I mean, the importance of 
keeping the bowels in a relaxed state whilst there exists any 
tendency to contraction. Fortunately, constipation is not 
common at this early age; but I felt that, at one period, it 
would probably have proved fatal in this case. I cannot form 
any idea, from examination, of the nature of the tissues I cut 
through at first; but I apprehend they must have been of a 
condensed areolar character. The dense structures which 
required subsequent incision were clearly the product. of 
inflammation; their gradual removal under the employment of 
the bougie is an encouragement to be satisfied with similar 
treatment under parallel circumstances. 

I need scarcely add how much of the success in this case is 
due to the judgment and attention of my coadjutor, Mr. 
Armstrong. 

London, March, 1851. 





ON A CASE OF 
OBSTRUCTION TO MENSTRUATION BY AN 
IMPERFORATED HYMEN. 
WITH REMARKS ON THE PREVALENCE OF QUACKERY IN WALES. 
By J. JONES, Ese., Surgeon, Llanfair. 


I was requested in December, 1849, to attend a female, aged 
nineteen, who was represented to be suffering from intense 
abdominal pain and swelling. On visiting the patient, I found 
her apparently in ‘the agonies of labour, the abdomen being 
enormously distended, but soft, and wanting that hard feel so 
characteristic of pregnancy at the full period. The vagina 
was occupied by what I at first supposed to be the membranes 
of the ovum, so tense and stretched as to be almost ready to 
burst; but a moment’s further examination assured me that 
there was complete occlusion of the vagina by an imperforate 
hymen or some adventitious membrane. I forthwith plunged 
an abscess lancet through this membrane, when a treacle-like, 
inodorous fluid instantly issued forth, with such force as to 
squirt over myself and the by-standing attendants, and which 
in avery short time deluged the bed. Relief was instantaneous. 
The discharge continued in a stream for about an hour, when 
it gradually almost ceased. I afterwards further divided the 
hymen, which I found the obstruction really to be; and I left 
my patient with injunctions that she should be kept quiet for 
a few days, and that an aperient should be given her on the 
morrow. Three days subsequently I heard she was con- 
valescent, and she has enjoyed good health since. 

I may add, that previous to my being called to this female, 
she had been for some days attended by an irregular practi- 
tioner. Had her death occurred while under his ds, there 
would have been no inquest, no post-mortem examination, and 
the affair would have been passed overasa case of ordinary death. 
There can be no conception of the deaths, or rather murders, 
occurring, under circumstances akin to this, but which never 
come to light in Wales, where quackery is rampant. It is 
not uncommon in this country for dissenting ministers to prac- 
tise physic; they traverse the whole principality, pretending 
to be curers of both bodies and souls, and our benighted, cre- 
du’ous peasantry, believing them to receive both missions by 
inspiration, believe also, of course, that they can do no injury, 
but are more likely to confer benefit than a person scien- 
tifically educated, which means, in their apprehensions, edu- 
cated merely in “ worldly wisdom.” 

I know one celebrated character of this class, whose way of 
going to work is the following :—He gets himself proclaimed 
to preach in a certain neighbourhood on a Sunday, and it is a 
publicly understood matter that he will be accessible for con- 
sultation during the following Monday. He accordingly en- 
gages an apartment at an inn, or some place most convenient, 
where all who wish the benefit of his advice are desired to 
meet. He finally examines and prescribes for each individual, 
and for every prescription demands one shilling, but any 
larger sum is not declined. This worthy, although most 
illiterate, and ignorant of medical science, makes hundreds a 
— in this way. It is no credit to the respectable Christian 

y of whom he is minister, the Welch Calvinistic Metho- 
dists, that they tolerate such proceedings among them. 
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Since writing the above, L. have noticed there is in the last 
July number of the American Journal of Medical Science a 

rallel case to the foregoing, where the unfortuuate female 
ost her life simply through the hymen not being divided, as 
the post-mortem revealed;—* the uterus amd vagina meng 
immensely distended, as well as the Fallopian wit 
dark, inodorous fluid.” It is stated, that “a consultation by 
two or three professed surgeons” was held respecting the pro- 
priety of operating in this melancholy.and .most shamefully 
treated case, but they decided against it. Culpable as our 
government is for its toleration, or rather patronage, of 
quackery, and its carelessness of human life, surely such an 
instanee of criminal i ce as this, were it to become 
known, would not escape condign punishment. 

Liapfair, Montgomeryshire, Jan, 1851. 








ON A CASE OF ELEPHANTIASIS SCROTI. 
By F. GODFREY, Eseq., 


SuPreRInTENDING.-suRGEON, E.1.Co'’s Service, Mapras. 





Lazarus H——,, an East Indian, aged. thirty, resident at St. 
Thomé, in the surburbs of Madras, by trade a tanner, ten years 
married, and for the last nine has been afflicted with 
elephantiasis scroti, during which period has not had the 
least sexual desire. The tumour is of immense size, hanging 
down nearly to the level of the ankles, and causing him by 
its bulk and weight great difficulty in moving about. The 
following are the dimensions, as taken in the erect position: 
length from superior to inferioe part twenty-six inches; cir- 
cumference, one yard and a half; general shape ovoid; feels 
dense, brawny, edematous, and, on percussion, some deeply 
seated fluctuation is perceptible; the-surface is not warty, (as 
frequently observed,) but studded with small superficial ulce- 
rations, which itch, smart, and prevent sleep; the praeputial 
opening on the anterior surface, is about ten inches below 
the pubes; rather singular in appearance, being of an arch- 
shaped figure, (convexity upwards,) with a strong, well- 
marked vertical line formed by the franum, extending from 
the concavity continuously downwards to the raphé; this 
opening readily admits the finger, and on introducing a 
rounded piece of wood to the extent of ten inches, (not 
having a probe of sufficient length,) the patient was con- 
scious of its touching the penis. On proposing to remove 
the tumour by operation, he readily assented, saying that it 
rendered life miserable and burthensome to him; he was re- 
moved in a bandy to the Vepery Di , (October 14th, 
1850,) for greater convenience of operation, su nent 
treatment, and for the benefit of the able assistance of Dr. 
Kellie, Surgeon of the Institution. Chloroform was adminis- 
tered, to the extent of half an ounce, which produced only 
a violent and uproarious state of drunkenness; the operation 
was therefore deferred, as it appeared probable (from the 
man’s habits) he had been drinking, and which, on further 
inquiry, proved to be the fact. On the subsequent day, 
(October 15th,) the patient was again placed on the operating 
table, and two drachms of chloroform produced perfect 
angesthesia. It had been previously determmed on not to at- 
tempt the preservation of the testes, which would protract, 
not only the operation, but increase the chance of fatal ter- 
mination; moreover, the total want of venereal desire for so 
many years seemed almost conclusive as to the degeneration 
or atrophy of these organs; it need scarcely be said that they 
could not be distinguished by any external examination; the 
groins had also been carefully examined with reference to 
the chance of rupture, and though this complication did not 
appear to exist, yet the thickened state of parts made the 
examination uncertain, and rendered caution in this respect 
necessary. 

The operation was performed in the following manner:— 
The patient being on his back,and the tumour ree on a 
small table, about eight inches lower than the body, a piece of 
stick (by a way of a director), about half an inch in diameter, 
flattened on its upper surface, was d into the preeputial 
opening to the extent of ten inches, and the thickened inter- 
vening mass divided until the glans penis became distin- 
guishable; the bleeding was rather free, but venous. Division 
of the integuments was then made, about an inch deep and 
seven or eight inches in length, obliquely from the outer part 
of the right groin, which extended to and joined the u 
per of ae ten incision, Faye ee are divided, 
and quickly ligatured. © co t rather d 
and the non-existence of rupture satisfactorily eae 
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The incision in this same direction was then carried deeper, 
ami the instant gush of blood was terrific, chiefly dark- 
coloured, but apparently from both ends of greatly enlarged 
veins, (whose mouths seemed to be kept permanently cpen, in 
consequence of firm adhesion to the hypertrophied mass.) All 


attempts to stop the seme by pressure or spo were 
futile; the blood welled out great rapidity, quickly filling 
up the deep wound; the pulse was becoming feeble; the skin 


covered with sweat; the system evidently greatly suffering, 
though the man was quite unconscious. No time was to be 
lost in removing the whole mass, and getting a clear view of 
the bleeding surfaces. An incision was therefore, without 
delay, made across the left groin, corresponding to that on the 
right; the non-existence of hernia ascertained, and with an 
amputating knife, guided so as to avoid the penis, the whole 
neck of the tumour was rapidly cut down to the posterior sur- 
face, but not through the skin; the edge of the knife was then 
inclined forwards, cutting out a good-sized integumental flap 
from the under surface, and the tumour at once removed. 
The flow of blood was fora short period profuse; but when 
the whole surface was fairly exposed, was quickly subdued by 

ressuré and ligatures. The man became very low, and stimu- 
ants were freely given. Several small masses of the diseased 
structure which remained were dissected out, and the poste- 
rior flap united to those of the groins by means of needles and 
twisted sutures, (as in hare-lip;) eighteen needles were intro- 
duced, which brought the parts into apposition; the loose ends 
of the ligatures were then crossed over between the needles, 
which effected the accurate closure of the intervening spaces 
of the wound. The penis, it should be mentioned, was dis- 
sected out, and left pendulous at its normal situation, to effect 
which the integuments were obliged to be divided longitu- 
dinally higher up towards the pubes. On the 18th of October 
all the needles, eighteen in number, were removed, and the 
wound found in great part to have healed by the first inten- 
tion.—2ist: Has been progressing favourably, though com- 
plaining of some pain across the loins and in the course of 
the spermatic cords, for which opiates were administered with 
benefit. I rather think these symptoms were occasioned by 
the ligature on the left side having enclosed the vas deferens. 
—24th: Removed all ligatures from the arteries—Nov. 9th: 
Nearly well, and is improved in condition. A small fangoid 
wart has arisen on the right foot, about the size of a walnut, 
around the neck of which a ligature was tightly tied, a seton 
was passed across the loins by way of a diverticulum for any 
morbid action that might be existing in the system, and 
aperient medicines given. On the 20th November he returned 
home, and has continued well to the present time. It may be 
mentioned that the common straight needles employed in 
closing this wound kept the parts firmly and accurately in 
apposition, and appeared preferable to ligatures, being more 
readily passed, and causing less pain. The diseased parts, on 
examination, were found to be made up of hypertrophied 
cellular tissue, infiltrated with a semi-transparent gelatinous 
matter. The testes were atrophied, and the tunice vaginalis 
much thickened, and contaiuing each about four ounces of 
fluid; t here was also an abscess near the centre of the tumour, 
containing about one pint of pus. The diseased mass was 
found to weigh seventy pounds, and would have weighed much 
more had not the fluid which it contained eseaped. Cases of 
this nature require the utmost caution and eelerity in opera- 
tion. The removal of a mass, weighing perhaps half or even 
more than the patient’s body, must give considerable shock to 
the system; but what appears to be the cause of the greatest 
danger in these operations is the profuse and sudden flow of 
blood, which cannot be readily commanded until the surface 
be fairly exposed by the removal of the parts. With a view 
to lessen this source of danger, I would on future occasions con- 
sider it advisable to passa long, powerful needle quite through 
the neck of the tumour on either side of the situation of the 
penis, armed with very strong ligature, which should be firmly 
tied on the outer sides, so as to enclose the neck of the tumour 
in two halves. This would be a means of arresting, if not 
entirely stopping, the circulation until after the completion of 
the operation, when of course they should be removed. I 
may observe, that chloroform appears to me objectionable in 
operations where the loss of blood must necessarily be great; 
the system feels the loss of the circulating fluid; the skin 
becomes bathed with cold sweat; the pulse falters and stops. 
You may endeavour to rouse the patient by dashing cold 
water, using stimulants by the mouth, nose, injection, or by 
employing artificial respiration; but the body having been 
rendered the anssthetic agent insusceptible of ordinary 
stimuli, little or no effect is produced—in fact, the only thing 
of any apparent utility is the application of cold water; and if 





it should fail, all is lost; the patient passes unconsciously from 
life to death, and perhaps on the operating table, “dies, and 
makes no sign”’ This is no imaginary description: the dis- 
tressing occurrence I have since wituessed at an operation 
similar to the one described. 


Madras, Jan. 13, 1851. 
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GUY’S HOSPITAL. 
(Hydatid Cyst of the Liver.) 
(Under the care of Mr. H1zton.) 

Tumours situated in the abdomen are frequently very difficult 
of diagnosis, and this cireumstance will hardly cause any 
surprise when it is considered how many symptoms the most 
different abnormal growths have incommon. When we have 
a male patient to deal with, the range of suppositions is some- 
what more restricted than in the other sex; but even then 
solid tumours, abscesses, enlargement of organs, accumulation 
of feeces, and hydatid cysts, may not present very distinctive 
characters. As to the latter, Dr. Watson says, very properly, 
(vol. ii. p. 491,) “We can seldom tell that hydatid cysts 
exist in the body until we see them; nor, if we knew their 
presence, could we propose any rational method of cure.” 

That we possess so little control over these parasites is 
greatly to be regretted, especially when it is considered how 
summarily we now deal with the various kinds of intestinal 
worms; but this great difference lies perhaps in the fact that 
the acephalocysts mostly take root in the intimate texture of 
our organs. Indeed, the opinion of Ruysch and Bremser, that 
hydatids may degenerate in atheromatous, steatomatous, or 
melicerous tumours, is well worthy of consideration, and the 
rise and progress of many tumours are enveloped in such 
mystery that the belief in a parasitic origin might easily be 
entertained. 

The subject of hydatid growths is thus in many respects 
highly interesting to the practitioner, and Dr. Copland may 
well say,—* When we consider these parasites originating 
without any determined cause, in the very substance of our 
organs, developing and multiplying themselves, and manifest- 
ing their existence only by compression of adjoining structures, 
whenee often result the most serious effects, and even death 
itself; it must be admitted that they deserve a due share of 
attention.” In the case which we have this day to record it 
would appear that the cause was somewhat better“ determined” 
than usual, as will be seen by the following report, carefully 
drawn up by Mr. Pavy:— 

Joseph M , aged forty-two years, was admitted into 
Luke ward, Nov. 27,1850. He is a hale, strong, and robust- 
looking man, with a fresh colour, and an appearance contra- 
indicating the existence of a malignant diathesis, and with a 
complete absence of those symptoms and signs which would 
lead one to suspect the previous or present contamination of 
his system with miasmatic or aguish taint. The patient is a 
married man, has lived pretty freely, and until the last year— 
during which he has been unable to work—has been employed 
as a gun-maker, in which employment he was obliged to 
exert continuous pressure over his epigastric region with a 
breast-plate whils* bori1g gun-barrels. 

Ten years ago he went out to the Cape: during the voyage 
he fell down the hatchway of the ship, and hurt his left 
side, but did not fracture any ribs; a slight pain, especially 
on coughing, remained in that spot for some time after- 
wards. From the Cape he went to the Mauritius,and resided 
there, until his return home. Six years ago, the patient 
had the Bengal fever, which confined him to his room for three 
weeks. About five years since he used to have frequent attacks 
of stitch in his left side, which attracted his attention to the 
part, and on examination he discovered a small lump just 
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below the ribs, which was ‘slightly tender to’ the touch, but 
not in itself painful. 

He applied to a medical man, who blistered him and 
mercury, but the tumour contintied to grow, and at last attained 
such a size as to interfere with his employment. He came 
to England for advice about one year ago, has followed no o¢eu- 
pation since, and the tumour has grown more rapidly than it 
did before. The pain was not very severe, but about’ four 
months previous to his admission, it was so great that he could 
not move in bed. 

On examination, an enormous tumour was found in the 
epigastric, the left and right, hypochondriac regions, reaching 
down as far as the umbilicus; just below the ribs is a pro- 
minence, which gives an indication of fluctuation; in other 
pre the tumour is hard and resisting to the touch; and 

low, its termination can be distinctly felt. The rectus and 
the other abdominal muscles may be seen acting over it; the 
ribs and ensiform cartilage are everted by the pressure 
upwards. Respiratory murmur deficient over the base of 
the right lung, probably from displacement of the liver; 
sounds of the heart normal, but heard more towards the 
mesial line than natural; breath short, and oppression after 
meals; bowels confined; urine free and natural. There is no 
bruit in the tumour, but it evinces an impulse with each systole 
eee ventriclg, The patient is restless, and cannot lie on his 

ok 


On the third day after adinission the tumour was tapped in 
its most prominent part with a trocar; no fluid, but some pus, 
was obtained by the cupping-glass, in which the microscope 
showed the presence of a claw or member of the Echinococcus 
hominis. On the sixth day there was shivering and loss of 
appetite. On the ninth day the swelling was larger, and there 
was evidence, by percussion, that air was contained in it. The 
distress required opium at night. On the tenth day extensive 
superficial redness came on, as well as a little edema where the 
puncture was made, and the veins were well marked. Peri- 
cardial friction-sound, pointing to pericarditis. The symptoms 
became so urgent, that Mr. Hilton made a vertical incision, 
three-quarters of an inch in extent, over and down to the 
cyst, and then introduced a large trocar and canula. A quan- 
tity of offensive gas issued, but nothing more until the canula 
was withdrawn, when a number of hydatid cysts, about the 
size of a marble, came rolling out. The patient’s abdomen 
had been previously Lom with adhesive plaster, and a 
plug of lint was now placed in the wound. Milk diet; brandy 
and soda-water.—Nine ?.m.: On removing the plug @ quantity 
of hydatids again issued. ‘On'the next’ day more hydatids 
were obtained; pulse 128, stnall and compressible; respira- 
tion 51; patient anxious and distressed; pain in the thorax 
and shoulders; pericardial friction-somnd more diffused and 
audible; perspiration and restléssness.' Mr. Hilton prescribed 
mercury, quinine, and a blister over the region of the heart. 
More hydatids came away’on the same day, and were’ of an 
exceedingly offensive character. 

On the fifth day after the operation, about’a pint and # half 
of purulent matter and hydatids were procured. from the eyst; 
these wére very Offensive, and‘ of a yellowish colour, from the 
presence of bile, as proved by’ becoming of a pink colour with 
nitric acid, and of a deep-red with sulphuric acid and) sugar. 
The pot lingered for a féw days, and died on! the nine- 
+ gay day after admission, and the tenth after the opening of 

é cyst. 

The post-mortem examination presented the following 
appearances:—On removing the integuments; a slight collec- 
tion of pus was found in the cellular tissue in ‘front of ster- 
num; pus was likewise discovered in the anterior mediastinum, 
which communicated with the opening in the cyst through 
one of those small spaces behind the sternum where the 
diaphragm is deficient. Heart adherent to the pericardium 
by recent adhesions; valves healthy. Lungs congested; no 
 eremargi. but capillary bronchitis. Periton@um healthy; 

<idneys coarse and congested; spleen normal. Liver perfectly 

healthy in structure, but the left lobe was almost completely 
obliterated by the hydatid cyst which seemed to have sprung 
up within the hepatic substance, and pushed outwards. 


The cyst was nearly the size of a man’s head, its walls thick | 


and suppurating, and in the interior were contained an im- 
mense number of hydatids in a very offensive condition, vary- 
ing in size from that of an orange to that of a millet-seed. 
Some of these were opaque, others translucent, but all flaccid. 
The hydatid cavity was situated in front of the stomach and 
lesser omentum, and extended to the right as far as the 
pylorus, the anterior wall of the viscus being attached to the 


posterior wall of the sac. The duoderium, hepatic duct, and | 


vessels, were not implicated or disturbed, but the transverse 
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evlon #vas pushed down, and :its:upper wall, firmly connected 
over a small extent with the inferior part of the eyst., The 
rectus and other inal | musclesin-front of the cyst were ~ 
atrophied.) t ,riead , 

Our reatiers will:at once perceive that, the, preceding case 
presents the peculiarity of an hydatad- cyst springing up in the 
substance of the deft lobe of the liver, whereas the g 1 
rule is, that such affections invade the right lobe. They will 
likewise ask themselves whether the fall en the left side of 
the chest, and the continual pressure on the epigastrium from 
gun-boring, had anything to do with the formation of the c 
These were certainly exciting causes, but they had doubtless 
more power over # debilitated or intemperate subject than 
with people in the opposite circumstances. Had the disease not 
been of such long standing, and the patient in better condi- 
tion, the evacuation of the parasites might have been followed 
by a contraction of the cyst and an ultimate, cure, as such 
results have been obtained in cases upon record, As to the 
prophylaxis, we beg to refer to the following passage of Dr. 
Copland’s Dictionary. 

* We may consider as axioms in pathology and therapeutics 
that parasites form, increase, and multiply in proportion as 
the parent becomes weakened, and as the secretions and ex- 
cretions accumulate or are retained, and that they diminish 
and ultimately disappear, with the full restoration of the vital 
power, and of the secreting and excreting functious of the 
animal which produced them.” 








LONDON HOSPITAL, 
Cases of Eneephaloid Disease of the Lower End of the Radius. 
(Under the care of Mr. Luke and Mr. Apans.) 


We have lately had several opportunities of recording cases 
of medullary disease of bone, the parts of the osseous system 
affected being chiefly the femar, or the superior maxilla, Tu- 
mours of this nature seem to spring up, more rarely in the 
upper extremity; we therefore beg to direct attention to the 
following cases, which were lately treated in the London Hos- 

ital. 

a Case 1.—Sarah G~—-, aged forty-four, of light complexion 
and nervous rament, following the occupation of cook in 
a gentleman’s family, was admi under the,care of Mr. 
Luke, Jan. 14, 1851. Both her, parents are dead: the father 
died in consequence of mental affliction, and the mother in 
ehildbed; ne trace of mali t disease has ever been noticed 
among her brothers and sisters. The patient has been married 
twiee, and is now a widow, without, ever having had any 
children. - The menstrual..fusetions .were always regularly 
performed, and have not yet ai : 

Fifteen months ago, whilst.moving,a chest.of drawers, her 
right hand was forcibly bent backwards, the dorsum ost 
coming iit contact with the forearm... This accident gaye her 
mucl: pain in;the wrist; the infammation.ran yery high, with- 
out much cutaneous discoloration, was at length subdued 
by the ordinary means. The joint, however, remained weak, 
though not the seat. of much, pain; she a great variety of 
embrocations, but to very little purpose... Within the last six 
months, she perceived an enlargement on the lower end of the 
forearm; it increased very slowly, and occasioned a pain which 
she described as gnawing and aching. 

About three months ago, whilst, using her right hand for 
cutting bread, she felt something snap,and give way in the 
swelling; from that time she lost all power over the joint, and 
eould not, as she stated, lift a, wineglass with the corresponding 
hand. The pain now increasedy and. more constant; 
the swelling grew larger, and. she was induced to place herself 
under Mr. Luke’s care. 7 

On admission, the tumour was found situated on the poste- 
rior aspect of the forearm, just.above the wrist: it was of the 
size of a flattened egg, tough, immovable, and somewhat sen- 
sible to pressure. The movements of the joint were lost; the 
pain was at times severe, and shot to the front of the wrist, 
though the axillary glands were unaffected, Taking the 
present state of the tumour and the history of the case into 
account; Mr. Luke considered the oveling. a malignant growth 
of the bones of the forearm, and was wishing to make an ex- 
ploring puncture into it, so as. to ascertain, if possible, the 
actual nature of the growth. The patient was, however, ex- 
tremely apprehensive of the si _ operative roceeding, 
and it took some time before she fully understeed how neces- 
sary it was to her safety that. the most decisive measures 
should be taken. Seeing clearly, at. that. the earlier the 
tumour was removed the more chance there was of the con- 
stitution escaping contamination, she consented to the ampu- 
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tation of the forearm, if Mr. Luke should judge this proceeding 
pe arma after an exploring incision had been made in 
the theatre. i 

Mr. Luke being anxious that the diagnosis should rest on 
the most secure basis, requested the assistance of Mr. 
Quekett, the eminent mi ist. It was agreed that Mr. 
Quekett should be present in the operating theatre, that the 
tumour should be red, the substance obtained imme- 
diately examined under the microscope, and that if it were 
pronounced malignant, the forearm should be at once ampu- 
tated. It will thus be seen that the indications obtained by 
the microseope were here taken advantage of in a very ap- 
oh. ipowe manner, and it is clear that the instrument, thus 

, is likely to render incaleulable service. On this head 

we cannot refrain from quoting a passage from Mr. Guthrie's 
lecture, delivered before the Medical Society of London, (Tus 
Lanear, Feb. 15,1851, ps 173,) aud which bears very forcibly 
on this subject. 

* The microscope in the hands of Mr. Quekett disel 





The late Mr. Headington, surgeon to the hospital, removed 
the leg of a woman whose tibia (which is now in the museum 
of the institution) was affected with encephaloid disease; 
twenty years after the operation the patient was quite well. 
Mr. Luke removed, several years ago, a tumour of a mali t 

r, connected with the scapula of a young girl. ree- 
fourths of the bone were taken off with the growth; the patient 
was seen fourteen years afterwards by Mr. Luke, and had not 
experienced any return of the disease, 

, It is but just that cases like the above should be placed in 
juxtaposition with those where the disease has ge scab 
Mr. Stanley, in ,his yaluable work on diseases of bones, 
states (p. 178,)—“ The disease (encephaloid of bone) is most 
fropes y always at first local, and continues so until the circu- 

ting duids and constitution become affected; from the part 
in which the disease commences, some of the morbid matter 
passes into the bloodvessels and absorbents, and poisons the 
blood, and thus gives rise to the formation of secondary 
t in other parts of the body, Tf, therefore, the encepha- 





the nature of the diseased as well as the healthy structures. 
The secretion from a diseased part will often show the 
nature of the disease itself, and enable the surgeon to judge 
whether an operation may or may not be performed with a 
reasonable hope of success; whether it is necessary to do it 
or not; and the knowledge which Mr. Quekett has thus 
acquired is at the service of every nember of the profession 
who stands in need of it, and cannot fail to be to them of the 
greatest advantage.” 

The patient was brought into the theatre on Feb. 13, when 
Mr. Luke proceeded to make an incision into the tumour, and 
some of its component particles being obtained, they were 
placed under the microscope, by Mr. Quekett, who found them 
composed of nucleated cells, some of which were ofa circular, 
and others of an oval figure; the greater number were full of 
blastemic granular matter, so as, in the majority of cases, to 
obscure the nucleus. Some of the cells were as large again as 
others, and the nular matter, when out of the cells, ex- 
hibited a molecular movement. Mr. Quekett added, that in 
structure the present tumour resembled very much that 
which was lately removed by Mr. C. Gardiner Guthrie, 
(Tue Lancet, Nov. 30, 1850, p. 603.) 

There being now no doubt as to the malignant nature of the 
tumour, the patient was placed under the influence of chloro- 
form, and Mr. Luke’ ‘removed the forearm near the junction 
of the middle with'the upper third by the double flap operation. 
There was some difficulty in the securing of the vessels, from 
4 more than usnal retraction of parts; the patient was, how- 
ever, put to bed in a very favourable condition. 

There was slight’ hemorrhage on the next day, which was 
easily controlled, but it would appear that the effects of the chlo- 
roform did not in this case pass off as usual; during four days 
after the operation there was intense headache, heaviness, 
and wandering. These symptoms were combated by. cold 
applications to the head, and finally subsided. The patient 

since p very satisfactorily, in spite of a slight 
attack of erysipelas; she is now quite convalescent, and the 
stump almost cicatrized. 

The pathological specimen was carefully examined, and on 
a section of the tumour and hand being made, it was found 
that the encephaloid growth had formed in the substance of 
the radius, just above the wrist. In its collapsed stateit was 
about the size of a small ‘apple, and presented the usual cha- 
racters of encephaloid formations. The tumour was surrounded 
by a shell of bone, which was found to be an expansion of the 
cortical portion of the radius. The medullary canal of the 
bone presented a tolerably healthy aspect, and the ulna was 

uite free from diséase. The joint was not implicated, and 
the tendons, vessels, and nerves of the part were pushed 
aside, but not. involved in the disease. 





loid tumour is removed before the blood has become poisoned, 
the disease will not return; but if the morbid matters have 
already entered the circulation, it will be produced in other 
parts of the body. According to these views the encephaloid 
tumour of bone should be removed as soon as possible.” 


Szconp Cast. 
(Under the care of Mr. Apams.) 


Elizabeth F——,azed twenty-seven years,a servant, of fair 
complexion, was admitted under the care of Mr. Adams, De- 
eember 17, 1850.. Her father and sister died of phthisis, and 
a brother from chronic abscess of the thigh ; she began men- 
struating at fourteen, and has since been very regular in that 
respect. The patient’s health has always been good, her food 
wholesome, and her work moderate. 

Four years ago she began to feel a small lump just over the 
end of the radius, on the right side, without being able to 
ascribe iis origin to any cause, except it were the forcible 
wringing of clothes. She likewise stated that she felt some 
numbness in the fingers before the tumour appeared; the 
latter gave her much pain, and remained for two years about 
the size of a nut, she continuing to follow her occupation. 
After this lapse of time it grew more quickly, and soon reached 
the size of a walnut, when it was opened by a surgeon. The 
patient could not point out the nature of the fluid which 
eseaped; the wound healed up quickly,and the swelling steadily 
increased until jshe was induced to apply to this hospital. 

On admission, the tumour was foun occupying the lower 
third.of the forearm, for the whole of its anterior aspect; it 

ected about two inches from the bone,and formed a nodu- 
ted swelling, about the size of a lange orenge, tense in some 
points, yielding in others, and giving the sensation of fluid, or 
a soft substance. The lower portion, especially the nodules, 
were of a bluish colour, but the upper was lighter, the whole 
growth quite immovable, and some of the nodules see 
ready to burst. The patient can flex all the fingers, and 
extend them, except the middle and ring finger, but she 
cannot pronate the arm. The axillary glands are unaffected. 

Mr. Adams, considering that the bones were attacked with 
malignant disease, proposed amputation of the forearm, which 
was performed, the patient being under the influence of chloro- 
form. The wound healed very rapidly; the girl had no un- 
favourable symptoms whatsoever, and was discharged a few 
weeks after admission, the stump being completely cicatrized. 

The tumour presented, on a longitudinal section being made, 
the usual characters of encephaloid growths; it reached from 
the ball of the thumb half way up the forearm, and lay on the 
bones without being connected with the wrist-joint. It was 
nodulated and firm, and seemed to have been originally of a 
cystic nature.. It will be observed that the three cases of 


This is the second case of the kind which has been wder } malignant tumour of the forearm which we have put upon 
the care of Mr. Luke; the first patient was a man about forty- | record, although analogous in several respects, present this 


four years age, who presented a tumour in the same situation, 

and almost of the same nature, as in the case just reported. 

The growth, however, was found, after the amputation of the 

forearm, to have had its origin in the periosteum, and it is 

satisfactory to note that the operation was performed about 

: ey ae ago, and that the patient is now in good 
ealth. 








difference, that the first sprung from the substance of the 
bone; the second equally so, but with cystic formations, and 
the third was of a purely cystic nature, growing in the imme- 
diate vicinity of, but not connected with, the bone. 
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The copie which at ayer springs up in the poeiiiaters 
mind, in considering cases of the above description, is that | 
regarding the febarinels of the disease. We le bound to | (Under the care of Mr. Manceer.) . 
state that Mr. Luke entertains the hope that the disease will | Excision of joints is getting more and more in favour with 
not return; and if we judge from cases which have occurred in | metropolitan surgeons. On the 17th inst. an operation of this 
this hospital, it might be inferred that in certain instances kind was performed by Mr. Hancock upon a boy about eight 
morbid manifestations do not recur. | years of age. The patient was labouring under scrofulous 


Excision of the Ankle-joint. 
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disease of the ankle-joint of several months’ standing; when 
admitted, abscesses and fistulous tracts had not yet formed, 
and attempts were made, by various remedies, to obtain a 
healthy action in the bones entering into the above-named arti- 
culation. These were, however, unsuccessful; suppuration, 
with its train of symptoms, occurred, and as surgical inter- 
ference was plainly called for, Mr, Hancock resolved, with 
the concurrence of his colleague, Mr. Avery, to save the foot, 
and remove only such portions of bone in the joint which were 
in a diseased state. It was considered that the morbid action 
was principally confined to the ankle, and Mr. Hancock, there- 
fore, decided upon removing the lower end of the tibia and 
fibula, and the pulley-like surface of the astragalus. 

The boy was aye under the influence of chloroform by 
means of a simple piece of lint, sprinkled with the anzesthetic 
agent, being held ata little distance from the face, and the 
effect was kept up during the whole of the operation by judi- 
cious management. As there were some doubts as to the 
actual extent of the disease, Mr. Hancock, after having made 
an incision half way across the instep, carried the same down- 
wards over the outer malleolus. The latter having been 
exposed, and somewhat loosened, it was possible to ascertain 
that the caries was really circumscribed, as stated above. 
The incisions were exactly skin deep,as it was a matter of 
importance to save the fascia, the sheaths of the extensor 
tendons, and the vessels and nerves coursing over the instep. 

Mr. Hancock now proceeded to divide the ligaments con- 
necting the external malleolus with the surrounding bones, 
and removed with the forceps about three-quarters of an inch 
of that process. A longitudinal incision was then likewise 
made over the internal malleolus, in continuation with the 
original transverse cut over the instep. Here Mr. Hancock 

to divide the internal lateral ligament, the tibialis por- 
ticus, and flexor digitorum longus, after having carefully kept 
the vessels and nerves of the part out of harm’s way. The 
lower extremity of the tibia being thus disconnected from its 
attachments, the foot was forcibly everted, and the articula- 
ting surface of the tibia thus made to slide from the pulley 
of the astragalus, and to protrude inwards. At this stage of 
the operation, the soft parts were the only remaining bond of 
union between the foot and the leg. Mr. Hancock having 
directed those parts to be protected with a spatula, proceeded 
to saw off the lower end of the tibia, and after this was accom- 
plished, a smaller saw was horizontally and anteriorly applied 
to the superior half of the astragalus, and the pulley-like 
surface removed. 

Thus was the ankle-joint perfectly excised without any 
injury being inflicted on the vessels and nerves, which both 
anteriorly and posteriorly proceed from the leg to the foot—a 
gto of immense importance to the success of the case. 

r. Hancock stated to the pupils, after having described to 
them the different steps of the operation, that he fully expected 
that his patient would do well. We shall be very happy to 
acquaint our readers with the further progress of this case, in 
which we feel especially interested, as we had an opportunit 
of seeing, a few days ago, the patient upon whom Mr, T. H. 
Wakley operated, now about three years since, in a somewhat 
similar manner. It will be recollected that in this instance 
the operation was of an analogous description to the one just 
Reroemed by Mr. Hancock, with this difference, that in Mr. 

Wakley’s case it was necessary to remove the whole. of the os 
calcis and astragalus, as well as the lower ends of the tibia 
and fibula. The patient, in the latter case, has now acquired 
a@ remarkable control and mobility of foot, and it must be 
owned that this circumstance is extremely encouraging as to 
the ultimate result of Mr. Hancock’s case, as in his patient 
part of the astragalus is left, and its connexion with the 
scaphoid and os calcis undisturbed. 


Cystic Tumour ; Disease of the Superior Maxilla. 
(Under the care of Mr. Avery.) 


On the same day, Mr. Avery removed a cystic tumour 
from the breast of a woman, whose history is shortly as 
follows:—The patient is forty-nine years of age, and very 
stout; she married only three years since, has never borne 
children, and ceased to menstruate at forty-six. About twelve 
years ago a tumour of nine months’ growth was removed from 

er right breast; it was, according to the patient’s statements, 
of a cystic nature, and had sprung up three days after the 
breast had been rather severely knocked byachild. (Sir B. 
Brodie’s opinion, that tumours of this nature mostly arise in 
unmarried females, is borne out in this instance.) Within the 
last five months the second wth has appeared, exactly 
under the faint linear cicatrix left by the first operation; it is 
about the size of a large orange, resisting, though not of a 





scirrhous hardness; moveable, or at least freely moving with 
the gland; painless, and unconnected with the integuments. 
_ The patient inly appears subject to abnormal 
in the mamma, as the opposite breast: had been somewhat 
similarly affected within the last twelvemonth, but leeches 
and mercurial ointment had dispelled the threatening growth. 
This tendeney in the virgin breast is doubtless of a very 
remarkable nature, and might perhaps be looked upon as the 
wae of he ee ern of a part intended for healthy 
unctions, which it no opportunity of perferming. Ma 
not many affections of the uterus be thus explained? The 
patient has always enjoyed excellent health, and accumulated 
a considerable quantity of adipose matter. 

This woman, by some misunderstanding, had been sent to 
Mr. Avery, as affected with a scirrhous tumour of the breast, 
recurring ten years after the extirpation of a similar growth. 
She was very carefully examined by Mr. Avery, as such a 
circumstance would be somewhat unusual, for it is rare that 
truly scirrhous tumours succeed one another; the second being 
more generally of the encephaloid kind. The present tumour 
was, however, considered as non-malignant, by taking the 
symptoms above described into consideration. The doubt 
thus raised will explain the following precautions which were 
taken before the operation was performed. 

Mr. Avery, after the patient had been placed under the 
influence of chloroform, made an expl incision into the 
tumour so as to ascertain its exact nature before proceeding 
further; and as it was found not to be of a malignant nature, 
the tumour, and not the whole gland, was dissected out. The 
growth proved to be of the cystic kind, with only two or 
three small cysts still containing fluid, the remaining ones 
having been filled up by the resisting fibrinous matter which 
formed the principal portion of the tumour. On a section a 
vast number of small cysts capable of containiag a pea, and 
some much larger and smaller, were noticed over a great por- 
tion of the growth. 

The patient was very much shaken by the effects of the 
chloreform; she had severe fits of retching, and as she is very 
corpulent, some apprehension was felt; but she gradually 
recovered, and was removed in good condition. If the state- 
ment of the patient as to the cystic nature of the first tumour 
can be credited, it would appear that such growths are liable 
to recur, contrary to the opinion generally held on the subject. 

Mr. Avery discharged a few days ago, from the clinical 
ward, a woman sixty-four years of age, who had applied for 
a diseased condition of the superior maxilla on the right side. 
The symptoms were only of nine months’ standing, con- 
sisted of severe pain in the jaw, an im agua of the bone 
towards the face and into the mouth, with a very offensive 
purulent discharge from the nostril. The right half of the hard 
palate was projecting downwards, and yielded to the finger a 
fluctuating sensation. Mr. Avery introduced a fine trochar 
into the swelling in order toascertain whether it contained fluid, 
whenthe canula yielded some blood. Under these circumstances 
Mr. Avery thought that it would not be pradent to propose 
any further surgical interference, and sent the patient to her 
friends. We are anxious to mention this case, as we consider 
that it is as requisite, in the history of modern surgery, that not 
only operations should be recorded, but likewise those instances 
where the removal of an important bone might be attempted, 
and the surgeon has abstained. 











{Pedal Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Marcu 25, 1851.—Mr. Hopeson, Presipent. 


Arter the admission of several new fellows, Dr. C J. B. 
Wu.raMs moved, that a vote of thanks be passed to the late 
secretary, Mr. Charles Hawkins. He eulogized that gentle- 
man’s labours in the alterations and improvements in the So- 
ciety’s house, and paid a high compliment to his general cha- 
racter as seeretary; this having been seconded, it was carried 
unanimously. 

A case was afterwards read from the pen of Mr. Diemmonnjof 


Extensive Carits or tuk Bones or THE Heap, anv Remoyab 
THEREOF. 

The patient was a sailor, and, whilst in Africa, met with a 
severe fall on his head, and received an extensive scalp wound. 
It was not supposed at the time that the bone was injured. 
Some time afterwards, the bone was found to be denuded; 
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there were formations of matter in the part; he became liable 
to frequent attacks of erysipelas, which soon required generous 
diet, malt liquors, &c. Both tables of the bones were sometimes 
attacked at the same time, at others only one table; necrosis 
and caries were going on at thesame time. ‘The disease was 
still progressing, and there was no efforts whatever made at 
reparation; and now most of the bones.of the head were in- 
volved, and portions of most of them had exfoliated, but the 
man was still in robust. health, and there wasno mental disease. 

In. the diseussion which followed, some cases in point were 
detailed. Thus, the case of a lunatic was mentioned, who 
placed the back of his head on a fire,and burned off the scalp. 
A large portion of the skull,of the size of the bottom of a 
basin, exfoliated; but the man lived several years afterwards. 
There was hernia cerebri. There had been no attempt at re- 

tion by bone, but a thick membrane was found attached 

rmly to the dura mater. The mind of the patient had been 
subsequently calmer and more collected. On pressing the 
brain through the opening, a feeling of syncope was induced. 
A case was related in which large and small fragments of the 
bones of the cranium exfoliated, as the result of scrofulous 
lupus. The dura mater was exposed, and the brain could be 
seen to pulsate. The patient recovered, and remained well 
for twenty years, when he was attacked by hemiplegia and 
difficulty of passing urine. He died from ramolissement of 
the brain. A tumour of the prostate was found obstructing 
the urethra. The openings left by the exfoliated bone were 
partially filled up by bone and membrane. In another case, 
a man aged sixty, having been admitted into the hospital, and 
died from fracture of the leg, a large cicatrix was found on 
his scalp, with depression. Forty-five years before, he had 
met with an accident, and a portion of the bones of the cranium 
had come away. The space was now filled partly with bone, 
partly with membrane. It was agreed that the mode in 
which reparation of bone in the head took place was a wise 
provision of nature to prevent the ill effects of a complete 
osseous reparation. 

A communication was afterwards read from Mr. Joun 
Hato0w, on 

Tue Treatwenr or AnAsarca py Puncrortne tue Lees. 


Thechief object oftheauthor, in this paper, wastodrawattention 
to the value of ing the legs in cases of a under 
proper precautions, After speaking of the ill effects which had 
sometimes followed the proceeding from cold and other causes, 
he proceeded to. mention some cases in which difficulty of 
breathing was imminent from dropsical effusion, but in which 
life had been prolonged, and the patient made comfortable by 
puncturing the legs. Other cases were mentioned in which 
the pain had been much relieved by the same mode of pro- 
ceeding. He made his punctures along the outer side of the 
leg, with a narrow, sharp-pointed lancet. In many cases two 
punctures were sufficient. The instrument was so introduced 
as to disturb the partsas little as possible, care being taken 
also not to wound the fascia. Directly after the puncture, 
each limb was placed separately in a warm blanket, and 
this was changed before the limb could be chilled. In some 
cases also where the fluid might excoriate, it was conducted 
into receptacles by means of threads of worsted. Puncturing 
one leg was usually sufficient, but both might be punctured 
if it were necessary to evacuate the fluid with rapidity. Or 
the legs might be punctured alternately. In some remarks 
appended, the author explains that the relief afforded by his 
method to all cases of dropsy, depended on the continuity of 
the areolar tissue throughout the entire body; by puncture, 
the pressure of this fluid, but more particularly upon the 
‘venous system, was taken off, the congestion of the organ 
more immediately connected with the dropsy removed, and 
the patient relieved. He showed from some experiments 





that internal venous congestion alone might be the cause of | 


dropsy. In few of the cases had any inconvenience resulted 
fram the mode of proceeding which he had advocated. In 
the di ion which ensued, the modus operandi of the punc- 
turing was canvassed; it was supposed to act, not merely by 
taking off pressure, but. by removing excrementitious materials 
from the blood, and so- relieving some of the worst effects of 
the disease. It was argued that whatever the after result, it 
must be evident that the first effeet of puncture could only be 
by acting mechanically; it might subsequently, by taking off 
pressure from congested organs, have the effect of removing 
the more immediate causes of the effusion. 

A case was afterwards read from the pen of Mr. C. H. 
a giving a — ae eine of a case of frac- 

re of the bones 0} pelvis. The proeeedings, in extenso, 
srill be published in the next Lanosz. © , 
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MEDICAL SOCIETY OF LONDON. 
Saturpay, Maron 22, 1851.—Dr. Monpny, Prestpent. 





REMARKABLE CORRELATION OF THE VALVES OF THE AORTA, ETC. 


Dr. Cusp exhibited a morbid specimen, taken from an‘old 
lady, aged eighty-two, who had died from dry gangrene of the 
foot. The aortic valves were found to be stiff, dry, and to 
stand out in such a way that their convex edges were in con- 
tact. There was little bony deposit, but the arteries were 
impregnated with fat. The veins were healthy. Along the 
course of the posterior tibial artery were found several sub- 
stances in sacs, surrounded by a cyst. Under the microscope, 
these bodies were found to consist of lymph and blood cor- 
puscles. Whilst on his legs, he might make an observation 
on the employment of 


KOUSSO IN CASES OF TAPE-WORM. 

He had lately given this medicine in two cases of children, 
one of the patients being six, the other twelve yearsofage. The 
younger one had on several occasions passed joints of the tape- 
worm, but in this instance the konsso did no good, t 

three doses of it were given at intervals of three days. In the 
other case, the worm, with what was supposed to be the head, 
was voided. This supposed head had been examined under 
the microscope by Mr. Quekett, and found not to be the head. 
This was the fifth case in which this had occurred. These 
facts showed, that though kousso was perhaps the best remedy 
we had for tagnia, it was not so effectual as some had sup- 


Mr. CuiprenDaLe said that in many of the published cases 
the head was not said to have come away, but a narrow portion 
of the worm.near the head. 

Dr. Crisp said that in the majority of published cases it was 
said that the head had come away. 

Dr. Rovri considered that the explanation of these cases 
consisted in the fact, that there were different kinds of teenia, 
and that different kinds of medicines were required for their 
removal. 

Dr. Catsp said that only two varieties were known in this 
country; but the teenia lata was so rare, that out ef ten cases 
—_ had fallen under his own notice, one only was of that 

1 

Mr. Harrison mentioned a case in which a lady had been 
in the habit of taking turpentine during five years without 
any favourable result. 

Mr. Bortase Cums exhibited an instrument for carinated 
sternum, of which we shall give an engraving and a description 
in the next Lancer. 

PRISON DISCIPLINE. 

Dr. Fornes Wiystow commenced by observing, that the 
great problems of crime and prison discipline were occupying 
much public and legislative attention. They were themes 
which kings, eminent statesmen, renowned philanthropists, 
and great philosophers—men whose names shed an unfading 
lustre on the epoch in which they flourished, have not thought 
unworthy of their study and speculation. He (Dr. Winslow) 
thought these subjects had a special and peculiar claim upon 
the members of a liberal and enlightened profession. As 
citizens of the state, the members of their profession, in 
common with every other thinking and educated section of 
the community, were much interested in the political, social, 
and moral condition of the people. But, apart: altogether 
from their position as citizens, from their education, habits of 
thought, and specialty of instruction ;—as philosophers, trained 
by education to a course of rigid induction and patient reflec- 
tion;—as metaphysicians, conversant with the healthy and 
morbid phenomena of the human mind;—as physiologists, 
fully competent to appreciate the condition of man, not merely 
as a material organization, but a complex organism, oe 
in mysterious union matter and spirit, and adapted for hig 
and noble purposes: were they not, he asked, better fitted than 
any other class, to grapple with the abstruse points involved 
in a suecessful elucidation of the question under discussion ? 
They were to consider man in his social character, surrounded 
by good and evil influences, urging him on ina career either 
of virtue or vice; they had to view their fellow-creatures, not 
only in their physical aspect, but in their mental and moral 
relationship to society; to trace the first impulses to crime, 
the first yearnings towards vice; to well weigh the effect of 
certain organizations, certain physical and moral agents, upon 
the mind. in originating, sustaining, and directing criminal 
and vicious inclinations; and subsequently, it was their d 
to estimate the amount of human suffering compatible ) 
the due maintenance of the mental and physical health. 
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Were they not (Dr. Winslow asked) entitled to be consulted 
in matters so and important ? ~The medical profession 
should show to the executive of this country a willingness and - 
competency to enter the arena and to discuss with the states-: 
men and political omist the subject of prison discipline. 
Crime is said truly te have its primary root in the: natural 
corruption of the huntan heart, and without divine ‘agency 
vain, indeed, would be all human efforts to eradicate the first 
ee cause of evil.’ It veal a within spettnaeens ! 
uman power to remove ptation’ to crime, i 

its commission by judicious punishment, toattackitssourcesand 
bulwarks, and by reforimative discipline and religious instrue- 
tion to open a road to those higher urd holier influences which 
can alone change the‘heart, and asstire the permanenee of mo- 
rality. On the point of statistics it was diffieult to give anyaccu- 
rate Viroreditibe ‘The extent of the moral disease could not be 
estimated. Its magnitude defied all the efforts of the statician. 
It was generally maintained that only a fractional | portion of 
the 6ffences committed were brought to justice, and’ that: a- 
large amount of concealed and anpunished offences eluded the 
hands of justice. After dwelling upon this point, Dr. Winslow 
observed, that, taking the last ten years, the following was the 
number of “committals” and “summary convictions:”—~com- 
mittals, 306,900; summary convictions, 597,600. To show the 
amount of depraving, demoralizing, criminal, and ‘vicious 
influences at work im‘ the metropolis alone, Dr. Winslow 
observed that the subjoined statement liad been drawn up 
from official documents; by persons whose veracity ¢ould be 
relied upon:—children trained to crime, 16,000; receivers of 
stolen goods, 5000; gamblers by ‘profession, 15,000; beggars, 
25,000; thieves, &c,, 50,000; drunkards, 30,000; habitual gin- 
drinkers, 180,000; persons subsisting on profligacy, 150,000. 
To give some idea of the importance of the subject, Dr. Winslow 
stated that Mr. Neison, the actuary, had caleulated, supposin 
the ratio of crime asit existed in 18438 to extend over the Taeled, 
that in 1883, 1,473,840 males above twelve years, (being about 
one-fourth of the male population at that’ age,) will have been 
in prison at some titne during the forty years. . Winslow 
then entered into a history of the legislation on the subject of 
prison reform, commencing from 1775 to 1840, when ‘the 
model prison at Pentonville was built, and 1848, when the Port- 
land prison was erected, He thought that, as rate payers, they 
ought to be acquainted with the cost per cell of some of the 
recently built gaols—Millbank cost half a million sterling— 
Pentonville cost £85,000:—Pentonville prison cost £162 ‘per 
cell; Chelmsford, £800; Reading, £200; Birmingham, £120; 
Leeds, £132; Aylesbury, £158; Winchester, £158; Wakefield, 
£125; York Castle, £1200. There were four different systems 
of prison discipline. “1. Old associated system. ‘2. Mixed or 
classified system. %. Separate system,’ 4; Silent system. 
Before entering upon a discussion of the old associated system, 
Dr. Winslow referred to the law which was supposed to regu- 
late the intercourse of individuals—viz., that when persons 
whose prominent actions have been devéloped by the same 
vital impulse are brought into union, the vital element of their 
respective actions will be incréased in intensity by their iater- 
course, Under the associated system of treatment the prisons 
were dens of corruption, iniquity, and vice; schools of erime 
instead of * hospitals for moral diseases.” Every system of de- 
bauchery, roguery, aud refined vice was practised. After enter- 
ing at length into this part of the subject, and illustrating it by 
po ge Dr. Winslow observed, that if the law had a right to 
punish, the state had no right to corrupt. Where unrestricted, 
unreserved association prevailed among prisoners, such cor- 
ruption took place, not as an accidental occurrence, but as a 
positive, direct, and necessary result. The associated system 
was said to be most appallingly destructive to the morals of 
the juvenile criminals. To meet this great evil.a system of 
classification was adopted, but without success. Dr. Winslow 
entered at length into a history of the amelioration of 
the criminal code, and said unceasing efforts had been 
made to adapt the criminal code to the spirit of the age, 
by infusing into penal legislation benevolent and en- 
lightened views of crime and prison discipline. All undue 
severity was declared to be in opposition to the ‘spirit 
of the constitutional law. After citing Bracton, Blackstone, 
Beccaria, and Buxton on this point, Dr. Winslow iated 
the idea of treating crime and criminals with undue leniency. 
The law should be mercifal both to the public as well as to the 
prisoner, The penal code should guarantee two things: the 
almost certain detection of crime, and the absolute and speedy 
certainty of its punishment. Punishment must be f 
as well as penal é 
and does nothing to lessen the amount of crime, except by 
exciting a feeling of terror, The great objects of penal legis- 


Mere naked correction hardens the heart,’ 


+ > z = 
TUTTI? TI ata TO Tt v7 ST! ent a 


tic , TIT Tory 7 aa 
lation and punishment: was the.prevention ef crime. Directl 
punishment ceased to be preventive and: reformatory it > 
eame vindictive and unjust..A class of prisoners was referred 
to who were hopelessly incorrigible ae 4 irreelaimable;—their 
moral seuse'was utterly perverted and stultified;—they con- 
stituted cases of moral ancsthesia.| Such men exhibited only 
the animal instincts, recognised no distinction \between right 
and wrong—-meum and twum.. No amount of punishment, no 
degree of kindness, could make any impression on their 

or hearts. Dr. W. gave someaccountof the introduction of the 
separate, solitary, and: silent systems. in, America, and after-. 
wards in this country, France, Belgium, and Prussia, &c.; and, 
after referring to the subject, of prison discipline generall 
gave, as the result of the most careful: examination. of official 


‘parliamentary returns, the following important facts in amen 


ence to the influence of prisons on, mortality, and | the.g 
and specific generation of disease. 9/5): .: yt 

Prison Mortality. —The known registered prison mortality 
is: about 19 in 1000 cases: A number of prisoners are 
discharged, said tobe under the: influence of “ incurable dis- 
eases,” and calculating one-third of these cases to die, the 
prison mortality will be at the rate of 23¢ per)1000. 

General Mortality—In the Metropolis the annual, mortality, 
between the ages of fifteen and seventeen, is 154, per 1000, 
The mortality varies in different prisons, . At Spri the 


| mortality is 1444, per 1000; whilst at Heading, it is. estimated 


at 41 1000 cases. Taking-the, two. prineipal) prisons, the 
ae ity is as follows:~Pentonville, 133 per 1000;, Millbank, 
tto. , 
peeivic Mortality.—It has been computed that in the Metro- 
polis the mortality is—Consamption, 4); per 1000; sorofulous 
hn ditto. In ape ee ey eo 134 per 1000; 
scrofulous diseases, 24, ditto. During the first thousand ad- 
missions into Pentonville prison, 11 died ef consumption, and 
14 prisoners were pardoned on that which would make 
the ratio’2} per cent.’ It should be borne in mind that at 
Pentonville the prisoners are picked and selected, and that 
none are admitted to its walls who are not in the best mental 
and bodily health. If they are not in a condition to undergo 
the kind of treatment to which they are exposed, they are 
rejected by the medical officers. e now proceed to the 
subject of insanity. — 

In August, 1844," the number of pauper lunatics and idiots 
in England was ascertained to be:— Males, 7870; females, 9485: 
total, 17,855: | Of these 396, (220 females, 170 males,).or 2°25 

r cent., were under 16 years of age, leaving 7770 males, 9265 

males, above 16 ‘years of Now, the estimated population 
of Engilatid‘at that time (July 1, 1844) was—males, 3,097,000; 
females,8,478,000; total, 16,575,000; showing that, out of theen- 
tire male population, 0.98 in 1000 were insane or idiotic, and 1.1 
out of the e population: But as insanity rarely com- 
mences before the epoch ss , (sixteen years of age,) we 
must inquire how many es and females ‘in the population 
after that'age are insane. Now, the proportion of males at six- 
teen years and over being 43.6 per cent. of male population, it 
appears that the male population of England in August, 1344, 
at sixteen years and above, was 3,530,300. In August, 1844, it 
was ascertained that there were 7770 male pauper hinatics and 
idiots at sixteen years and over, and the estimated male popu- 
lation at and above sixteen years at that date was 3,530,300; it. 
follows that out of the entire male population at and above six- 
teen years, 2.2 of the labouring population are insane or idiots. 
To render this calculation more precise, it is, desirable to 
ascertain how many are congenital idiots and how many 
demented and insane. The return (of 1844), which forms the 
basis of our calculation, makes the number of idiots larger 
than that of lunatics—male lunaties, 3902; male idiots, 3970; 
total 7872. But this proportion appears to us so improbable, 
that as we have not at hand any means of rectifying it, we 
prefer leaving it as it is, and count the lunatics and idiots 
by pons It is seen that we have calculated the proportion 
of male pauper lunatics and idiots; at sixteen years and over, 
to the entire male population at that age; but it would be 
more precise to calculate the number from the class which fur- 
nishes it. Now, the ¢lass which peoples our asylums, hospitals, 
and workhouses, with what are termed pauper (that is, poor) 
lunatics, is the working class, that class which nds for its 
daily subsistence on its daily labour, and which has no other 
resource in sickness ‘and adversity than public charity. What 
P' ion, then, does the male working bear to the 
entire male population? The classification of employments in 
census of 1841 enables us to answer this question satisfactorily, 
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* This year was preferred, as it presented the most com body of 
evidence on the subject. al 
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of males not employed either 
‘species of’ active ecoupation 


and shows that “the proportion 
in manual labour of ‘séme other: 


was 106 in 1006;0r 10-6 percent?” (Porter, p. 65:) On sub+e} ; 


tracting this number (166 cont.) trom 8,530,300 (8,530,300 
—374,211) we have {iv round nunibers) 3,156,000 as the adult 
male working population m°1844,)/ The number of adalt 
pauper lufiatics and'idiots in England in 1944 being: 7770 
and the number of adalt wo ‘men: 3,156,000, it follows 
(as 3,256,000: 77702: 10001246) that 2-46 (say 2}) of adult 
working men in 1000 are‘insane, oridiets. ‘The cases.of mental 
disorder in the Pentonville prison, between Jan. 1; 1843, and 
June’ 30, 9850, were 42 out of 3050 -prisoners, being 13:7 per 
1000; oF 56 (52) greater than average; at whieh rate (were it 
general) we should)‘ have; in’ 1861, near -upon 50,0007 mate 
pauper lunatics in Dngland dlonet ‘It must be remembered 
that Pentonville extlades Miots and men known to have been 
insané, being picked men ithe prime of life, (twenty to forty.) 
In Portland prison the number of cases of insanity hasbeen 
five ih 1450 prisoners, or 3-46(sav 34) per 1000, bemg ohe per 
1000 @hove the average. In Millbank—34 in 18,520 adults, or 
1:8 (1%) per 1000; nine in'2024 juveniles, or 444 (44) per 1000, 
Among the troops on home service, the cases of insanity ate 
stated, by Dr. Balfour, to be 0:73 (}) per 1000, mem. Dr. 
Winslow left it to those who advocated the separate, silent, 
or solitary system of prison discipline, and who maintained 
that ‘they were innocudus im their effects, both on the mind and 
body; to éxplain the ee rather startling and: incontro- 
vertible facts. He) readily admitted that a large volume of 
evidence existed in favour of the separate system of. treat- 
ment. Men of great ability, of undoubted veracity, and .con- 
siderable experience, had investigated this question, and had 
reported strongly mits favour. Phey argued, that, under 
proper regtlation, ib did not deteriorate the general health or 
generate specific diseases. But Dr. Winslow observed, that 
the statistical facts upon which the preceding calculation had 
been made were opposed to the general evidence adduced. 
There was undoubtedly more than one class of prisoners whom 
we might @ priori suppose would be seriously influenced by 
the separite or cellular system of discipline. There were 
many prisoners, wliose health of body and mind would almost, 
as a thatter of course, succumb under the terrible ordeal to 
which they were exposed.’ Again: many criminals entered 
the prison walls strongly predisposed to affections of the mind, 
being the children of criminals—the offspring of parents who 
have had crime, insanity, and idiocy, in their families, for 
mauy generations. Upon another class, the rigid prison dis 
cipline, the regularity of life, the absence from excitement, 
the good food, the constant employment, and religious instruc- 
tion, would have a'tendency to calm, soothe, and: tranquillize 
the mind, and thus avert insanity. Although he (Dr. Winslow) 
was of opinion that the separate system was better than any 
other plan that had been suggested or carried into operation, 
he nevertheless considered that it required most careful and 
vigilant watching. He thought that some modification might 
be introduced whiich would obviate the mischief both to the 
mind and body which the separate mode of prison discipline 
was supposed, and with good reason, to give origin (to, 

(It is unnecessary to observe, thatthe above abstract is but 
an outline of Dr: Winslow’s paper, which oceupied over three- 
quarters of an hour im reading.) 

Mr. Citys remarked that some prisoners were of such a 
character, that kindness had no good result upon them, With 
such men as Hackett, the treatment which prisoners received 
at the Model Prison, where they were treated as gentlemen, 
did positive harm, as was proved by the names meu from this 
prison by in the Colonies—-namely, Penton-villains.. He 
ridieuled the notion of treating prisoners as they were treated 
at Reading, and some other places. 

Dr. Wenster regretted that time had not permitted Dr. 
Winslow to bring forward all the facts collected, as the fellows 
would then have an opportunity of investigating the important 
subjects discussed better than they could do at present. On 
many points he (Dr. Webster) agreed with the propositions 
enunciated, especiallyin regard to the effects w ich prison 
discipline produced ‘upon ‘the ‘minds of criminals, as carried 
out in certain establishments; but he could not coincide in 
some of the remarks made respecting the injurious conse- 
quences observed in to the bodily health of convicted | 
persons resident in In the metropolitan prisons, this 
was not always the ease, seeing the inmates were frequently 
more healthy than elsewhere, the more so, considering their 
destitute state and i ion to disease previous to being 
committed, as they often got into a better condition than 
before confinement. Sickness and mortality were, speaking 
generally, very rare in most itan prisons, with one or 
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two ions, to be ‘noticed afterwards, Thus, in the Mid- 
dlcst House of Correction, the inmates, were usually v 
healthy, and epidemic; digense seldom or never . prevai 
since, out of 10,015. committals made up to. @.reeent period, 
}net mere than’ six persons died; which mas saniy 900 death in 
pevery 1669 prisoners. Again, at Bridewell, although situated 
in a densely populated neighbourhood, having, Fieet-ditch on 
one side, and Puddle-doek on the other, notwithstanding there 
had been 2108 committals during the last two years, only one 
inmate had died, from consumption. of long standi He 
(Dr. Webster) might also mention, that during the. ra, 
epidemie-so prevalent; in the. viciity .of Bridewell in the 
autumn of 1849, not. a single case of that. disease was met 
with ¢hn the entire establishment. Fenenptions tothe 
results just mentioned did, however, occur; and eniten- 
tiary,,im.this respect, seemed very, prominent, as_ sickness 
ap more common amongst its inmates;than in most 
other metrepolitan prisons, which is, shown, by the fact, that 
the number of deaths, in proportion to the, residents, were. 
greater than elsewhere. Thus, out of the whale 68 deaths 
reported from Londo prisons during 1850, nearly one-third, 
or 22, took place at Millbank, although the total prisoners in 
this gaol were only about one-fifth of the number confined in 
the metropolis, arding the injurious influence of silent 
and solitary confinement upon the minds.of prisoners, he (Dr. 
Webster) fully. agreed with the opinions ae by the 
author, and/also avowed himself a decided opponent to some 
ef the modern. innovations, in the treatment of prisoners. 
Whilst on this point he would now. a to the results 
quoted by Mr. Childs. Respecting insanity being sometimes 
produced by too rigid prison discipline, he might state, that 
during the last tliree years, 20.ingane prisoners had been sent to 
Bethlem Hospital from the. Penitentiary at Millbank, and 12 
from, Pentouville, thus making 32 lunatic patients, which was a 
large proportion. , But the effects thus occasioned were more 
remarkable, when confinement was rigorously enforced, during 
the first fifteen months the new system was adopted, seeing 
fifteen persons became insane; whereas, after being limited to 
not more than three months’ duration, only five criminals went 
mad.. This, resalt. speaks volumes. ..As Dr, Winslow had, 
amongst other points, alluded tothe calculations made by Mr. 
Neison, respecting the probable increase.of criminals durin, 
the next forty years, he must say that it was really frightfi 
to hear, that.one out of every four persons living would become 
an inmate.of a prison in_ that, peri He (Dr. Webster) 
thought ‘the calculation was erroneous, and. that Mr. Neison 
confounded the namber of ecommittals with actual criminals. 
This peeuliar feature applied especially.to female prisoners at 
Bridewell, where nearly ope tana of the amennt, received 
were re-committals; and it was also.a curious fact, that man 
of the above offenders were natives of the south of Ireland, 
who.came from Cork, Besides, others, haying a great dislike 
to honest labour, were no sooner deechareet than they perpe- 
trated, another offence, for which they were speedily re-im- 
prisoned... For instance, one, woman, after having been a fort- 
night. in \Bridewell, was brought, back on the same day, for 
breaking a large square of plate-glass, in St, Paul’s Churchyard; 
whereby she got. lodging and.a, better supply of food than she 
might have otherwise obtained. An additional and peculiar fact 


respecting crime, especially amongst the juvenile population 
of London, merited iM ren that a la roportion 
of the young personssent to Bridewell were from Whitechapel 


and the south side of the Thames; thus showing, that. certain 
localities.are more prolific in criminals than ether districts, 
In his (Dr, Webster’s) opinion, also, crime seemed to be here- 
ditary, quite as much as even mental or bodily disease; and it 
could be safely asserted that a predisposition to lying, thieving, 
and other bad propensities, were sometimes transmitted to 
offspring, like gout, scrofula, or insanity. Undoubtedly, the 
association of children with the criminally disposed frequently 
did great Larm; and if their progenitors were likewise badly 
conducted individuals, the example thus set to susceptible 
minds would prove most injurious, Reformed criminals, like 
reclaimed. drunkards, were rare phenomena; but he (Dr. 
Webster) believed. much good might be accomplished by ju- 
dicious education, both mora] and religious, of young members 


of the rising generation; and so prevent crime; whilst he would 
still repeat, that solitary confinement often caused weakness 
of body and of mind, without producing rea] reformation. 


Mr. Denpy rejoiced that Dr. Winslow had brought the subject 
before the Society, for it was in such an arena that suggested 
improvements in our penal laws might be expected to be made. 
The.chaplain and. the i could do nothing in this 
matter, compared. with the physico-psychologist, He attri- 
buted many of the evils of our present system tothe mixing 
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together those persons who were merely committed. for 
trial with those who had been convicted of crime. There 
were many inuocent persons committed who were afterwards 
acquitted, but who, in consequence of mixing with criminals 
in prison, contracted the habits of the depraved and vicious. 
He dwelt with much force on the evils inflicted on society by 
the unpaid magistrates in the country, who almost indiscri- 
minately committed every person brought before them. He 
spoke also of the evil tendeney of many of the publications 
of the present day, particularly of those belonging to the 
“Jack Sheppard” school. He thought that the discipline 
exercised in prisons was not unhealthy, but that much would 
depend on the situation of the building. He contended that 
there ought always to be two classes of detaining houses, one 
for those who were only committed, the other for convicted 
persons. He regarded the silent system when rightly modi- 
fied, as a good mode of punishment, and in its beneficial 
effeets more decided than the rope. 

Mr. Wren had been surgeon to the convict hospital at 
Hobart Town, and drew a very graphic picture of the two 
modes of treatment to which convicts had been, and were, 
subject to in that island. On the old plan, each convict 
on Rodis was assigned over to some resident to work at some 
trade, as tailor, shoemaker, &c.; the person to whom he was 
assigned becoming, as it were, his jailer and instructor. 
After the expiration of a term of years he was turned upon 
the public with a knowledge of his business, and consequently 
able to obtain his livelihood. In 1841, the probationary sys- 
tem was established, and was the vilest ever invented. Three 
or four hundred men were kept in gangs for four years, and 
at the expiration of that time, were turned upon the public, 
actuated by guilt. The morals of the prisoners at the Port 
Arthur Settlement were too horrible to dwell upon. He 
knew little of the Pentonville prison; but at Port Philip, 
(thirty-seven out of fifty were from that place,) they were 
known by their peculiar cast of feature and their satanic grin. 
With such men, punishment to be effective must be short, 
sharp, and decisive, and when judiciously and properly applied, 
the best punishment was the lash. 

Dr. Tueorpnitus Tuompsoy remarked, that the failure to 
reform individuals by the solitarysystem must not be charged 
upon that system until we put it in contrast with others, He 
advocated such a modification of it as would develop the bene- 
volent feelings, and thought that the sight of the pleasurable 
objects in nature, as flowers and trees, might have a good 
effect. He denied that we could ever expect, in our punish- 
ment, to arrive at anything like abstract justice; the ex- 
tent of temptation to which the criminal was subjected could 
not be known, and it was almost certain that some amount of 
individual injustice must be done for the general good. 

Dr. Crisp thought none of the speakers had gone to the 
root of the evil, and said that the instances mentioned of the 
non-infinence of punishment on hardened criminals of forty or 
fifty years of age did not prove that young criminals were irre- 
claimable. If we traced the progress of the criminal we 
should be astonished at the temptations thrown in his way. 
The child, like the plant, would be infiuenced by the atmo- 
sphere in which it was placed, and he would ask, what right 
we had, as philanthropists and Christians, to take away life, 
when we did noteducate. The punishment of death did harm 
by sometimes deterring juries from pronouncing a prisoner 
guilty, and he was thus sent forth to repeat his crimes, whilea 
more humane punishment would have induced the jury to 
convict, and arrest him in his career of crime. 

Mr. Harrison defended the value of capital punishment as 
an antidote to crime. 

Mr. Suzar_ey made some remarks on the importance of dis- 
criminating between the hardened criminal and the novice in 
the awardment of punishment. 

Dr. Cxowns spoke of the value of the Pentonville system 
properly and humanely modified. He regarded the question 
of punishment and its effects as essentially a medical one,and 
referred with much foree to the manner in which the medical 
witness was often treated in our courts of justice, and that, too, 
by men, who were even iguorant of professional or technical 
language, so that a great power, which ought legitimately to 
be wielded by the profession, was taken out of its hands, and 
hence, in cases of crime from disease, and in insanity, we were 
not allowed to be judges. Dr. Chowne then coneluded with 
some general remarks on crime, and its connexion with the 
physical and social conditions of the criminal. 








- Mepicat Reier to THE Poor.—The Marylebone 
Vestry have decided in altering their present mode of afford- 
ing medical relief to the poor, as mentioned in our last. 
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Treatment of Abscesses connected with Caries of Bone. 


The Surgical Society of Paris has been lately occupied 
with the discussion of a peculiar treatment of what the French 
surgeons call congestive abscess, excited by caries of bone. 
M. Botnet, who read a paper on the subject, p to eva- 
cuate the abscess as completely as possible, and to inject 
immediately pure tincture of iodine. But when the sac is 
large, and for the first injection, he prefers adding equal parts 
of water to the tincture, and one drachm of iodide of potassium 
for every three ounces of the same. The addition of the salt 
is intended to facilitate the diffusion of the tincture. The 
author adds, that the general treatment should not be omitted, 
and advises the use of good diet, preparations of iron, iodide of 
iron, cod-liver oil, &e. 

He brings forward four cases of cure where the abscess was 
situated in different parts of the body. The first case refers 
to a man, thirty-four years of age, who had been treated for 
five years for abscess connected with caries of the hip-joint; 
the latter affection was cured in eight months by M. Boinet’s 
method. The second is that of a lady, thirty-eight years of 
age, who was cured of caries of the sacrum and abscess after 
eight injections. The third, a girl of twenty-one, suffering 
from caries of the third, fourth, and fifth cervical vertebra; 
and the fourth, a child nine years of age, affected with caries 
and curvature of the spine, whose abscess contained more 
than a quart and a half of pus. The child was cured after five 
injections, and her health, which was much deteriorated, has 
improved remarkably since the operation. M. Boinet insists 
principally on the fact that his injections, besides modifyin 
the walls of the sac, act directly upon the diseased bone, an 
that they prevent the absorption of the pus, whether the latter 
was putrid by the admission of air, or unaltered. 

The Surgical Society discussed the subject with great anima- 
tion; the majority of the members were very far from com- 
pletely approving of the plan, and the general feeling was, that 
a great many more and varied trials must be made before this 
treatment be entitled to any credit. It will certainly be worth 
while to give these injections a fair trial in this country; for 
the results of the usual treatment oficaries and abscess are so 
uncertain, that it would be a great boon if M. Boinet’s some- 
what sanguine expectations became realized. 


On Syphilitic Contagion between Nurses and Suchklings. 


M. Cuugrter recently brought the above subject before the 
Academy of Medicine of Paris, and has certainly rendered 
great service to science by his investigations respecting a 
question of much interest. His object was, to determine 
whether secondary syphilitic symptoms, which are admitted 
not to be contagious from one adult to the other, 
the power of propagation from the suckling to the nurse, or 
vice versa. M. Ricord has taught for a great number of years, 
that in all cases infection could take place by one channel only 
—namely, contact with the secretion of a primary sore; and 
he has shown that the supposed contagious nature of secondary 
symptoms from nurses to sucklings, and vice versd, was always 
owing to the existence of some primary ulceration, the only 
way in which secondary symptoms are propagated inde- 
pendently of primary ones, being heredity. 

These tenets have found opponents, among whom were 
Messrs. Lagneau, Cazenave, and Gibert; and the question 
being then still unsettled, M. Cullérier has attempted to set it 
at rest, and, as it appears to us, successfully so. 

Having for the last four years been surgeon to the wet 
nurse department of the female venereal hospital, at Paris, he 
took advantage of that circumstance to watch the cases, and 
succeeded in collecting eleven of them, which prove that 
secondary symptoms are not communicable from wet nurse to 
child, neither from the latter to his nurse. M. Callérier 
divides his eleven cases into two divisions: the first comprises 
five cases of diseased nurses whose sucklings were not conta- 
minated; the second includes six cases of diseased children 
whose wet nurses remained perfectly healthy. 

First Division —1st case: Headache, loss of hair, roseola, 
secondary ulcerations of tonsils, but breast intact. 2nd case: 
Mucous tubercles of vulva and in the throat, no cutaneous 
manifestations, breasts healthy. 3rd case: Body covered with 
confluent reseola, involving the breast as far as the base of 
the nipple; mucous tubercles on vulva,and commissure oem 
4th case: Syphilitic lichen upon various regions of the ‘Vs 


and an ulcerated mucous tubercle on the root of the nipple, 
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involving a large portion oftheareola. 5th case: Psydraceous 

ustules on the chest, face, and abdomen, likewise on both 
| sere including the nipples, on which spot the tubercles were 
ulcerated and ragged, and kept a long time in that state by 
the suction of the child. Now these five cases were closely 
watehed during a four months’ treatment, and none of the 
children was in the least infected. 


Second Division —Here two of the children had, besides 
unmistakable syphilitic symptoms, mucous tubercles on the 
lips, ulcerated in one of the cases; a third child had the same 
symptoms on the tongue; and a fourth was labouring under 
esate coryza, with very abundant secretion. In the six 
cases, however, none of the nurses suffered, and the nipples 
remained perfectly healthy. 

M. Cullerier thinks these eleven cases quite conclusive, and 
to strengthen his position he added another case,in which 
the patient stated that she had been contaminated by nursing 
a child which had just died, destroyed by syphilis, yet he was 
able to discover the chancre which had been the source of the 
secondary symptoms attributed to the child, which chancre 
this woman had taken from her husband. M. Cullérier like- 
wise mentioned two other cases; in one he found, both upon 
the child and the nurse, the primary sore; in the other, the 
nurse had a primary ulcer, and the child secondary symptoms. 
From all these facts the author concludes, that the above- 
mentioned law applies both to adults and children—viz., that 
secondary syphilis is not in any case infectious, except by 
heredity. The contrary opinion, according to M. Cullérier, 
has sprung from faulty observation, the neglect of certain im- 

ortant details, and in many cases, from losing sight of the 
act, that with children the morbid phenomena are developed 
with much greater rapidity than where adults are concerned. 
As to contamination by the milk, it had never been known to 
exist. 
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Essays and Notes on the Physiology and Diseases of Women, 
and on Practical Midwifery. By Joux Roperrton, formerly 
Senior Surgeon to the Manchester and Salford Lying-in 
Hospital. 8vo, pp. 530. London. 


Ir may perhaps, by some, be objected to Mr. Roberton, 
that his work does not embrace the whole subject of mid- 
wifery, and that even upon those points which he has dwelt 
upon, he has not availed himself of some of the more modern 
works on the subject. But we do not regard this as a fault; 
on the contrary, we are glad to perceive so much in the prac- 
tical part of the work which may be justly regarded as the 
result of the author's own experience. 
which Mr. Roberton was connected for upwards of eleven 
years, delivered 43,500 women, so that it will be evident that 
he speaks from a wide field of experience. Though occa- 
sionally quaint in style, he is seldom or never obscure, and 
treats the various subjects in his work as might be expected 
from a thoroughly practical man. He may safely be said to 
be one of those who write from and not /or practice. It is 
seldom at the present time one meets with a work, the prac- 
tical part of which is so thoroughly the author’s own. His ob- 
servations on the use of the forceps, on turning, secondary 
uterine hemorrhage, and other points of practice, are very 
valuable. A considerable portion of the work is occupied 
with a most elaborate inquiry with regard to puberty, and the 
influence which climate exerts upon it. It is not too much 
to say that this portion of the work is the most complete 
account of the subject of which it treats, in this or any other 
language: his researches, indeed, on this very interesting 
subject are well worthy the high compliment paid to them 
by Dr. Prichard, in his “Natural History of Man.” Mr. 
Roberton’s work should be in the library of every accou- 
cheur. 
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Elements of Materia Medica ; containing the Chemistry and 
Natural His of Drugs, their Effects, Doses, and Adultera- 
tions, with the rations of the British Pharmacopeias. 
By W. Frazer, M.D. 8vo, pp. 466. ‘London: Bailliére. 
Dublin: Fannin. 

Dn. Frazen’s work is a good compilation, and effects the object 

for which it was intended—viz., “ of affording the student in 

materia medica a moderate-sized book on this important 
subject, which would contain sufficient chemical and botanical 

information for the purposes of his examinations; and also a 

full account of the appearances and effects of medicines, their 

doses, adulterations, and the antidotes suitable for those that 


possess poisonous properties.” 





Cheltenham and its Resources, Mineral Waters, Olimate, £¢. 
By Evwiy Lez. 8vo, pp.135. London: Whittaker & Co. 
Tas little work will doubtless have the effect of directing the 
attention of many to the value of Cheltenham as a resort for 
invalids. We should think that the enterprising druggist, 
who, it would appear, has had much to do with the publica- 
tion of the work, is fully satisfied with Mr. Lee’s “ Prize 
Essay,” seeing that out of nearly eighty pages of advertise- 
ments, he occupies nearly one-half with an account of his 

“ cough drops,” “ dinner pills,” &c. 





General Index to the First Thirty-three Volumes of the Medico- 
Chirurgical Transactions. 8vo, pp. 326. Longman, 

A very carefully-prepared volume, and one which must prove 

of great service to every possessor of the Society’s Transac- 

tions. 





The Philosophy of Living. By Urrsert Mayo,M.D. Third 
Edition, revised. Fep. 8vo, pp. 282. London: Parker. 
Dr. Mayo is a most entertaining, and it may be said instrue- 
tive, writer. .His work is a gossiping little Volume on Consti- 
tution, Diet, Exercise, Sleep, Bathing, Clothing, Air and. 
Climate, and Health of Mind. With much that is good and 
practical, however, it is to be regretted that occasionaily the 
peculiar and outré views of the author on some points in phy- 
siology exhibit themselves. With these exceptions, the work. 
is a really valuable one, and even with them will no doubt 

find numerous readers. 





Dr. Hooper's Physician’s Vade-Mecum; or, a Manual of the 
Principles and Practice of Physic. New Edition. By W. 
A. Goy, M.B.  Fep. Svo, pp. 576.. London: Renshaw. 

Tus valuable work has received many additions and altera- 

tions in the present edition. The first part more particularly 

deserves notice in this respect, as it has been nearly re-written, 
has been enriched by several woodcuts, chiefly illustrative of 
urinary deposits, and contains a chapter on Hygiene. The 

“Vade Mecum” has been brought up to the knowledge of the 

present day with care and ability by its laborious editor. 


On the Climate of London during the Prevalence of Asiatic 
Cholera in August, 1849. By R. Hurcuinsoy Powgit, M.D., 
London. 8vo, pp. 8. Tue Lancer Office. 

Tue following summary of facts is derived from a paper read 

by Dr. Powell to the Harveian Society early in the present 

session. The month of August alone was chosen for the 
period of examination, because, although cholera was propor- 
tionally more fatal in the month of September, the mortality 
declined rapidly towards the middle and latter end of that 
month, while in August the scale steadily ascended. His 
meteorological details were derived from the observations of 

Mr. Glaisher, at Greenwich, the secretary of the Meteorolo- 

gical Society at Camberwell, and the Yimes correspondent at 

Bermondsey. 

“ The mean temperature, during August, was 62°9, that of 
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ight preceding years being 
60°:8, giving a difference of 2°1. The range was 20°2; that 
of August in the years 1841-48 was 173, giving a difference 
of 2°9.. Neither of these qualities, alone could have had 
much influence, as we find still wider differences between 
those years, the average result only of which is here given. 
These observations indicated a very unequal distribution of 
temperature. It ran highest after the first few days of the 
month, (being on the 11th 79°, on the 4th & 5th 46°, Camber- 
well,) and towards the end the air was calm, close, and oppres- 
sive. The temperature varied from 42°4 to 82°5, giving an 
extreme range of 40°1, The, average difference of the day 
and night, from the 22nd, was 17°. It is worthy of remark, 
that 1663 deaths from cholera took place daring this last 
week, the disease having nearly reached its extreme fatality, 
2026 deaths occurring in the first weck of September, after 
which the mortality diminished. The thermometer in this 
month attained its greatest height (78°) on the 5th, and on 
the 6th, (71°,) declining towards the 12th (46°). In the first 
week of September the same close weather prevailed as in 
August, there being thunder and lightning on the Ist and 
2nd; and on the 11th,a storm of wind, rain, and hail, with 
distant thunder, cooling the air; after which cholera rapidly 
declined.. (Camberwell.)” 


Dr. Powell next passes to the pressure of the atmosphere :— 


“The corrected reading of the barometer for August,1849, was 
29°841 inches, (being at Camberwell 29°51 inches;) that for the 
average of the same month of the years 1841—48 was 29°781,— 
in 1849, thus exceeding the average by 0°(60 of an inch; and the 
water counterbalanced a column of mereury, of less than its 
average height, by 0°038 of an inch; therefore the pressure of 
dry air exceeded its average value by the sum of the two 
gremineensi by 0°093 of an inch. This result, however, 

iffers so little from preceding years, as to be of not much 
value, excepting in the last-mentioned deviation, indicative of 
the dryness of the atmosphere, which I shall again refer to. 
The small quantity of aqueous vapour present enhanced the 
intrinsic weight of the air. Here, it may be remarked, we 
have one physical condition favourable towards the continuous 
suspension of foreign matters, still further favoured by the 
inconsiderable range of the atmospheric pressure, which was 
from 29°46 inches on the 13th of August, to 30°22 inches on the 


22nd, giving only = (a range of) 0°76 of an inch (Greenwich) 
and 2967 inches on the same day, to 30°24 inches on the 21st 


=a range of 0°57 of an inch at Camberwell. The atmosplieric 
pressure (Camberwell) for the week ending September 5 was 
29°82 inches, the range 0°015 of an inch; and for the week 
ending Sept. 12 it was 29.55 inches, the range 1:043 of an inch; 
being lowest on the 11th, (28°982 inches,) contemporaneously 
with the storm &c. before mentioned. The marked decline of 
cholera, subsequently, is very significant, and points” (says our 
author) “to a close connexion with the condition of the atmo- 
sphere, more particularly with the rapid fall of temperature, 
which was as low as 46° on the 12th, giving an extreme range, 
from the 6th to the 12th, of 25°. 

“We shall find that the hygrometric state of the atmosphere 
presents one of the most remarkable deviations, it being found 
exceedingly dry by the appropriate tests. The evaporation 
and dew points were below their average value, being 57°3, 
53°°0, respectively ; those of eight preceding years, in the 
month of August, being 57°7, 55°4, average, respectively. 
The weight of water in a cubic foot of air was, for August, 


1849, 4°S grains; that for 1841—48 being 5'l grains. The addi- | 


tional weight of water required to saturate.a cubic foot of air 
was for the same month in 1849, 1°8 grain; that for, 1841—48 
being 1°0 grain. The degree of humidity for 1849 being 
0-727 inch; for 1841—48 being 0.837 inch. The numbers given 
in connexion with the evaporation and dew point, &e., indicate 
a less average weight of water in the air; and ‘the additional 
weight required (0°8 gr.) implied great dryness.” Phe degree 
of humidity was less by 0110 inch than the average value. 


In this month of August, 1849, only half'an inch of water was | 


collected from three days’ rain; (0°59 inch from twelve days’ 
rain at Camberwell;) that falling for the same time in the 
years 1841. —48 being 2°8 inches from fourteen days’ rain. In 
the week ending Sept. 5, 0°08 inch of rain fell, (Camberwell ;) 
and in the week ending on the 12th, 0°10 inch of rain fell, 
chiefly on the 11th. 

“The currents of wind were feeble in foree. It may be re- 
marked, that a south-west wind blew for fourteen, and a’ west 


wind for seven other days of the month. At the beginning of | 


the month the sky was frequently cloudy, but at times with- 
out clouds ; at the latter end it was always overcast, and 
attended with a hazy atmosphere. The remarkable convul- 


‘sion of the elements ‘about the’11th évidently turned the scale 
of fatality afterwards, Happening to be near Dublin while 
ae there, Raaicominsidhe ai a at I 
experi athaving t L scenery 0 e. count: 
of Wicklow almost com tly pw rg and pa 
together, by a singular haze, Which was unlike ordinary fog, 
and appeared to be not readily Giedipated by wind. A Bhaai 
mist was prevalent in London during the raging of cholera, 
and the air in both localities was for the most part negatively 
electric, and the electricity small in amount. 

“Such a state of the atmosphere as that indicated by the 
above particulars would greatly facilitate the suspension and 
accumulation of noxious matters, which, without this favour- 
able medium, might be in operation as excitants of disease. 
It will be remembered that the law of the rapid diffusion of 
gases, propounded by Professor Graham, does not apply to 
more ponderous particles. The remarkable state of the 
atmosphere recounted is exactly such as,@ priori, would be 
deemed favourable to the diffusion of an organic poison, and 
sad experience has but too truly confirmed this deduction.” 





On the Use of Full Doses of Opium in Fever. By Wiuuram 
Turm Haycrart, M.D., Greenwich. 12mo, pp. 20. Tue 
Lancer Office, 

Da. Hayorart considers that the administration of opium in 
the latter stages of continued fever is a practice which has 
fallen into undeserved disuse, which, he remarks, is the more 
unaccountable, inasmuch as the usual effect of fever is to de- 
prive the patient of sleep. He argues that if any one were to 
be deprived of sleep for ten, twelve, or fifteen days, he would 
be by that time in a state somewhat similar to that of the ex- 
haustion of fever. 

“ By what train of reasoning (he asks) can we come to the 
conclusion that sleep is less necessary in disease than in 
health? That the occurrence of sleep is highly salutary in 
fever ires for proof (Dr. Haycraft adds) only the concur- 
rent testimony of ail observers, provided the sleep be not of.a 
comatose kind. Even the nurses of our public institutions 
will frequently form a favourable and correct prognosis when 
they say, in hospital phrase, ‘ the patient is sleepimg an ‘end, 
aud the event seldom falsifies the prediction.” . 

Our author examines into and comments on the opinions of 
Sydenham, Van Swicten, Boerhaave, Friend, Richter, Cullen, 
Mason Good, Potter, Armstrony,'&e., a8 to the employnient 
of opium in fever. He remarks that both Sydenham and Van 
Swieten mention delirium as the ‘symptom which inditates 
its use, but that from most of the authors above named “ placing 
this drug at the end of ‘their lists, it might fairly be implied 
that it is only to be given at the termination’ of the disease— 
certainly not at its commencement.” 

The presence of inflammation. is, far from contra-indicating 
the use of opium in fever. . Drs. Stokes. and Graves; have 
shown that in peritonitis the inflammation may be subdued 
by the use of opium alone, even when ‘the intestine hay been 
perforated, aps 
| Some of the conclusions of .Dr.. Stokes, as quoted by Dr. 
| Hayeraft, are, that where antiphlogistic measures are inad- 





' missible, the administration of opium in large doses may 
| be made with benefit, and that its effect is then to’ raise 
| the vital power. Our author believes that this effect may be 
| “partly due to the production of sleep, which, howeVer jn- 
duced, must act beneficially on, depressed vitality; that it 
should subdue irritability may, I think (says Dr. Hayeraft) 
| be fairly attributed to the same operation.” ' 
| Dr. Hayeraft lays great stress on the injunction thatithe 
| remedy should be administered in full doses. A small dose, 
\ as he avers, will only irritate, aud therefore increase rest- 
) lessness and delirium; and the later opium. is, used. in, the 
| progress of the fever, the more decided he considers willbe 
| its beneficial effects; if given on the fourteenth day from’ the 
j attack, it will, he says, usually produce ‘a most decided 
critical sleep; “the fever is actually cut short.” Earlier than 
the eighth day, he states that he has, from the nature of his 
practice, not had opportunities of giviug it, but he would not 
hesitate to employ it after the’ sixth ‘day, provided restless- 
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ness, slecplessuess,or delirium, were present. This treatment of 
fever by opium is not, however.;he| cautions, us, to supersede 
other remedies whivh may be specially required to combat con- 
current symptoms—wine, brandy, diffasible stimalants when 
exhaustion takes place, sulphuric acid in large diluted doses, 
when colliquative sweats exist, ora scruple of calomel with or 
without opium, when the congestion of collapse occurs in the 
brain, lungs, or abdomen. He does not consider opium in 
suitable doses a remedy in anywise contra-indicated for 
children suffering from fever. 

Dr,, Haycraft cites several cases which have occurred in 
his practice, illustrative of his views. The following are the 
conclusions at which he has arrived:— 


“Ist. That opium may be safely given after the sixth or 
eighth day of a continued fever. 

2nd, That it will be most beneficially prescribed when 
restlessness, insomnolentia, delirium, or sinking, takes place. 

8rd. That a drachm of the tincture of opium, or an equi- 
valent quantity of any other preparation of opium, is not too 
large a quantity for an adult. 

4th, That opium being an antiphlogistic remedy is not 
contra-indicated by inflammation. 

5th. That opium succeeds best after purgatives—that if 
these have been neglected, it should be joined with a purga- 
tive; if the symptoms urgently require its use, it may be 
combined with diuretics. 

6th. That opium given in the latter stages of fever, in suffi- 
cient doses, raises the vital powers, abates irritation, subdues 
inflammation, and most frequently induces a sleep which be- 
comes truly the crisis of the disease. 








On the Precursory Convulsion of Measles. By Cuanirs Epwarps, 
M.D., M.R.C.5,, &c., Cheltenham. Post, pp.3. Taz Lancet 
Office. 

Dr. Epwarps calls attention to a “constant attribute” of 

those fits which occur about the third day of the eruptive 

fever of rubeola, which he would hence name “ simple, pri- 
mary, or precursory rubeolous eclampsia,” in contradistinction 
to those appearing within the eruptive period coincident with 

a sudden retr of the rash,and which may be named 

“comatose.” .The precursory fits of measles cannot, he says, 

be assigned to difficult dentition, which, as often as. otherwise, 

may not.even co-exist, 

“The peculiarities of the precursory eclampsia of measles 
are> 

ist. The suddenness of the fit; its only premonition being 
the minor antecedents just named, cough, ke. 

2ndly. Its extreme severity while it lasts, 

3rdly. Its short duration, scarcely’ allowing thé medical 
attendant to arrive to ‘witness more than its termination. 

4thly. Fts being suceeeded by almost immediate conscious- 
ness, withont any appreciable tendency to coma or sleep, 

5thly. Being, (as far.as Dr, Edwards has observed,) invari- 
ably solitary, and thus widely contrasted with other eclampsia, 
or at least with those comatose intermediary convulsions con- 
sequent upon a sudden recession of the eruption.” 


It is to the state of the pupils, after the fit, in the primary 
eclampsia, that our author would specially direct attention, 


“ These will be found equally, and immensely dilated, and 
upon the sudden approach of light, or the point of the finger, 
they willinstantly and equally contract almost toa point, with 
the recoil of a distended elastic ring. By removing the finger 
suddenly they fly as wide as before,and the most delicate 
degree of contraction may be immediately regained, and kept 
up bya proportionate distance of the light, Xc, 

“That a dilated pupil should contract by light, and under 
other circumstances, is not unusual, But it is the peculiarly 
sudden obedience of the pupils to any degree of ‘stimulus, far 
beyond that of even a healthy pupil, and their easy and instant 
recoils, that I have lately observed so, constant after, and so 
characteristic of, the precursory fits of measles. 

“These eclampsia are inyariably succeeded by a bright 
rubeolous eruption, within twenty-four hours from their acces- 
sion, the developed cases always, in' my experience, proceeding 
benigtily, and to a salutary issuc, and thus differing from 
scarlatinous cases. 

“If called toa fit which has invaded suddenly, and termi- 
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nated s ily, &c., examine both pupils, and if you find their 
“peculiarly delicate obedience above’ deseribed, you may safely 








you 
pronounce the fits hibeolous, and predict the jon within 
twenty-four hours. The hazard of this prediction will be re- 
duced to homeopathic worth if ‘measles Be‘ epidemic at the 
time, and the history of ‘the’ case involve’the ordinary ante- 
cedents: and further, as to prognosis; you may safely relieve 
the friends from that alarm which is the too natural sequence 
of some other eclampsia.” 





On the Administration of Chloroform so as to ensure Safety in its 
Application.. By J. Krenz, Esq., Dentist, Boulogne-sur-Mer, 
formerly House-surgeon at St. George’s Hospital. Folio, 
pp- 6. Tus Lancst Office. 

Arter some observations on the spasmodic clutchings of the 
apparatus containing the chloroform as having been productive 
of various involuntary suicides, Mr. Keene assures us, that, 
independently of cardiac, pulmonary, or cerebral disease, 
forming a contra-indication to the employment of this powerful 
agent, he never resorts to its use on ascertaining the existence 
of hysteria. 

“There is no condition (he says), however severe, in which 
it is more hazardous, nor one in which the agent affects more 
speedily the heart’s action; although merely a functional dis- 
turbance, it is highly dangerous, when it exists, to employ 
chloroform without great caution and discrimination.” 

The means adopted by Mr. Keene for the administration of 
chloroform are the following— 

“T form a towel into a cone, with an apex of sponge at its 
bottom, I then drop about two drachms of chloroform on the 
sponge, and apply the aprereste thus formed to the nose and 
mouth, withdrawing it frequently to admit of respiration. I 
keep my hand on the pulse constantly, and when I find it 
depressing the system very much, I withdraw the towel for 
a moment or two until the reaction of the pulse takes place, I 
then more plentifully administer the chloroform, and with 
constant success.” 

It is averred by writers in our pages, that some immunity 
from danger consequent on the use of chloroform has been 
provided by applying the anmsthetiec agent to one nostril only, 
leaying the other free for the access of atmospheric air, to the 
total exclusion of which, during respiration, fatal events have 
been attributable, (See remarks by Mr. Bodington in The 
Lancer'for October 5th last, p. 390.) Dr: Cattell, in arecent 
number of ‘our journal, drew attention to another important 
principle which we could wish other observers would investi- 
gate, for confirmation—viz., that danger is likely to ensue when 
a.respired gas hus a greater specific gravity than atmospheric 
air. 





On Cements for the Teeth, By J. L. Levisoy,.Esq., Brighton. 


Mr. Levisox, of Brighton, comments, in terms of deserved 
severity, on dentists’ haudbills, such as one which he encloses 
to us, relative to a certain “succedaneum.” On the ‘matter 
of cements generally, Mr, Levison states, “I have often had 
to impress the unfitness of using alloys and amalgams in the 
month,” and he refers to a paper which he published in 1829, 
in which— 

“by. well-observed facts, it was shown, that whenever. two 
metals are used, even gold and silver, there is invariably a 
chemical change in the saliva, by the formation of an acid sui 

enéris, a8 shown by the removal of the lime of the teeth. In 

HE Lanoxzt, Sept..10, 1831, 1 entered into greater details, 
showing that mercury and tin, mercury and silver, or bismuth, 
tin, and lead, (compositions which form the succedaneums and 
fusible, cements of dentists,) produced still more destructive 
consequences. These rs,” he adds, “ were published long 
before the American, dentists waged war against amalgams, 
or inflicted on those who used them the pains and penalties 
of drumming the delinquents out of those associations. which 
ornament the profession of dental surgery on. the American 
continent.” 

Mr. Levison concludes his communication with an anecdote, 
to show that the pretensions of quacks often make thoughtless 
persons insult men of principle, and qualified practitioners. 
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“A lady called to have a tooth stopped: without waiting to ask 
the dentist what he used, she said,‘ I must have it stopped with 
cement’ ‘I do not use it,’ was the reply; when the patient 
said, somewhat pertly, ‘I suppose you can’t.’ The gentleman 
felt indignant at this gratuitous insult, and told the bedy that 
*it certainly required very great skill and profound know- 
ledge to put something soft into a cavity; that he would 
therefore insist on her remaining to see him do such a mar- 
vellous feat,’ and having, before her face made an amalgam of 
tin, he said, ‘ You perceive I can make the cement, but I never 
have, nor ever will use it” The lady coloured deeply, and 
asked him, in more respectful language, what he did use?! 
He told her pure gold. She had her tooth filled with gold, 
and retained it for some few years, without pain or feetor.” 
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Anatomical. Models in Gutta Percha. By Geonce Simpson, 

Esq., jun., Surgeon, London. 

Mr. G. Smupson, of Bedford-street, Bedford-square, has for- 
warded to us a coloured gutta-percha model of a section 
of the human head. Mr. Simpson states that he is prepar- 
ing a full-length anatomical figure of the same material for 
the ensuing Exhibition, and that he is the first individual 
who has applied gutta percha for anatomical models. 

The advantages which this material has over papier-mache, 
wax, or plaster, is, that objects formed from it may be freely 
handled without being broken, and being painted in oil 
colour, models such as that forwarded to us can be washed 
when soiled. The external side of the head, with the several 
vessels and nerves in relief, is more particularly deserving of 
commendation ; the interior represents the contents of the 
cranium and other parts of the head and face as cut through 
in the median line. 





THE EMERGENCE OF NEEDLES FROM THE 
SURFACE OF THE BODY. 
To the Editor of Tur Lancer. 


Sim,—The question of whether needles emerging from the 
surface of the body have been swallowed, or introduced at the 
point where they are taken out by the surgeon, seems to be 
an all-important one at the present moment, by the number 
of letters on the subject which has appeared lately. I con- 
fess that the former does not appear very clear to me: I will 
not say that such an occurrence is impossible, but I do think 
that it is highly improbable; and the following reasons suggest 
themselves to me:— Where the needles are several in number, 
the patients are, I think, invariably females, (probably hyste- 
rical ones;) and yet it is to be presumed if females sometimes 
accidentally swallow a lot of needles, that journeymen tailors 
may occasionally be subjected to the same accident. Secondly: 
The patients do not generally feel the needles till they get 
into such a position that by making a slight opening they can 
be removed; and yet, if swallowed, they must have penetrated 
some highly sensitive parts to have got into such a position; 
and how the vessels and nerves should invariably escape under 
such circumstances seems to me a mystery; and yet I appre- 
hend that the nerves do escape, otherwise we should have 
more pain, and probably spasm of the part. Then again, 
although it is an easy matter fora sharp needle to penetrate 
the various tissues, yet I imagine that the gastric juice, or the 
fluids of the body, would so corrode it that it would no longer 
easily pierce these parts. 

Lastly: It seems an extraordinary thing that some of the 
more important organs should not sometimes become inflamed 
by the presence of an extraneous body, during the passage of 
a needle through them: for however small the puncture, I do 
not think that it must be invariably harmless. Indeed I know 
of one instance, in which a young man pushed a needle 
directly backwards in the region of the heart: he died of in- 
flammation of that organ; and upon a post-mortem examina- 
tion, the needle was found penetrating it. Now, if inflamma- 
tion follows when the needle is introduced into an important 











organ from without, why should it not when introduced from 
within, as when swallowed? /Again, why are not needles more 
frequently found in organs when we make post-mortem ex- 
aminations? If ever they are found, they always appear to 
be in organs near the surface, rendering it sociable that they 
got there from without. 

Dr. Cregan has quoted several old authors to set the matter 
at rest; but, from the extraordinary nature of the cases quoted, 
I think they are anything but conclusive. 

Some months since, Mr. Lawrence, jun., of Brighton, re- 
moved a hair-pin from the bladder of a girl; and there are 
several other instances of foreign bodies being removed from 
the same part, such as slate and lead pencil, pieces of catheter, 
&c. Perhaps these old authors would have said that these 
had been swallowed. 

I have on several occasions removed needles from the sur- 
face of the body, and once had an opportunity of watching a 
case in which above thirty were removed, and the girl ac- 
counted for it by saying that she swallowed a paper of needles 
some years previously, and yet I am told that a paper contains 
only twenty-five. 

Where there is only one needle, it is possible to have got 
under the skin without the knowledge of the patient; but 
where there are several, I look upon it that the patients are 
impostors; and after the extraordinary attempt at imposition 
practised by a patient, with hydrochloric acid, in the Brighton 
Hospital, a short time since, there does not appear to be any 
limit to its extent. 

I am, Sir, your obedient servant, 


Jan. 13, 1851. QU ESTIO. 





MEDICAL LEGISLATION AND THE RIGHT AT LAW 
TO RECOVER FEES, 
To the Editor of Tue. Lancer. 


Srr,—I have not been an inattentive observer of the evi- 
dence offered in favour of medical reform; yet I am, at times, 
in doubt whether the profession is in earnest, for the opinions 
of those who appear to take the lead in the cause are so anta- 
gonistic as to justify the remark I have often heard, “that;we 
seem to be aiming more at partial aggrandizement than for 
the general good.” I greatly fear this is too truly the case; 
for while the lawyers are treading the flowery meads of life, 
in harmony with each other, and receiving an ample return 
for the few years devoted to the attainment of their admission 
to practice, and for the learning generally acquired within 
that curriculum, a medical man, after years consecrated to 
arduous toil and study, can never be said to have acquired 
sufficient information, but in order to keep pace with the 
rapid strides of science, or at least, in endeavouring to do so, 
must remain a student as long as he practises, which is very 
generally as long as he lives. And what is his reward? Not 
the respectable competency which will procure for him or his 
family the ordimary comforts and pleasures of life; not the 
prospect of honourable and lucrative appointments, which 
might soothe his declining health and vigour by diminished 
duties, but to have that ignis fatuus, medical reform, flitting 
before his sight, as it has done for the last quarter of a century, 
whilst the respective promoters of it, instead of trying to pro- 
duce some positive good, are fighting for some imaginary 
honour to which all are not equally entitled. This, alas! but 
too truly resembles the story of the Kilkenny cats, and has 
rendered us the laughing-stock of the learned. 

Sir, I am old enough to remember the establishment of your 
journal, and have taken it since its commencement, in 1823, 
until the present moment. In you the profession have had a 
zealous and staunch supporter of their claims, and although 
you have effected much to their advantage, a victory has yet 
to be achieved. It is jinis coronat opus, and which, when done, 
I doubt not the profession will place the bays at your feet, in 
humble testimony of your worth and talents, and as having 
been the “ hero of a hundred fights,’ as arduous and as honour 
able as any of those won by the sword. 

The comparative few who have private fortunes, or who 
have been more successful, but are not more talented, than 
their less fortunate brethren, are indifferent to the details; but 
I sincerely hope, that in all legislative enactments, regard will 
be had to a power for enforcing the payment of fees, and that 
the unfortunate graduates of Edinburgh &c. should at length 
be legally entitled to a reward for their labours, for which pri- 
vilege a large sum has been paid to the English government, 
wheedled out of the graduate in the shape of a stamp. 

I am, Sir, your obedient servant, - 
Fiera, 
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Tue Court Circular has of late duly chronicled several visits 
of the President of the College of Surgeons to the Secretary | 
of State for the Home Department. These interviews could | 
of course have reference to no other subject than the amend- 
ment of the College Charter, now so long in abeyance. Indeed, | 
we have become aware, that certain important subjects have 
been under discussion of late in Lincoln’s-inn-fields. It is | 
only with difficulty we have been able to penetrate official 
reserve, but these discussions are now for the time brought 
to a conclusion, and the following are the modifications of the 
Charter which are proposed by the Council. 

The Council abandon the restriction 
within five miles of London in order to be eligible for election 
This would prove satisfactory to surgeons 


as to residence 
into the Council. 
in the country. 

The Council are willing to modify their former resolu- 
tions respecting the disqualification of surgeons who dis- 
pense medicines. It was formerly resolved that no surgeon 
should be eligible to the fellowship until he had ceased for jive 
years or upwards to practise pharmacy. The Council now 
propose that surgeons shall be eligible to the fellowship, not 
while they are practising pharmacy, but immediately after they 
have relinquished such practice. 

The Council have resolved to examine in midwifery. In | 
their former discussions it was decided to place one or two | 
surgeons engaged in midwifery practice, upon the Council. It 
Ys now proposed that surgeons practising midwifery shall be 
placed upon the board of examiners. About the propriety of 
this change, which should long since have been made, there 
can be no question. 

One of the most important points urged by the Associated 
Surgeons—namely, the term of membership at which members 
should be admitted to the fellowship,—has, we believe, been 
discussed; but we cannot ascertain that any satisfactory result 








has been obtained. We suspect the Council are desirous of 
making the time between membership and the fellowship un- 
justly long; and we understand twenty years have been voted. 
We are sure this will not be submitted to by the great body | 
of surgeons in the country. 

On another point of vital importance—namely, the date 
at which fellows now to be made shall become eligible for elec- 
tion to the Council, it has been decided, that members must 
have been elected to the fellowship five years before they can 
be elected upon the Council. On this point we are confident also 
that the Associated Surgeons will not agree to the changes pro- 
posed by the Council. They have justly demanded admission to 
the fellowship in twelve or fifteen years from the date of mem- | 
bership, and then immediate eligibility to the Council, and we 
trust they will not consent:to increase the time by a single day. 
As the matter at present stands, and if an amendment of the 
charter were framed on the terms adopted by the Council, 
surgeons in the country would be twenty years from the date | 
of their membership before they would arrive at the fellow- 
ship, and five more before they could possibly become 
members of the Council. Thus twenty-five years must elapse 





between membership and the Council, in the case of all sur- 
geons now to be made eligible to the fellowship; whereas, in 
the case of the young men made honorary fellows in 1843, 
only fourteen years of probation were assigned. This is in- 
deed a singular mode cf compensating the members of the 
College of Surgeons for the injury inflicted upon them by 
the new charter and its honorary fellowships during the past 
eight years. 

We call upon the Associated Surgeons of England at once 
to address themselves to these important matters. They 
must prepare to urge their claims in the most firm and 
unflinching manner. It is impossible that they can consent 
to the absurdly long probation decided upon by the Council. 
If what we have heard be true, the votes of the Council are so 
nicely balanced on this point that nothing but a prompt and 
firmly expressed determination to maiutain their claim to the 
fellowship in fifteen or twelve years, or even a shorter period, 
will be necessary. We give the members of the College of Sur- 
geons timely notice of the progress of matters affecting their 
interests so nearly. Before they read these remarks, the recent 
resolutions of the Council will probably have been submitted 
to Sir Gzoncz Grey. That honourable baronet stands pledged 
not to consent to any further alteration of the Charter with- 
out public notice of the same; so that members of the College 
will be able to protest against any proposals for the settle- 
ment of the College affairs which do not fully recognise their 
claims. We, however, give them the earliest possible notice, 
in order that they may be prepared for any emergency. To 
resume, briefly, the so-called concessions now to be offered by 
the Council tothe members after eight years of injury and 
injustice, are— 

The removal of the five-mile restriction. 

The removal of the restrietion.as.to time between the re- 
linquishment of the practice of pharmacy and eligibility to 
the fellowship. 

The institution of examinations in medicine and midwifery. 

The formal ineligibility of members for the fellowship until 
twenty years from the date of their membership, and a fur- 
ther ineligibility for the councilship until five years from the 
date of being made a fellow. 

Against the latter we have no doubt the Council will receive 
an almost universal protest. The members would scorn 
such a proposal if offered to them as a boon. The period 
of ineligibility must be reduced; and we only regret, for the 
characterand authority of the Council, that any such regula- 
tions should have received even their temporary sanction. 
However, they will soon hear what their brethren in the 
provinees say upon this point; and we do trust the surgeons in 
the country will speak out with sufficient energy and determi- 
nation, to produce an immediate modification of the objection- 
able parts of the alterations now resolved upon by the Council. 

Stxcge the above article was written, we have received a 
copy of the following resolutions, which were adopted by the 
Council of the College, on the 19th and 24th instant:— 


“1. That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility 
to the Council to fellows residing and praetising surgery within 
five miles by highway or road from the General Post-Office 
in St. Martin’s-le-Grand, should be abrogated. 

“2. That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility 
to the Council to fellows not having during the five preceding 
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years practised midwifery or pharmacy, and require @ certifi- 
cate thereof by three felfows, should ‘be abrogated; and that 
instead thereof a Certificate by thitee fellows, and a declaration 
by himself, that the pérson nominated to be baited for asa 
member of the Council does not practise as anapotheeary; be 


uired. 

“3. That it is the opinion of this ‘Couneil that the medi¢al 
qualifications of those about to engage in the practice of sur- 
gery, or in general’ practice, should be tested by the Royal 
College of Physicians. © 

4. That the Council of this College are prepared) to-form 
and superintend a board of examiners in tridwifery, or to co- 
operate with the Royal College of Physicians in the institution 
of examinations for testing the qualifications of practitioners 
in midwifery. (By order,) 

Epwexp Berrovr, Secretary.” 


-~ -—_—_—@— 


Tue Commissioners in Lunacy have lately indicted, at the 
Chelmsford assizes, Mr. A. B. Mappoex, the proprietor, and 
Mr. Perrrect, the medical attendant, of a private lunatic 
asylum at Malling. The charges against the defendants con- 
sisted mainly in the fact that they had on several occasions 
employed personal restraint on the inmates of the place with 
which they were connected, whilst. their books failed'to show 
that such restraint had been used, The defendants pleaded 
guilty, on the ground of delicacy in respect to making public 
the names of their patients. The case, however, was sufii- 
ciently gone into, to prove the charges made against the 
defendants; and it was shown that restraint was frequently 
employed, the number of attendants being imsufficient to take 
charge of the patients without the adoption of this, we hopes 
almost exploded system. 

For years did the humane and indefatigable ConoLLy exert 
himself against unusual and innumerable difficulties, to show 
that restraint with insane patients was rarely, if. ever, 
necessary; that it was merely a plea or excuse for the want 
of vigilance and care, and he succeeded at the Great County 
Lunatic Asylum of Middlesex, in banishing instrumental re- 
straint as a part of the system. 

By every friend of humanity, by every considerate and kind- 
hearted man, the labours of Dr. Conotty must be gratefully 
acknowledged. But what are we to say to those, who under 
the sanction of a licence to receive the poor and helpless 
lunatic, inflict upon him a punishment, for such it is, in direct 
violation of the law, and of humanity? Coercion, as the Judge 
said, might have been necessary in the cases in which it was 
resorted to; but its employment should have been recorded. 
It is scarcely to be supposed that, if meeessary, thefact of its 
being resorted to should have been concealed. But-if not neces- 
sary, or if used only te sayé trouble or avoid vigilance, how 
much greater the crime! The humane spirit of our law holds 
that a person non compos mentis is not Hable to punishment 
for a criminal act, and even the worst of crimes in a madman 
are regarded with more of pity than of anger. Yet the 
unoffending lunatic may be tormented for no other reason 
than that it is too munch trouble and expense to look after 
him. The least fortunate inmate in the Asylum at Hanwell 
has sufficient care evinced for him te prevent his being 
so fettered. A pecuniary~fine in such a.case as the 
one to which.our remarks chiefly apply, ig indeed a 
mild punishment. «But, Jeniént as it is, we trust that it 
may show the keepers of lunatic.asylums, that such treat- 
ment of the wretched beings entrusted to their care, as was 
disclosed upon the trial, cannot be inflicted with impunity— 
that a second uch case would meet with a different punish- 














ment; or: if:noty that. publi opinion; wilh brand, the. perpe- 


Phe clauses of the Lankey Act ate béral to’ meet 


‘traitors of such iniquities With’the eo ore oq 
diently fi 


all cases in justice and fairness: but, if, which, Heayen forbids — 


the practiee of coercion is; to be:clandestinely resorted to. in 
private asylums, it will become the duty of the legislature to: 
make that Act of a more stringent chatactér, aid any ififringe? 
ment of its clauses to be followed by severe ahd exemplary 
punishment, yrowod 3 

Serre ee 


THE j 


ANALYTICAL SANITARY 
COMMISSION. ) 


RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL” ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


BREAD, 


AND 


ITS ADULTERATIONS. 


Berrore proceeding to ascertain the adulterations. to which 
bread is subject, it is proper te take into consideration a 
variety of particulars in relation te the chief constituent of 
bread—viz., Frour. 

As there are several kinds of bread, so will it be necessary 
to speak of several kinds of flour. 

While there are important distitictions to be noticed 
between each of the flours employed in the manufacture of 
bread, there are also certain points of resemblance. 

Thus every flour used in the tion of bread consists 
of nitrogenized and non-ni ized elements or constituents: 
the former are vegetable fibrin, albumen, caseine, &e., which 
have been named after the eorresponding proteine compounds 
existing in animal substances; the latter are starch, dextrine 
or gum, and sugar—produets more particularly of the vegetable 
kingdom. roliot ' 

Wueat Frovr. 

There are several species of wheat: that which is chiefly 
cultivated in this country is the T7?iticum pulgare; of 
this there are two varieties—7’. cestiviim, or sammer wheat; 
and 7’. hybernum, or Winter wheat: the former is sown in the 
spring, and the latter in the autumn. Of these varieties, again, 
there are several modifications, into the description of which 
it is, however, not necessary to enter on the present occasion. 

Wheat-seeds or grains, as brought to market, and as 
supplied to the miller, are deprived of their palece, or husks, 
which, when coarsely ground, form the article known as chaff. 

The number of parts into which ground wheat is separated, 
and the amount of each yielded by given quantities, vary 
according to the characters of the wheat, and with different 
mnillers. 

In wheats which are hard, the integuments separate with 
difficulty, and therefore the flour produced from these usually 
contains a greater proportion of adherent bran than do those 
flours procured from wheats which are soft, and which part 
with their epidermic coverings more readily. 

According to Mr. Hard, a miller of Dartford, in Kent, the 
following are the products, with the quantities obtained, of one 
quarter, or eight bushels of ground wheat:— 


“ Produce of One Quarter of Wheat, weighing 504 lhe. 
RG ces: shes: aoe, ee 3a cog gee, 998 Ths; 
Biscuit, or fine — So uP a 
Toppings, or s Bese see ose oop, gee . 8 
Best pollard, Turkey pollard, or ne 1 m 

pO ila adel Ga Sl Egan a 
pO Ra ee Oe i 
Bran and coarse pollard... 9... A.) 2. 50 
Loss sustained by seater free atk 1 
in grinding, dressing, ke... 4.0 01 
_ 504 1bs.”* 
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As it ia frequently: whidteer of much’ importance to deter- 
mine the composition ef samples, of wheat flour, we will now 
descria,,the (easiens, AYERS RE APIS SAM, DIATE, BOT, be 


ected. 

A weighed quantity of flour is to be made into « paste, and : 
well kneaded; either pn ‘@ siéve: or in a piece of muslin, water 
being» poured over it; until, it. eeases, to acquire. , milky 
colour;.the water carries away the starch, and dissolves ou 
the albumen, sugar, gum, and salts, while the mass left on the 
filter ednsists of «fade ghiten.”’ 

This crude gluten is itself, however, compounded of no less 
than four distinct subs — ; vegetable fibrine, a 
very small quantity of mucine or caseine, and oil, in the fol- 
lowing proportions, according to Saussure: 


j gs . aoe oer ote 7 
Venetabte bilge te EAOLR 
Mucine (caseing?y 4 A. 4.1 / | / (4) 
Mt sak ahi ees oe ee 8.7 
Starch (accidental) .. %. & small quantity. 





Crude gluten... 99.7 

Glutin—This substance is obtained by boiling crude gluten 
in alcchol, which extracts the glaten, caseine or mucine, and 
the oil. The caseine is on cooling, and after sepa- 
ration the residual liquid is evaporated until an adhesive 
mass is obtained, from which thé oil is extracted by ether, 
gluten alone remaining. 

Vegetable F ibrine-—This is insoluble, in alcohol, and forms 
the chief part of the crude gluten, which is left after the 
action of that re-agent, It much resembles in its composition 
muscular fibre. F 

For the other constituents of wheaten flour we must search 
in the water which has passed through the sieve. 

Starch—The starch, after remaining, suspended for a time 
in the water, subsides, forming a precipitate; this: may be 
adaees ot and, after drying, its amount determined by 
wei B 

Vegetable Albumen.—This substance is procured by boiling 
the water, whereby the albumen is coagulated, and forms 
shreds or flakes, which rise to the surface, where they collect 
as a pellicle. 

Caseine.—After the separation of the albumen, a little acetic 
acid is to be added, which throws down the caseine. The 
mucite (or caseine ?) present in crude tin is soluble in 
alcoliol, from which, on cooling, it is precipitated in the form 
of white flocculi: 

Oil—The greater of the oil is present in the outer part 
of the grain, from which it follows that the bran contains a 

er proportion of oil than the céntral part of the grain. It 
is best obtained by, digesting whole or bruised wheat in 
ether,, When wheat paste is washed in water, part of the oil 
passes away With it, and part remains in the crude glutin, 

Sugar.—The sugar present in wheaten flour is of the kind 
denomi glucose; its amount is determined by evaporating 
the water +o dryness, and dissolving the sugar out of the 
residue by raeans of alcohol, which being in its turn evaporated, 
the sugar is deposited in a granular or semi-crystallized state, 
and may be collected and weighed. 

Gum.—The remaining part of the residue of the evaporated 
water. consists of gum or dextrine, insoluble in alcohol; this 
also should be dried and weighed. 

Water.—The quantity of water present in wheat, on an 
average, varies from fifteen to seventeen per cent., and is 
greater in new than in old wheat; it is this circumstance 
which makes the former of less value than the latter. 

Mineral and Saline Constitwents.—The more important of 
these are silicate of potash and the alkaline and earthy phos- 
— ere are present in considerable gegen 

or ordinary purposes it is not necessary te make so precise 
an analysis as that indicated above; it will be sufficlent to 
ascertain the amount of crude glutin present in a given quan- 
= of flour. 

o determine the quantity of this glutin, a little instrument 
has been inyented by Mr. Boland, termed an “ alewrometer.” 

Of this instrument the following description is given by 
Mr. Mitchell :* 

“It consists of a hollow.copper cylinder, about, six inches 
long, and from three-quarters of an inch to an inch in diameter. 
It has two principal parts; the one, about two inches long, is 
closed at one end, forming a kind of cup capable of containing 
about 210 grains Ea Alntens it. screws into the remainder 
of the cylinder. The cylinder being charged with gluten, is 
heated to about 420° in an oil-bath. The glutin by this treat- 


* Treatise on the Falsification of Food, p. 48. 








swells, and. according to, its-rise, inthe tube, (which may 
easured by a graduated stem) so is its quality, Good 
flours furuish a glutin which augments. to four or, five tim s 
its original bulk; but bad flours give. gluten which does not 
sitell, bppeenes viscous and nearly fluid, adhering to the sids 
of; the tube, and giving off occasionally a disagreeable odour, 
whilst Aha of aneditann merely suggests, the..smell. of hyt 
read,” 


The eeding adopted, by, the corn-chandler and the 
baker for the determination of the quality of wheaten four is 
still more simple. ; 

A small quantity (a few grains is, sufficient) is made into a 
paste with water, and. its quality judged: of )by the tenacity of 
the dough, the length to whieh: it may be drawn, as.a thread, 
or the extent to whieh it. may, be spread out into a thin sheet, 

The following analyses by Dumas show the composition of 


ment 
he m 


100 parts of wheat-flour:— 


Wakat-Fiovur. Opessa FLovur, (Fiinty.. | Opessa Fiovur, (Soft.) 


Water... .. 10.00 .| Water... .,. 12,00 Water ~, 10.00 

Glatin .. .. 10.96 Glutin . 14.55 Glutin.. .. 12.00 
Starch... «.'7he9 Starch... .. 56.50 Starch... .. 62 
Sugar .. 4.72 Sugar.. 8.48 BOGE .p cc Je 

Dextrine 3.32 Dextrine 4.90 Dextrine ., 5.82 

-_—_— Bran 2.30 ee 1.29 

100.49 —" od 

98.73 98,46 


Wheaten flour contains a greater amount of proteine or 
nitrogenized compounds—that is, of blood and flesh making 
principles—than any other description of farina. 


Characters of the Starch of Wheat. 


Starch, wherever encountered in the vegetable kingdom, 
almost constantly exists in the form of organized corpuscles, 
the characters of which frequentiy vary greatly in different 
plants; these differences are often so considerable as, by the 
aid of the microscope, to afford information of a highly valu- 
able and conclusive character. 

Viewed with an object glass magnifying 420 diameters 
linear, wheat-starch is observed to consist of definite grains 
or particles; many of these are very smiill, others are of 

i ble: dimensions, while there are but few of inter- 
mediate sizes; the smal] grains are chiefly round, rarely oval 
or muller-shaped, and for the most part provided with a central 

t or hilum: the’ lai granules form rounded or flattened 
the edges of which are raised and, thickened, in. conse- 
quence of which they reflect very decided shadows. Neither 
ilum nor concentric rings are in en oe on ‘the 
larger discs, although in ‘some few a central tubercle may be 
seen as well as indistinct annuli. Some few of the larger 
granules are more or less distorted, and present the ap ce 
of a longitudinal furrow, which has been erronéously ibed 
as a hilum; this appearance is, however, deceptive; it is. really 
occasioned by the partial folding or curling of the grain on 
itself, whereby a central depression is p ced, and by the cir- 
cumstance of the corpuscle being viewed obliquely. We have 


Fig. 1. 





engraving tepresents the structure and 
starch granules of Wheaten flour, drawn with 
. and magnised 626 diameters. 


This i of the 
camera lucida, 
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frequently seen grains which when stationary presented a 
round and dise-like appearance, but which in rolling over and 
presenting the edges to view, exhibited the longitudinal farrow 
described, an observation which clearly proves its nature. 
A few granules attain a very considerable size; these are 
less regularly circular, and being much flattened, reflect but 
little shadow, although sometimes their edges are faintly 
marked with radiating lines. Many of the above described 
particulars are well exhibited in Fig. 1. 


SARLEY-FLovr. 


There are several species of barley, that, however, which is 
commonly cultivated in this country is the J/ordeum distichon, 
or two-eared barley. 

As met with in commerce the seeds or grains are usually 
enclosed in their palee or husks; denuded ot these they form 
“ Scotch or pot barley,’ when rounded they constitute “pearl 
barley,” and this again reduced to powder is called patent 
barley.” 

The analysis of barley-flour must be conducted very much 
in the same manner as that of wheat-flour. 

The proportion of azotized compounds in barley is less than 
in wheat-flour; it is deficient particularly in crude gluten, 
so that barley-paste may be nearly all washed away in water. 

The milky fluid obtained by washing barley-paste, deposits, 
as well as the starch,a proteine matter supposed to be insoluble 
caseine: if this be digested with a solution of ammonia it is 
dissolved, but is again thrown down on the addition of acetic 
acid; the liquid which has deposited the starch and insoluble 
caseine still holds in solution a small quantity of albumen and 
some soluble caseine. 

Barley-flour is less nutritive than wheat-flour, its starch cor- 
puscles are less soluble, and therefore resist more the action 
of the gastric _— the husk “ is slightly acrid;” lastly, barley 
is somewhat laxative. 


Characters of the Starch of Barley. 


The starch-granules of barley resemble very closely in form 
and structure those of wheat, so that the description already 
given applies to some extent to them, 

Barley-starch consists of small and large grains, with but few 
of intermediate size; the former or lesser grains, it is to be par- 
ticularly observed, are three or four times smaller than the 
corresponding grains of wheat-starch; and of the larger grains 
many are distinctly ringed, while a much larger proportion 
present the longitudinal furrow described under the head of 
wheat-flour. 

There is also a considerable difference between wheat and 
barley flour in the action of boiling water and some other re- 
agents upon them: thus, after prolonged ebullition with barley- 
flour, a substance remains undissolved, which has been deno- 
minated “ lordeine?’ whereas wheat-flour treated in the same 
manner is nearly all dissolved. 

By the above characters, and particularly by the minuteness 
of the small grains, barley-starch may be readily and satisfac- 
torily discriminated. 








This engraving rep its the and ch rs of Barley- 
oo drawn with the camera lucida, and magnified 420 dia- 
eters. 





Rye-F ovr. 


The grass from which rye is obtained is the Secale cereale. 

The seeds or grains resemble those of wheat, but are 
smaller, and as met with in the market, devoid of husk. 

The analysis of rye-flour must be conducted much in the 
same manner as that of wheat and barley flour. 

Rye-flour is rather less rich in nitrogenized products than 
wheat-flour, but it contains more sugar; its paste, when re- 
peatedly washed in water, breaks up, and becomes diffused 
throughout the liquid, the bran only being left behind; the 
milky liquid, after having deposited the starch, and after the 
separation of the albumen, is to be evaporated, when the resi- 
due will consist of sugar, oil, and the so-called “ soluble gluten,” 
which may be dissolved out by means of alcohol. 

Rye-flour is said to be somewhat laxative. 

The roasted grains are not unfrequently employed in the 
adulteration of coffee. 


Characters of the Starch-Corpuscles of Rye. 


The starch-granules of rye-flour bear a general resemblance 
in form and size to those of wheat; there are these remarkable 
and satisfactory differences, however—viz., that the lesser 
grains are decidedly smaller than the corresponding grains of 
wheat, and that many of the larger granules of rye-starch are 
furnished with a three or four-rayed hilum. 


Fia. 3. 





This engraving represents the structure and characters of the 
starch-granules of Rye-flour, drawn with the camera lucida, and 
magnified 420 diameters. 


Oat-Fiovr. 


There are several ies of oat; that, however, which is 
chiefly cultivated in this country is the A vena sativa. 

The oat grains or seeds are usually enclosed in their husks; 
when deprived of these they form what are known as “ groats,” 
and these crushed constitute “ Zmbden groats.” 

Oat flour or meal does not form a dough or paste like wheat- 
flour; notwithstanding which, however, it contains a 
amount of nitrogenized matter; this exists principally in 
form of “ avenin,” a substance analogous to soluble caseine, and 
obtained in the same manner, by the addition of acetic acid. 

“ Oatmeal,” Pereira remarks, “ is an important and valuable 
article of food. With the exception of maize or Indian corn 
it is richer in oily or fatty matter than any other of the culti- 
vated cereal grains; and its proportion of protein compounds 
exceeds that of the finest English wheaten flour; so that both 
with respect to its heat and fat-making, and its flesh and 
lood-making principles, it holds a high rank.” 


Characters of the Starch-corpuscles of the Oat. 


The starch-granules of the oat present well-marked 
structural characteristics. They are small in size, vary- 
ing but little in dimensions, are polygonal in 
without either visible concentric rings or hilum, but with 
central depressions and thickened edges. The t pecu- 
liarity of oat-starch, however, is, that many of the grains 
cohere together, forming compact bodies, of a rounded or 
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oval figure, and presenting a reticulated surface, indicative of 
their compound structure, These bodies escape readily from 
the cellulose, and when oat-flour is diffused through water, 
may frequcntly be seen floating about freely in the liquid: 
under pressure they easily break up into numerous distinct 
starch-granules, resembling in every respect the ordinary cor- 
puscles. A second peculiarity is, that, unlike the other cereal 
starches, the grains of oat-starch, when viewed with polarized 
light, do not exhibit the usual crosses. The above particulars 
are well exhibited in the accompanying engraving. 

A figure of oat-starch is given in the new edition of Pereira’s 
“Materia Medica.” In this the larger grains are made fully 
equal in size to those of wheat-starch; whereas they are really 


In those unaccustomed to its use, maize is considered to 
excite or keep up a tendency to diarrhea. 
Characters of the Starch-corpuscles of Indian Corn. 

The starch-corpuscles of Indian corn bear considerable re- 
semblance to those of the oat; like them, they are polygonal 
in outline, and present well-marked central depressions, as 
well as occasionally a divided and radiate hilum; they differ, 
however, in their much larger size, and in presenting under 
| the polariscope well-defined crosses, The central depression 
| appears to be a character in common between nearly all the 
starch-granules of the cereal grasses. This depression, com- 
| bined with the disc-like form of the grains, gives them a 





several times smaller, as represented in our engraving. This | a resemblance to the blood-dises of the mammalia. 


error has probably arisen from the artist having mistaken | 


the compound bodies in question for single granules. The 
same error pervades some of the measurements given. _ 


Fic. 4, 





This engraving represents the structure and characters of the 
starch-corpuscies of Oat-flour. a. Ordinary corpuscles. 
4. Compound bodies or corpuscles. c. Cells of cellulose. Drawn 

the camera lucida, and magnified 420 diameters, 


Inp1an-Conn Four. 


Zea Mays, or Indian corn in the state of flour, is met with, 
in the shops, under the name of “ Polenta >’ it enters into the 
dietary of many of our public institutions. 

The quantity of azotized constituents is less in maize than 
wheat; it contains, however, a larger quantity of oil, which 
accounts for its fattening properties. 


Fic. 5. 





This engraving represents the structure and characters of the 


n those instances in which the grains, as in wheat and 
| barley, are eurved upon themselves, the depression exists of 
course only on one side of the disc. 


Rice-F ovr. 


The seeds of rice, Oryza sativa, contain a much less pro- 
portion of nitrogenized compounds than the other cereal 
grains, and particularly wheat—viz., about seven per cent.— 
the quantity of fatty matter is also less. 

The substance obtained from rice, termed gluten, is precipi~ 
table by acetic acid, and “has a creamy consistence, an agree 
able smell, and a bland taste.” 

Much difference of opinion has prevailed in reference to the 
value of rice as an article of diet, some persons placing it very 
high. Analysis, however, clearly proves that it is the least 
nutritious of the cereal ; 

This difference of opinion has probably arisen from the fact, 
that rice is seldom eaten by itself, but is partaken of usuall 
with milk, butter, or sugar, the corpuscles properties of whi 
substances have been attributed to the rice itself. 

Rice is used as an article of diet in a variety of forms. 


Characters of the Starch-corpuscles of Rice. 


The starch-corpuscles of rice are small, and for the most 
part of an angular form, with well-marked central depressions 
and raised edges; they resemble closely the starch grains of 
the oat in their polygonal shape and the occasional occurrence 
of compound corpuscles, but differ in being much smaller. A 
~ of the starch-granules of rice will be given in the next 

NCET, 





ON THE ADULTERATIONS OF FLOUR. 


We will first cite the statements which have hitherto been 
advanced in reference to the adulteration of flour by those 
English authors who have written on the subject of the sophis- 
tication of food, and then proceed to ascertain how far these 
statements are applicable at the present time. 

Accum, the earliest great authority on the adulteration of 
food, although he has devoted a chapter to bread and its 
adulterations, does not appear to have instituted any particular 
examinations or analyses of flour. 

Dr. Ure, in his Dictionary, under the head “ flour of wheat,” 
writes,— 

“The first method to detect the adulterations of flour is by 
specific gravity. If potato-fiour be added, which is frequently 
done in France, since a vessel which contains one pound of 
wheat-flour will contain one pound and a half of the fecula, 
the preportion of this adulteration may be easily estimated. 
If gypsum or ground bones be mixed with the flour, they will 
not only inerease its density still more; but they will remain 
after burning away the meal. 

“The second method is by ascertaining the quantity of 
gluten which the suspected sample will afford, by the process 
prescribed under the article Breap. The two following 
chemical criteria may also be employed:— 

“Ist. Nitric acid has the property of colouring wheat-flour 
of a fine orange yellow, whereas it affects the colour neither 
of fecula nor starch. 

“2nd. Pure muriatic acid colours good wheat flour of a 
deep violet, but dissolves fecula or starch, and forms with it 
a light, colourless, viscid fluid, decomposable by alkalis. It 
may also be observed, that as fecula absorbs less water than 
flour, this affords a ready means of detection. 

“The adulteration with bean or pea flour may be detected 
by pouring boiling water upon it, which develops the peculiar 
smell of these two substances.” 

Mitchell gives a whole section of his work to the con- 
sideration of flour and its adulterations. The substances 
employed, he writes, in the adulteration of flour, are the fol- 





starch-granules of Indian-corn flour. Drawn with the camera 
lucida, and magnified 420 diameters, 


lowing:—* potato-starch (much employed in France), bean, 
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pea, and rye flour, chalk, bone-earth, (burnt bones,) powdered 
flints, and plaster of Paris.” 

On the detection of these adulterations, he offers a variety 
of observations. 

According to Normandy, whose “ Handbook of Chemical 
Analysis” was published in June, 1850, 

“The substances principally employed for the purpose of 
adulterating wheat-flour, are fecula or pototo-starch, bean-flour, 
Indian-corn flour, rye.and rice flour, which alimentary sub- 
stances are objectionable only when the flour containing them, 
or the bread made with such flour, issold as genuine wheat-flour 
or bread; but besides these so far venial additions, flour is 
sometimes sophisticated by alum, chalk, Fone-dust and plaster, 
and it is more especially against, these that the rigour of the 
law should be enforced.” 

“ Wheat-flour,’ states Pereira, also writing in 1850, “is sub- 
ject to adulteration with various vegetable and mineral sub- 
stances. 

“Among vegetable substances used for the purpose of 
adulterating wheat-flour, the following have been named:— 
potato, starch, the meal of other cereal grains, (viz., of maize, 
rice, barley, and rye,) of buck-wheat, and of certain legumi- 
nous seeds, (viz., of beans, peas, and vetch.) 

“ The numerous substances which have been used. to adul- 
terate wheat-flour are chiefly chalk and sulphate of lime, 
(plaster of Paris.) White clay and bone-ashes are also said 
to have been used. Sulphate of copper and alum are some- 
times added to bad wheat-flour, to improve its quality, and 
render it more fitted for making bread,” 

We have thus placed before us a. formidable array. of 
articles and substances'said to be used in the adulteration of 
flour. We will now proceed to point out in what way the chief 
of these may be detected. 


On tHE Dergcrion or THE Organic ApvLTERations or Fiocr. 
On the Detection of Potato-flour. 

The starch-granules of potato-flour have already been de- 
scribed as well as figured-in\our on arrow-root; they 
are distinguished from those of wheat-flour described and 
represented in this Report, (Fig. 1,) by their larger size, ovate 
form, and the numerous well-marked concentric rings visible 
on the surface, 

For the detection of this adulteration the microscope alone 
is requisite. It may be mentioned, however, that other means 
have been pointed out for the discovery of potato-flour. 

Thus, a vessel which holds exactly one pound of wheat-flour 
will contain nearly a pound and a half of potato-starch, and 
thus by weight and measurement alone the amount of adulte- 
tation may to.a certain extent be estimated, 

The following method, recommended by M. Gay-Lussac, is 
described by Mitchell:— 

“Take of the suspected flour about 350 grains, the same 
quantity of fine sand, and 2} fluid ounces of water. 

“Triturate, in a mortar, the sand and flour, for about five 
minutes, then gradually add a little of the water, so as to dilute 
it evenly,and form a homogeneous paste; throw the whole 
upon a filter, and take about one ounce of the clear liquid, 
oleae it in a test-glass,and add the same quantity of an 
em solution of iodine, (prepared at the same time by 
adding a small quantity of iodine to some water.) 

“Tf a comparative experiment be made on pure flour, and 
a flour adulterated with only ten per cent. of starch, it will be 
seen that, firstly, the water filtered from the pure flour will 
have a rose tint, approaching to a red; secondly, the solution 
proceeding from the adulterated flour will have a deep violet 

tint, which will disappear much more slowly than the rose 
tinge of the pure flour. 

“If these liquids be examined from time to time, it will be 

erceived that the tint taken by the water from the pure flour 

Leonaian lighter at first at the bottom of the vessel, and disap- 
pears altogether in eight or ten minutes; and that a similar 
effect is produced by the tinge of the water from the adul- 
terated flour, but its disappearance is much less rapid, and 
that the violet colour remains a long time at the surface of the 
water, and is, so to speak, divided into two distinet portions, 
the one white and the other coloured. 

This method is needlessly tedious, and its indications not 
very satisfactory. The trituration with sand ruptures many 
of the starch-granules of the potato, on account of their large 
size, and thus they are rendered more susceptible of the action 
of iodine. 

On the Detection of Bean, Pea, or other Flour of Leguminous 

Seeds. 


The starch-granules of the majority of the Leguminose 











—— exceedingly well-marked distinctive characters, These 
ave been already partially described, and in a future Report 
we shall give an engraving illustrative of their structure and 
characters, 

The starch-granules of the bean, pea, &c., are either oval or 
reniform, with a very obvious longitudinal furrow. 

The microscope therefore affords the readiest and most 
satisfactory means for the detection of this adulteration. 

As, however, other means have been pointed out, it is proper 
to describe thiese briefly. 

Mitchell states that the adulteration of wheat-flour with 
beans ‘and peas “ a be detected by the peculiar smell 
evolved when a smal! quantity of boiliag water is poured 
upon the flour to be examined. . If pea-flour be present, the 

our of peas will be evolved ; if bean-flour, that of beans. 
Bean-flour also communicates a rose-coloured tinge to bread 
adulterated with it.” 

_ Again; leguminous seeds contain, as is well known, in con- 
siderable Cremer a principle called “legumine,” which 
somewhat resembles caseine, being, like it, precipitable b 
acetic acid. The suspected flour, therefore, should be di 
for some hours in water, which should be filtered, and then 
tested with acetic acid: if a copious precipitate falls, it be- 
comes probable that it is really adulterated with bean-flour. 
This evidence is not conclusive, however, from the circum- 
stance that wheat itself contains caseine, precipitable by the 
same reagent. 

Another method of distinguishing the flour of two legumi- 
nous seeds, the vetch and the common tick-bean, has been 
pointed out by Donny. “It consists,” says Pereira,“ in ex- 
posing the suspected flour to the successive action of the 
vapours of nitric acid and ammonia, Wheat-flour, when thus 
treated, becomes yellow; but the meals of the jeguminous 
seeds just referred to become red; and hence wheat-flour, 
adulterated with either of them, becomes more or less spotted 
with red, according to the proportion of the leguminous meal 
present.” 

These methods are entirely superseded by the microscope 
the indications afforded by which are’so he Pc . 


On the Detection of Maize-flour. 


The structure and characters of ;maize-flour have already 
been described and figured, (see Fig. 5;) the corpuscles are 
exceedingly definite and very distinet from those of wheat- 
flour, so that there could be no difficulty whatever in distin- 
guishing Indian corn when admixed with wheat-flour &c. by 
the microscope, which instrument, indeed, affords, in many 
eases, the only available means of discrimination. 


On the Detection of Rye-flour. 


Rye-flour, when admixed with any other. cereal farina, 
likewise be readily detected by means. of the struct 
peculiarities revealed by the microscope, (See Fig. 3.) 


On the Detection of Oat-flour. 


The structural peculiarities of oat-flour are very great, and 
there is no difficulty whatever in ascertaining the admixture 
of oat-flour with any other farina. (See fig. 4.) But for the 
application of the microscope to investigations of this nature, 
the greater number of the adulterations to which the food we 
consume are liable, would entirely escape detection. Important 
as chemistry is, the majority of dietetic sophistications elude 
the detective powers of that science. 


On the Detection of Barley-flour. 


The starch-corpuscles of barley resemble somewhat closely 
those of wheat-flour; nevertheless, it may be readily discri- 
minated by means of the microscope. (Fig. 2.) 


On the Detection of Rice-flour. 


The characters of rice-flour, as we have seen, are so peculiar, 
that this farina also may be readily distinguished from all 
others with which it is admixed, 

The starch-corpuscles are very small, angular in form, and 
sometimes cohering together in little masses. 


Ow Tue Detection or Tur Inoncanic ADULTERATIONS oF FLOUR. 
On the Detection of Carbonate of Lime or Chalk, 
In every case in which mineral substances have been ad- 


mixed with flour, for the purpose of adulteration, the fact of 
such admixture may be clearly ascertained by means of the 





microscope; for, mixed up with the starch-corpuscles, there 
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will always be noticed in such cases a, certain. prpacgn of 
unorganized matter in theform of regulargrainsand particles; 
thus, with but little loss of time, the observer is enabled, to 
ascertain, out of a number of samples, those which are thus 
adulterated, and is saved all the trouble and expense attend- 
ing the performance of a number of merely experimental 
chemical analyses, 

The means to be pursued for the detection of chalk are of 
an exceedingly simple character. A teaspoonful of flour 
should be placed in a wine glass containing a little water; a 
few drops of hydrochloric acid are then to, be added, when, if 
chalk be present, a brisk effervescence, arising from the escape 
of carbonic acid, will ensue. 

The lime may be detected by means of a solution of oxalate 
of ammonia, when an insoluble white powder, the oxalate of 
lime, will be formed. 


On the Detection of Bone-dust and Phosphate of Lime. 


For the detectiop of bone-dust or flour, a knowledge of the 
normal structure of bone and a microscope are, in most cases, 
alone necessary. In a sampie of flour adulterated with bone- 
dust, and examined with that instrument, particles and frag- 
ments will be visible, in some of which, bone-cells and other 
structures characteristic of bone usually will be visible. 

On a future occasion we intend to give an engraving of a 
sample of flour admixed with bone-dust. 

This adulteration formerly was one which was very fre- 
quently practised; now, however, it is not often had recourse 
to, partly in consequence of the diminished price of flour, and 
the increased value of bone-dust as a manure. 

The means hitherto adopted for the discovery of bone-dust 
in flour have been directed to the detection of the phosphate 
of lime, which enters so largely into the composition of bone. 

This is best effected by burning the suspected flour in a 
erucible, and weighing the ash left after incineration; if it 
form considerably more than one and a half per cent, of the 
flour so calcined, then it is certain that it is adulterated with 
some inorganic substance, 

If a portion of the ash dissolved in water give with nitrate 
of silver an abundant ipitate, and if a considerable quan- 
tity of lime be detected by means of oxalate of ammonia, the 
foreign substance is proved to consist of phosphate of lime. 


On the Detection of Sulphate of Lime or Plaster of Paris. 


A given qrentiis of the suspected flour should be incinerated 
in a crucible, and the ash left weighed; if this. be in excess, 
we must omplay, the . tests, proper, for sulphuric acid and 
lime—viz,, chloride of barium, or nitrate of baryta, and oxa- 
late of ammonia. 

Mitchell_gives the following directions for the discovery of 
plaster of Paris in flour :— 

“Take a quantity of the flour, act on in the same manner 
as in the estimation of gluten, and pour the liquid containing 
the starch (as well as the plaster) into a conical glass. In 
course of time all will be deposited, leaving a clear liquid; 
but. the plaster, being heavier than. the starch, will. be depo- 
sited first. When the deposition is complete, pour off the 
water, and place the glass. with the. deposited starch. and 
plaster ina warm place.,, The, precipitate will dry, and ina 
short, time fall out of the glass; all the. plaster, will be found 
at the point. of the cone, which is to be separated, and boiled 
in a solution of carbonate of soda. . Daring the ebullition, the 
sulphate of lime present will be, decomposed, with the forma- 
- r an insoluble carbonate of lime and a soluble sulphate 
of soda. 

“Ifthe whole be now thrown on a filter, and solution of 
chloride of barium added to the filtered solution, a white pre- 
cipitate of sulphate of bar? hp will fall, (if plaster of Paris be 
present,) which is insoluble in excess of nitric acid. Wash 
the insoluble residue of carbonate of lime on the filter, and 
dissolve in a little nitric acid; an effervescence will take 
place, and lime may be detected im the solution, by means of 
oxalate of ammonia, which will produce a white precipitate, 
soluble in excess of nitric acid.” 

On the Addition of White Clay. 

If it be suspected that the flour contain this substance, a 
given quantity of it should be incinerated,and the ash weighed 
as before. If the greater part of this ash be soluble in a solu- 
tion of potash, and if a dense precipitate fall on the addition of 


ammonia, it consists of the earth in question, alumina or the 
oxide of aluminium. 


_ Directions for the detection of alum and copper found chiefly 
in the manufactured article bread, will be given hereafter. 
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We will now proceed to ascertain by a mumber of examina- 
tions and, analysis of. different samples of flour, the extent to 
which this article is adulterated at the present time, 


The Report of the Analytical Sanitary Commission on— 
BREAD, 
AND 
ITS. ADULTERATIONS. 
will be continued in the next Lancer. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 





| Days of 











Societies. | —_— | Meeting. 
Epidemiological ....,.000......:secee0ee Mon. 8} p.m. | 
Chemiical, 142, Strand.................. Mon. 8 p.m. March3} 
Medico- Botanical, 32, Sackville-st. Tuesday. * 


Medico-Chirurgical, 53, Berners-st. | Tues. 8} Par. | 
Pathological, 324, George-street, } |. Toes. 8.pac. | April 1 
| 


Hanover-square ............-.es000+- 
Hunterian, 4, Bloomrfield-street a 

PinsBut yo... fcecsasseipusssetsagsssves Qo Wed 8 Bam | 
Pharmaceutical, 17, eee 8 | Wed. 9 p.m. 
Harveian, 21, Edwards-street,)} | 

Portman-aquare ........0s.00..-. "(| Thurs. Sem.) o» 8 
South London Medical, Borough ... | Thurs. 8 p.m. | 
Western Medical and Surgical...... | Fri. 8 pm. o « 
Medical Society of London, 324,)} | 

George-street, 5 Pemacen dala Sat. 8 Pim. Ge 5 








Micvical Pelws. 


Royat Cottece or Surcsons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 21st inst.:— 


BickerstetH, Epwarp Rosert, Liverpool, 

Bices, James Strance, Devizes, Wiltshire. 

Earnie, Grorce, Beverley, Yorkshire. 

Futter, Taomas, Brighton, Sussex. . 
Garry, WILt14M, Heyry, Market-Scarborough, Leicestershire. 
GoopaLL, CHARLES Wittian, Normanton-on-the- Woulds, 

Nottinghamshire, a 2 

Houtman, Constaytixe, Hurstpierpoint, Sussex, 

Moraan, Moses, Banbury, Oxfordshire. 

Naraye, Cuarces, Lambeth, vk 

Perrixcer, Gronck, WituiaM, Sutton-upon-Trent, Notting- 
hamshire. ’ 

Roars, Writ1am Ayprews, Stanmore, Middlesex. 

At the same meeting of the Court, Mr. Heyry We..ines 
passed his examination for naval surgeon: this gentleman had 
previonsly been admitted a member of the College, his 
diploma bearing date August 3, 1846. 

Aroruecartes” Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 20, 1851. 


Botton, Ayprew, Durham. 
Gamaie, Samvet, Newmarket. 
Wire eswortn, Hexry, Newbury. 


Society For Revier or Wipows AND ORPHANS OF 
Mepican Men 1n Lonpon ayp rts Vicinity.—-The anniversary 
dinner of this Society is appointed to take place on Saturday, 
April 26th, at the Thatehed House, St. James’s-street, Sir 
Charles Mansfield Clarke, Bart. the President, in the chair. 

Lerrsomtan Lecrvre.— Mr. Guthrie delivered his 
last Lettsomian Lecture last night, at the rooms of the 
Medical Society of London, George-street, Hanover-square, 
before a crowded meeting of the Fellows and others. The 
learned lecturer gave an admirable description of the anatomy 
and pathology of the urethra, which were subsequently illus- 
trated by numerous morbid and microscopical preparations, 
by Mr, Quekett and. Mr, Monckton. At the conclusion, Mr. 
Guthrie was greeted in the most enthusiastic manner by the 
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Society, upon which he has conferred a lasting honour by the 
manner in which he has executed the office of Lettsomian 
Lecturer. 
e Srr Coartes M. Crarxe.—A dinner is to be given 
to this distinguished physician on his birthday, (May 28.) The 
preparations of the Committee are already in anadvanced state. 

Prosecution Unper tHe Lunacy Act.—At the 
Kent assizes held last week, at Maidstone, Dr. A. B. Mad- 
dock and Mr. Perfect, the proprietor and medical officer of 
the lunatic asylum at Malling, pleaded guilty to an indict- 
ment preferred against them by the Commissioners of Lunacy 
for making false entries in their books, representing that no 
personal restraint had, during a certain period, been used to- 
wards any of their patients. Dr. Maddock also pleaded 
guilty to a second indictment. The defendants pleaded 
guilty, as they stated, to spare the exposure of the names of 
their patients. The case, however, was gone into, and the 
indictment fully sustained. Mr. Baron Parke said that the 
question was not whether restraint was necessary, but it was 
imperative on the defendants to have placed the employment 
of that restraint on record. The Commissioners had most 
properly instituted this prosecution. The present proceeding 
would operate as a warning. It was the duty of the de- 
fendants to have made the entries, and having failed to do 
so, they were subject to the consequences. But under all the 
circumstances, justice would be satisfied by the defendants 
paying the costs of the prosecution, which he understood 
would be £150, and he ordered Dr. Maddock to pay a fine of 
£50 on each cf the indictments, and Mr. Perfect £50 on the 
indictment against him. 

Yorxsuire County Assizes, Marcon 10: Jessop 
v. Sykes aypD Otners.—Tae Cuotera at CastLerorp. — Mr. 
‘Watson and Mr. Hardy were for the plaintiff; Mr. Serjeant 
Wilkins and Mr. Overend for the defendants. The plaintiff, 
Mr. Aaron Jessop, is a surgeon and apothecary at Castleford, 
and he now sought to recover £234 odd for his services, per- 
formed in the year 1849, during the prevalence of the cholera 
at that place. From the 5th of September to the end of that 
year, the cholera raged toa fearful extent at Castleford. After 
it had made its appearance, the inhabitants met together for 
the purpose of devising means to allay the scourge. Mr. 
Sykes and the other defendants were appointed a sanatory 
committee, and Mr. Jessop was selected as the surgeon who 
should attend upon those of the necessitous poor who should 
be attacked by the malady. He had rendered most arduous 
services for fifteen weeks, during which period he attended 
upon 268 patients, but had charged only for 193 cases of con- 
firmed cholera, and it was submitted that the charge he had 
made was only fair and reasonable. The defendants had paid 
£150 into court as a sufficient remuneration. After the first 
witness had been called, it was agreed that a verdict should be 
taken for the plaintiff, subject to a reference—Leeds Times, 
March 15th. 


Osritrvuary.—On the 24th inst, at Adbaston, Staf- 
fordshire, George Augustus Campbell Bright, Esq., late garri- 
son-surgeon, Bangalore. 





PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


PROFESSOR FERGUSSON, F.R.S., 
SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 





TO CORRESPONDENTS. 

A very Old Subscriber.—It is to be regretted that a respectable publisher of 
medical works should permit his name to be identified with the con- 
temptible and trashy publication to which the letter refers. A periodical 
connected with that absurd delusion, homeopathy, is unworthy of fur- 
ther notice. 

Mr. Pugh, in oar opinion, acted with perfect propriety in not returning 
answers, without a fee, to the questions which were sent to him by the 
agent of the ‘‘ European Life Assurance and Annuity Office.’ We shall 
publish the whole or a portion of the correspondence. 

Scapula,—The injury very often happens in such accidents. 





A Surgeon.—We are acquainted with the facts of the case, which was tried 
at the County Court about a month since. The evidence disclosed a 
melancholy case of credulity on the one part, and deception on the other. 
It is probable that this really remarkable inquiry may be recorded in the 
pages of Taz Lancer. 


To the Editor of Tus Lancet. 

Sir,—I observed in Tue Lancet of last week a paragraph, headed 
“The Gold used by ”* in which it is stated that the plates used t 
secure artificial teeth in the mouth, although nominally made 
not so constructed in reality, but consist of silver gilt, or of 
metal, and that the latter are the cause of serious disease, 
more likely to continue, as its cause is unsuspected by 
sion and by dentists generally. In the name of the 
my profession, I beg to protest against the assertion that 
metal than gol4; in fact, they use gold of the purest quality, 
from eighteen to twenty carats. When other metals are em 
be found, on inquiry, that those who use them are the cheap 
persons, who profess to put in artificial teeth at a price that would not pay 
for the raw material, and consequently could not afford a proper remunera- 
tion for skill and labour besides. These are not the only bad consequences 
resulting from the unprotected state of surgeon-dentists. We are overrun 
with pretenders, many of whom have no other claim to be considered as 
dentists than the having been employed in the mechanical department of 
dentistry, and very few can even boast of that. Neitheris the statement 
correct, that dentists are unacquainted with the fact that the baser metals, 
when thus employed, are acted upon by the acid fluids of the mouth, (not of 
the stomach,) and ca»se serious mischief and protracted ill health. Silver 
itself, from its always containing a larger or smaller proportion of copper, 
when used as a plate for artificial teeth, is sooner or later corroded, and 
turns black. 

Trusting that you will be kind enongh to insert this letter, and thus 
rescue a deserving class of men from the odiam that justly belongs only to 
the pretenders to the art, and which it is sought by the paragraph in ques- 
tion to attach to the whole body, 

1 am, Sir, your obedient servant, 
A.trrep Canton, M.R.C.S., 
Surgeon-dentist to the Charing-cross Hospital. 

Old Bond-street, March 19, 1851. 

A Constant Reader, (Tower Hamlets.) —We cannot publish the communica- 
tion, unless authenticated. 

A Coroner.—An attempt will be made in the present session of Parliament to 
pass a bill for paying coroners (both county and borough) by fixed 
salaries, instead of fees. The committee of the Coroners’ Society is now 
actively engaged on the subject, and the members assemble every Monday 
evening, at seven o'clock, at Fendall’s Hotel, Palace-yard, Westminster. 
The committee would be glad to receive visits from their brother coroners 
who reside in the country. 

Machaon says, in reference to the Jetter of ‘* Medicus,”’ inserted in Tus 
Lancet of March 15, that the marine corps is one in which seniority re- 
gulates the promotions. 

Tue Great Exarpirion. 
To the Editor of Tuk Lancer. 

Stx,—A writer in Tae Lancet of March Ist, who signs himself 
** Tourniquet,” complains that surgical instruments are displaced and de- 
graded by being classed in the Great Exhibition Catalogue with articles of 
ordinary cutlery, 

“Tourniquet” is wrong. On the minutes of the Royal Commission of 
Feb, 7, in the first classification which was prepared, is the following note: 

«With reference to surGIcat INSTRUMENTS, the committee suggest that 
they should be classed with PHILOSOPHICAL INSTRUMENTS, and perhaps 
anatomical preparations (a most important and interesting feature in the 
French Exposition) might be comprehended in the same list. 

Signed by W. E. Grapstonsr, Chairman, 
T. F. Gisson, 
Hewey Core, &e,” 

Your early publication of the above minute, together with an assurance 
that it has been acted upon, will oblige, 

Sir, your obedient servant, 

Chelsea, March 12, 1851. F. Seymour Hapew. 
A. M. C.—The patient should not have been left in the first instance. Surely 

the “neighbourly practitioner” would aid in correcting so injurious a 

report as that mentioned by A. M. C. 

J. C. N.—The subject is under consideration. 

A Subscriber to the Samuel Cooper Testimonial.—The decision arrived at by 
the subscribers at the meeting we have reason to know is satisfactory to 
a great body of the old students of University College. It is ummecessary 
to publish the letter of our correspondent, but we shall return to the sub- 
ject. 


He 
ean 


New Yore Cotiree or PHarMacy. 
To the Editor of Taw Lancer. 

Sir,—Would you be so kind as to inform me how many courses of phar- 
macy, materia medica, botany, and chemistry, a student must put in before 
he can get the diploma of the College of Pharmacy, New York; also whe- 
ther certificates of the Dublin schools of medicine would be received by the 
American professors. There is an account of this college in Tue LANcBT 
for last year, but it does not supply fall part : a 

Trusting you will excuse this trespass on your time and patience, 

1 am, Sir, your obedient servant, 

Dublin, March 18, 1851. H. J. L. L. 
*,* We publish the above note in order that the authorities of the College 

of Pharmacy in New York may reply to the inquiry. 

A Student, (Charing-cross Hospital.)—The letter cannot be published, unless 
authenticated. 

Mr. W. J. Cleveland is thanked. The card has been mislaid. Will our cor- 
respondent favour us with another ? 

M.D.—The questions should be proposed separately, and more explicitly 5 
as they now stand we scarcely comprehend their purport. 
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THE LANCET, Arnm 5, 1851. 








A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionam historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moaeaont. De Sed. et Caus. Mord., lib, 14. Prowmium. 





KING’S COLLEGE HOSPITAL. 


Erectile Tumour on the Heel; Deligation of the Femoral Artery; 
Amputation. 


(Under the care of Mr. Frreusson.) 


Ir has fallen to our share to see in this hospital a great 
number of operations for the obliteration of aneurisms by 
anastomosis, the principal method of treatment being the 
ligature, applied either in a simple or complicated manner, 
according to the size, shape, or situation of the tumour. We 
have been at some pains to describe a peculiar mode of using 
the ligature which has been introduced by Mr. Fergusson, 
(Tue Lanozt, Oct. 12, 1850, p. 421,) and which has been found 
extremely efficient in promoting the complete casting off of 
the abnormal growths; but erectile tumours may present 
themselves, of such an extent, of such long standing, and so 
highly fed by numerous arterial trunks, that the methods just 
alluded to—excision, pressure, caustics, setons, or vaccination 
—offer no chance whatever of success. 

What is to be done, then, in cases where the whole or the 
greater part of a limb is involved in an extensively ramifying 
aneurism by anastomosis? The most secure way of saving 
life is certainly tc amputate the limb; but before this extreme 
measure is resorted to, others of a milder nature may be tried; 
and among these, tying the main arterial trunk, and en- 
deavouring to sphacelate the tumour whilst the circulation 
is retarded by the deligation of the principal artery, is cer- 
tainly a method which offers some chance of success. This 
mode of proceeding is not only reasonable in theory, but it 
has been followed, in actual practice, by favourable results: 
we well recollect having seen Mr. Avery, at Charing-cross 
Hospital, first tie the occipital artery for an erectile tumour 
of the scalp, and then obliterate that tumour by the ligature. 

It would, however, appear, by the following case, under the 
care of Mr. Fergusson, that erectile tumours, involving a great 
portion of a limb, are hardly amenable to such a treatment, 
and that amputation is the only way of saving life in such 
cases. It is, however, very useful to the science and art of 
surgery, that the milder methods should be fairly tried, actual 
data being thus obtained for the guidance of such surgeons as 
may hereafter have to deal with tumours of the same descrip- 
tion. Aided by the notes of Mr. Luxton, house-surgeon to 
the hospital, we beg to offer the following sketch of this in- 
structive case:— 


William S——, nineteen years of age, of dark complexion, 
and bilious temperament, was admitted, Dec. 4, 1850, under 
the care of Mr. Fergusson. The patient has always enjoyed 
good health, and is seeking relief for a pulsatory tumour on 
the inferior aspect of the right heel, which prevents him from 
walking, by bursting out bleeding whenever he attempts to do 
so. From his birth there was always a red mark on the heel, 
which was constantly hot—that foot being never cold. Two 
years since an ulcer formed on the outer side of the foot, 
towards*the heel; this lasted for one month; and three weeks 
before admission another ulcer formed on the sole of the foot; 
this was poulticed, and when he stood on it soon afterwards, it 
burst and bled; hemorrhage happened again on the next day. 

Mr. Fergusson, having been consulted on the case, advised 
the patient to come into the hospital. On admission, he pre- 
sented the following symptoms: A pulsatory tumour occupies 
the posterior and inferior portions of the heel, which tumour 
seems to cover the posterior tibial artery at its termination be- 
hind the inner eeiflootae. The affected leg, as far up as the 
knee, is much larger than the other, and the vessels of this 
limb seem likewise bulkier than on the sound side. Pulsation 
can be felt in almost every muscular region below the knee; the 
femoral artery itself beats with fearful vigour; the anterior and 
posterior tibial can be felt in almost their whole course, and 
there is a peculiar whizzing sound experienced on pressing the 
finger on the popliteal aig f 

a! ~; x My of January, Mr. Fergusson tied the superficial 

o. ‘ 


femoral artery in Scarpa’s apace the pulsation of the tumour, 
as well as the tension of the leg, immediately ceased. Mr. Fer- 
gusson, in addressing some remarks to the pupils after the 
operation, stated that, in this case, the foot and leg up to the 
popliteal space were in a congested state; in the lower portion 
the enlarged vessels were superficial, whilst above they were 
more deeply seated. The skin had in several places given 
way, and the haemorrhage had been fearful. When he (Mr. 
Fergusson) had first been requested to remedy this state of 
things, attention had been centred upon the foot, but it 
soon became evident that the whole leg was one spongy mass 
of an erectile nature. 

It was clear that tying the posterior tibial artery would be 
of no avail, as the calf of the leg would not be benefited by 
this measure, and Mr. Fergusson thought it would be more 
advisable to place a ligature on the superficial femoral as a 
preliminary step; he would thus have gained time for dealing 
with the smaller vessels, aud passing needles through the 
tumour on the heel for the purpose of obliterating it. In 
operating as he had just done, he (Mr. Fergusson) had been 
actuated by the wish of saving life and limb. The pupils 
might have remarked that when pressure was made on the 
thigh, both the congested calf of the leg and the tumour on 
the heel considerably diminished in size. Before the femoral 
artery had been finally tied, Mr. Fergusson had several times 
made pressure upon it, the effect always being that the calf of 
the leg and the tumour became quite spongy and entirely lost 
their tension. When the vessel had been deligated, the 
tumour sank completely, and the foot turned very pale, lax, 
and cold. 

On the next day the patient complained of much pain; 
he had had no sleep during the night; the foot was cold and 
numbed, and there was a burning sensation from the knee 
down to the calf; no pain in the wound. The patient can feel 
a pinch on the toes. Temperature as follows:— 


Sound Leg. Diseased Leg. 
Popliteal space 93}°... ss se ene 93° 
Calf ees ew i 
Heel , . oo, ose 92..Tumour:. so; oes 91 
Between toes 94 ... ee see vee 86 


Second dsy after the operation, four p.m: No pulsation in 
the tumour; the numbness in the toes continues; feels more 
easy. 

Fhoeds 66s) 6819 ow wee ake as OF 
Boek is OR!) sec! PS ey BE 


Third day, twelve a.m: Has passed a bad night; great pain 
in the toes and foot, with alternating sensations of cold and 
heat in the leg; appetite bad. 


Higel cnsie's vee Ol? ei odie’ eet? A879 
Toes ... 06; -s& ‘isdvllias Cxw! OO 


Same day, half-past five p.m: Feels easier. There are 
patches of purplish discoloration over the tibia and dorsum of 
the foot. 

Popliteal space 952 6.4 see eee ave 95° 
OS ie: wee 
Toes — esacncee-RZ.cosemmvewemnss cco | O1 


Fourth day: Does not sleep at all, but feels pretty easy; 
there was a slight oozing of bloody pus from the wound in the 
thigh during the night; the patches are the same in extent or 
degree as before; pulsation has slightly returned in the poste- 
rior tibial artery, but not in the tumour; pulse 105, full and 
throbbing. 

Popliteal space 93° ... ss 0 «« 96° 
eS | eee ae 
Toee . cos 604 OF | aes) coe joer) cee 97 


Fifth day, four p.m.: The pulse has now fallen to 93. 


Popliteal space 94° ... ... ... «- 97° 
ROGn "Ses See: hes cee sen 97 
Tees ener. «0. 80 


Sixth day, half-past ten a.m.: Has passed a better night. 
The patches are darker and more defined; slight oozing has 
occurred; pulse 90; tongue moist. 


Popliteal space 94° ... «1 s+ + 96° 
po ee eer ee ae ie 
pe a TS ae 


Half-past seven p.M.: The pain in the leg and foot is not so 
intense; pulse 102. 
Popliteal space 93° ... se e+ s+ 98° 
| ee ear te a f 
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Seventh day, half-past ten 4.m.: More pain in the leg and 
foot than previously; patches darker; another on the patella; 
pulse 96. 

Popliteal space 91° ... ... ss ... 95° 
ee ee ee 


ee ee ee 
Five p.m.: More easy; pulse 106; tongue moist. 
Popliteal space 95° ... 2. 00 so 97° 
Teel “ we we ao ae es 
eee: See meee ee 


Eighth day, half-past ten a.m.: Was much easier than last 
night. 


Popliteal space 93° 95° 
Heel wt § . oe wow 8 
TOG cee GRE cs we eo eww BF 


From the ninth to the fifteenth day after the operation the 
record was carefully kept; there was constant sleeplessness 
and pain; the patient could take but little of the nourishment 
which was allowed, and the temperature of the heel and toes 
was the lowest for the former on the eleventh day, when it 
descended to 92; and for the latter on the thirteenth day, 
when it was only 8¢. 

On the thirteenth day, while straining at stool, the patient 
felt some blood trickling down the thigh, and saw it oozing 
freely from the wound. Mr, Luxton, the house-surgeon, com- 
pressed the artery and exposed the wound to the air, when 
coagulation took place, and the hzemorrhage was arrested. 

On the seventeenth day after the operation, the patient 
stated that he had been in great pain the whole night, and 
had not slept; the pulse was full and quick, the tongue moist, 
and the bowels not open; the wound was not dressed for fear 
of disturbing the clot. On the twentieth day, no sleep; the 

test pain is at the root of the toes and in the tumour; the 
atter is tender to the touch; bowels not opened for three 
days; pulse quick; appetite bad. The patient seems much 
weakened and exhausted with his sufferings and want of 
sleep; the wound made for tying the femoral artery has not 
been dressed since the bleeding first occurred. 

On the twenty-first day the pain in the limb was very in- 
tense. On the twenty-third, the skin on the dorsum of the 
foot appeared of a brassy metallic hue, and the skin over 
the anterior sharp margin of the tibia very dark. There 
seemed to be a faint line of demarcation around the patella, 
and several livid vesications appeared on the leg. On the 
twenty-seventh day there was great heat and swelling in the 
tumour, and mortification invaded the whole leg; there had 
been a little bleeding from the wound in the thigh. 

Mr. Fergusson, considering that there was now no longer 
any danger from secondary haemorrhage, removed the thigh 
by the flap operation on the thirty-first day after the deliga- 
tion of the femoral artery. The posterior flap was made long, 
and reached to the lower part of the popliteal space. Much 
blood was lost during the a, the stump seeming one 
mass of vessels. A portion of the femoral vein was dissected 
away; it was sufficiently large to admit Mr. Fergusson’s finger; 
the artery was cut across, both ends secured, and a great por- 
tion of the sciatic nerve removed. 

As the limb was in a very disorganized state, it was rather 
a difficult matter to obtain information as to the state of the 
vascular a secre about the leg and foot. It was, however, 
clearly made out that the congeries of vessels which had fed 
the erectile tumour of the heel were derived from the poste- 
rior tibial artery, the anterior not having an evident connexion 
with it. The vessels of the calf of the leg were greatly en- 
larged, especially the veins. In the museum of King’s Col- 
lege very accurate casts of both legs, before the deligation of 
the artery, are preserved; they form a very valuable illustra- 
tion of the disease. 

On the eighth day after the amputation, it was found that a 
small portion of the anterior flap had sloughed away; it cor- 
responded to the portion of diseased skin over the patella. 
On March 13th, being about one month after the removal of 
the thigh, the bone was projecting in consequence of the 
sloughing of the anterior flap; it was therefore necessary that 
that portion of bone, which was partly necrosed, should be 
removed. Mr. Fergusson, whilst the patient was insensible 
from the effects of chloroform, re-opened the partially heaied 
stump, and removed about one inch and a half of necrosed 

ne. 

Mr. Fergusson stated that the stump would never have 
completely healed in the present condition, and that it would 
have been unwise to wait until the dead bone had been cast 
off by the efforts of nature. Nor did he (Mr. Fergusson) think 
himself open to blame for this protrusion of bone, for such a 

















result will often occur with the greatest care and the most 
skilful management. The flaps were brought together, and 
cicatrization has since advanced at a very rapid rate, the 
stump being now almost healed, and the patient in a favour- 
able state. 

[Other reports are unavoidably postponed until next week.] 








ON THE USE OF THE SPECULUM IN CERTAIN 
CASES OF PRACTICAL MIDWIFERY. 
By J. HENRY BENNET, M.D., 


LATE PHYSICIAN-ACCOUCHEUR TO THE WESTERN GENERAL DISPENSARY, 





To the Editor of Tue Lancer. 


Sir,—The perusal of the very interesting and valuable 
communication of Dr. J. Sheppard, (see Tae Lancer for 
March 22,) on a Case of Agglutinated Os Uteri, complicating 
Labour, has induced me to address to you the following 
remarks :—- 

Dr. Sheppard, having determined on dividing the os uteri 
crucially,—the only rational course which he could adopt in 


| such an extreme case,—appears to have had considerable diffi- 


culty ia carrying out his intentions, owing to the cervix being 
situated high up in the pelvis, and to the undilated state of 
the soft parts. This difficulty, indeed, was so great, that he 
was obliged to renounce all idea of protecting the organs 
towards which the blade of the scalpel was directed with 
one or two fingers of the other hand, as he at first intended; 
and thus, as he candidly states, he ran the risk of injuring the 
vagina and the rectum, when dividing the uterine tissues pos- 
teriorly, or the vagina and urethra, when dividing them ante- 
riorly. Now, what I have to suggest is, that in this and all 
similar operations, every risk of the kind would be avoided, 
and the operation much simplified, were a large-sized speculum 
used, and the region to be operated on clearly brought into 
view; the os uteri might then be divided as easily as the 
mouth or anus. This remark, indeed, appears to me to apply 
to nearly all operations that have to be performed on the 
cervix uteri itself, either in the gravid or non-gravid state. I 
hold it to be both unsurgical and cruel to the patient to com- 
plicate these, in reality, very simple operations, by searching 
in the vagina, often for a considerable length of time, with 
ligature-canulas and sharp-edged instruments, in order to 
reach an organ which a proper speculum would expose, with- 
out pain to the patient, in a few seconds. Actuated by these 
views, for many years I have all but invariably used the 
speculum to excise uterine polypi, or to pass a ligature over 
their neck, and find that I am thus able to accomplish the 
operation in nearly as few seconds as it usually takes minutes. 
I wish it, however, to be distinctly understood, that I do not 
in any respect mean to criticize Dr. Sheppard’s operation, 
which was evidently performed with the greatest skill and 
precision, but merely to suggest an improved modus operandi. 

When a speculum is used for such a purpose, it ought to be 
one that exposes as much as possible of the cervix uteri and 
of the surrounding tissues, and one that, at the same time, 
protects the vagina, which is often much relaxed. No instru- 
ment answers these two indications so well as the conical 
bivalve speculum made by Coxeter, which I always use when 
examining pregnant women. Although rather a large-sized 
instrument, it is always easy of introduction when the vagina 
is relaxed, the constrictor vagine and the vulva being likewise, 
in such cases, all but invariably relaxed. : 

Dr. Sheppard’s case is in itself a very remarkable and instrue- 
tive one. I am inclined, however, to think that the inflam- 
matory disease which occasioned the thickening ,of the 
uterine tissues must have preceded conception, and that, by 
an exception to the general law, the induration greatly in- 
creased during the progress of pregnancy, instead of softening 
and melting, as generally occurs; causing at Jast complete oc- 
clusion of the os uteri—Inflammatory induration of the cervix 
carried to an extreme degree being a very common condition 
in the non-gravid uterus, and not preventing impregnation in 
some females, it would be met with much more frequently 
at the time of parturition than is the case, were it not for 
the law which I have pointed out in my work on Uterine 
Inflammation (see page 195, second edition), by which morbid 
induration and hypertrophy gradually soften as pregnanc 
advances, and all but disappear towards its close. Althoug 
this law is very general in its application, occasional exceptions 
are met with, and I have had patients myself with whom the 
cervix was still hypertrophied and indurated, when labour 
came on at the proper time. I have mentioned ( 224), 
a female who was in labour thirty-six hours before the uterine 
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neck began to dilate, the cervix coming down to the vulva 
with each pain as large and as hard as the fist. 

There are various other cases in the practice ofmidwifery 
in which the use of the speculum may be made, occasionally, 
to contribute to the welfare of the patient, by increasing and 
simplifying our means of treatment. Thus, in the late discus- 
sion on the Ceesarian section, at the Medico-Chirurgical So- 
ciety, Dr. Robert Lee mentioned a case in which he wished to 
bring on premature labour, but was unable to do so for several 
months because he had lost the use of his index-finger, from a 
punctured wound, and was thus unable to guide the stiletted 
catheter. Now, had the speculum been resorted to, he need 
not have waited an hour on that account. Again, in plugging 
the vagina for uterine hemorrhage, the operation is much 
more efiiciently performed with the assistance of the speculum 
than without, as the mouth of the cervix, and the region im- 
mediately around, can be closely packed with small pieces of 
sponge and cotton, in such a manner as to oppose a most effi- 
cient obstacle to the hamorrhage, without filling the vagina, 
so as to occasion discomfort to the patient, or to impede the 
action of the bladder or rectum. 

I may also mention, that in those forms of abortion which 
are accompanied by protracted and severe flooding, I have 
generally found, on careful examination, the cervix to be dis- 
eased, inflamed and indurated. Not having had time to soften, 
its rigidity opposes the exit of the foetus, and thus perpetuates 
the hemorrhage. In these cases, it is not uncommon to find 
the rigid os half open, and grasping the ovum tightly, which it 
seems unable to expel, notwithstanding previous plugging, and 
the administration of ergot of rye. When this occurs, if a 
speculum be introduced carefully, and the blood wiped away, 
the thin speculum-forceps I use may often be passed into the 
rigid os, and the evum easily extracted, when the hemorrhage 
at once ceases. 

In conclusion, I would recommend Dr. Sheppard not to 
trust to the apparent rapid recovery of his patient, but to as- 
certain instrumentally (if there should be any ground for sus- 
picion as to her condition) whether the integrity of the cervix 
uteri has been completely restored by the unassisted efforts 
of nature. Although nature has great power to remedy lesions 


connected with parturition, as this instance abundantly testi- | 


fies, she often falls short in such cases of complete restoration, 
and leaves some slight inflammatory lesion behind, which if 
recognised early is a mere trifle, but if left to itself, ulti- 
mately destroys health, and embitters existence. Once this 
important and hitherto unrecognised fact is generally ad- 
mitted and acted upon by midwifery practitioners, we shall 
no longer see so many females gradually falling into apparently 
irremediable bad health after hard labours,—that is, labours 
requiring instrumental or manual interference. It will then 
be felt that no woman ought to be lost sight of by her ac- 
coucheur after such a labour, or even after a natural one, if 
very quick or very tedious, until the complete recovery of her 
general health, and her complete immunity from local uterine 
symptoms, eight or twelve weeks after confinement, have shown 

at nature really has set everything to-rights,and thoroughly 
restored the integrity of the organs, so fearfully tried by the 
process of parturition. 

I remain, Sir, very obediently yours, 
Henry Benyet, M.D. 
Cambridge -square, March 30, 1851. 





OBSERVATIONS ON CHLOROFORM AND ITS 
ADMINISTRATION. 
By W. MARTIN COATES, M.R.CS., & LSA, 


SURGEON TO THE SALISBURY INFIRMARY, 





Tuat chloroform is a poison of great energy nobody who has 
read the account of Mr. Thomas Wakley’s interesting and 
valuable experiments, published in Taz Lancet of January Ist, 
1848,can for a moment doubt. That there have occurred 
poisonings by this agent, administered with a view to produce 
insensibility to the pain of surgical operations, is equally cer- 
tain. The dread of such a fearful result has, 1 know, pre- 
vented many patients from taking advantage of the inestimable 
boon conferred by Dr. Simpson on mankind by his discovery, 
and some surgeons from employing it. I own that I never 
witnessed the suddenly suffused countenance, the foaming 
mouth, the injected conjunctive, the dilated pupil, the con- 
vulsive movements of the extremities, the stertorous breath- 
ing, and, at a subsequent stage, the pallid face, the slow, 
laboured respiration, and the very feeble pulse of the patient 
under the ordinary dose inhaled, without a dread of a suddenly 





fatal result, and a conviction that chloroform, to be safelY 
administered, must be inhaled in much smaller doses. 

A few experiments performed on frogs by myself and my 
friend, Mr. Henry Smith, late of Torrington-square, the gen- 
tleman to whose intelligence and unwearied industry, Dr. 
Marshall Hall has, in several of his admirable pemention, 
paid so high and just a tribute, confirmed me in my view, an 
pointed out from what quarter the danger was to be expected. 

The first, second, and third experiments were first performed 
by Dr. Marshall Hall and Mr. Henry Smith. 

First Experiment—A frog was placed under an ordinary 
tumbler, to the inside of which was attached, by gum, a piece 
of lint, and three minims of chloroform were dropped on the 
lint. At first, the animal made efforts to escape, then gradually 
ceased to respire; the eyeballs receded, and its head fell on 
the plate. It was removed from the tumbler, and placed on 
its back, from which position it did not attempt to move. Its 
heart beat vigorously. The reflex functions were perfect, as 
evidenced by the retraction of the extremities on their being 
pinched. This animal, on being washed with cold water, 
quickly recovered, and now, on being placed on its back, 
turned on its belly, and leaped, showing that sensation and 
volition were restored. 

Second Experiment.—A frog was placed by the same method 
under the influence of three minims of chloroform, and was 
allowed to remain a longer time. When taken out the heart 
beat feebly, and the reflex actions were barely excitable. 
This animal recovered after a much longer lapse of time. 

Third Experiment.—A trog was placed under a tumbler, and 
five minims of chloroform were dropped on the lint. At the 
end of three minutes, when taken out its heart had ceased to 
beat, and the refiex functions were inexcitable. The animal 
was dead. From these experiments it is evident that the 
chloroform affected the different divisions of the nervous 
system, in the following order:—I1st. The cerebral, producing 
insensibility and loss of volition. 2ndly. The true spinal, as 
shown by the cessation of respiratory effort, and the difficulty 
of exciting reflex action. Lastly. The ganglionic or organic, 
and, consequently, the cessation of the heart’s action, and 
death. 

It is of course known to the reader that, as regards chloro- 
form, the frog has a great advantage over man in its property 
of breathing by its skin after visible respiration has ceased: 
whereas, in man, if respiration by the lungs cease for a 
minute, danger becomes imminent. 

These experiments enabled me to follow the effects of chlo- 
roform in man. First, we have generally efforts to remove the 
instrument; secondly, loss of voluntary motion and sensation, 
after a short interval of cerebral excitement; thirdly, accele- 
rated, and then, slow stertorous breathing and deficient reflex 
actions in the extremities; lastly, an accelerated and fre- 
quently increased volume of the pulse at first, succeeded by a 
fearful depression, if chloroform be repeated in the ordinary 
doses of one or two drachms, indicating that the last and 
therefore most important stronghold of life is invaded—viz., 
the ganglionic or organic portion of the nervous system. 

Fourth Experiment.—A small frog was placed under a claret- 
glass, and one minim of chloroform was administered as before. 
The animal slowly lost voluntary power and sensation. I 
placed it on its back, and dropped on the lint one minim of 
chloroform every quarter of an hour. It continued to lie on 
its back, visible respiration having ceased, but the heart’s 
action continued vigorous for an hour. On removing it from 
the vapour, it recovered sensation and volition immediately. 

Of course the degree to which the frog is affected depends 
entirely on the strength of the chloroform, These experi- 
ments, and reflection, led me to try much smaller doses of 
chloroform in my patients,and the results have been most 
satisfactory to myself, and, I believe, to all who have wit- 
nessed them. 

My attention has been directed, for several months, to 
ascertain, if possible, the minimum quantity of chloroform 
capable of producing complete insensibility to pain, by which 
I see to diminish the danger, by limiting its operation to 
the cerebral portion of the nervous system, and thus to avoid 
the unpleasant after-effects, which I can, from experience, 
testify are very hard to bear—I mean, the headache, the dis- 
tressing nausea and vomiting, and the abnormal sensibility. 
If I have succeeded, I shall have only done for chloroform 
what has been already done for every powerful remedy in 
frequent use. It may perhaps be said that the proportion of 
deaths, compared with the numbers who have inhaled chloro- 
form, is very small. This I grant; but to those few who have 
succumbed, it would have been of vital importance had the 
minimum efficient dose been previously ascertained. Had 
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not this principle been admitted, with regard to all active 
medicines, poisonings would indeed have been frequent. I 
have for some time administered it to my patients with Dr. 
Snow’s admirable apparatus, which I prefer, for the following 
reasons: that the dose can be measured with more precision 
than with the handkerchief or sponge, as, with the apparatus, 
all, or nearly all, the chloroform is inhaled by the patient, 
mixed in tolerably exact proportions with atmospheric air; 
that, by a simple addition of mine of a silver funnel, intro- 
duced into one of the holes through which the air is drawn 
into the chamber containing the chloroform, the mouthpiece 


need not be removed until the completion of the operation; | 


that the chloroform, being at a distance from the mouth, more 
air is mixed with it, and the lips are not blistered, nor the 
conjunctivee irritated—most unpleasant results of the hand- 
kerchief or sponge. 

I first tried about a year and a half ago, half-drachm doses 
administered every two minutes, in a woman whose leg I 
amputated at the Salisbury Infirmary. Most perfect anzes- 
thesia was induced by three doses, but the spinal portion 
of the nervous system was so much affected as well as the 
organic, that respiration and the pulse fell almost to zero. 

I next tried twenty-five minims, and then twenty, introduced 
into the instrument every minute. The following case will 
speak for itself. 

Accident ward, Salisbury Infirmary.—On January 7, 1851, 
I amputated the leg of Samuel H , aged fifty-three years, 
for compound fracture, followed by erysipelas and much 
sloughing of integuments. The profuse discharge and increa- 
sing debility rendered amputation necessary; the erysipelas 
having disappeared some days before. My able colleague, Dr. 
William Finch administered the chloroform with Dr. Snow’s 
instrument, in doses of twenty minims, every minute. Angs- 
thesia was perfect in five minutes, having gone slightly into the 
convulsive stage. The amputation, including tying the vessels, 
occupied thirteen minutes; during the operation it was thought 
that he was recovering from the anssthesia, and twenty 
minims more were introduced. He felt no pain, his breathing 
was quiet, and his pulse, though it diminished in velocity, 
never for a moment lost in power. He had no nausea nor 
vomiting. He made a geod recovery. 

Lately, I have adminstered fifteen minims every minute 
with equal success as regards insensibility to pain, and with 
greater advantages as to the subsequent headache, &c. 

I have not yet met with a failure: some may, of course, re- 
quire a greater number of doses, but none have yet required 
more than six. The following short notes of cases will, I 
think, be sufficient:— 


E. P——,, private patient, Feb. 22, 1851; onychia; fifteen 
minims every minute; anzsthesia complete in four minutes; 
quantity inhaled one drachm; pulse good; no convulsive 
movements; no sickness; slight headache next day. 


W. H——,, aged forty-eight years; Bartlett ward, Salisbury 
Infirmary; fistula in ano; March 17,1851; fifteen minims 
every minute; anzesthesia occurred at the end of the third 
minute. He inhaled forty-five minims; slight convulsive 
action; no sickness nor headache; pulse rose slightly, and 
continued full. 

J. B——, aged forty-five years; Bartlett ward; injection of 
hydrocele; March 17, 1851; fifteen minims every minute; 
required six doses; perfect anzsthesia; neither convulsions, 
nausea, nor headache occurred; neither did his pulse diminish 
in volume. 


I ought to have stated before, that I invariably order an 
aperient, where I have the opportunity, the night previous to 
the operation, and allow only a light breakfast on the day 
itself. When about to administer the chloroform, I desire 
the patient to hold up one hand; when it drops, I commence 
the operation. 

I have tried ten-minim doses, without success; but there 
may be found one between ten and fifteen minims equally 
efficient. I hope it may prove so, as my sole object is to 
ascertain the minimum efficient dose, and to diminish, not 
only the dangers, but the painful feelings, which occur after 
unnecessarily large doses of chloroform. If my efforts aid in 
accomplishing such a desirable end, I shall be amply repaid. 

Salisbury, March 28, 1851. 











EripemtoLocicaL Society.—The paper intended to 
be read at the next ordinary meeting of this Society, on Mon- 
day, April 7th, at half-past eight r.m., is entitled “On the 
Epidemic Mental Diseases of Children,” founded chiefly on 
“ Hecker’s Children’s Pilgrimages,” and “Sympathy.” 








ON MEANS FOR EFFICIENT VACCINATION. 
By GEORGE M. LEESE, Ese., M.R.CS. & L.S.A. 


STATIONARY-VACCINATOR OF THB N.V.E. 





Vaccrnation, as a safeguard against small-pox, being a point 
of great importance to the community at large,—and havin 
lately caused a discussion at the Royal Medico-Chirurgica 
Society, (as published in the No. of your journal for March 8,) 
—allow me to offer a few remarks on the subject: which, with 
all due deference, certainly difier from some observations ex- 
pressed by Dr. Gregory at the time, and in a letter subse- 
| quently, wherein he states, that “the prohibition to inoculate 
vaccinated persons is universal, and ought to be repealed.” I 
am strongly of the opinion that a repeal of the law of this 
country, in that respect, would be injudicious and mischievous, 
leading to many untoward results,—not merely, or even so 
much, to the individuals themselves, as to others,—by fre- 
quently producing epidemic variola. In the case recited before 
the Society by Dr. Webster, we find that one attack of variola 
(after vaceination) did net prevent a recurrence of that disease 
terminating fatally. Many cases have been known of persons 
marked from early life with variola, dying from a subsequent 
attack,—secondary small-pox being usually dangerous. If, 
then, small-pox, with its numberless pustules, and dangerous 
concomitant fever, cannot always impart permanent immunity, 
why should vaccination be expected to accomplish more !— 
being in itself more mild, and limited in its action. Other in- 
fectious diseases, as scarlatina, pertussis, rubeola, Kc., which 
usually occur but once in the same individual, although fre- 
quently exposed thereto, will under particular circumstances 
recur. What peculiar change may take place in one attack 
of either of these diseases, to prevent a recurrence, and its 
“ modus operandi” on the animal economy, I leave to patholo- 
gists and physiologists to determine. 1 believe much to be 
effected by the specific irritative fever accompanying it; so 
with vaccinia,—a due quantum of febrile action should be in- 
duced, by a plurality of vesicles; and not to trust, as is often 
done, to a single one to impart permanent security; for I 
have generally found the modification of subsequent variola 
to be in the inverse ratio of the severity of the previous 
vaccination—viz., that where it occurs in persons having four 
or six vaccine-cicatrices, it is much more modified (and not 
fatal) than where one or two scars only can be found. Vacci- 
nation, to be ¢f-ficient, and impart permanent security, must 
be sufficient. Some peculiar constitutions are more amenable 
to certain medicines than others, Thus may ptyalism be 
caused in one individual by a grain or two of calomel; but the 
majority of persons require more to produce the same action. 
Who can prognosticate how small a portion of mercury will 
invariably prove a salivating dose? Now, vaccine-lymph 
should be administered in a saturating dose, (if I may be 
allowed the term,) to impart more than temporary protection. 

I am aware that some of my medical brethren argue that 
one atom of certain animal poisons will by inoculation freely 
infect the system; this may be the case with berger > 
inducing innumerable pustules; so likewise, one syphilitic 
wound may, in due time, cause extensive rupia, eczema, &c., 
but the analogy is lost with regard to vaccine lymph, being 
in itself so much more limited in its action, producing only 
a vesicle, the seat of puncture, and not a general eruption. 
The object, then, with so mild an agent, should be to make as 
strong an impression upon the constitution as possible, to 
neutralize the inherent predisposition to receive small-pox; 
and I believe the duration of its prophylactic power much to 
depend upon a due amount of pyrexia accompanying the 
progress of the vaccine vesicle, and especially during the 
existence of the areola, and to be of greater intensity with 
half a dozen vesicles than with one only. This was the 
opinion of my late father, and published by him as far back 
as the year 1812; and the more I see of vaccine practice, the 
more I am convinced of the accuracy of the observation. I 
have seen very few persons bearing five or six distinct cica- 
trices, who have subsequently taken variola; all, however, 
highly modified, and in no one instance terminating fatally, 
the modification being generally in proportion to the number 
| of vesicles that had been employed; on the other hand, many 
| cases with one or two well-defined cicatrices, more or less 

severe, some w-modified, and occasionally fatal. These last 

are the cases where, to inoculate with small-pox, pus would 
| prove not only dangerous to themselves, but likely to dis- 
| seminate a loathsome and destructive disease, far and wide, 
| for in themselves the variola would not in all probability 
| assume a papular form, not contagious as reported by 
| Cazenave, in France, and by Dr. Gregory, before the Society; 
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but, in the vesicular or pustular form, more or less modified, 
and in proportion infectious; a papular appearance being 
only likely to occur in those who, being better protected, might 
have taken the disease by exposure in a similar form. I 
trust the government of this country (as well as of Austria) 
will not be induced to repeal the existing law, prohibiting 
small-pox inoculation, nor retract the offer of a tempo- 
rary residence in Newgate to any person who shall infringe 
that law, and thereby introduce so direful a pest amongst 
her Majesty’s subjects; whether a law would be beneficial to 
render vaccination compulsory is a matter for consideration. 

I do not consider any person to have been satisfactorily or 
effectually vaccinated, or likely to continue permanently safe, 
who can show but a single cicatrix; nor have I, out of more 
than forty thousand patients whom I have vaccinated, ever 
certified a case on the vaccine register as perfect and satis- 
factory with a single vesicle, but recommend re-vaccination 
at a future period, not small-pox inoculation. 

I agree with Dr. Basham’s remark, that “ sufficient stress is 
not laid upon the distinction which we thought ought to be 
drawn between perfect and imperfect vaccination: many of 
the latter, he believed, were those who were affected with 
variola.” And also in his remarks respecting the vaccine- 
cicatrices, many erroneous opinions might be avoided if more 
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attention were bestowed upon the difference that exists be- 
tween the good scar and the spurious; also between the 
genuine vesicle and the spurious: an experienced eye may 
usually detect the distinction. 

In the report read by Dr. Gregory before the Society, of 
2854 patients admitted into the hospital from 1844 to 1850 in- 
clusive, it appears that of the unprotected more than one-third 
died—viz., ~f4;; whereas of the vaccinated (however partially) 
only one in twenty, or +485. These figures do not agree with 
the table appended to his letter, published in the same number 
of Tue Lancer, nor does one column tally with another. It 
should be borne in mind that this mortality took place in the 
old hospital at King’s-cross, where of Jate years it has been 
notorious that many died of hospital miasm rather than | 
variola, per se, and of the vaccinated, amongst adults only. It is | 
to be hoped that the mortality may in future be greatly | 
diminished by modern improvements in the new building and 
the salubrious air of Highgate. 

Iam much surprised to learn from Dr. Gregory, that “he 
had never seen modified small-pox in the young, either in 
private or public practice; neither had he read of it in books, 
or heard of its occurrence abroad; it was only to be found in 
the adult.” Dr. Snow stated having attended a case under 
three years of age. It has fallen to my lot to have seen 
many dozens of cases of modified variola in children, after 
what I have denominated partial vaccination, showing that 
such will not prove prophylactic for “the period of fifteen 

ears.” Space will not allow me to quote numerous cases, 

it I must for the present content myself with the following; 
and referring to a letter from Dr. Gregory to myself, respect- 
ing “E. I. P., aged twelve years, who died in the hospital, 
Dec. 19, 1850, of confluent variola; no cicatrix perceptible,” 
(teported to have been vaccinated by me, but the name can- 
not be found on the register.) On visiting the family, I saw 
a brother of the deceased, under three years of age, having one 
cicatriz, with twenty or thirty variolous pustules; also a sister, 
aged sixteen years and a half, with three distinct cicatrices on 
each arm, with about a dozen papule. On the other hand, 
many instances might be added of longer security, where 
vaccinia had been employed in greater quantity and intensity, 
as in my propria persond, vaccinated in each arm in 1811, and 
frequently exposed to the contagion of variola. 

I consider re-vaccination to be of great importance, for when 
persons have been freely vaccinated in intancy, the second 
insertion, even after an interval of twenty or thirty or more 
years, usually produces but slight action, progressing only for 
a few days, thereby proving that some prophylactic power 
still exists; whereas, after partial vaccination, the effect is 
more abundant, and frequently as regular,as in primitive | 
vaccinia, with areolz on the eighth or tenth day. It is reason- | 
able to infer, that if the latter cases are capable of receiving 
vaccinia a second time, with svch intensity, they might sooner 
or later take variola; and that such re-vaccination may put 
them on an equality with those vaccinated for the first time. | 
I would mention, that since the Ist of January last I have | 
inspected 108 cases of re-vaccination, (of all ages, but mostly | 
adults:) of thirty-seven, bearing from one to three cicatrices, | 
much effect was produced in thirty, and slight effect in seven; | 
whereas of seventy-one, with from three to six cicatrices, 
much effect in five, and slight effect in sixty-six,—showing the 
value of quantity and intensity, in primitive vaccination, to 
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effect protection for a lengthened period. Some inoculated 
persons, and others who have had “ natural” small-pox, are as 
susceptible of vaccinia as those are of re-vaccination who pre- 
viously had been but partially vaccinated. 

Much might be said respecting the quality of the lymph to 
be employed, the period of taking it, manner of preserving 
it, mode of applying it, kc. These are all points of interest, but 
which it is not my present intention to enter upon, nor will 
space permit. 1 believe that, with due precaution, vaccina- 
tion is capable of producing as much security, without the 
danger, as smmall-pox inoculation; not forgetting the valuable 
opinion of Chomel, “that we cannot fairly exact more from 
vaccination than from the small-pox itself.” 

Should any of the foregoing remarks induce some of my 
brother officers in the vaccine-field to wield their weapons 
more freely, (not destructively,) my object will be fully 
gained, and much loss of life prevented. 

Gloucester-place, Portman-square, March, 1851. 








ON A CASE OF HYDATID DISEASE OF THE 
KIDNEYS. 

By E. F. FUSSELL, Ese., M.R.C.S. & L.S.A., Chislehurst. 
On the 15th of last month I was called to W. K.,a retired 
tradesman, aged fifty-eight. Two days previous to the above 
(the 13th), as he was passing his urine he observed that it was 
the colour of blood, though the stream was quite free. He 
had been very sick the preceding evening. The bloody 
colour gradually disappeared, but the sickness continued. [ 
found him on the sofa,extremely anxious about his urine. 
Pulse quiet; skin cool, bowels open; tongue furred, but moist; 
continual and sudden vomiting, when not in the recumbent 
position; matter vomited consisted of the solids and fluids 
which he had swallowed; no pain in head; no pain or tender- 


| ness in the loins; urine turbid, a small quantity of blood seemed 


to be mixed up with it, loaded with albumen; he made an ave- 
rage quantity. I prescribed calomel and antimonial powder 
with an effervescing dose occasionally; to keep very quiet. 

I saw him every day till the 30th. The urine gradually 
improved, but the sickness continued in spite of effervescing 
mixtures of carbonates and bicarbonates, hydrocyanic acid, 
soda water, kc. Appetite was bad; bread soaked in water or 
milk was the only food which remained on his stomach. In 
other respects he was apparently well. Being a penurious 
man, and not regarding the sickness, he wished my attendance 
to cease, as he thought the vomiting would gradually subside. 

On the 8rd of this month I was again sent for. The 
vomiting had become more troublesome; he had kept his bed 
the day before; still the sickness continued. Tongue dry and 
furred; pulse quiet; no og in loins or head; perfectly 
sensible; urine clear, and he made a fair quantity. I again 
prescribed hydrocyanic acid, a blister to the epigastrium, and 
a sleeping draught before going to bed. He fancied he was 
better, as he had had some sleep; he still vomited, though it 
was not quite so frequent. Being apprehensive of the result, 
I requested Mr. Morgan of Bromley to see him—he recom- 
mended the trial of creasote, soda water, and milk, equal $ 
but they were of no avail, the sickness continuing until his 
death, which took place on the 7th. 

He had been subject to sickness for some years, at intervals 
of four, five, or six months; on one occasion it Jasted a fort- 
night. I attended him twice within the last ten months, and I 
concluded the sickness arose from dyspepsia. The tongue was 
always furred, and the breath very foul. Blue pill and colo- 
cynth, with a bitter infusion, always gave him relief. His 
countenance was always pallid. 

Post-mortem Ezxamination.— Body emaciated; abdomen, 
stomach, and bladder quite healthy, about three-quarters of a 
pint of urine in the latter. The kidneys were very large, one 
weighed one pound four ounces and a half, the other one 
pound and half an ounce. The surfaces of both were covered 
with hydatid cysts. On making a section of them very little 
of the natural structure remained, the substance being made 
up of the cysts. The fluid which escaped was dark, and had 
no urinous smell. Thorax and head not examined. 

We should imagine that the patient would have suffered 
from head symptoms, but he was pefectly sensible till the 
last; he never even complained of any pain in the head or in 
the loins, though asked repeatedly. During the last week of 
his life the urine was quite clear,and he made a fair quantity 
The violent sickness arose, I conclude, from the state of he 
blood. An examination of the salts of the urine would 
been very interesting in this case. 

Chislehurst, Kent, Feb. 1851, 
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Case or Necrosis of THE Boyes or toe Cranium, AnD Re- 
MoVAL OF Larce Portions THEREOF. By Jonny Drummonp, 
Esq., F.R.M.C.S, 

In 1845, a seaman, belonging to H.MS. Mutine, fell down 

some stone steps at Sierra Leone, receiving a contused wound 

of the scalp, for which he was admitted into the mee Naval 

Hospital at. Plymouth,in October of the same year, The bone, 

which was not supposed to have been injured, was then found 

to be denuded of its pericranium to some extent, (left side of 
occipital.) After an attack of erysipelas, followed by nume- 
rous purulent deposits under the scalp, necrosis went on 
rapidly ; there was oozing of pus from beneath the diseased 
bones, gaping of the coronal and sagittal sutures, the brain 
pulsating very distinctly in the spaces. In July, 1846, he was 
removed to Melville Naval Hospital, Chatham. During the 
six years he has been under observation, there have been re- 

— attacks of erysipelas, followed by profuse suppuration. 
th tables of the bone have suffered in some places; in 

others only the external. About five square inches have been 

lost from the right side of frontal, right parietal, and squamous 

part of right temporal. The whole of the occipital to within a 

short space of the foramen magnum is deficient, with the excep- 

tion of about two inches inthe centre of the bone, whichare now 
undergoing the process of separation. On the left side there 
has been less destruction of the bones, but extensive caries is 
going on there, and feetid pus is being discharged from several 
openings. At no point does there appear to have been any 
tendency to reproduction of bone or arrest of the disease. 
Dr. Wesster said, the case described, although highly in- 
teresting, was not without parallel examples; and he would 
mention a somewhat similar instance, which appeared, in his 
estimation, even more extraordinary than the one related by 
the author. It occurred at Bethlem Hospital about eighteen 
years ago,and the following were the chief features. The 
patient was a criminal lunatic, very violent, and of suicidal 
tendencies. One day, during the temporary absence of a 
keeper, this inmate contrived to lay his head upon an open 
fire, then burning briskly, and before he could removed, 
the hairy scalp and soft integuments were much injured, one 
ear being almost destroyed, or, toemploy the term used by an 
attendant, the parts looked like “a singed sheep’s head.” 

Serious symptoms ensued, but through the able treatment of 

Mr. Lawrence, life was saved, although the entire skull-cap 

exfoliated, about the size of a moderate in, some months 

afterwards. Notwithstanding this occurred in 1833, the lunatic 
lived till September, 1841—that is, nearly nine years, and at 
his death he suffered from a hernia cerebri, the bulk of a hen’s 
» which consisted principally of the posterior part of the 
left lobe. At the post-mortem examination, no bony deposits 
were found where the skull had exfoliated, the vacuum bei 
filled up byathick,dense,tough,and very firm structure, in which 
the dura mater and external cicatrix were inseparably blended. 
As the preparation is at present in the museum of St. Bartholo- 
mew’'s Hospital, doubtless any Fellow may see it if desirous; and 
he (Dr. Webster) would now state as a curious fact, that pre- 
vious to the accident, although the patient, when excited, often 
butted his head against the wall, if not carefully watched, he 
never made any attempt of the kind subsequently, and even 
seemed more tranquil than before. It should be likewise 
added, that once or twice, when an accidental pressure hap- 
pened to have been made on the parts uncovered by bone, the 
poor man became insensible; however, to avoid such serious 
consequences, a strong cap was worn for protection. Another 
example of severe injury to the head, and the loss of some 
portion of the skull-cap, without producing death, Dr. Webster 
said, might also be related; and he then alluded to the remark- 
able case recently published in the American Journal of 

Medical Sciences, in which an iron bar, three feet seven inches 

long, and weighing thirteen pounds and a quarter, passed 

through the anterior part of the head of an engineer, carry- 
ing ey a portion of the os frontis, but without causing 
death; the patient having been seen by several medical prac- 


titioners at Boston, sixteen months after the accident. These 
instances, as likewise others on record, and especially the 
instructive case communicated to the Society that evening, 
demonstrated how an individual’s life might be preserv 

without the mental faculties being much impaired, although 





the skull-cap and brain itself was seriously injured; whilst in 





other persons very little morbid alteration of structure in the 
contents of the head, or any slight injury to the cranium, 
would produce severe physical yom and even ultimate 
death to the sufferer. 

Mr. Saw exhibited two specimens of extensive loss of the 
entire thickness of the calvarium, the one from scrofulous 
lupus, the other from fracture, to show that the vacant spaces 
have been filled up partly by membrane, but in greatest pro- 
pa by newly formed bone, smooth on its under surface, 

n the first case, the patient was fifty gg of age when the 
necrosis took place; and he was under Mr. Shaw’s observation 
during that time, and for twenty years after the disease 
ceased; but.no cerebral symptoms occurred till within a short 
period before his death, when he had hemiplegia from 
ramollissement of the right hemisphere of the brain near the 
corpus striatum, and had likewise retention of urine, from a 
fibrous tumour contained within distinct walls in the left lobe 
of the prostate gland, terminating in peritonitis and death. 
In the second case, the patient, about sixty years of age, was 
a robust healthy-looking man, who died from the effects of a 
compound fracture of the bones of the leg. Having been 
questioned about the large scar, with depression of the skull 
visible ou the right side of his head, he stated, that forty-five 
years before he had had a severe fracture of the skull, from 
which many large pieces had been removed by the surgeon. 

The Presipent remarked that the process of reparation was. 
different in cases of necrosis in the bones of the skull, than 
when the disease attacked the long bones. There was only a 
slight deposit of bony matter, which might be regarded in the 
light of a wise provision of nature to obviate any ill effects 
that might result from pressure. When a large portion of the 
skull was removed, the opening was not filled by bony matter, 
but with fibro-cartilage, with a small portion of osseous matter 
in parts of it, whilst the edges of the bone were smoothed and 
bevelled down to prevent pressure. This mode of reparation 
was, however, not confined to the bones of the cranium; we saw 
it in the patella and in the vertebra; in the former of which, 
with scarcely one exception, no bone was formed, and in the 
latter scarcely any. The cases brought before the Society 
were interesting, as illustrative of the manner in which loss of 
bone in the skull was repaired. 


OxssERVATIONS ON THE TREATMENT OF ANASARCA, OR GENERAL 
Dropsy, sy Puncrurine tue Leos. By Jonny Huztoy, Esq. 
F.R.S8., Surgeon to Guy’s Hospital. 


Tus author’s object, in bringing forward this communication, 
is to suggest the more frequent employment of puncturing the 
legs in appropriate cases of anasarca depending upon visceral 
disease. After referring to the use of this remedy, without 
due precautions being observed, and the very probable 
mischief likely to supervene in such a case, the author 
states that his experience has convinced him of the great 
relief which anasarcous patients manifest when the fluid is 
allowed to escape from the areolar tissue of the body through 
artificial openings; and that when the operation has been 
done with caution and due consideration, it is not usually fol- 
lowed by unfavourable consequences. The instrument recom- 
mended to be employed (of which there was a drawing sent 
round) may be described as a very narrow, sharp-pointed 
lancet. Two, or sometimes four, punctures should be made 
by it in the outer side of the thigh, by passing it obliquely 
through the subcutaneous areolar tissue, so as to reach, but 
not to wound, the fascia covering the muscles; the limb, or 
limbs, if both have been punctured, to be immediately 
wrapped separately in warm blankets; these to be renewed 
often enough to prevent the limb becoming cold or chilled by 
the accumulation of the exuded fluid around it. Should the 
delicacy of the patient’s skin, or any apprehension regarding 
the chemical character of the effused fluid, lead to the suppo- 
sition or probability that the skin might become excoriated 
by the fluid running over it, then it is advisable to use capil- 
lary conductors in the form of worsted threads, so arranged 
as to pass over the punctures, and thence into proper recep- 
tacles, so as to keep the limb dry. After alluding to the con- 
tinuity of the areolar tissue of the whole body, and expressing 
his belief that the infiltrated areolar tissue within the body,, 
as well as that of the exterior, may be drained effectually by 
making punctures in the lower extremities, the paper ex- 
plains the method of relief which is obtained—viz., that by 
freeing the subcutaneous areolar tissue of fluid, room or space 
is given for the external veins to become distended with 
blood, so as to relieve internal visceral congestion, and pre- 
vent effusions of fluid into the serous membranes, which pro- 
duce great distress and death. The author states his convic- 
tion, that such fatal serous effusions are mainly the result of 
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a passive congestion in the internal veins, and not of an in- | 
flammatory condition of the serous membranes; and that the | 
surest method of preventing the occurrence of internal dropsy 
is to allow the venous congestion to take place upon the exte- 
rior of the body, where it produces a dropsical state of the 
subcutaneons tissue, and from which the fluid may be removed 
by artificial punctures through the skin. One of the chief 
reasons adduced for believing that such dropsies, whether 
within the body, or upon the exterior, are the effect simply of 
venous congestion, is, that they may be imitated, after death, 
by injecting any afferent bloodvessel with water, and inter- 
cepting its return through the efferent bloodvessel, when 
escape of water occurs through the walls of the blood-tubes, 
and induces a dropsy of the parts. Other observations were 
made, explaining the rationale of the relief afforded to the 
heart, lungs, brain, and spinal marrow, by puncturing the legs 
in cases of anasarca. Towards the conclusion of the paper, 
the author says, that having seen, in very numerous instances, 
extreme relief given to anasarcous patients by puncturing the 
legsin the way described, and only in a few examples any im- 
portant inconvenience, and still more rarely, if proper pre- 
cautions have been taken, any danger from it, except as a part 
of the patient’s general condition, he feels himself justified, 
from personal experience, in recommending its more frequent 
adoption, in appropriate cases, than usually obtains in prac- 
tice. 

Dr. C. J. B. Wiittams said that the paper was interesting, 
and he fully concurred with the author as to the advantages 
which resulted from puncturing the leg in advaneed cases of 
anasarca. He was inclined, however, to doubt whether the 
view which the author gave of the mode of action of this pro- 
ceeding was the correct one; he thought it too mechanical. 
We did not get extensive effusion of fluid apart from inflam- 
mation and alteration in the condition of the blood, with re- 
tention of excrementitious matter, and a more watery condi- 
tion of that fluid. When organic disease existed for a long 
time, not only was the circulation affected, but the secreting 
organs became implicated; éffusion then took place, and the 
functions became oppressed. His attention had been much 
directed to this matter, and he had found in all instances of 
dropsy where there was much effusion of serum either in the 
legs or abdomen, that the fluid abounded in urea, and in some 
few instances contained biliary matter. In the proportion in 
which these abounded, was the relief afforded by puncturing. 
The serum in dropsy had often an urinous odour. This was 
chiefly in cases of renal disease, but it appeared to him that 
dropsy was usually ultimately connected with some functional 
or orgauic renal disease. The punctures then, he thought, 
afforded relief, not only by getting rid of the superfluous 
serum, but by purifying the blood, and removing from it those 
materials which were not removed by the secretory organs. 

Mr. B. Coorgr saw little difference in opinion between the 
last speaker and Mr. Hilton. He had no doubt that 
Mr. Hilton admitted that the fluid removed was not pure 
serum, but contained excrementitious matter. 

Mr. Hrirton had not intended to have said anything on the 
present occasion, or to add to what he had advanced in his 
«communication; he could see no objection to the views ad- 
vanced by Dr. Williams; they did not interfere with the ad- 
vantages to be derived. He admitted that the blood in these 
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cases soon became diseased, and though at first the relief | 
might be mechanical only, the puncturing might also afford | 
advantages in the manner mentioned by Dr. Williams. 
Dr. Brack concurred with the author of the paper in | 
thinking that some of the symptoms incidental to anasarcous | 
effusions, might receive an explanation on the ground of 
mechanical pressure, but he thought at the same time that it | 
would be straining too far that pathological doctrine, if we 
should attempt to refer to it some of the principal affections 
of remote organs, remote, that is, in the order in which they 
would become affected, if we admitted the author’s general | 
view of their occurrence to be correct. In expressing this | 
opinion, it would be seen that he coincided in the qualification | 
with which Dr. Williams had received the author’s views, | 
and he offered, in illustration of this, those important affections | 
of the brain so frequent in the class of albuminous dropsies, | 
whether acute or chronic. In the acute dropsies, such as 
those consequent on the exanthematous fevers, a convulsion 
or a tendency to coma was of frequent occurrence, but this 
oy ame was not expected or watched for in proportion to 
the amount of the general effusion first affecting the most 
dependent parts, and ultimately by continuity of tissue 
reaching to and compressing the brain; such affections as 
these often took place at a very early period, when the general 
effusion was not of such an amount as to warrant us in taking 
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such a view of its origin; and, if we compared the chronic 
class of albuminous dropsies with those deriving their souree 
from diseases of the heart, we should find that affections of 
the brain, such as those he had already referred to, were more 
frequent in the former class, though the anasarcous effusions 
might not be comparable in amount with those proceeding 
from heart disease. Dr. Black questioned the accuracy of 
one of the author’s statements in relation to the effects 
produced by forcing fluid into the pulmonary artery—he 
questioned it, not on his own judgment or experience, but on 
that of one who would always be deemed one of the first 
among British physiologists, and who had been’described by 
Haller as “ vir in experiendo solertissimus,” the author of the 
Heemastatics. The effect of such an experiment is not 
perhaps what would have been anticipated, but this very 
circumstance made Hales more careful in performing it, and 
repeating it,though always with the same result, which 

that the injected fluid was found to flow freely through the 
bronchial respiratory tubes, and escape by the trachea. 

Dr. Syow said that the benefit derived from the punctures 
in the legs must arise from a mechanical action in the first 
instance at least. The serum which flowed must be charged 
with only so much urea or other impurities as happened to be 
in it, when effused into the cellular tissue, for there was no 
structure to effect any such separation of materials as could 
constitute an excretion. The blood could therefore not be 
purified by these punctures, but the general distention of the 
vascular system would be relieved, and the congestion of the 
kidneys and other internal organs diminished; and if the kid- 
neys were not too far altered in structure, they would be able 
to perform their functions in a more efficient manner, and 
thus cause the purification of the blood. He believed it must 
have been in cases in which the kidneys were not far advanced 
in disease that Mr. Hilton had observed the removal of drow- 
siness, and the general improvement of the patient. 





An Account or A Cask oF Fracture anp Distortion oF THE 
PELVIS, COMBINED WITH AN UNUSUAL FORM OF DISLOCATION OF 
THE Femur. By Cuartes Hewrrr Moors, Esq. 


James Thomas Horsfield, a stone-sawyer, had been crushed 
several years before death beneath a piece of timber. At the 
age of sixty he died of disease of the heart and kidneys, under 
the care of Dr. Seth Thompson, in the Middlesex Hospital. 
In addition to the immediately fatal disease, the bones were 
found thickened, heavy, coarse, rugged, and porous ; the inter- 
vertebral substances composed of calcareous matter and soft 
cartilage, alternating ; and the arteries almost everywhere, 
and the valves of the heart, covered with calcareous matter. 
The left os innominatum was found broken across the aceta- 
bulum, the left just in front of it. The ischio-pubal ramus 
was broken on both sides. None of the fractures had united, 
though considerable masses of callus had been furnished by 
the reparative process. The left bone remained in three frag- 
ments, corresponding almost precisely with its original = 
ments ; the right was broken in two. The head of the left 
femur had been driven between the fragments of os innomi- 
natum fairly into the pelvis, and lay only half an inch below 
the promontory of the sacram. Its trochanter fitted intoa 
shallow excavation which it had gradually worn on the outside 
of the ilium, and the joint was constituted by the thin edge of 
the ilium and the top of the shaft of the femur, close to the 
trochanter. A partial new socket had been formed 7 the 
expanded ends of the pubes and ischium. The body of the 
left ischium was displaced considerably inward, but no material 
change had taken place subsequently to the injury in the form 
of the bones on that side of the pelvis. On the right side 
the hip-joint was sound, and of course had been more used 
than the left. The shaft of the right femur, moreover, was 
removed farther from the centre of gravity than the left, by 
the whole length of its head and neck. Hence the spine, in 
transmitting more weight toa greater distance, curved for- 
ward and to the right in the lumbar and upper sacral regions ; 
whilst the acetabulum, uns rted in front because of the 
ununited fractures of the a became elevated towards the 
depressed spine and promontory. Partly from the inordinate 
pressure, and y from some softness which disease at one 
time probably induced in the bones, those structures had 
yielded, the ilium became bent above thesacro-sciaticnotch, and 
the lateral massof the sacrum lost three-fourths of an inch of its 
natural breadth. The inlet, cavity, outlet, and sacro-sciatic 
notch on the right side were consequently much narrowed, 
and the promontory of the sacrum was only one inch and a 
quarter distant from the pelvic surface of the right aceta- 
bulum. The ischium was pressed inward and upward, and 
encroached on the pelvis and perineum, and the symphysis 
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pubis was thrust to the left of the mesial line. In his remarks, | on the plea that every declaration of birth ought to include all 
the author, referring to the interest of this case, in its relation, | the particulars referring to the parents, and that no one, not 
first, to midwifery, mentioned that there were three instances | even the surgeon, has a right to withhold them. The Medical 
on record of an obstruction in the pelvis similar to that on the | Association of Angers took the matter warmly in hand, and a 


left side of this pelvis, but called attention to the deformity | 
on the right side—viz., the gradual elevation of an acetabulum 
unsupported by a fractured pubis in front, as unprecedented. 
But the chief interest of the case was surgical. Months, or 
a year or two, after an accident to the pelvis, and when all 
seemed well, shortening and inversion of the thigh on the in- 
jured side would take place, together with an increasing incon- 
venience in the peringum. Such symptoms would be ex- 
lained by the state of the right side of this pelvis, the aceta- | 
ne and ischium being pressed up, and the former acquiring | 
@ more anterior aspect the more it was raised. On the left | 
side the limb was shortened more than two inches at the time 
of the accident, and was now capable of free abduction and | 
moderate flexion, but no extension or circumduction. After | 
inting out the difference between the symptoms of this acci- 
ent and those of other accidents with which it might have 
been confounded, the author concluded with some remarks on 
the disease of the bones, and the remarkable fact of the pre- 
cision with which the line of the fractures in the left aceta- 
bulum and right ischio-pubal ramus followed the course of the 
original sutures. 
he time of the meeting having elapsed, no remarks were 
offered upon this paper. 











Foreign Department. 





Pulsating Tumour Developed in the Head of the Fibula; treated 
Unsuccessfully by Galvano-puncture, and the Ligature of the 
Femoral Artery ; finally controlled by the Removal of the 
Head of the Bone. 


M. Gerpy, at the Charité, lately admitted a man afflicted with 
® pulsating tumour in the head of the fibula. The pulsations 
were synchronous with those of the heart; they were stopped 
by the compression of the femoral artery, and the tumour 
might be made to disappear almost completely by pressure 
exercised upon it. The affection was looked upon as aneu- 
rism of bone. M. Gerdy tried galvano-puncture; this = 
duced an increase of an Bore and the patient left the hos- 
pital without consenting to the deligatjon of the femoral 
artery proposed by M. Gerdy. 

This patient was subsequently admitted at the Hépital St. 
Louis, under M. Malgaigne; this surgeon first tied the femoral 
artery; this caused the tumour to diminish and to cease pul- 
sating, but at the end of the third month the pulsations 
returned. M. Malgaigne then proceeded to excise the head 
of the fibula before resorting to amputation; this measure 
was completely successful, as the osseous degeneration had 
stopped at the articular cartilage. Whether this was really 
a true aneurism of bone we shall let our readers judge, from 
the description given by M. Malgaigne of the pathological 
ne “The head of the tibula was reduced to a very 
thin shell, osseous in some parts, but cartilaginous and even 
merely fibrous in others; it was filled with a soft substance 
analogous to encephaloid matter, which might easily be 
broken down by the fingers.” We should be inclined to think 
this affection more malignant than simple aneurism. 





Medical Deontology. 





A very curious case, and one of vital interest to the medical 
rofession in France, and perhaps in other countries, has | 
tely been tried at Angers. It appears that M. CHEepanye | 
was called to a woman who had just been confined, and when | 
viewing the child saw marks of violence on the little creature. 
The infant was taken the very same evening to the receiving- 
box of the Foundling Hospital, in which establishment it | 
soon expired. M.Chedanne, as holding the office of surgeon 
to the hospital, reported this death in such terms that a post- | 
mortem examination was immediately ordered. The autopsy | 
roved that the child had come to its death by violence. 
hen called upon to give his evidence, M. Chedanne refused 
to give any clue to the affair. In the interim, however, he 
ad, as bound by law, given notice to the registrar of the | 
birth of the child, but had refused to give either the name or 
the residence of the mother. 
M. Chadanne had therefore a writ issued against him, and 
was charged with incomplete declaration of birth. A lower 
court gave a verdict agains} him, and he was fined £4 and costs, | 








committee was appointed to bring the case before the Court 
of Appeal. This court soon reversed the verdict of the lower 
one, and gave the opinion, that the above-mentioned parti- 
culars are useful, but not essential, and the accused was pro- 
nounced free from any liabilities. 





Succedanea to Quinine in Ague. 


Very recently M. Piorri has advocated the use of common 
salt to arrest ague; this substance having first been success- 
fully used in intermittent fever, by M. Scelle Montdezert. 
The matter has been put to the test by one of the medical so- 
cieties of Paris, and the treatment found extremely valuable. 
We should not forget to mention, that M. Band has found the 
hydrocyanate of potash and urea likewise extremely useful in 
ague. Messrs. Leonard and Dieu now state to the Academy 
of Sciences, that they have treated fifty-three cases of ague 
with a mixture of cubebs and copaiba, and that all the patients 
were cured. Common salt, urea, and cubebs and copaiba, are 
so cheap, and quinine so expensive, that it would be worth 
while to make a few experiments in this country. 








Reviews and Notices of Wooks, 


AND ALSO 


Analyses of Yapers in Manuscript 


SENT FOR PUBLICATION IN THE LANCET. 





A Standing Navy: with some Remarks on Naval Titles, Naval 
Courts Martial, Officers’ Messes. London: Longman & Co. 
Ir is with much satisfaction that we notice a series of very 
excellent letters, extracted from the Morning Herald, for the 
reformation of her Majesty’s naval service, in praise of which 
we need say but little. A careful perusal will proclaim their 
value. A more valuable brochure, so intimately blended with 
our national welfare, has not appeared for some time, and 
written in a style convincing, temperate, and truthful. It is 
justly desired to abolish the Roderick Randomism which still 
clings to our wooden walls, and the agitation of the assistant- 
surgeons of the navy has, we have reason to believe, convinced 
the liberal and indefatigable author, that a determined leader 
is only required to reform and extinguish “customs and 
usages” which render the most important arm of the public 
service, in reality, the most unpopular, instead, as it might be, 
the most eagerly sought after. Many topics contained in 
these collective letters are beyond the province of the medical 
journalist, and therefore we are precluded from introducing 
here a lengthened review of the work before us, which, how- 
ever, for its merits, we strongly recommend to the attention 

of the reader. 


On the Successful Treatment of Acute Articular Rheumatism 
with Citrie Acid in place of Lemon-Juice. By D. M‘Intyxe, 
Esq., M.R.C.S., London. Post, pp. 4. Tue Lancer Office. 

A case in point is cited by Mr. M‘Intyre as having some- 

what recently oecurred in his practice, and as illustrative of the 

good effects of the treatment above named. The patient, aged 
nineteen years, laboured under an attack of acute rheumatism, 

“pulse 130, tongue white and furred, urine rather scanty, bowels 

constipated, perspiration profuse; severe pain, swelling, and 

tenderness of the right ankle-joint.” Ordered a dose of calomel 
and colocynth at night, and an aperient draught on the follow- 
ing morning. 

Next day the patient was little, if anything improved; 

“pulse 120, tongue still coated, urine more copious, specific 

gravity 1010, great pain in the right ankle, knee, and shoulder- 


joint.” He was ordered citric acid three drachms, in eight 


ounces of water, of which an ounce was to be taken every four 
hours. To this mixture twenty drops of sedative solution of 
opium were added on the day ensuing. The pains now became 
more erratic, attacking partially the left side of the body, but 
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they were less severe. Another dose of mercury and colocynth, 
and a mustard plaster over the scrobiculus cordis, to combat a 
slight uneasiness in that region, appear to have been the only 
remedies employed, besides the citric-acid mixture, which was 
continued until all the acute symptoms had subsided. Mr 
M‘Intyre considers the results of this case as very satisfactory, 
as from the period of attack to that of convalescence it oecu- 
pied little more than fourteen days. 





Report of a Case of Rupture of the Bladder and Descentting 
Colon, caused by Violence; Death, and Necropsy. By W.H. 
Hore, Esq., M.R.CS., &e, Fenny Stratford. Post, pp. 4, 
Tue Lancer Office. 


Tue author was called, on the morning of the 2nd of December 
last, to attend a man who had shortly before received a kick 
from a cart-stallion in the hypogastric region, Some castor- 
oil had been administered previously to the surgeou’s arrival, 
which had produced a copious evacuation from the bowels. No 
mark of injury was perceptible externally, “ but there were 
considerable hardness, and pain on pressure, extending from 
the umbilicus to the pubis, which Jatter was uninjured.” As 
soon as reaction came on, twenty-four leeches were applied 
over the seat of the injury, followed by warm fomentations, 
and a hot bran-poultice. In the evening, no amelioration 
being manifested, the patient was put into a warm hip-bath; 
the catheter being passed, about half an ounce of urine was 


dose of calomel and Dover’s powder was prescribed. Next 
morning the symptoms of peritonitis were all aggravated; 
pain continued without cessation; the abdomen was distended 
and tympanitic, and vomiting had set in. The catheter was 
again passed, with a result similar to that on the former occa- 
sion: about an ounce of urine, but no more, had been passed 
during the night; there had been no further dejection from 
the bowels. An enema now administered brought away a 
copious discharge of feculent matter; and the vomiting was 
temporarily relieved by morphia and hydrocyanic acid; but 
the man progressively sank, and died about fifty hours after 
the receipt of the injury. 

At the post-mortem examination, the abdominal cavity was 
found to contain a large quantity of fluid, mixed with feculent 
matter; and the traces of extensive inflammatory action were 
visible, the intestines being completely glued together by 
coagulable lymph. “There was a rupture of the bladder 
(which was quite empty) at the lower and posterior part of 
its body, directly opposite the promontory of the sacrum, 
which projected forward to a remarkable degree, that bone 
forming a very acute angle with the last lumbar vertebra, so 
that the bladder might easily have been driven against it and 
ruptured when at all distended.” 

A laceration of the descending colon, one inch and a half in 
length, was also found above the sigmoid flexure, and consi- 
derable discoloration both above and below this wound. 

Mr. Hole remarks, that the evacuation produced by the 
enema must have consisted only of the contents of the intes- 
tine below the place of rupture; and that the jet of urine 
which followed each introduction of the catheter was probably 
only a small quantity that had gravitated to the inferior part 
of the bladder. 





On the Efficacy of Vaccination as a Preventive or Means of 
Amelioration of Smail-Pox. By T. P. Fiercuer, Esq., Sur- 
geon, Bromsgrove. 12mo, pp. 13. Tue Lancer Otfice. 

In reference to the views lately promulgated by Dr. Gregory, 

Mr. Fletcher announces his opinion, that infantile vaccination 

exerts no more power of prevention before the access of 

puberty than afterwards; but he cites no special cases in 

proof of his position. He states that the late Mr. Cowell, a 

surgeon of Bromsgrove, used to recommend the practice of 


| 





inoculation after vaccination, and that he (Mr. Fletcher) is 
acquainted with several aged persons who were thus treated, 
yet who do not recollect the occurrence of any eruption such 
as is mentioned by Dr. Gregory. The inoculation, in fact, did 
not propagate small-pox—“ there was only a pustule in the 
part punctured; and the parties, although repeatedly exposed 
to infection, have never taken the small-pox.” But, as if to 
show how much idiosyncrasy seems  tledas the effi- 
ciency of vaccination, the author adds, that after having been 
vaccinated thrice—the last time at seventeen years of age— 
he had subsequently caught modified small-pox. 

Mr. Fletcher is, however, so much an advocate for the 
wholesome practice of vaccination at an early age, as to sug- 


| gest that “ the legislature should make it a half-crown penalty 


(to be enforced by the police) for any person to have a child 
above a year old unprotected by vaccination.” He is critical 
on Dr. Gregory’s estimate, that the number of deaths from 
small-pox after vaccination is five per cent. He calls atten- 
tion to statistics published in his own name in Tue Lancer of 
July 7,and Sept. 1, 1849, from which it would appear that the 
average number of such deaths is only one in 5580. Even 
the average of deaths from small-pox after inoculation is, he 
says, not more than one in 250. 

Amongst the conclusions drawn by Mr. Fletcher are the 
following:—That vaccination extends the chances of a child 
attaining full age, as compared with a child unprotected, in 
the proportion of 1395 to one. Should a person, after vacci- 


drawn off, when first the instrument entered the bladder. A | nation, take small-pox, it diminishes the suffering during the 


disease, and the danger of marks or blindness, &c., in the 


| above ratio. (?) Vaccination reduces the number of persons 
| with small-pox, and hence the power of spreading the dis- 








ease; and in those who take small-pox it diminishes the 
power of its propagation, by mitigating its virulence. And 
the author draws an inference, that “those who have been 
vaccinated have a just right to demand that all should be 
vaccinated.” 





On Vaccination after Vesication; and an Instance of Rapid 
Effects produced by Tartarized Antimony, absorbed from an 
Abraded Surface. By Micuasn Heaty, M.D., Ennis. Fep. 
pp.8. Tur Lancer Office. 


Dr. Hearty writes in commendation of the practice of vac- 
cination through an absorbing surface, abraded by the appli-- 
cation of a blister, as by the tela vesicatoria and Abentspierre’s 
blistering tissue. The latter he considers to be a better agent 
for the purpose of laying bare the cutis vera than the ordinary 
blister, because, as he says, it gives much less pain, and its use 
is not attended by urinary irritation, the apprehension of which, 
small as the vesicle might be, is not entirely unworthy of being 
taken into account, because of the tender age of those who are 
the usual subjects of vaccination. 

While on the subject of the endermic application of agents, 
Dr. Healy mentions a remarkable case of speedy absorption 
which had recently occurred in his practice. A man, aged 
about fifty years, who had experienced a fall on the right side 
about two days previously, complained of pain on that side, 
increased by a full inspiration, or on suddenly shifting his 
position; but no lesion of the lung or pleura was to be detected 
with the stethoscope. Fomentations and purgatives diminished 
but did not subdue the pain. 


“T supplied,” says Dr. Healy, “a small blister to the side, 
and as the raw surface thus obtained seemed disposed to heal 
rapidly, I applied to it, in the shape of dressing spread on lint, 
the tartarized antimony ointment, of the usual strength. In 
about three hours, severe vomiting, with general depression, 
came on; the pulse was small, quick, and weak; the surface 
more cool than natural; and the face bedewed with clammy 
moisture. It struck me at once that these symptoms were 
referable to the absorption, through the blistered surface, of 
tartarized antimony. I had the dressing immediately removed, 
the part fomented and sponged with water as warm as could 
be borne, and, after a little time a stimulant was administered, 
Soon after the removal of the dressing the vomiting ceased; 
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the pulse oe up; the feeling of prostration, which previously 
was very great, disappeared; and in a few hours the man was 
quite well. I never before saw,nor do I remember to have 
heard or read of, a case in whic the endermic use of tarta- 
rized antimony produced a train of symptoms exactly such as 
might be expected to follow its introduction into the stomach.” 





Mr. Bornam has forwarded to us a paper embodying some 
interesting observations on the “Fatality and Ill-results of 
Small-pox from Neglect of Vaccination,” derived from his 
experience, in the summer and autumn of 1849, while assisting 
a gentleman in practice in the Forest of Dean, Gloucester- 
shire. The epidemic, he states, had not appeared in the 
Forest for twenty years, in so virulent a form; and only a 
few cases having occurred within that period, the peasantry, 
from a too fatal security combined with prejudice, had so far 
neglected vaccination, that out of eighty patients, Mr. Borham 
could only trace five who had been vaccinated. “All those 
five who were attacked, recovered; four had it in a very 
mild shape, but one, a lad, fourteen years of age, had small- 
pox in its severest confluent form. Amongst the remaining 
seventy five, their ages varying from two months to fifty-two 
years, the average of deaths was one in five cases. Mr. Bor- 
ham says,— 

“TI could not but remark in this epidemic how few females 
were attacked with the small-pox, compared with males, and 
still more singular, how very few died, compared with the 
stronger sex. 

“All the infants, of whom there were ten or twelve, re- 
covered, with the exception (if my memory do not fail me) of 
one. Two of these infants had pustules on the cornea, and 
went blind. How quickly does this structure become irre- 
mediably disorganized when attacked with variolous poison! 

“In none of the above cases could I ascertain that they 
had been inoculated, or had had variola previously.” 

Mr. Borham had the opportunity of vaccinating the 
patients who manifested the premonitory symptoms on his 
attendance, and he carefully remarked that the result was 
“a modification and less severe form of the disease, and all 
the patients recovered, with but trifling symptoms and little 
inconvenience. The pustules were few and far between, and 
partook of the character of chicken-pox, and the systemic 
disturbance was proportionally slight.” 





The Use and Abuse of Arsenious Acid as an Agent for Destroy- 
ing the Dental Pulp and Nerve, Curing the Toothache. By A. 
C. Castiz, M.D., Surgeon-Dentist, New York. Folio, pp. 7. 
Tus Lancer Office. 

Tue author points out the terrible results of the indiscriminate 

use of large quantities of arsenious acid for the destruction of 

dental pulp. He shows, that however carefully and com- 

pletely it may be preserved within the decayed cavity of a 

tooth from direct communication with the process of insaliva- 

tion, it will gradually destroy the nervous fibrils within 
the fangs of the tooth, and thence penetrating to the peri- 
osteum and alveolus, will produce its characteristic and fearful 
effects on those structures. Instead of relieving toothache, 
the first consequence of its application is the increase of pain 
to a frightful and almost unbearable extent. Such torture 
cannot, however, remain long, without producing intense in- 
flammation, which in most instances is followed by exfoliation 
of the alveolus, and its concomitant miseries. Dr. Castle, 
however, himself approves of the use of arsenious acid in 
very minute quantities, but not until after the nervous pulp 
has been paralyzed and destroyed by an agent more sudden 
and violent in its action. His plan is first to remove the dis- 

eased dentine from contact with the nerve; then to force a 

small wire of gold, which has been dipped in nitric acid, as 

far down as possible into the cavity of the tooth, which is 
attended with very little pain; he next inserts a pill of white 
soap, containing one-fiftieth of a grain of arsenious acid, and 

covers this with wax or cotton, dipped in creosote. After a 
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week or two, the tooth, no longer tention! is fit to receive the 
stuffing of amalgam or gold-leaf. The author proceeds to 
detail three cases, in which arsenious acid was freely applied : 
extreme pain was occasioned, followed, in the two latter cases, 
by violent inflammation and exfoliation of the alveolus; and 
he states that in fifty per cent. of the cases so treated, 
abscesses formed at the apices of the fangs; and that in 
another thirty per cent., the teeth were eventually obliged to 
be removed, from their acting as foreign bodies, and causing 
much irritation. The author’ then remarks,— 

“TI have never found that the action of arsenic upon the 
dental tissues was in any way modified, in whatsoever mixture 
or combination it may have been exhibited, whether intended 
as ‘emollient,’ ‘palliative, or ‘ preventive, any more than 
these combinations could or would be expected to produce 
such results were they to be taken internally in cases of sui- 
cide, or administered by the murderer asa cover, or to prevent 
the usual symptoms of arsenic in such cases.’ 

We are inclined to believe that, entertaining these opinions 
Dr. Castle is advising a mode of treatment which a matured 
judgment should consider as too dangerous, under any circum- 
stances, for general use. 

The author has never fognd it necessary to repeat the ap- 
plication of the arsenious acid; but with every care and 
attention, we are inclined to agree very cordially in the con- 
cluding paragraph of the paper:— 

“A practice at all times to be reprehended as being alike 
disastrous to the tooth as well asthe health and comfort of 
the patient.” 





Fine Arts. 


We have received a large engraving, entitled, “J/arvey 
demonstrating to Oharles I, his Theory of the Circulation of the 
Blood.” Itis from a painting by Mr. R. Hannah, and engraved 
in the highest style of “line” by Mr. H. bomen. The pub- 
lishers are Messrs. Lloyd Brothers & Co., of 22, Ludgate-hill: 
It is indeed a splendid production, and den great credit to 
the artist, the engraver, and the publishers. 

The object of this work is, by furnishing a pictorial record 
of an incident in the life of a great man, to extend a know- 
ledge of one of the greatest discoveries in science, and to keep 
alive in the hearts of all who admire genius, gratitude to the 
memory of oneof the greatest benefactors of mankind. Nothing 
seems now to be easier, or more readily understood, than the 
great and important function of the-heart; but until the time 
of Harvey, it was involved in the greatest obscurity, and mixed 
up with all manner of contradictory absurdities. And yet 
before his time many things were made out; the pulmonary 
circulation was understood, and several other essential points 
had been established; still the great inference had never been 
drawn ;—so often are we on the very threshold of a discovery, 
which by some fatality we miss; and when it is at length 
made, we have only to express our astonishment that we were 
so marvellously purblind as to overlook it. The same services 
which Newton rendered to optics and astronomy, by his theo- 
ries of light and gravitation, Harvey conferred upon anatomy 
and medicine by his true doctrine of the circulation of the 
blood. 

Harvey was treated by his unfortunate royal master with 
regard and favour; and the attachment to arts and sciences, 
which formed a conspicuous part of the king’s character, con- 
tributed to promote and encourage the pursuits of the phile- 
sopher. Charles’s passion for stag-hunting enabled him abun- 
dantly to supply Harvey with animals for dissection; and the 
king, with some of the noblest persons about the court, were 
frequent witnesses of the experiments. 

After the death of Charles, Harvey withdrew from the 
world, and passed his time in retirement, in a house he pos- 
sessed at Combe, in Surrey, where there was pure air and a 
pleasant prospect. But, to indulge a penchant he had 
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for being in the dark, he caused caves to be made in the 
earth, in which in summer time he gave himself up to medita- 
tion. In this seclusion he prepared for publication his second 
great work, entitled, “Exercitations on the Generation of 
Animals,” which had employed his time for nearly twenty 
years.. His immortal “Treatise on the Circulation of the 


Blood” cost him twenty-six years to bring to maturity. His 


discovery was ill-received. 

The epithet circulator, in its Latin invidious signification 
(quack), was applied to him by many in derision, and his re- 
searches and discoveries were treated by his adversaries with 
contempt and reproach. To an intimate friend he himself 
complained, that after his book came out, he fell considerably 
in his practice; and it was believed by the vulgar that he was 
crack-brained; all the contemporary physicians were against 
his opinion, and envied him the fame he was likely to acquire. 


That reputation he did at last enjoy: about twenty-five years | 
after the publication of his system, it was received in all the 


universities of the world; and Hobbes has observed, that 
“ Harvey was the only man, perhaps, that ever lived to see 
his own doctrines established in his life-time.” 

He died in 1657, and was buried on the 26th of June of that 
year. All the fellows of the College of Physicians attended 
his funeral. 

The scene of the picture is Harvey’s apartment in the 
palace. The king is seated in the front of the picture. The 
courtier who stands behind him, with his hand familiarly 
resting on the back of his chair, indicates the attachment and 
devotion of the cavaliers in those times of danger to the king. 
The skull and the nearly-spent hour-glass behind this group 
may have a meaning to the moralist. The close proximity of 
the young prince to the philosopher indicates the gentle cha- 
racter of the man, and the iaoffensiveness of the operation. 
The prince has suspended the perusal of Harvey’s favourite 
author, for the greater excitement of his friend and tutor’s 
demonstration. The extreme fondness for anatomical studies 
which in after-life characterized both Charles II. and James IT. 
is thus explained. 

The courtier behind is one of that class of gentlemen who, 
in reference to the advancement of social and philosophical 
conditions, “cares for none of these things;” he is permitting 
himself to be entertained by some of Harvey’s opponents. 
These are incarnations of pedantic bigotry and stolid imbe- 
cility—the two great opponents of scientific progress—who, 
by insult and obloquy, show their hatred of him who dares, 
by asserting truth, unsettle their long-cherished absurdities. 

We cannot speak too highly of this magnificent picture. 
The quiet and scientific manner in which Harvey is repre- 
sented demonstrating his theories, is characteristic of a man 
only, who is perfect master over the doctrines that he is endea- 
vouring to promulgate. The artist has taken great pains to 
preserve the likeness of Harvey, and was guided by the excel- 
lent portrait by Cornelius Jansen, in the College of Physicians. 
This notice cannot be concluded, without suggesting that the 
engraving ought to be in the possession of every admirer of 
the immortal Harvey. 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


The Pulmometer. By Samvet Hans, Esq., M.R.C.S., &c., 
London. 

Tus ingenious and accurate instrument is, as its name 
implies, a “ measurer of the capacity of the lungs.” We are 
furnished with an engraving of it by Mr. Hare, who states 
that he will readily afford to any of his professional brethren 
the means of testing the utility of the apparatus. The de- 
scription of it we extract from the third edition of Mr. Hare’s 
work on spinal diseases. 








“It consists of a glass vessel, C, open at the bottom, and 
fitted at the upper part with a stopper, which can be inserted 
or removed at pleasure. This vessel is graduated from above 
downwards into cubic inches, from one to 350, and is accu- 
rately suspended in a circular tin vessel, AA, being, at the 

| Same time, counterbalanced by means of weights attached to 
it with cords, which pass over pulleys in the transverse bar at 
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the top of the apparatus, These weights move upwards and 
downwards in the parts marked FF, according as the glass 
vessel is depressed or elevated. If a person breathe 
through the mouth-piece I, the air will enter the glass 
vessel, and raise it in proportion to the quantity expired. 
The stopcock G should then be at once closed, and the glass 
vessel being a little raised until the level of the water within 
it is the same as that without (as seen through the glass plate 
B), the number of cubic inches of air contained in the vessel 
can at once be read off. 

“The instrument attached to the pulmometer is for the pur- 
pose of ascertaining the force of the inspiratory and expiratory 
actions.” 

We must, however, from want of space, content ourselyes 
with referring readers to the work of Mr. Hare, for further 
particulars relative to its employment. 

This instrument, in its objects and construction, bears a con- 
siderable resemblance to the spirometer of Dr. Hutchinson, 
which is well known to many members of the profession; but we 
are informed that it had beeninventedand in use several months 
before Dr. Hutchinson’s apparatus was made public in 1844, 
and also that no communication had taken place between the 
relative inventors of the pulmometer and spirometer, in which 
case each instrument may be considered the result of an origina} 
idea in the mind of its proposer. Mr. Hare assures us that he 
has found the pulmometer to be of considerable use in deter- 
mining the rate of improvement in the health of his patients, 
whether labouring under disease of the lungs or spinal dis- 
eases, which latter naturally affect the capacity of the chest, 
and to the treatment of which diseases Mr. Hare has mainly 
directed his attention. 























THE LANCET. 


LONDON: SATURDAY, APRIL 5, 1851. 





In our remarks on the recent proceedings of the Council of 
the College of Surgeons, at p. 365 of the last Lancer, an error 
found a place in the third paragraph, which, by the exercise 
of a perverted ingenuity, was made the source of two others 
in the same article. Fortunately, however, the publication of 
the official resolutions at the conclusion had the effect of ren- 
dering the mistakes that were committed confusing only, and 
not mischievous. 

The article, therefore, in question, which is rendered so ex- 
ceedingly obscure and wrong, and even contradictory in its 
statements, by the errors to which we have adverted, may as 
well be considered as cancelled. Not so, however, the “ Reso- 
lutions” of the Council of the College of Surgeons, which we 
again publish, in extenso, for the information and guidance of 
the profession. 

Resolutions, which were adopted by the Council of the College of 
Surgeons of England, on the 19th and 24th of March : 

“1. That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility 
to the Council to fellows residing and practising surgery within 
five miles by highway or road from the General Post-Office in 
St. Martin’s-le-Grand, should be abrogated, 

“2. That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility 
to the Council to fellows nct having during the five preceding 
years poses midwifery or pharmacy, and require a certifi- 
cate thereof by three fellows, should be abrogated ; and that 
instead thereof, a certificate by three fellows, and a declaration 
by himself, that the person nominated to be balloted for asa 
member of the Council does not practise as an apothecary, be 
required. 

“3. That it is the opinion of this Council that the medical 
qualifications of those about to engage in the practice of sur- 
gery, or in general practice, should be tested by the Royal 
College of Physicians. 

4. That the Council of this College are prepared to form 
and superintend a board of examiners in midwifery, or to co- 
operate with the Royal College of Physicians in the institution 
of examinations for testing the qualifications of practitioners 
in midwifery. (By order,) 

Epmunp Bas rour, Secretary.” 

In these resolutions it will be seen that the Council have 
recommenced their senatorial labours in a spirit of concession 
and conciliation, and if they continue to act in a like feeling, 
and with still more enlarged and liberal views, during only a 
single month, a satisfactory groundwork will be laid for 
legislating on the Great Medical Reform Question. Even 
now the Council have yielded sufficiently to the just demands 
of the Medical Reformers to enable Sir Gzoncz Grey to com- 
plete without difficulty the work now so far advanced. If the 
will exist, the means are evidently within his grasp. 

It will be seen that— 

The Council have given up the disqualifying restriction as 
to residence. 

They have abandoned the five years’ disqualification for 
seats in the Council, with respect to practitioners in midwifery 
and pharmacy. 

They have yielded the question as to examinations in mid- 
wifery. 

They have partially conceded the point as to examinations 
in medicine. 

It is also rumoured that the stipulated qualification of twenty 
years for admission to the fellowship is to be reduced to fifteen 
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years, in conformity with the prayer of the Manchester ial. 
Thus much having been granted, nothing but a Machiavel- 
lian perverseness can now prevent the whole question from being 
settled, and at an early period, ina way which must prove 
satisfactoryand beneficial to the profession. Possibly the points 
still left in dispute may be referred to the Minister, and ulti- 
mately for the decision of the Houses of Parliament. 

In the next Lancer we shall refer at some length to this 
subject, and republish the substance of the memorials which 
were presented to Sir Grorcz Grey in May last, and the 
claims which at that time were pressed upon the attention of 
the Home Secretary by Sir Cartes Hastixes, Mr. Carrt- 
wnricut, and other members of the deputations which at that 
time attended at the Home Office. The proceedings at 
that period were made exceedingly important, in consequence 
of Mr. Carrwricut having obtained from Sir Gzoncz Grey a 
distinct promise, that no amended charter should be granted 
to the Council of the College of Surgeons, without first afford- 
ing to the members of that College an opportunity of fully 
considering its provisions. 

a ou 

Ir is a remarkable fact,and one that cannot be too strongly 
impressed on the members of our profession, that practi- 
tioners of medicine are, in regard to charitable institutions 
for the aged and infirm, the widow and the orphan, the worst 
provided of all professions and callings. The truly distressing 
cases which have lately been made public, of respectable 
medical gentlemen having terminated what once promised to 
be a prosperous career, within the walls of the union work- 
house, have startled even some of those who thought the 
least on the uncertainty and dangers which attend the course 
of the great body of surgeons of this kingdom. The subject, 
however, we have reason to know, has engaged the attention 
of many benevolent members of our profession for a long 
time past. Amid the struggles, however, for those just, cor- 
porate, and collegiate privileges which have been too long 
withheld, and the incessant labour consequent upon the prac- 
tice of medicine, no great effort, none at all commensurate with 
its importance, has, until within the last few months, been 
made to alter this sad state of things. The time of illness, of 
vicissitude, and of death, has, in too many instances, come 
upon the surgeon in the very full career of practice, and the 
sad and melancholy termination of many a history has been 
known only to the immediate friends and relations of the un- 
fortunate sufferer. Could the veil be uplifted from the 
household sanctuary of many of the now humble homes of 
those who were the wives and children, though now widowed 
and orphaned, of once prosperous medical men, the scenes 
presented would quail even the stoutest hearts. Sad as was 
the history of a country surgeon, lately portrayed with so 
much eloquence in the 7'imes, in connexion with the iniquitous 
income-tax, that picture, far from being overcharged, might 
have been painted in still darker colours. The after-history 
of such a family, particularly where there are six or seven, 
instead of two children, would be too painful to dwell upon. 
Honour, then, to those who would avert such calamities! And 
especially at this time would we do honour to the efforts that 
are being made by that most respectable member of our pro- 
fession, Mr. Prorert, to establish an institution to remedy the 
evils of which we have spoken. 

The history of the movement to establish a “ College for 
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“the E Mancation of Sons and Orphans of Medical Men, 
“ and also for the Reception of Distressed Members of the 
“ Medical Profession, or their Widows,” is not without its 
interest. Three or four years back, Mr. Prorgrt, w ith the 
single view of benefiting a large class of his medical brethren, 
consented to be the patron of what was called a “ Medical 
Protection Office.” Having full confidence in the integrity of 
the immediate movers in the scheme, Mr. Prorzxt lent the 
influence of his name, in every legitimate manner, to forward 
the interests of the Society, and as he believed, of the great 
body of its members. It is scarcely necessary for us to go 
through the details of the career of that Society, its fearful 
mismanagement, and its utter and irretrievable ruin. The 
liabilities of the conductors of the Society were great, and 
Mr. Prorert stepped in, and with great generosity paid from 
his own pocket all the debts under £10 due to members. 
This proceeding needs no comment, But in the investigation 
of the accounts of the defunct Society, it soon became evident 
that one of the chief causes of the impoverished state of 
many of our brethren resulted from the injustice which they 
received at the hands of those whom they had been the 
means of restoring to health. The office-books showed the 
0,000 of unpaid debts due to the mem- 


enormous amount of £3! 
bers of that Society alone! No wonder that scenes such as 


we have alluded to in the beginning of this article should 
occasionally occur. 

Impressed with the conviction that, if properly managed, 
and placed under the control of a responsible body, who would 
have no pecuniary interest in it, a Protection Society might be 
of great service to the profession, Mr.Propert, on reconstruct- 
ing a new one, determined not to make the office a mere debt- 
collecting office, but to combine with it a far nobler and higher 
object—an object in which every friend of the profession must 
feel an interest. Hence the origin of the proposed Medical 
College. That the scheme is not visionary, and that it has 
already met with unusual success, may be determined by the 
fact, that the “ spontaneous offerings of a few friends,” among 
whom the name of the President and several of his coadjutors 
honourably figure, amount to nearly £450. That such a 
scheme may prosper must be the fervent wish of every bene- 
volent man; and it will surely be the wish, as it will certainly 
be the duty, of every member of the medical profession to 
aid in a cause, the noble object of which is the “ erection and 
“support of a College for the Education of the Sons and 
“Daughters of Medical Men, and also for the Reception of 
“Distressed Members of the Medical Profession, or their 
“ Widows.” To such a glorious undertaking, we say fervently, 
Gop speed! 

- +> 

Tue Society of Apothecaries have often received credit for 
their exertions in the cause of medical education. During 
the last five and thirty years no key-note has been more 
frequently uttered than the praises of the Hall for its curri- 
culum of study and its examinations. We have not been 
among the flatterers of Blackfriars, either of late or in by- 
gone times; but we were certainly not prepared for such an 
extraordinary exertion of authority for the suppression of 
scientific education as that which is involved in the recent 
refusal of the Society to recognise the lectures and teaching 
of Dr. Suertpan Musrratt, the Liverpool chemist. 

Of Dr. Muspratt’s merits as a scientific chemist, we need 








not write one nied his reputation is not confined to our own 
schools or our own country. By dint of great exertions he 
has founded at Liverpool a College of Chemistry, similar to 
the Royal College of Chemistry in London, in which the 
duties of lecturing and of the laboratory are conducted with 
extraordinary zeal and success. Of course, in a school of this 
kind, the chemical education, whether of medical or other 
students, is conducted with greater facilities and guarantees of 
success than in the chemical department of most medical 
schools, however distinguished. Naturally enough, Dr. Mus- 
PRATT sought the recognition of his lectures by the medical 
examining boards, as no mean aid to the pecuniary success of 
his college. He applied to the University of London and to 
the College of Surgeons of England for recognition—a privi- 
lege which was unhesitatingly conceded to him by these 
bodies. He next applied to the Society of Apothecaries; but 
here his application met a peremptory refusal, though it was 
backed by the requisition of all the leading medical practi- 
tioners in Liverpool, and supported by testimonials from 
celebrated chemists at home and abroad, such as few 
other men could obtain. A petition was also forwarded to the 
Hall from a class of medical students who were attending the 
lectures and demonstrations of Dr. Musprart. The following 
are the reasons, or rather the unreasonable motives, which 
dictated this most extraordinary proceeding. They are in 
the form of a letter from the Secretary to the Society:— 

“Tam directed by the Court of Examiners of this Society 
to inform you, that they feel the necessity of adhering to 
their regulation, ‘that the Court will not recognise any 
teacher unless he lectures in connexion with a recognised 
medical school.” In doing this, I am directed to assure you, 
that this decision does not proceed from any want of personal 
respect, or from the want of due appreciation of your known 
talents as a teacher of the science of Chemistry, but from the 
difficulty of rescinding a regulation of long standing, and so 
desirable in most cases.” 

Really we feel somewhat ashamed to have to deal with 
such weakness. A Society, whose chief merit lies in their 
constant disregard of precedents, and the enforcement of new 
arrangements respecting medical education, suddenly take 
their stand upon finality, and squeamishly declare that the 
difficulties of rescinding an old resolution are insuperable. 
They do not say that Dr. Musprartrt is an inefficient teacher, or 
that his school is insufficient as a college of chemistry; on the 
contrary, they more than imply their confidence in his qualifi- 
cations and opportunities as a teacher; but his fitness is not 
allowed to come into collision with a long-standing resolution, 
made for general and not for particular cases. For very 
shame we trust the Society will reconsider their decision, and 
inquire how often hackneyed regulations have been broken 
in the development of their scheme of medical education. It 
is too much to tell us that chemistry can only be taught side 
by side with anatomy, and the various other subjects of medical 
education. But ifthe Society make an arbitrary rule, they must 
in common fairness apply it in all cases. How can the Court 
of Examiners recognise the lectures delivered at the Royal 
Institution by Mr. Branps and Dr. Jones, and refuse to reco- 
gnise the lectures of Dr. Musprarr at the Liverpool College of 
Chemistry? 

The proceedings of the Society tend to depress and discou- 
rage the individual exertions of an eminent worker and 
teacher of chemistry, in one of the largest towns of the empire. 
They tend to divert distinguished chemists from all thoughts 
of teaching chemistry to our medical youth; in itself no 
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iseunabdenshis misfortune. The matter hes excited wena 
attention in Liverpool and elsewhere, and the conduct of the 
Society has, we believe, been universally reprobated. We 
trust Dr. Musrrarr will renew his application, and that the 
Society will be found in a more reasonable mood. It is 
scarcely possible that such an answer as that we have quoted 
can be given twice, by a body like the Society of Apothecaries, 
who since the year 1815 have been constantly changing their 
regulations, with the sole professed object of obtaining sound 
education in medicine and the allied sciences for all medical 
students. 
deereisciibecut nes 

Tue Committee of the Orthopsedic Hospital have at length 
brought their “charges” against their assistant-surgeon. At 
a special meeting of the Governors of the Institution held on 
the 28th ultimo, to re-elect the various officers connected 
with the charity, when Mr. Cuance was proposed for re- 
election, the proposition was met by an amendment from the 
committee that he be not re-elected. The grounds for this 
amendment were stated to be, want of attention to his duties, 
and insubordination. No evidence was gone into; but it is 
pretty clear that the whole matter was a dispute between the 
surgeon and the assistant-surgeon. That Mr. Cuance did not 
show either the temper or discretion in the matter which 
behoved him, we think was clear, but whether it was 
necessary to resort to such extreme measures as rejecting 
him, may admit of question. His own friends, however; 
advised his retirement, and urged him to resign. This he 
did, leaving the Institution with his private and professional 
character unblemished. We think he has acted wisely; 
with a committee and medical staff opposed to him, it is not 
difficult to imagine what kind of official life he would have ex- 
perienced. We do not acquit him of all blame, But what 
are we to say to the committee, who, up to the last moment, 
refused any satisfactory reply to questions put to them, and 
urged by friends and well-wishers to the Institution, that 
they should answer. They allowed the governors and the 
public to imagine the worst; and now the matter turns out to be 
& mere personal wrangle. The Institution has suffered from the 
discussion, but we trust that the late events may teach the com- 
mittee of the Orthopaedic as well as of other charitable in- 
stitutions, that conduct which is straightforward, open, and 
manly, must be pursued, not only in justice to individuals, but 
to benefit the institution with which they are connected. 


~— 





Ws feel pleasure in inserting the letter of our correspondent 
which appears at p. $92, on the subject of naval medical in- 
struction. The excellent remarks of an old naval medical 
officer apply not only to the naval but to the military medical 
department. The great naval and military hospitals of the 
country should be made schools of instruction, not only for 
those who are about to enter the service, but to those who have 
passed years of their lives at remote stations, out of the way of 
the march of medical and surgical science. After much labour 
and toil by a few zealous men, who could never hope for 
requital, something of honour and position has been gained 
for naval and military surgeons. The advance in rank and 
consideration should make every surgeon in the public service 
exceedingly jealous in watching for every means of professional 
improvement. LMonours are fairly to be contended for, but 
there must be an equal contention for the professional status 








which should deserve them. We have omnis argued for 
the establishment of a naval and military professorship in 
this metropolis, under which pupils intended for the army and 
navy, and surgeons and assistant-surgeons at home from ser- 
vices, might have the opportunity of going through a course of 
the special instruction their duties require. It is in many 
respects discreditable that in this metropolis, the centre of in- 
fluence and promotion, where the army and navy surgeons 
come more immediately under the eye of the government 
than elsewhere, not a word should be said in our schools of the 
momentous subjects specially belonging to military surgery, 
and the medical management of fleets and armies. The naval 
and army surgeons suffer in public consideration by such a 
state of things. In Edinburgh, the professorship so ably filled 
by Sir Gzorce Bautincat has long flourished. During the 
present session, a course of lectures on military surgery has 
been delivered in Dublin, by Mr. Turne.u, with great ecldt 
and reputation. Our repertoire has long contained the Intro- 
ductory Lecture to this course, which was attended by Prince 
Grorce of Cambridge, and many other distinguished persons. 
Want of space has alone prevented its publication in our 
columns; but we are not on that account indifferent about 
the matter, and we thank Mr. Turye. for having performed 
an important public service. But London still offers a splendid 
field for any surgeon, ripe for the task, to take up this long- 
neglected subject. We can never consider naval and military 
medicine and surgery in their proper position, until all the 
great naval and military hospitals become schools of medicine, 
and especially until London, Edinburgh, and Dublin have their 
regular professorships in this department of the profession. 
We regret that London should be the last to make this addi- 
tion to her otherwise splendid educational establishments. 








THE 


ANALYTICAL SANITARY 
COMMISSION. 


a 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC, 


BREAD, 


AND 


ITS ADULTERATIONS. 
(Continued from p, 371.) 





Results of the Microscopical and Chemical Analyses of Forty- 
four Samples of Wheaten-Flour, purchased at the E stablish- 
ments of Different Corn-chandlers and Bakers resident in the 
Metropolis. 

From the numerous statements quoted in the first part of this 

Report, in reference to the adulteration of flour, it will be 

expected that the disclosures which we have to make will 

not be less startling than those already made known in refer- 
ence to other articles of consumption. This expectation, 
however, we are happy to announce will not be realized. 

Forty-four samples of wheat-flour have been submitted to, 
analysis, including several of both French and American flour. 

The samples were first subjected to microscopical examina- 
tion. 

In no instance was any other farina than wheat-flour observed, 
nor was the presence of foreign matters of any kind detected. 
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They were next subjected to chemical eramination. | from time to time occurred, in consequence of its becoming 
A portion of each was tested for chalk or carbonate of | mixed up either with the flour of wheat, or some other cereal 
lime; in none was this substance detected. | farina. 
A second portion of each sample was next incinerated; in| The effects of darnel on man are thus described by 
no case was there an excess of ash,and consequently none of | Pereira:— 
the samples were adulterated with bone-dust, white clay, or sul-| “ The ill effects of the seeds of bearded darnel on man were 





phate of lime, or gypsum. 


| known to the ancient Greeks and Romans. The symptoms 


In one only of the samples was anything unusual observed, | which they produce are twofold: those indicating gastro-in- 


and this contained a small quantity of the Uredo Caries, a 
fungus to be hereafter described. 
For these satisfactory results, we are, to some extent, no 


doubt, indebted to free trade, which by reducing the price of 


flour, has removed much of the inducement to its adulteration. 
We would not, however, attribute this freedom from adulte- 
ration to this cause only, as were millers and corn-dealers to 
be found heartless and dishonest enough to put in practice so 


gross a fraud, means are not wanting for the adulteration of 


flour to such an extent as would reduce the price of the 
article on each sack by several shillings. 

It appears, therefore, that millers and corn-dealers are 
somewhat maligned, and that,as a rule at least, the house- 
keeper may use the flour she purchases, either for puddings or 
bread, without any great misgivings as to its genuineness. 

It now only remains to state, that the samples were pro- 


cured from all quarters of the metropolis —Whitechapel, 


Lambeth, Clare-market, Westminster, Somers-town, Pad- 
dington, &c. 
Tue Acarus Farinz. 
In our report on Sugar, in which we gave a description and 


figure of the Acarus sacchari, we spoke of the Acarus farine, 


or meal-mite. 
This mite is of occasional, indeed it may be said to be even 


rare, occurrence in flour, and it is never present unless this 
has become damaged. Any flour, therefore, containing the 


insect in question is in a state unfit for consumption. 


We believe that it is found more frequently in the flour of 


the leguminose than that of the graminee; out of between 


forty and fifty samples of wheat-flour submitted to microscopic 


examination, we did not once meet with it. 
This acarus differs considerably in structure from the sugar- 
mite, and particularly in its pennate setz. 


Fic. 1. 





The Acarus farine or meal-mite. Drawn with the camera lucida, 
and magnified 220 diameters. 


Tue Bearpvep or Potsonovs DaRrneEL. 


The poisonons grass, Lolium temulentum, or darnel, is by no 
means of uncommon occurrence, and numerous accidents have 








| testinal irritation,—such as vomiting and colic; and those 


which arise from disorder of the cerebro-spinal system,—such 
as headache, giddiness, langucr, ringing in the ears, confusion 
of sight, dilated pupil, delirium, heaviness, somnolency, 
trembling, convulsions, and paralysis. These seeds therefore 
appear to be acro-narcotic poisons. According to Seeger, one 
of the most certain signs of poisoning by them is trembling of 
the whole body. Both Burghard and Schober (quoted by 
Wibmer) mention death as having resulted from their use. 
In Cordier’s cases their ill effects were directly ascertained 
by experiments made upon himself; but in most other cases 
they were the result of accidental poisoning. In general they 
have arisen from the intermixture of bearded darnel-seeds 
with other cereal grains. In a prison at Cologne, sixty persons 
suffered from the use of a bread-meal, containing a drachm 
and a half of lolium temulentum, in six ounces of meal.” 


As the chemical tests for darnel when mixed with flour are 
not very satisfactory or decisive, we have submitted the 
starch-corpuscles of the seeds to microscopical examination, 
and find them to be so different from those of wheat or rye, 
that when admixed with these they may be readily de- 
tected. 

The majority of the starch-corpuscles resemble very closel 
those of rice in size and form, but intermixed with the ordi- 
nary granules are others of peculiar shape, of which it is diffi- 
cult to convey an accurate notion; they are, however, some- 
what semilunar in outline. 





ON THE DISEASES OF THE CEREAL GRASSES. 


The grains or ears of nearly all the grasses are subject to 
several well-marked diseases, resulting from attacks of para- 
sitic fungi, animalcula, and insects. 

The liability of the seeds of grasses to parasitic infection is 
explained by the large amount of nitrogenized matter con- 
tained in them, and the softness of their texture. 

Some of these diseases are of the greatest importance to the 
agriculturist, and are not without interest to the public: to 
the scientific inquirer they offer much matter for observation 
and reflection. 

Of the majority of the diseases to which corn is subject a 
clear and succinct account has been given by Professor 
Henslow,* from which we shall hereafter borrow largely. 


On tHe Excot-Movutp or Funevs. 


This production has excited much interest and discussion. 

One of the best memoirs written upon the Zrgot fungus is 
that by the late Rev. Edwin Quekett, published in the 7'rans- 
actions of the Linnean Society. Although the sporules had been 
previously recognised by Phillipar Phebus and Smith, Mr. 
Quekett was the first to witness their germination into threads 
or filaments, as also toshow that they were capable of infecting 
sound grain. 

This fungus is particularly prone to attack the seeds of rye, 
the disease produced by it in these being called spur, or ergot. 
It does not confine its ravages, however, to that one grass, but 
has been observed to attack a variety of different species, and 
amongst the rest the ears of wheat. 

Grains of rye infested with this fungus increase to several 
times their original size; they are white and spongy in the 
interior, and black, or purplish-black, on the exterior. 

The internal white part, or body of the grain, exhibits little 
or no remains of its original structure; the integuments and 
gluten-cells have become destroyed, as also the albumen 
or starch-cells, together with the contained starch-corpuscles. 
In place of these normal structures we observe a tissue formed 
of very minute and angular cells—many times smaller, in fact, 
than the original starch-cells, and .the cavities of which are 
occupied with one, two, and in some few cases even three little 
sporules of oil. 

Whether this tissue forms part of the structure of the 
fungus, or is to be regarded as a portion of the organization of 
the nome altered by disease, does not appear to have been de- 
termined. 





* Journal of the Royal Agricultural Society, 1841. 
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We consider that this tissue is part of the fungus itself,and | and of all ages. So long back as 1597 (Tissot), the use of 


that the hexagonal cells are formed by the cohesion of the 
more internal of the branched and articulated threads or fila- 
ments of the fungus. 

This view acquires much confirmation from an examination 
of the central part of the affected grains. 

The centres of the ergotized grains are frequently con- 
stituted of a spongy substance, which, examined under the 
microscope, is seen to consist of numerous branched threads, 
the cells forming which frequently cohere into a tissue, not 
unlike that already described, situated more externally, and 
the cavities of which also include spherules of oil. 


| 
} 
| 
| 


ergotized rye was thought to be the cause of it. Various cir- 
cumstances have appeared to prove the correctness of this 
opinion, which has been further confirmed by the effects of 
ergot on animals, as well as by the occurrence of a disease 
similar to, if not identieal with, ergotism, in consequence of 
the use of damaged wheat.”—-Peretra. 


Two kinds of ergotism have been described. In convulsive 
ergotism the symptoms are, ‘weariness, vertigo, muscular 
contractions, itching or formication, “ dimmess of sight, 
loss of sensibility, voracious appetite, yellow counte- 


The external or coloured portion of the grain is of percep- | nance, and convulsions followed by death’? In gangrenous 


tible thickness, but forms much less of its bulk than the in- 
ternal or colourless part; to the eye it appears black, or dark 
purple, but under the microscope, light purple, 

It consists of straight filaments, of considerable thickness, 
frequently cohering, usually undivided, but sometimes branched 
and for the most part, especially near their terminations, 
provided with distinct septa. 

In a figure by Corda, these filaments are represented as 
simple tubes without septa, a representation which is clearly 
incorrect. 

These coloured filaments, near their distal extremities, 
diminish in diameter, and terminate in short, colourless, some- 
times branched threads, also provided with septa, and sup- 
porting rows or strings of minute oval corpuscles, the width 
of each of which is usually much less than that of the coloured 
filaments. 

The colourless threads bearing the sporules constitute the 
third or reproductive portion of the fungus. 

The sporules are colourless; separate easily from each 
other, and form the “ bloom” of the ergotized grains. 

The above structural particulars are well exhibited in the 
following engraving. 


Fie. 2. 





This engraving represents a transverse section of Ergot of Rye. 
a. Terminal colourless filaments bearing the spores, which are 
seen on the extremities. 4, The coloured threads which con- 
stitute the black or purple portion of the grain. c. The celis, 
with the contained spherules of oil, which form the body or 
colourless part of the grain, magnified 420 diameters. d, ¢, f, 
represent minute portions of the same structures, more highly 
magnified—viz., 670 diameters, 


Numerous and well aitested instances are on record of 
dangerous and even fatal effects resulting from the use of 
bread containing ergot. 

“ Different parts of the continent—e. g., France (especially 
in the district of Sologne), Silesia, Russia, Bohemia, Saxony, 
Denmark, Switzerland, and Sweden, have been, at various 
periods, visited with a dangerous epidemic (known by the 
names above mentioned), which affected at the same time 
whole districts of country, attacking persons of both sexes 


ergotism there is also formication, or a feeling as if insects 
were creeping over the surface; voracious appetite, coldness 


| and insensibility of the limbs, followed by slow and insidious 
| gangrene. 





On tHe Boyt, Smut Bows, on Perrerk Branp. 
(Uredo Caries, Uredo Fetida.—Bauer.) 


“The fungus which occasions this well-known and much 
dreaded disease has hitherto been met with only in the grains 
of wheat. Its presence is readily recognised by the peculiarly 
disgusting odour of the infected ear. It may be detected in the 
young seed, even in the very earliest stages, and in the flower- 
bud ; and when fully ripe, it most frequently occupies the 
whole interior of the grain, but without bursting the skin, so 
that the wheat-seed. retains very nearly the same size and 
shape that it would have assumed had it been perfectly sound. 
When examined under the microscope, the bunt-fungus is 
seen to consist of vast numbers of extremely minute globules, 
of a dark colour, and which are at first attached to a mass of 
matted thread-like matter, analogous to what is termed the 
spawn in mushrooms, and other agarics ; and which in those 
plants spreads underground, and frequently occasions the re- 
markable appearances called fairy ri It is not easy to 
see this spawn of the bunt-fungus, but the little dark globules 
called spores may be readily detected. They may be consi- 
dered analogous to the seed-vessels of flowering plants, and 
each of them contains a mass of almost inconceivably minute 
sporules, by means of which the plant is propagated. 

“The reproductive powers of fungi are quite beyond our com- 

rehension. Fries, one of our greatest authorities, has calcu- 
ated that a particular fungus may contain 10,000,000 sporudia. 
M. Bauer has accurately measured the spores of the present 
species, and finds their diameter is not more than y,),5 of an 
inch. A single grain of wheat (estimated at less than the 
yess Of a cubic inch) would therefore contain more than 
4,000,000 such spores. But it is hardly possible to conjecture 
how many sporules each spore contains, since they are scarcely 
distinguishable under very high powers of the microscope ; 
and then only appear as a faint cloud or vapour, whilst ya 
are escaping from the ruptured spores. 

“ When this disease prevails, it greatly deteriorates the value 
of the sample ; imparting its disgusting odour to the flour, it 
makes it less fit for bread; but I understand that ready pur- 
chasers are to be found among the vendors of gingerbread, 
who have discovered that the treacle, and whatever else they 
mix up with it, effectually disguises the odour of the fungus : 
if this in itself is really innocuous, there can be no objection 
to such a mode of employing the tainted flour ; but some are 
of opinion that it is, toa certain extent, deleterious. Although 
the bunt-fungus confines its attacks to the young seed, it 
seems to be a condition essential to its propagation, that it 
should be introduced into the plant during the early stages of 
its growth, and that its sporules are most readily absorbed by 
the root during the germination of the seed from which the 
plant has sprung. It has been clearly proved that wheat-plants 
may be easily infected, and the disease thus propagated, b 
simply rubbing the seeds before they are sown with the b 
powder, or spores of the fungus. It is also as clearly ascer- 
tained, that if seeds thus tainted be thoroughly cleansed, the 
plants raised from them will not be affected. This fact is now 
so well established, that the practice of washing or steeping 
seed-wheat in certain solutions almost universally prevails. 
— Prof. Henslow. 


To the above clear and interesting description we have but 
little toadd. The surface of the spores presents an elegantly 
reticulated appearance, indicative probably ofa structure com- 
pounded of several lesser cells, forming, by cohesion, the ex- 
ternal membrane of the spores. In some few of the spores 
the reticulation is less perfect, and in these, one, two, or more 
drops of oil are frequently visible. 
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i i ts the spores of Uredo Caries, magnified 
= en tek pues from preparation belonging to 
Dr. Pereira. 
Ox tue Smut, orn Dest Brayp. 
(Uredo Segetum.) 

“This disease is produced by another fungus, which is often 
confounded with the last. The smut-fungus indeed resembles 
the bunt-fungus in colour and shape, but its spores are not 
half so large, and it none of that disgusting odour 
which characterizes the latter; although this fungus is gene- 
rally supposed to attack the grain much in the same way as 
the bunt-fungus, only that it more thoroughly destroys it, 
this is not the case. M.A. Brogniart has shown that the 
smut-fungus destroys the ear, by first occasioning the inner- 


most parts of the flower to become abortive, whilst the little | 


stalks (pedicles) on which these are seated, swell and become 
very fleshy. The fungus then consumes the whole of this 
fleshy mass, and at length appears between the chaff-scales 
in the form of a black, soot-like powder. It is stated, how- 
ever, by others, that it does not confine its attacks to the ear; 
and although I have not myself witnessed its effects on other 
ea it is Thacribea as infecting both chaff, straw, and leaves. 
he spores, when ripe, burst through the epidermis, and dis- 
perse in the form of a black powder resembling charcoal. 
“The disease is not so much dreaded as bunt, for two reasons; 
the spores have generally been dispersed before the corn is 
cut; and even when present in the flour they have no dis- 
agreeable odour. It is sometimes, however, very injurious, 
by diminishing the produce. It is comparatively rare in 


Fie. 4. 





This engraving represents the spores of Uredo segetum magnified 
420 diameters, Drawing made from a preparation belonging to 
Dr. Swayne, 
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| wheat, but very common in barley, and even more so in oats; 
| rye does not appear to be subject to it. It has been observed 
in several grasses.”— Professor Henslow. 
| The spores are several times smaller than those of Uredo 
| caries, and not reticulated. Sce Fig. 4. 
On tue Rust, Rep-rac, Rep-rosin, Rep-cum. 
(Uredo Rubigo and Uredo Linearis.) 


|. “¥ believe that under the names here quoted, agriculturists 
| have comprehended the attacks of what systematic botanists 
| consider to be two distinct species of fungi; and which the 
| experienced eye of the microscopic observer was alone likely 
| to separate. They form yellow and brown oval spots or 
| blotches upon the stem, leaf, and chaff; and whenthespores have 

burst through the epidermis, they are readily dispersed. Like 
| those of the bunt-fungus and smut-fungus, they consist of very 

minute grains, but their colour is different, varying from orange- 
| yellow to brown, and their shape is not so perfectly spherical, 
especially those of U. linearis, which are usually oblong. Both 
of these fungi are very common on corn and grasses. I have 
within the last two months (of July and August) seen more of 
the red-rag, (U. rubigo,) as it is here called, than of any other 
of these corn pests. It abounded in the form of an orange 
powder, which exuded from the inner surfaces of the chaft 
scales, but was scarcely if ever to be seen in the skin of the 
seed; it might also be traced in patches beneath the epidermis 
of the straw, but I did not observe that it had burst through 
the epidermis anywhere, excepting on the inside of the chaff. 
It seemed to prevail more among the rough-chaffed wheats 
than others, and in this parish, more especially in some fields, 
of the variety called white tunstall. At one time it appeared 
| likely that these fields would be seriously injured by it, but 
some warm sunny weather coming on, the red-rag lost ground; 
and I observed that the sori, or spots from whence the spores 
exuded, turned deep brown. This disease is not so injurious 
| as the true mildew; but although I shall speak of the latter as 

if it were produced by a distinct species of fungus, and in 
| compliance with the present opinions of most systematic bota- 
nists, still I am very much inclined to think that both diseases 
are oceasioned by the same fungus, under different forms or 
states of fructification.”"—Prof. Henslow. 


| 
| 
| 








On tue MILpew. 
(Puccinia Graminis.) 


“Tf agriculturists appear to have confounded under the name 
of rust, the attacks of fungi, which botanists consider to belon 
to two distinct species; so also have they frequently onaitel 
the name of rust as well as mildew, to the disease we are 
about to notice. It will be seen by what I have stated in the 
last section that Iam induced to consider these two diseases 
to be mere modifications in the attack of the same species of 
fungus, but further observations are required to settle this 

uestion. For the present, then, we must consider the mildew 

ungus, not merely as a distinct species, but also as belonging 
to a different genus from the two rust fungi. The form of its 
spores is indeed very different from those we have already 
noticed. The ripe spores of this fungus are little, intensely 
dark-brown, club-shaped bodies, having the thicker end 
divided into two chambers well filled with sporules. They 
taper gradually at the base into a fine stalk. The sori or 
patches of spores are composed of multitudes of these bodies, 
which sometimes burst through the epidermis of the stem 
and leaves in such profusion that the whole plant appears as 
if it had been scorched. I have observed this fangusintermixed 
with the rust fungi, in a way which strengthens my opinion 
that they are identical.”— Professor Henslow. 

There appears to be considerable reason for believing that 
the spores of this fungus enter the grass, not by the roots but 
by the stomata. 

We have now to consider two diseases of corn, produced 
not by the invasion of parasitic fungi, but animal productions, 


On tue Ear-cockiz, Purpies on Peprercory. 
(Vibrio Tritici.) 

“Tt is now just a century since Needham first made known 
an extraordinary fact concerning the blighted grains found in 
the ears of wheat infected by a disease known under the name 
of ear-cockle, purples, or as I find it called in this part of 
Suffolk, the peppercorn. The grains which are thus infected, 
turn dark green at first, and ultimately nearly black; and they 
become rounded, somewhat resembling a small peppercorn, 
but with one or more deep furrows on their surface. The 
husks of the chaff spread open, and the awns are twisted, by 
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which means the infected ears are readily observable among 
the standing corn. Upon opening the blighted grains, they 
are found to be filled with a moist white cottony substance; 
but to contain no flour. When Needham placed this cottony 
mass under his microscope, he perceived to his surprise, as I 
did lately to mine, before I was aware that the fact had 
been previously noticed, that it was composed of a multitude 
of minute eel-shaped animalcules, which were in active move- 
ment, twisting and wriggling to and fro, like so many eels or 
snakes. See 
Fie. 5. 


Numerous Vibriones Tritici, magnified 100 diameters. Drawing 
made from preparation belonging to Dr. Pereira. 

“The disease which the Vibrio T'ritici occasions is said to 
be sometimes very injurious to the wheat-crop; but I presume 
it must be very local, for it was unknown to some of the 
earlier writers on the diseases of corn, who sought for it with- 
out success; and I could not learn, upon a limited inquiry, 
that it was known to the farmers near Cambridge or at Saffron 
Walden. In this parish, however, it is well known, and my 
miller informs me that he often has samples of wheat much 
infested with it; and among what he calls the tail-corn, (the 
last portions of a particular batch,) he has found as much as 

f a peck in the bushel. He says, also, that when the 
cottony mass composed of the animalcules is extracted from 
the grain in the process of grinding, it does not through 
the cloth with the fine flour in the beating, but remains 
behind with the bran. When a sound grain of wheat is sown 
by the side of one infested with the vibrio, the young plant 
which springs from the former is not infected before March, 
but then the animalcules begin to find their way from the 
blighted grain into the earth, and thence into the young corn. 

“The most curious circumstance which observers have 
noticed in the economy of this animal, and which I have had 
an opportunity of fully verifying, is the wonderful property 
it possesses of retaining its vitality under circumstances in 
which we should have supposed it impossible that it could 
have lived. If a mass of them is suftered to become so per- 
fectly dried that the slight touch of a hair might reduce them 
to powder, and they are again moistened in a drop of water, 
they will speedily revive, and become as active as before. 


They may thus be dried and revived many times before they | 


are killed. Mr. Bauer states the limit to such revivals to lie 
between six and seven years. 

“It does not appear that this vibrio naturally attacks any 
other corn than wheat—at least it has not been observed to 
do so. But barley, rye, and oats may become infected by 
sowing them in the same hole with the grains of wheat which 
are filled with the vibrio. The experiment, however, succeeds 
with difficulty, and only to a small extent.”— Prof. Henslow. 


On tHe Waeat-MipcE. 
(Cecidomyia Tritici.) 

“ Nothing is more common in wheat-fields than to find one, 
two, or more of the flowers in many ripe ears defective in the 
in, even though the parts of the flower had been well 

ormed. This effect may be owing to a variety of causes, and 
amongst others is frequently occasioned by a minute two- 
winged fly, called the wheat-midge. This fly may be seen in 





— 





myriads in the early part of June, between seven and nine 
“ ; : ; 

o’clock in the evening, flying about the wheat, for the purpose 

of depositing its eggs within the blossoms. From these eggs 


| are hatched small, yellow maggots, which are the caterpillars 

of this fly, and by these the mischief is occasioned; they are 

| the cause of the non-development or abortion of the ovary, so 

| that the grain never advances beyond the state at which it 

app vars at the time the flower first expands.”— Professor 
Te nslow. 


| <A figure of the fly and its caterpillar is given in the 7rans- 
actions of the Linnean Society. 


ON THE MANUFACTURE OF BREAD. 


Two kinds of bread are manufactured—the one is made 
| with yeast, ferment or leaven, and is hence called leavened; 
the other is prepared without leaven, and is denominated un- 
| leavened, although not unfrequently substances are used in 
| the manufacture of this deseription of bread, the operation of 
| which is, to a certain extent, analogous to that of yeast. 


LEAVENED oR FERMENTED Brean. 


Leavened bread should consist only of flour, yeast, and 
water, with perhaps a little salt; such is the composition of 
| genuine home-made bread, the flavour of which is so agreeable, 
| and also so very different from that of ordinary bakers’ bread. 
| In the preparation of the bread of the shops, flour of inferior 
| quality is frequently used, and this is mixed up with large 
| quantities of salt and alum; these substances impart to it a 
taste very distinct from that of home-made bread, and occa- 
sion much of the difference observed in the two descriptions 
of bread. 
Yuast, on toe Yeast-Puanr. 

The substance known as yeast is in reality a plant, belong- 
ing to the tribe of Fungi; it consists of 2 multitude of minute 
oval or circular bodies or sporules, endowed, under certain 
favourable circumstances, with extraordinary powers of growth 
and multiplication. 

Three kinds of yeast are employed in the manufacture of 
bread—viz., brewer’s yeast, German yeast, and patent yeast. 
Some bakers use one and some another, but the greater 
number make use of patent yeast, on account of its cheapness. 
The fungus is of the same species in each. 

Brewer’s Yeast.—This, as is well known, is of a light-brown 
or fawn colour, and of a frothy consistence; when recent, it is 
in constant movement, and bubbles of gas escape from it. 

Examined with the microscope, it is seen to consist of in- 
numerable minute bodies, termed sporules, of variable size, 
some circular and others oval, and all intermingled with very 
many globules of air or gas, which is the carbonic acid gas. 
These sporules multiply rapidly when the yeast is in an active 
condition. 

Brewers and bakers “distinguish yeast according to the 
quality of the beer from which it is obtained. Ale yeast is the 
best and strongest, and is used for bread-making. Porter 
yeast is objected to by bakers, but is used in distilleries. 
Small beer yeast is said to be weak, but rapid in its effects, and 
is sometimes used in making rolls.”— Pereira. 

German Yeast—This, which is sometimes called “ dried 
yeast,” consists of sporules only, with but little adherent mois- 
ture and no gas. It forms a paste-like substance, and is 
obtained from a fermented liquid by filtration. It is imported 
into this country principally from Germany, in hempen bags, 
each holding half a hundredweight. When placed in casks, it 
is apt to burst them, in consequence of the carbonic acid some- 
times evolved. 

The vitality of yeast is destroyed by mechanical injuries— 
heat, cold, and chemical reagents. Dr. Pereira relates a sin- 
gular circumstance in reference to the effect of blows on yeast. 

“ A very curious fact was mentioned to me by the importer 
, of German and Dutch yeasts, in Finch-lane, Cornhill, London. 
| It is, that mechanical injury kills or destroys yeast. Forei 
| yeast is imported in bags, and of these great care is requisite 

in their removal from place to place. If they be allowed to 
_ fall violently on the ground, the yeast is spoiled. A bruise 
or a blow given to the bag also destroys it. The men who 
| make up the dried yeast into quarter-pound and half-pound 
| balls for sale, are obliged to handle it very dextrously, or they 
injure and destroy it. In fact, falls, bruises, or rough handling, 
kill it, and the yeast which has thus been mechanically in- 
jured, may be readily distinguished from good, unalte: 
yeast. Its colour becomes darker, somewhat like the change 
which an apple or pear undergoes when it becomes rotten; 
and from being crumbly or powdery, it becomes soft, glutinous, 
sticky to the fingers, like flour-paste, and even stinks. Ihave 
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submitted some of this injured or dead yeast to microscopical 
examination, but have been unable to detect any difference in 
its appearance from healthy yeast. The effect of mechanical 
injuries is also noticed by several writers. Thus Liebig re- 
marks that simple pressure diminishes the power of yeast to 
excite vinous fermentation.”* 

Patent Yeast.—This is prepared from an infusion of malt and 
hops. It is a thin watery liquid, containing innumerable spo- 
salen of the yeast-plant in suspension. The hops are added 
to prevent the liquid from becoming rapidly sour. 

This mode of preparation of patent yeast is considerably 
varied by different bakers. Many add a portion of brewer’s or 
German yeast to an infusion, containing either flour or malt, 
with potatoes. These substances supply the food or nourish- 
ment upon which the yeast-cells grow and multiply with 
such rapidity, as well as the material for conversion into 
carbonic acid. Yeast-cells, in the course of a few days, make 
their appearance in a simple infusion of malt, and sometimes 
even of flour. 

Patent yeast, before being mixed with the flour, is sometimes 
allowed to drain through a copper basin orsieve perforated with 
numerous holes; by this means the chief part of the mashed 
potato employed in the preparation of the yeast is separated. 


Discovery of the Development of the Yeast-Plant, 


Few productions have created more interest or excited 
greater discussion than yeast; its nature and the mode of its 
operation have been made subjects of keen inquiry and dis- 
pute. 

These points are now, however, to a very great extent, set 
at rest; its fungoid character is generally admitted, and its 
modus operandi in panification is well understood. 

In one particular, however, the history of the yeast-plant is 
still incomplete; this relates to its development. 

Most observers admit that the yeast fungus, as met with in 
the different forms of yeast in use, is in an incomplete state of 
development, and many, influenced by this conviction, haye 
made attempts to discover the plant in its perfect condition. 

Thus Turpin, in the ardour of scientific zeal, spent a whole 
night in a brewery, with a view to trace out the successive 
steps in the development of the yeast-plant; and although he 
has stated that he made out distinctly that the cells or sporules 
became multiplied by budding, and that they adhered together 
in twos, and even in rows, according to the time which had 
ela; after the commencement of germination, yet, as we 

presently see, he failed to discover the yeast fungus in 
its ect form. 

imated with the like desire of discovering the true deve- 
lopment of this curious production, Dr. Pereira has bestowed 
much time and attention in its examination. 

“T have myself,” that gentleman writes, “examined yeast 
at Messrs. Hanbury & Buxton’s brewery at various stages of 
the fermentation of both porter and ale, from a few hours to 
many days. In the more advanced stages of fermentation, I 
observed the globules of yeast were frequently in strings or 
rows, apparently forming moniliform, often branched plants. 
But as the cells or joints were very readily separable, I could 
not satisfy myself that the adhesion was otherwise than 

ical, such as we see between the blood-discs when 
they arrange themselves in series like money-rolls, and such 
as we sometimes perceive even in inorganic amorphous preci- 
itates. My experience agrees precisely with that of Schloss- 
a who states, that he ‘never could perceive a budding 
or bursting of the yeast-cells, accompanied by a discharge of 
their contents, nor could I ever produce this by compression. 
These curious brachial and other adjustments of the cells of 
yeast to each other appeared to me the work of chance. It 
is, however, proper to add, that the artificial rupture of the 
cells has been effected by Mitscherlich, who also confirms 
—— observation of the budding of the yeast-cells.” 

M. Robin,+ after describing the development of the sporules 
by budding, remarks: “ We know only this mode of propaga- 
tion of this vegetable; but its fructification in the air has not 

n seen, nor can it be seen, because it perishes from the part 
at which it is in contact with the atmosphere; so that we 
cannot be say whether it ought to be classed amongst the 
fungi which fructify only in the air, or even amongst the alge, 
from which it is separated by very many particulars, and 
which fructify under the water.” 

_Impelled with a similar desire, we have applied ourselves 
Ss this investigation, and, more fortunate than our 
pre rs, have succeeded in tracing the yeast-plant 
through all the stages of its growth up to its perfect state. 

* Materia Medica, New Edition, p. 937. 
t Des Vegetaux qui Croissent sur l’Homme et sur les Animaux Vivants, 

















The development of the yeast-plant may be divided into 
three very distinct and natural stages. 

First Stage, or that of Sporwles—In this, the ordinary state 
in which the yeast-plant is met with, it consists entirely of 
sporules; these are for the most part separate, but sometimes 
feebly united in twos, threes, and even in greater numbers; 
they vary in size and form; some are several times smaller 
than others, and nearly all contain one or two nuclei, which 
are the germs of future sporules. 


Second Stage, or that of Thallus—After the lapse of some 
days, aud under favourable circumstances, the sporules be- 
come much elongated; a division or partition appears in each, 
and it now consists of two distinct cells; the extension still 
continuing, other septa appeay, until at length jointed threads, 
at first simple and undivided, afterwards jointed, are formed, 
and the plant now exists in the form of root-like threads or 
thallus. 

The yeast-plant in the state of thallus constitutes the Myco- 
derma Cerevisie of Desmagicres. 


Third Stage, or that of Aérial Fruetification—After the 
lapse of a further time, vertical threads spring up from the 
thallus; these, when the plant has reached its complete deve- 
lopment, become branched, each branch bearing at its ex- 
tremity a row of rounded and beaded corpuscles. 

These corpuscles are about the size of the larger sporules, 
but differ from those bodies in their darker colour and firmer 
texture. 

Occasionally in the rows of beaded corpuscles one cell 
several times larger than the rest is seen. 

A fungus, somewhat closely resembling the yeast fungus in 
its perfect form, has been observed by Bennett in the expec- 
toration of an individual attacked with pneumothorax. 


Such, then, is a very brief description of the development of 
the yeast-plant in its several stages. 

From a consideration of the structure of the sporules of the 
yeast-plant, their evident fungoidal character, their rapid 
growth, &c., it occurred to us that the reason why the true or 
aérial reproduction had never been discovered, was to be 
found in the fact, that yeast being used always in the state of 
sporules, sufficient time was not allowed it, under ordinary 
circumstances, to attain its full development, for which pur- 
pose probably many days would be required. 

Acting on this impression, we placed in an eight-ounce bottle 
a tablespoonful of malt, poured over this about four ounces of 
hot water, and partially closing the mouth with a perforated 
cork, set it aside for a fortnight. 

At the end of that time we were rejoiced to find that our 
expectations were fully realized, and that we had indeed dis- 
covered that which so many other observers had failed to de~ 
tect. This discovery was made in August, 1850. 

In the next Lancer, figures exhibiting the yeast fungus in 
the various stages of its development will be given. 

The aérial reproduction of this plant clearly shows that the 
German algologist Kutzing is in error, in regarding it as a 
confervoid production. 


Modus Operandi of Yeast. 


The presence of yeast in a substance containing sugar, or 
starch convertible into sugar and nitrogenized matter, induces 
certain chemical changes, comprehended under the term 
vinous or alcoholic fermentation. 

These changes consist in the conversion of the sugar present 
in flour into alcohol and carbonic acid; the latter being gene- 
rated in the form of gas, in its efforts to escape from the dough 
with which it is mixed, distends it, forming vesicular spaces 
in its interior, and causing it to become porous and light. 

According to some chemists, a minute portion of the starch 
is itself converted into sugar. If we examine attentively with 
the microscope the starch-corpuscles contained in fermen’ 
and baked bread, we observe that they are still entire. 

Some physicians are of opinion, that the presence of yeast 
imparts injurious properties to leavened bread. This point is 
one of great practical importance; but, so far as we are aware, 
no perfectly conclusive or satisfactory observations have yet 
been made on the subject. 


The Report of the Analytical Sanitary Commission on— 
BREAD, 


AND 


ITS ADULTERATIONS, 
will be concluded in the next Lancer. 
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Correspondence. 





** Audi alteram partem.”’ 





PRISON DISCIPLINE. 
To the Editor of Tus Lancet. 


Srr,—In yourreport of the discussion on Dr. Forbes Winslow’s 
paper upon “Prison Discipline” (read before the Medical 
Society of London, on Saturday, March 22), I am represented 
to have stated that the proportion of Pentonville exiles to the 
rest of the population of the colony of Port Phillip* was as.37 
to 50, (or 74 per cent.) This is a sad mistake. 

My statement was, that at oneof the assizes at Melbourne 
there were fifty prisoners tried, and out of that number thirty- 
seven had been sent to the colony as exiles from the Penton- 
ville Prison. If one of the members of the House of Commons 
were to move for and obtain a return of the annual number of 
prisoners transported to Van Diemen’s Land, togetherwith the 
cost entailed on this country consequent thereon, commencing 
in 1835 and terminating in 1845—the five years preceding and 
subsequent to the introduction of the probation system—such 
returns would show the great additional expense incurred by 
that system. 

Abundant evidence might be adduced to prove that the 
present (probationary) scheme has totally failed as a reforma- 
tive measure. 





visit, the cervix admitting the finger is divided, within eleven 
hours the uterus is extensively opened, and in about fourteen 
hours the woman is delivered by the forceps. 

The state of the vagina during parturition is almost as sure 
a guide to the progress of labour as the os uteri itself; if rigid, 
the os is searcely open; if relaxed and soft, uterine dilatation 
is going on. The beautiful preparation of the parts by Nature 
to admit the passage of the child proceeds according to the 
necessity of the case, and this in all instances up to a certain 
point. And in this case we are told the vagina became slightly 
relaxed, the pains being regular and severe. Why were those 
pains not moderated? Why was not.a longer time given! 

Dr. Sheppard considers this case less as a guide for practice 
—and so do I—than for its value in showing how much the 
uterus may be injured without a fatal result; but the annals 
of obstetric surgery also tell how often a wounded uterus is 
synonymous with death, 

I am, Sir, your obedient servant, 


Witusam Morrie Farmsrotusr, M.D. 
London-road, Southwark, 





SUGGESTIONS FOR THE SYSTEMATIC INSTRUC- 
TION OF NAVAL MEDICAL OFFICERS AT HASLAR 
AND OTHER NAVAL HOSPITALS. 

To the Editor of Tux Lancer. 


Srr,—In your journal of March 16, 1850, I see you make 
mention of the want of instruction for naval and milita: 





I am, Sir, your obedient servant, 
Erasmus Wren. 





ON DR. SHEPPARD’S CASE OF AGGLUTINATED 
OS UTERI. 
To the Editor of Tax Lancer. 


Smr,—It is difficult, and sometimes even impossible, to | 
criticize with perfect fairness the published practice of another 
medical man; but the case of “ Agglutination of the Os Uteri,” 
by Dr. Sheppard, reported in Tue Lancet of March 22nd, 
¢alls, in my opinion, for some remarks—an operation having 
been then resorted to, terrible in its character, although suc- 
cessful in its termination; and if even this should by any 
chance be prematurely or unnecessarily performed, it would 
equal in barbarism the extirprtion of the uterus, Cesarian 
section, or division of the symphysis pubis. 

Briefly to recapitulate the facts of this case. The patient, 
thin but healthy, thirty years old, pregnant for the first time, 
taken in labour at three o’clock one morning, seen at eight. | 
The os uteri not to be felt, vaginal walls undilated, cervix 
uteri not perceptible to the touch. The presenting portion of 
the child could not be detected. After this the neck was found 
developed, but unnatural. A friend in consultation introduced 
the “ very tip” of the finger into the uterus; subsequently the 
cervix admitted the finger with difficulty. The posterior and 
anterior walls of the unyielding neck were divided with a 
penknife, considerable force being necessary. It was not 
thought advisable to attempt depletion or the warm bath, the 
uterus being “very hard, very thick, and in the neighbour- 
hood of the os, semi-cartilaginous.” At half-past six the os 
externum was still undilated, and the sides of the vagina only 
slightly relaxed. It was determined in consultation to divide 
the lower segment of the uterus freely. The posterior wall 
was divided for about two inches; then the anterior wall, and 
subsequently another portion of the uterus, which then split 
up as high as the attachment of the vagina. Three hours | 
after, two doses of ergot were given. Turning was then un- 
successfully attempted, the uterus being again torn. One | 
blade of the forceps was introduced to fix the head on the | 
brim, and subsequently the forceps being applied, the child | 
was born uninjured, and the mother did well. 

I am not ignorant of the established rule for practice in | 
cases of cancerous thickening of the os uteri, and know that | 
an unyielding state of that part requires a remedy; but in all 
cases of obstructed labour from this cause it seems desirable 
to wait as long as is consistent with the safety of the patient; 
and I ask if the cervix uteri, at first undiscoverable, was 
afterwards made out, resisting at oue period and subsequently 
admitting the finger; if at one time the sides of the vagina 
were slightly relaxed, which were formerly firm and undilated, 
why were not the pains moderated, and continued sleep pro- 
duced, perhaps by morphia, and that most efficient remedy 
for the production of relaxation in rigid tissues given a fair | 
chance of success; but here, within eight hours of the first | 











* Port Phillip was never a penal settlement. 


medical officers: concerning the latter I know nothing, an 


| cannot therefore speak; but with regard to the former I can 


testify. 
A ship, of all places in the world, is least adapted for study; 


| and so well is this known, as affecting the junior medical offi- 
| cers, that the lords of the Admiralty have caused them to 
| pass an examination at the end of three years, for which they 


are obliged to keep up their knowledge at any rate to that 
tame. 

Now, suppose an assistant-surgeon appointed to a ship—a 
small craft, for instance, on the Indian station. The mess- 
place will be about eight feet square, (more or less.) This is 
the place of nine commissioned and subordinate officers! Do 
you think it possible that a man could read in such a place ? 
Yet, Sir, I was obliged to pass three years in this state. The 
dispensary was just large enough for me to stand in; I could 
not well read there. You know assistant-surgeons are not 
allowed a cabin. In fact, Sir, reading in a small craft is out 
of the question, and in a larger vessel it is much the same. 
In a frigate in which I served, the members of the mess 
varied from thirty to forty. The mess-place might have been 
twenty feet long, (but I do not think it was so much,) and six 
feet wide. Every day we were obliged to have two dinners. 
You could not expect much reading in such a place. By the 
Navy List of January, there are twenty-two line-of-battle 
ships in commission; and allow two assistants to each, (which 
they have not all got,) forty-four might therefore have the 
benefit of reading in the sick-berth, providing the captain and 
surgeon did not object, and the number of sick was not too 
great; the remaining 227 assistants, and twenty-six acting- 
assistants, might read where they could. It is thus nonsense 
of the Admiralty to talk of the sick-berth as an accommodation 
for assistants, or their reading-room, when it exists down in 
the cockpit. 

But, Sir, if assistant-surgeons are so placed that they cannot 
possibly study at sea, why is there not some provision made 
for them on shore? Allow me to suggest a plan. At present 
Haslar Hospital contains a vast space unoccupied. Why do 
not the Admiralty enforce the delivery, in the theatre of that 
establishment, of a course of lectures by each medical officer 
attached to it,as follows—viz., Inspector of Hospital, Medi- 


| cine; Deputy-Inspector, Anatomy; Surgeon and Medical Store- 


keeper, Surgery; Assisting-surgeon, Operative Surgery; and 
at the same time oblige every assistant-surgeon in her 
Majesty’s service, not on active employ abroad, to attend, 
giving them at the same time full pay and time as they do 
mates in the Royal Naval College. There is plenty of room 
in the hospital for their accommodation; one wing might be 
entirely given up to them; they might be under the same re- 
strictions as the assistants at present at the hospital; and if 
the superior medical officers are not fit to lecture, they are not 
fit to hold their situations, 

After an assistant-surgeon has been abroad three or four 
years, as the case might be, let him have three months’ leave, 
or more, and then oblige him to report himself to the super- 
intendent of Haslar, and commence study, which shall con- 
tinue for one year. After that time, let him pass an exami- 
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nation, if required, (and perhaps a reward for proficiency 
might be given,) and I think the medical service would be 
very much improved by it. If the Admiralty think that 
Haslar Hospital will not contain all, let some go to Plymouth 
or Chatham, and the same thing be ted there. But I do 
not know whether those hospitals afford so much spare room. 
The library and museum at Haslar, the asylum for lunatics, 
and the size of the building, are all in favour of that esta- 
blishment; and I think that very much good might be done 
to the junior medical officers in her Majesty’s naval service 
by the adoption of some such plan as the one proposed. 


Lam, Sir, your obedient servant, 
Joun. 





THE PATHOLOGY OF SEA-SICKNESS. 
To the Editor of Tue Lancer. 


Sir,—In the Observer newspaper some time since, under 
the head “ Cause and Cure of Sea-sickness,” there is mention 
of a paper lately read before the French Academy of Medicine, 
with the approval of Majendie and other distinguished phy- 
sicians, in which sea-sickness is said to “depend upon the 
movement of the intestival canal, which floats as it were on 
the abdomen. It descends with every movement of the 
vessel, and then ascending, pushes up the stomach and the 
diaphragm.” Should you find time, Sir, to look over the few 
lines which are here transcribed from the work of an English 
physician, you will probably see reason to maintain, with me, 
that in the Clinique of the Mal du Mer, Britannia rules the 
waves. The passage is extracted from pages 122, 123, of a 
small volume on “ Spasm” and other disorders of the muscle, 
published by John W. Parker, West Strand, in April, 1843. 

I am, Sir, your obedient servant, 


London, 1851. ZEGRONAUT. 


“ As the principal stays and binders of the human frame, 
the abdominal muscles, are employed unceasingly in support- 
ing weight, and resisting pressure from all that is lodged 
within the chest and belly, by their thoracic attachment 
they directly influence the business of the chest under all cir- 
cumstances of disease. Beneath the diaphragm, should they 
fail in their supporting power, the functions of the several 
viscera are no longer healthy or complete. Let any one sud- 
denly withdraw the support given by his hand to the lower 
part of the abdomen in his own person, and by the sense of 
what falls within, he exactly measures the degree and extent 
of the internal pressure. Sea-sickness, there is reason to be- 
lieve, is in this way occasioned, by want of tonic resistance in 
the abdominal muscles to the passive weight of the collected 
viscera, suddenly disturbed in their respective positions, and 
gravitating with the motion of the vessel. By continual 
practice in this duty of ready adjustment to a varying centre, 
the seaman at length learns to command his stomach while 
he ‘ finds his legs.’” 





THE ANALYTICAL SANITARY COMMISSION. 
NOTICES OF THE PRESS. 





(From the Illustrated London News, March 29.) 


“Tnere are subjects of national importance and concern 
which never come under thenotice of the legislature,and which 
only at rare intervals excite from the press and the leaders of 
opinion the notice they deserve........ Upwards of a quarter 
of a century ago, the publication of a well-known chemist, 
entitled, ‘Death in the Pot,’ exposed many of the malprac- 
tices of the London shvpkeepers in this respect, and created 
quite a sensation in the public mind. But the exposures then 
made by Mr. Accum are as nothing to those which have taken 

lace within the last few months, and for which the public is 
indebted (if such miserable knowledge can be considered a 
benefit) to the industry and research of the editor of Tue 
Lancer. It appears that there is scarcely an article that we 
eat or drink that is not mixed up in some way with inferior 
substances, to the injury of our pockets, or with positive poison, 
to the ruin of our health.......... There is scarcely an article of 
food or drink, with the sole exception of fruits and vegetables, 
that retail traders do not adulterate,committing adouble wrong 
and injury. Yet these very men who carry on these nefarious 
practices would prosecute a pickpocket or a burglar, if he stole 
their handkerchiefs or broke into their premises. These very 
men sit continually upon juries, to condemn to gaol or to the 
hulks their brothers in iniquity, between whom and them- 
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selves the greatest real difference is, that the one class pays 
rates and taxes for shops, and that the other does not. There 
is, to our shame, no country in the world where this system of 
adulteration is carried on to the same extent as in England ; 
and there is no place in England where the villainy is so 
widely-spread as in London...... Coffee is largely mixed with 
chicory—not at the low price of the inferior, but at the high 
price of the superior article—the vendors having the impu- 
dence to justify the fraud on the plea that chicory is whole- 
some, and that the public like it. Of fifty-six samples of 
coffee recently purchased at random in various shops in dif- 
ferent parts of Leiden, for the purposes of the exposure which 
is now going on in the pages of Tue Lancer, the microscope 
detected that only five were genuine. ‘The brown sugars of 
commerce, as we learn from the same publication, * are in 
general in a state wholly unfit for human consumption, and 
are largely adulterated with ‘ blood, albumen, fragments of 
the sugar-cane, starch granules, lime, lead, iron, and grit or 
sand,’ besides swarms of sugar-acari, or mites, and the sugar 
fungi. Out of thirty-six samples of brown sugar, the acari, or 
sugar-lice, were found in thirty-five.” 





(From the Lady's Newspaper, March 22.) 


“More Correz Reveiations.—We are likely at last to under 
stand the full force of that expression which has been invented 
to cover the brigandism of civilized life with a flippant phrase 
—the tricks of trade’ Thauks to Tue Lancet, we know 
something definite of these tricks with respect to one class of 
the trading community. It has revealed a system of dishonesty 
which goes far to show how slight a guarantee is civilization 
of itself for good faith; and how weak is the bulwark of mere 
talkative morality against the temptations of avarice and oppor- 
tunity. And this revelation, let us add, has come at a time 
fortunate for our reputation. It would not have done that our 
newspapers should be teeming with proofs of a scandalous dis- 
honesty infecting a large body of our tradesmen while London 
was filled with foreigners, as it bids fair to be ere long. We 
should be loth to redistribute our visitors over the world with 
such experience of the English shopkeeper vouched by tlre 
English journalists. Tae Lancer of last Saturday has fulfilled 
its task by exposing the chicory question, by a detail of the 
extent to which this article of adulteration is itself adulterated. 
Bear it in mind, gentle readers, you who have been drinkin 
chicory for mocha, and, on being undeceived, have console 
yourselves with the belief that chicory, after all, is no very 
bad sort of thing—bear it in mind, henceforth, that you have 
not even had chicory for your money. Out of thirty-four 
samples tested by Tur Lancet, and obtained from retail and 
wholesale dealers, nearly half were mixed with other materials 
—with roasted beans, burnt corn, and acorns !—while others 
partook plentifully of earthy and mineral substances ; with 
carrot, parsnip, mangold-wurzel, dog-biscuits, a kind of burnt 
sugar known as ‘ black-jack,’ and a worthless, if not permi- 
cious, article, from Egypt, supposed to be lupine-seed. With 
the last few days, indeed, eighty tons of the latter article have 
been offered by a Scotch house, at less than three-halfpenee 
per pound ; and it may be that some of this same seed may 
smoke upon many a breakfast-table where this week’s Ladys 
Newspaper shall lie, at a cost of two shillings and a profit of 
one and tenpence halfpenny per pound. Lupine-seed, however, 
is not likely to poison many of our readers, since acorns, it ap- 
pears, are cheaper, and have also the prior claim of nationality, 
upon the British stomach. But it has been said that chicory 
is wholesome. The Materia Medica settles this point. In 
that invaluable record this ‘poor man’s blessing’—how poor 
men are blest by having to pay coffee price for chicory, which 
costs but a fourth of coffee, will do for a puzzle for the Exhi- 
bition—this poor man’s blessing figures as the cause, amongst 
other collateral blessings, of ‘dyspepsia, flatulency, pain, and 
diarrhea.’ So much for what it will do; and now for what it 
will not. ‘We will suppose, says Tur Lancet, ‘the follow- 
ing case of poison, not an improbable or infrequent one :—An 
infant has been given an overdose of Godfrey’s cordial. The 
proper remedy is a strong infusion of coffee. The coffee 
already in the house, inasmuch as it is the most readily ob- 
tained, is used, and consists principally of chicory. The child 
dies. Is it not time that Government should put a stop to 
the iniquitous extortion which is practised upon the public in 
the sale of this article, by rescinding that Treasury order 
which first sanctioned the adulteration of coffee with chicory, 
and naturally led the dishonest, and those who would be 
virtuous were it the fashion, to complete the fraud by the im- 





portation with coffee of every species of rubbish and filth !” 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 


| ‘ 
| 
Societies. } ances | oaee’ : 


Epidemiological ...... thing to shenoverseed Mon. 8} p.m. | April 7 
Chemical, 142, Strand | Mon. 8 p.m. - ie 
Medico-Botanical, 32, Sackville-st. Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} p.m. = se 
Pathological, 32a, George-street, ) | T g 

Fe nem TE bf SO 

unterian, 4, Bloomfield-street,) | .,- 

Finsbury Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. 
Harveian, 21, Edwards-street, } 

Portman-square 
South London Medical, Borough ... | 
Western Medical and Surgical 
Medical Society of London, 324, } 

George-street, Hanover-square j 





Wed. 9 p.m. 
Thurs. 8 p.m. 


Thurs. 8 p.w. 
Fri. 8 p.m. 


Sat. 8 p.m. 


Medical Mews. 


Apotnecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, March 27th, 1851. 


Armstrona, Grorce Dawson, Cumberland. 
Dunca.re, Henry, Walsall. 

Ewens, Joun, Axminster, Devon. 

Prixinetoy, Wii1taM, Leyland, Lancashire. 
Sxrivver, Ropert Varie, Headcorn, Kent. 
Woop, Henry Bensamix, New Romney, Kent. 


ArrorntMENTS.—Dr. Spence, medical staff, Chatham, 
has been appointed Assistant to the Superintendent of the 
Army Medical Department, and is to be stationed in London, 
witha salary of £500 per annum.—Frederick Bateman, M.D., 
was elected House-Surgeon to the Norfolk and Norwich Hos- 
pital, March 15th, 1851. 


RENUNCIATION oF A Lecacy By A SurGEonN.—The 
late Mrs. Butler Cole bequeathed to Mr. Dixon, surgeon, of 
Preston, her medical attendant, the sum of £3000. That gen- 
tleman has, it is said, declined to receive the legacy, and has 
executed a deed of renunciation. This sum will be divided 
among the nephews and nieces of the deceased lady.—Black- 
burn Standard. 


Avutt Dear-anp-Dums Institution.—The com- 
mittee of management of this institution held the anniversary 
festival, on the 26th ultimo, at the London Tavern, under the 

residency of Lord Robert Grosvenor, M.P., V.P. A rather 

rge number of gentlemen sat down to dinner. After the cloth 
was withdrawn, the chairman briefly gave the customary loyal 
toasts; after which he strongly recommended this institution 
to the notice of the meeting, and urged those present to do 
all they could for advancing its interests. Its objects were, to 
watch over the deaf and dumb after they had left the infantile 
asylum, to keep up their reverence for religion, to enable them 
to acquire a trade by which they may live, and to assist them 
generally in their progress through life. To effect this satis- 
tactorily, they desired to erect an asylum some short distance 
from town, where all these objects may be carried out. £162 
were subscribed in the room—a sum the secretary stated to 
be far below that of last year, which amounted to £333. 


Tue Irtsh Census.—We have received a series of 
the forms of returns prepared by the Irish Census Commis- 
sioners. These returns, if cordially and correctly answered, as 
they ought to be, will afford an immense amount of valuable 
information as to the sanitary condition of the country. In 
these forms, besides the family returns, which do not differ 
very materially from those prepared in this country, and the 
house returns, we find a series which refers to the sick, and 
the nature of the disease from which they are suffering. A 
like return as to those who have died since the last census, and 
of the diseases which were fatal to them. These returns are 
also addressed to the hospitals, workhouses, asylums, and pri- 
sons; and require information, not only as to the sick, but also 
as to the insane, the idiotic, the blind, and the decrepit. These 
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forms appear to have been prepared by Mr. Wilde, whose 
labours in the last census were so eminently successful, and 
which now promise, if his requests are complied with, to render 
the Irish returns pre-eminently valuable. 


Britisa Mepicat Foxp.—A large and influential 
meeting of the friends and supporters of this institution took 
place on Tuesday last, the 25th ult.,at the Gloucester Infir- 
mary, for the purpose of receiving from Mr. Hawtayne, the 
secretary, an explanation of the objects and benefits contem- 
plated by the Society. Among the professional gentlemen 
present, were Drs. Evans and Ramsay; Messrs. Niblett, Mor- 
gan, Hickes, Clarke, Wood, Rumsey, Charleton, &c. &c. Dr. 
Evans having taken the chair, and several gentlemen havin 
addressed the meeting, the following resolutions were antel 
unanimously :— 

lst. That this meeting highly approves of the principles and 
objects contemplated by the “ British Medical Fund,” and 
strongly recommends the Society to the encouragement and 
support of the profession at large. 

2nd. That the thanks of this meeting and of the profession 
are due to Dr. Forbes and the directors of the “ British Medical 
Fund,” for their disinterested and indefatigable labours in pro- 
moting the interests of the Society. 

3rd. That the best thanks of the profession are eminently 
due to Edward Daniell, Esq., of Newport Pagnell, for his phi- 
lanthropic labours in promoting and furthering the objects of 
the Society. 

4th. That the best thanks of this meeting be offered to Dr. 
Evans, for his kindness in presiding on this occasion, and for 
his very conciliatory and gentlemanly conduct in the chair. 

We observe that meetings of a similar nature are being 
held in the various towns throughout the provinces, and most 
heartily do we wish this invaluable institution every success. 
—Glouceater Journal, March 29, 1851. 


Heattu or tHe Metrorotts.—Deaths registered 
during the week ending March 22nd, 1412; during that ending 
March 29th, 1418; an increase of 247 over the estimated average 
of the same week during the last ten years. The most remark- 
able circumstance was the occurrence of a great number of 
sudden deaths, which were the subjects of inquests. Deaths 
from diseases of the respiratory organs, 272, or nearly 80 above 
the average, although a great diminution as compared with the 
preceding week. Smali-pox numbered only 12 fatal cases, 
measles 35, and hooping-cough 65. Births, 1780. Mean of 
barometer, 29°3 inches; of temperature, 46°°3. Wind mostly 
south-west. 





BOOKS RECEIVED FOR REVIEW. 

Syphilitie Eruptions, with Especial Reference to the Use of 
Mercury. Illustrated by Cases. By Thomas Hunt, M.R.CS., 
&ce. London. 1851. Pamphlet. 

A Statement of the Present Position of the Coffee Trade. 
with Reference to the System of Adulteration now in Practice. 
By a Ceylon Proprietor. London: Ridgway. 1851. Pamphlet. 

*.* This is a complete statement of the lawas it stands 
with reference to the admixture of chicory and other adulte- 
rations with coffee. The sections of the Acts which enforce 
penalties for the fraud, and the several Treasury minutes, in 
part or wholly rescinding such provisions, are fully set forth. 
The pamphlet ought to be read by every one interested in the 
subject,—and who is not, seeing that the question is one, not 
only of an article very generally consumed, but also of revenue, 
taxation, and common honesty. 





PORTRAITS AND BIOGRAPHIES 


oF 


DISTINGUISHED FOREIGNERS. 


The subject of the next Portrait & Biography will be 
THE LATE 
BARON BERZELIUS, 
OF SWEDEN. 
“The greatest chemist of our own and of all times.”—Lrgsic. 


BY SHERIDAN MUSPRATT, M.D., F.R.S.E. 
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TO CORRESPONDENTS. 


A Pupil of the late Dr. Turner.—The facts are but too accurately mentioned 
by our correspondent. One half the staff of nurses at the hospital has 
been sent away; it is said, preparatory to reducing the number of beds 
occupied by patients. The number of pew pupils which entered the 
college this session is thirty—the entries have been as high as one hun- 
dred and eighty. ‘It is with the besotted Council of University College 
that the entire blame rests.” 


TREATMENT IN PLACENTA PRAVIA. 
To the Editor of Tak Lancer. 

Sir,—A case of placenta previa having recently oceurred in my practice, 
I feel anxious (I believe in common with many other country practitioners) 
to obtain some satisfactory information as to the propriety of adopting the 
method of treatment recc ded by Dr. Simpson, of Edinburgh, and 
some other eminent accoucheurs—viz., to remove the placenta from the 
os uteri, instead of turning. It may, perhaps, be successfal in some in- 
stances ; but in the case I have referred to, it signally failed, for I found the 
exhaustion of my poor patient from the hwmorrhage was so great, that 
there was evidently not sufficient strength in the efforts of nature to com- 
plete the labour, and I was in consequence compelled, after all, to turn and 
deliver as quickly as possible, otherwise it was quite plain to myself, as well 
as to the medical friend who assisted me, that the case must in a very short 
time have terminated fatally, and this, notwithstanding the free use of ergot, 
brandy, and every means we could devise for rousing the action of the 
uterus, aud restoring the strength of the woman. It may be urged, in 
opposition to this, that we allowed the hremorrhage to proceed too far be- 
fore removing the placenta; bat I would state that the preceding treatment 
was had recourse to immediately on my arrival, and was completed with 
little or no difficulty, the haemorrhage entirely ceasing as soon as it was 
finished. I have understood from some medical friends (who all appear to 
be very averse to it) that this same catastrophe has happened at different 
times to them. Now, if this is the case, | think it mast be a matter of doubt 
how far the propriety of this practice in preference to the old one of 
tarning can be admitted. I should much wish to see the opinion of some 
of your correspondents on the matter, as I believe it to be one of very con- 
siderable interest and importance to every country practitioner. 

1851. A. B. 


E.—Fountains are certainly not Artesian wells; there is, however, a deep 
well near the fountains in Trafalgar-square, which is not a truc Artesian 
well, although commonly so called. 

Mr. White Cooper informs us, in reply to Mr. Fox, that he is about to pub- 
lish in one of the medica! periodicals ‘‘ the particulars of his case of Spon- 
taneous Collapse of the Antrum.”’ 

One of the Insulted and Robbed.—The application should be made to Mr. 
Sydney Crocker, the actuary of the New EquitTapie —an office that has 
already, in consequence of the support it is daily receiving from the pro- 
fession, taken its position amongst the most successfal in London. If a 
new office can, with perfect safety, propriety, and justice, pay two guineas 
for a medica! report, what is to be thought of the condact of the rich old 
offices which refuse to pay anything! The EXAMPLE afforded by the 
success of the New EquiTas_e mast ultimately make the whole of the 
hostile offices submit to the payment of a just demand. The support 
the New Equitable is everywhere receiving proves how indignantly the 
profession feels the scandalous treatment it has so long received. 





Dr. Green’s Batus. 


40, Great Marliborough-street, March 3), 1851. 

Sir,—Having received a letter from your attorneys, complaining of my 
letter which appeared in Tax Lancet of the 15th February last, 1 beg to 
say that, in justice to myself, 1 have from that time to the present been 
ditigentiy engaged in making inquiries as to the trath of the statements 
cont din my cc ication to the Editor of that paper. 

My servants stated, and still persist in stating, that such statements were 
made to them, and I considered that, in justice to myself and them, I was 
bound to make such inquiries before I retracted or withdrew my letter. 
The resuit of my inquiries is, that I am unable to discover any person who 
made such statements to them. 

d I state the above, in order to show that my letter was not written mali- 
ciously, but under a feeling of injury; and I now in the fallest manner 
retract and withdraw the said letter, both in regard to the statements 
alleged to have been made by the lady, and to the statement that for some 
years similar conduct had been practised to my injury; and apologize for 
having done that in a moment of irritation, which subsequent reflection 
——” me should not, in justice to yourself, have been written or pub- 
ished. 

I will, with your approval, insert a copy of this letter in Tar LANceT. 
Iam, Sir, your most obedient servant, 

JONATHAN GREEN. 





Doctor Culverwell. 


Candidus.—Certainly. The first objection is a valid one. 

Philo-Veritas.—The statement was contained in the first report. 

Judex.—It does not confer any “‘ legal right.” 

A Surgeon, (Birmingham.}— Doubts are still entertained cn that subject by 
writers and practitioners of the first authority. 

Ir 4 Juvenile M.R.C.S. will forward to us his name and address, the com- 
munication shall be inserted. We have received several letters respecting 
the way in which the examinations are conducted. 

Book- Worm.—Stanley on Diseases of the Bones. 

Tue paper of Dr. Begbie (Paris) shall be published in Tar Lancet of next 
week. 

M.R.C.S, Eng.—1. There was nothing wrong in the treatment. You acted 
very properly in not giving a certificate of death until a post-mortem 
examination had been made. 2. The coroner has a right to order the 
exhumation of the body. With respect to the third question, we will 
not attempt to answer it. 

A Student had better apply to Mr. Belfour, at the College of Sargeons, 





Mr. J. L. Parke should apply at the National Vaccine Institution, Russell. 
place, Fitzroy-square, where he will obtain the information he requires. 
Delta, (Birmingham.)—We have not seen the report of the trial. What 
appears in the trashy journal you have mentioned, cannot be taken notice 

of by us, 

Mr. Sankey.—It was an error of the printer, who overacted his part, and 
set down what was not in the book. There was no authority for the 
initials, 

Ein Mediciner.—1. Trousseau et Pidoux, Traité de Thérapentique et de 
Matiére Médicale, 3me edit., 1847. 2 vols. Paris. 2. Bouchardat Nouveau 
Formulaire Magistral, 4me edit., 1949. 1 vol. Paris. 3. Grisolle Traité 
Pratique de Pathologie Interne, 3me edit., 1848, Paris. 2 vols. 


Tas Erricacy or Kovsso In Tae Exrputston or Tare-WorM. 
To the Editor of Tak Lancer. 

S1a,—I have subjoined the two following cases of the efficacy of kousso 
in the expulsion of tape-worm, which you may perhaps think of sufficient 
importance to give it insertion in Tug Lancet. 

About five weeks since a young man, named W——, a shoemaker at 
Slough, applied to me at the Royal! Dispensary at Windsor with tape-worm. 
He had suffered with it for several years, and had repeatedly taken turpen- 
tine, but he could bear it no longer on h'‘s stomach, and various anthel- 
mintics from regular practitioners and quacks, the effects of which were 
violent purgation and the ejection of portions of the worm only. I! directed 
the kousso to be procured, and wishing to follow exactly Boggio’s directions, 
I had the young man at my house when I administered it. Unfortunately, 
after he had swallowed it about two hours, he vomited it from his stomach; 
but so great had been his sufferings from the presence of the worm, and so 
determined was he to expel the enemy if possible, that he again manfully 
swallowed the dose thus rejected. By keeping him in bed, and adminis- 
tering some brandy and soda-water, he succeeded in retaining it on his 
stomach. In about five hours afterwards, by the aid of a seidlitz powder, the 
worm was expelled entire. Its length was about six yards. I saw him 
daring my rounds to-day in excellent health. 

The next case, G——, aged about thirty, a tailor, also from Slough, 
applied also to me at the dispensary. I gave him the kousso in a similar 
manner at my own honse. He declared he did not mind the taste of the 
kousso in the least. In little more than three hours after a seidlitz powder 
he voided entire a tape-worm measuring nine yards. This paticnt, as the 
former had done, had taken repeated doses of turpentine and other strong 
anthelmintics without any benefit. He declared that the kousso was not 
nauseous to him, nor did it produce any inconvenience whatevcr. 

I am at present attending a young female suffering from phthisis, and 

who has been the subject of that fatal malady in a chronic form for years. 
Occasionally her sufferings became acute, and she then applied to me for 
medical aid, and she was so far recovered as to be able to resume her usual 
domestic duties. This patient afterwards consulted a medical man, who 
referred her symptoms to the presence of tape-worm, and administered 
calomel and turpentine in frequent and large doses. Lymph of a plastic 
natare was evacuated from the bowels, which was thought to be portions 
of atape-worm. The calomel and turpentine have roused up the hectic in 
this young woman, and so destroyed her strength, that she wil! never rally 
a . 
I was recently attending in a family, where one of its members, a 
daughter, had recently died with many anomalous symptoms. The presence 
of tape-worm was suspected by the medica! attendant. He administered 
what was supposed to be male-fern. A vomiting of blood ensued, and ina 
few days afterwards her death. 

From the repeated trials which have now been made of kousso, it results 
unequivocally, that it is a sure destraction to the worm, and 
innocuons to the human frame, so that it may not only be given with the 
certainty of destroying and evacuating the worm when known to exist, but 
also that it may be safely given in cases of doubt and difficulty where the 
presence of a worm may be only surmised. I donbt, since the discovery of 
the Peruvian bark, whether so useful a substance has been added to our 
materia medica. 

I am, Sir, your obedient servant, 
G. Prart, 
Visiting Surgeon &c. to the Royal General Dispensary at Windsor. 

Windsor, Feb., 1551. 

A Manufacturer.—Can our correspondent forward us a sample of Dari? or 
give any particulars respecting it ? 
Mr. A. H. D. should advertise, in order to effect the object he has in view, 


SALE or A PRACTICE. 
To the Editor of Tus LANcET. 

Sir,—Should you think the following concerns the respectability of the 
profession, you may give it a place in your journal. 

Seeing an advertisement in your pages, I was led into a correspondence 
with Mr, Chavasse, of Leamington, and by his appointment a personal in- 
terview took place. His terms were stated, and it was agreed that on a 
day fixed I should inform him in writing whether or not | would take the 
practice. Before the day named, Mr. Chavasse wrote to say that he had 
closed with another gentleman, who had offered more than he had agreed 1 
should pay. It appeared that on the day of my visit from a distance, fixed 
by Mr. Chavasse four days previously, he had two of us in separate rooms, 
and that he went from one to the other, negotiating with both at the same 
time for the sale of the practice. He stated to me that the other gentleman 
was a friend who had called and offered to stopand dine, and I presume he, 
with equal accuracy, accounted to him for my visit. A right “to sell in 
the dearest market” may be allowed ; but surely there can be no excuse for 
a total disregard of candour and of professional etiquette in the sale of a 
practice. Yours, &c., 

Leamington, March 18, 1851. P. Nippratr, M.D. 
Femur.—The bone must have been diseased, or it would not have been so 

easily fractured. 

Bacca —Manufacturers of microscopes generally supply the magnifying 
powers of the object-glasses with the various eye-pieees. The magnifying 
power of the half-inch object-glass with the lowest eye-piece is calculated 
at 100 diameters; with the second eye-piece, 130; the third, 180. The 
quarter-inch and low eye-piece is 220 diameters; with the second, 350; 
and the third, 500, 
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Tue communication may possibly suit the journal to which Mr. W. Smith 
intends to transmit it. We cannot publish dull and uninteresting lucu- 
brations, even though they emanate from Mr. W. Smith. The stamps 
shall be duly returned. 

An Old Pupil of University College. — In answer to the first question: 
Weiss, in the Strand ; in answer to the second question, we think it pro- 
bable that the portrait and biography of the person named may be pub- 
lished. 


Cocoa.—The Analytical Sanitary Commission will treat of cocoa in the 
course of a few weeks. 


Tue Recistrar.GeNneRAL AND UNQUALIFIED PRACTITIONERS. 
To the Editor of Tas Lancer. 

Sr1r,—What will your correspondent, respecting the anomalous way in 
which the Registration Act is carried out, say, when I inform him that, not 
a hundred miles from here, a tofal/y unqualified medical practitioner holds 
the appointment of “ registrar of births and deaths”’ for the district. When 
practising in opposition to this person some years ago, I wrote to the then 
registrar-general upon the subject, in order if possible to the removal of so 
glaring an inconsistency, who, to the best of my recollection, did not ever 
deign to honour me with a reply. 

I remain, Mr. Editor, your most obedient servant, 

Liverpool, March 25, 1851. M.R.C.S.E. 


To the Editor of Tas Lancet. 

Str,—Any of your readers who can furnish well authenticated cases in 
which certificates of the cause of death have been signed by unqualified 
practitioners, and duly received by the registrar-genera!, will be doing good 
service to the profession by forwarding the same to “ Scratator,”” Medical 
and Surgical Practitioners’ Society, 52, Lincoln’s-inn-fields. 

1 am, Sir, your obedient servant, 
H. B. E. 
To the Editor of Tur Lancer. 

Stx,—In a medical certificate book, which I lately possessed, was inti- 
mated at the bottom of each page, ‘If this form should by accident fall 
into the hands of an unqualified practitioner, he is recommended not to fill 
it up.” In the one which I have now in use, this advice is not vonchsafed. 
The sop in the pan is withdrawn, perchance because the registrar-general 
considers that he has got the profession in good working order by this 
time, and they require now no such inducement to furnish him with the 
necessary gratuitous statistical information. Afterall, this recommendation 
is vague and equivocal; for you may recommend a man not to put his head 
in the fire, but cannot prevent him from so doing; (ergo) you require a 
certain definite power to prevent such an accident. Likewise you must not 
only recommend the unqualified practitioner not to fill up the form, but 
you must be in a position to tell him, that if he does fill it up, he is liable to 
incur certain pains and penalties. I consider that the registrar-general has 
insulted the whole body of the profession by accepting the certificates of 
ungualified men; for by so doing he not only places them upon a par with 
respectable practitioners, but himself, at the head of an important depart- 
ment of the state, tacitly recognises such impostors. 

I would suggest, that if after an official correspondence with the registrar- 
general upon the subject, by means of a committee of some of the most 
respectable practitioners in the metropolis, that officer should still persist in 
acknowledging the certificates of quacks, that each and every member of 
the profession should decline to farnish him with any further statistical in- 
formation, 

I am, Sir, your obedient servant, 

London, March 24, 1851. SPARTAN. 
Studens, (Manchester.)—The book is published by Mr. Highley, of Fleet- 

street. It is a well-written work. 

Mr. Marsh.—The application on so important a question should be made 
direct tothe registrar-general. On the subject of contagion much may be 
elicited by the examination of statistical results. 

A Surgeon.—The circular of Mr, T. W. Salter, of Kentish-town, is anything 
but creditable to him. 

No Chemist.—Under this signature, a correspondent writes,— 

** The labours of the Analytical Sanitary Commission can never be duly 
appreciated or sufficiently rewarded; for not only will they put millions 
in the public purse, but save thousands from a protracted and lingering 
death. 

“The nefarious and criminal extent to which the adulteration of all and 
every article of food or drink is carried, is most shamefnl, and demands the 
immediate interference of the legislature, to enact such laws for its sup- 
pression as shall speedily put a stopto it. Pecuniary penaities are of no 
avail; for the profits of adulteration are so large, that they laugh at penalties 
of three or five hundred pounds, It must be made felony.” 

Iris our intention to attempt to analyze the “compound decoction of 
drugs” referred to. 

BENEFITS NOT FoRGOTTEN. 
To the Editor of Taz Lancet. 

Sin,—Your having noticed my casein Tak Lancer ofthe 18th of January 
Jast, I am indaced, through the medium of your valuable columns, to solicit 
the insertion of my acknowledgment for the very kind and humane manner 
in which I have been treated by Mr. Critchett while ander his care in the 
London Hospital, and who performed amputation of both legs, and through 
whose professional skill I have been enabled to leave the hospital after the 
short period of fourteen weeks. Also to Mr. Prater, the house-surgeon, 
who so kindly received me, and sent for Mr. Critchett immediately on my 
admittance, and who arrived within twenty minutes (after my reception) 
from his house in Finsbury-square. Also my acknowledgment to Mr, 
Harris, Mr. Critchett’s dresser, for his very kind attention and humanity. 

I remain, Sir, your obedient, humble servant, 
Henry BaRnetr, 
Late a Fireman on the Eastern Counties Railway. 

Chant-street, Stratford, Essex, March 19, 1851, 


A Patient.—We do not prescribe in Taz Lancet. Consult a respectable 
practitioner, and shun the advertising quacks and their filthy books. 

Juvenis.—Three years’ hospital practice is required. 

An Old Subseriber.—We believe that if the case were fairly stated to the 
authorities of the Hall, the apprenticeship mentioned would be sufficient. 











Scrutator.—It will soon come under our consideration. We shall not allow 
it to pass unnoticed. 

M.D.—His graduation confers on him no legal right to claim remuneration 
which he did not previously possess. 

Non- Medicus.—We intend paying Dr. Kahn’s exhibition a visit. 


Sreciat VALvuse or Tak Humpve Home@orartay. 
To the Editor of Tar Lancer. 

Sir,—May I request space in the columns of Tax Lancer for the follow- 
ing case, which remarkably illustrates the real value of homeopathy and 
homeeopathic medicines. 

A lady (whose name | will subjoin, in confidence, to authenticate my 
statement) complained to a friend of being ill, and was advised to take some 
globules of nux vomica, receiving at the same time a small bottleful, with 
directions to take two at bedtime. Placing the bottle in the pocket of her 
dress, the lady returned home, and being fatigued, went to sleep in a chair. 
Upon waking, she found, to her horror, that one of her children had taken 
the bottle from her pocket, and supposing it to contain “ hundreds-and- 
thousands,” had swallowed the whole! 

I need not tell you how anxiously the child was watched, and it is almost 
unnecessary to add that no evil resulted from the enormous dose which had 
been taken. I remain, yours, &c., 

Minerva-terrace, Islington. Joun Cowarp. 
A Subscriber of nearly Twenty-five Years will find the information he re- 

quires in Thomson’s ‘‘ Materia Medica.”’ 

Mr. John Hunt.—Our correspondent will perceive, on reflection, how impos- 
sible, not to say improper, it would be to comply with his request. Were 
we to do so, we should be overwhelmed with similar applications for cer- 
tificates, and should then often bestow them probably where they were 
least deserved. 

A Student. — We cannot insert the communication, unless it is authen- 
ticated. 

To the Editor of Tas LANcET. 

Srr,—In the case alluded to in my letter of 15th March, a lieatenant of 
marines was made an adjutant, and a captain a brevet-major, for special 
services, and not from seniority, and if Machaon means that such promo- 
tions are regulated by seniority, ‘‘ he must tell that to the marines.” 

March 31, 1851. Mepicus. 
An Irish Practitioner. — 1. Carswell’s Pathology. 2. Stephenson and 

Churchill’s Medical Botany. 3. Coulson on the Spine. 4. Tomes’ Lec- 

tures on Dental Surgery. 

H. W. may place himself under any respectable surgeon with perfect 
security. 

J. B. T.—The application is neither courteous nor decent. We do not see 
that our correspondent has any remedy. Of course, we shall throw the 
insolent letter into the fire. 

Junius.—Avoid asa pestilence the advertising quacks. The case is by no 
means serious or uncommon. Any respectable surgeon will treat the 
disease, no doubt, quite successfully. The filthy catch-penny books to 
which Junius alludes, might fair y come under the “‘ public prosecutor,”’ 
if such existed. 

A. B., (Islington.)—We cannot explain how it is that #495 were paid for 
editing the works issued by the Sydenham Society during the years 
1849-50. The question might be fairly asked of the council at the anni- 
versary meeting in May. 

G. B.—It cannot be true. The person named is bencath notice. 

A. G., (Bethnal-green.)—The London and Provincial Medical Protection 
Office, under its present management, deserves support. We advise our 
correspondent to become a member. 

Dr. M. W.—We are informed that the article will be exhibited in the Great 
Exhibition. 

A Reader.—The lectures at the ‘‘ Humbug” Hospital are only balderdash. 

R. S.—The delusion is exploding—a little longer, and it will be among the 
“errors of the past.” The names of the stewards of the next dinner are 
quite sufficient to show how the affair is progressing. 

M., (York.)—The line will be found to be the 619th in the Essay on Criticism. 
Our correspondent will perceive, on referring to the context, that Pope 
merely alluded to the report as a libel upon Garth by some of the “ aban- 
doned critics” of the day. 

Communications, Letrers, &c., have been received from—Dr. Begbie, 
(Paris;) Alpha; Mr. Bryeson; Mr. Arthur H. d’Esterre, (Limerick ;) 
Bacca ; A Country Surgeon; Mr. Henry Potter; Professor Miller; M.D. ; 
Scrutator; Studens; A Patient; Juvenis; Non-Medicus; Dr. Henry 
Bennet; Mr. E. C. Seaton; Mr. R. A. Ramsay; H. W.; An Old Friend ; 
Mr. Part; Mr. Hawtayne, (Bristol ;} Dr. Ramsay, (Gloucester;) Mr. J. 
Dewar, (Newcastle-upon-Tyne;) Dr. Oliver, (Kennington ;) An Old Sub- 
scriber; One in Search of Information ; Judex; Femur; Mr. H. Jones; 

A Subscriber of nearly Twenty-five Years; A Surgeon; Dr. M. W.; R.S.; 
A Reader; An Irish Practitioner; H. M.; Junius; J. B. T.; Thomas; 
G. B.; An Old Pupil of University College; A. G.; Cocoa; M.; A Pupil 
of the late Dr. Turner ; Candidus; Philo-Veritas; A Surgeon; One of the 
Insulted and Robbed; M.R.C.S. Eng. ; Mr. J. P. Parke; Dr. Bateman; 
Delta; A Juvenile M.R.C.S.; Mr. Hunt; Dr. Churchill, (Gravesend ;) 
Dr. Aldis; Dr. L. Williams, (Beverley, Yorkshire ;) Mr. Johnson, (Piddie- 
town, Dorset ;) Mr. Sutton, (Congleton ;) Mr. W. Clubbe, (Diss, Norfolk ;) 
Mr. Peche; Mr. J. Richardson, (Liverpool ;) Mrs. A. Wilson; Mr. Wills, 
(Crewkerne ;) Mr. J. Parkin, (Leeds ;) Mr. W. Walsh, (Birmingham ;) 
Mr. Nelson, (Manchester ;) Dr. M‘Cormack, (Southampton ;) Mr. Miller, 
(Barrhead, Glasgow ;) Dr. Williams, (Dublin;) Mr. J. W. Saunders, 
(Bristol ;) Mr. Hancock, (Bath ;) Mr. Bradbury, (Mirfield, Yorkshire ;) 
Mr, Hamilton, (Kingsdown, Bristol ;) Mr. Jenkins, (Glamorganshire.) 











*tion 
our 








THE LANCET, Aprm 12, 1851. 








Lectures 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, FEse., F.R.S. 


LATE PRESIDENT OF THE ROVAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WHSTMINSTER HOSPITAL, ETC. 


(Concluded from p. 351.) 





Treatment of Wounds and Injuries of the Abdomen; the Ejfects 


of a Blow on the Wall of the Abdomen; Incised Wounds ; | 


Penetrating Wounds; Wound of the Intestine. 
Iv the year 1847, I published my opinions on the Treatment 


of Wounds and Injuries of the Abdomen in as condensed a | 


form as I thought expedient for the benefit of students, for 
whom they were especially intended. They must now undergo 
a much greater degree of condensation to be brought within 
the compass of a single lecture, and become in consequence, 
aphorismal. 

1. A blow on the wall of the abdomen, from any solid sub- 
stance, causing a severe bruise, often, if not always gives rise 


to the absorption of the muscular fibre, and the subsequent | 


formation of a ventral hernia. It is desirable, in all such 


injuries, to prevent or to subdue inflammation as soon as 
possible, in order to obviate the formation of matter between | 


the layers of muscular fibres, which is a disagreeable, if not 
always a dangerous consequence. Severe blows or contusions 
from falls may rupture the hollow as well as the more solid or 
fixed viscera, causing death. A child just able to walk was 
placed under my care in the Westminster Hospital, having 
been tossed up into the air by its father with his right hand, 
and caught in its descent in the crutch formed by the thumb 
and fingers of the left, on the thumb of which it at last fell. 
The integuments seemed to be unhurt, the small intestine 
was ruptured, and the child died. I have seen all the viscera 
cf the abdomen ruptured, at different times, from non-pene- 
trating blows or wounds, the sufferers usually dying from 
hemorrhage. 

2. When an incised wound is made through the wall of the 
abdomen, except perhaps in the linea alba, the parts, when 
vascular, are rarely found to unite in a permanent manner, so 
that a ventral hernia is the result. The knowledge of this 
fact, acquired during the war in Portugal and Spain, led me 
first to doubt the propriety of, and when“ confirmed by subse- 
path sone - forbid “~ a of ligatures 

muscles for the purpose o ing in apposition parts 
which could not ultimately cohere. Pe th tan 5 om 

In all simple wounds of the abdomen, of even a moderate 
extent, the edges of the wound should be brought together by 
means of a small needle and silk thread, precisely in the 
manner a tailor would fine-draw a hole in a coat, ora lady a 
cut in a cambric pocket-handkerchief, sticking-plasters over 
it, no bandage. me ee of the patient should be of the 

entlest inclination of the body towards the wound, the limbs 
ing bent so that the parts may press against each other. 
Absolute rest is no less to be observed, and steadfastly con- 
tinued. In the — the patient is placed in he should 
remain. When I became an examiner of the Royal College 
of Surgeons, the practice of the older I found there 
was to purge such patients vigorously, in the same manner as 
they purged persons who had undergone the operation for 
hernia; against both of which practices I protested until they 
were condemned and reprobated—improvements the surgery 
of civil life owes, among many others, to her elder but less 
fortunate sister, the Amazonian of warfare. 
The custom of directing a man to be bled forthwith, as well 


as purged, because he had been stabbed, was another and not | 


less esteemed error, with my older colleagues, which experi- 

ence did not sanction, and which I could not approve. The 

abstraction of blood before reaction has begun, after the con- 

stitution has sustained a severe shock, delays it, as well as the 

commencement of the inflammatory s' necessary for the 

bac Ann wound. The abstraction of blood is to be directed 
0. . 


and regulated by the signs of reaction which have taken place, 
and by the augmenting intensity of the symptoms of inflam- 
mation which may follow. The quantity required is often 
| large, although too much will do harm. Leeches are 
| beneficial, and I have often applied from twenty to a canted 
| with the greatest advantage. 
| The pulse is by no means a guide to be relied upon, 2 
| small, low, and sometimes not even a hard pulse, being more 
| Strongly indicative of an overpowering state of inflammation 
| than a quick and full pulse; and much more depends on the 
fixed pain, the anxiety,and the general oppression, than om 
| the apparent state of the circulation. Long before generat 
| and local bleedings cease to be of advantage, calomel and 
— will render most important services, particularly the 

tter. 

3. Penetrating wounds of the abdomen are frequently fol- 
lowed by an immediate protrusion of some portion of the- 
contents of the cavity. When the omentum has protruded,. 
it should be returned as gently as possible; the finger 
should not follow, to ascertain its position; it should be left free 
| from strangulation within, but in contact with the cut edges 

of the peritonzeum, to which it is desirable it should adhere, 
| as they are not likely to unite one with the other. The ex- 
| ternal wound is then to be sewed up as I have directed, and 
| the stitches are not to be carried through all the intervening 
| parts down to the peritoneum, as is directed by most, if not 
| all authors whose writings are of ancient and even of modern 


| 4, When the opening through which the omentum and in- 
| testine, or both have passed, seems too small to admit of their 
being returned, the latest writers ou this subject recommend 
that a director should be introduced between the upper por- 
| tion of the wound and the protruded part, upon which a 
blunt-ended bistoury is to be passed into the cavity as far as 
the enlargement of the wound seems to uire, when they 
| are to be withdrawn together;—from all which I dissent. The 
| difficulty does not usually lie with the opening in the perito- 
nseum, but with that in the aponeurotic or tendinous expan- 
sions, and it is this part only should be divided. A small cut 
| in the peritonzeum is not dangerous; a larger one is, and should 
always, if possible, be avoided, for however indifferent a quarter 
of an inch, more or less, may be in a large wound, it is not so 
in asmall one. The protruded partsshould be gently cleansed 
with warm water, with which the fingers of the surgeon should 
be wetted, and then returned, the mesentery first, then the 
intestine, and the omentum last. At a later period, if the 
omentum be found protruded, adherent, inflamed, in a state 
of suppuration or gangrene, it should be left to itself, and 
treated in the most simple manner. A ligature should never 
be applied to it as whole, although it may be applied to a 
bleeding vessel of any part which has been cut, or which it 
may be necessary to remove. It should not, however, be 
spread out in these cases, and cut off, as is usually recom- 
mended, as it will gradually retract, and be withdrawn into 
the cavity of the abdomen, if the patient survive. An 
omentum wounded in the first instance, is in the best situa- 
tion when placed just within and against the cut edges of the 
peritonzeum; it is never in a better under any circumstances, 
except when it adhervs to them. 

5. When an intestine is protraded, it is to be treated in a 
similar manner, and the three great directions on this subject, 
of modern surgeons, are to be avoided: do not therefore cut 
the peritoneum, do not unnecessarily introduce your finger 
into the cavity of the abdomen, and be most careful to avoid, 
above all, the third direction, “ that the patient is to be placed 
in such a posture, that the intestines should least press against 
the wound.” On the contrary: relax every part, keep the 
patient perfectly at rest, and if you can so manage, that 
the intestine shall be steadily applied against the cut perito- 
nzeum, without protruding between the edges, so as to be in 
the best possible situation for adhesion. The external wound 
should be accurately closed by the continuous suture, 5 ag 
by adhesive plaster aud a compress, and a proper bandage, if 
it can be methodically applied. 

6. When the intestine is wounded, as well as protruded, the 
case is complicated; a mere puncture, or a very small cut, is 
not to be dreaded, the bowel should be cleaned and returned, 
and the excess of inflammation closely watched. When the 
wound in the bowel is larger, but is less than a third, or not 
more than a quarter of an inch in length, it is less apt than 
/might be supposed to permit the extravasation of its con- 
| tents in consequence of the villous coat protruding through 
the openiag in the other tunics, the edges of which being in 
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great part muscular, have separated from each other. This 
eversion of the lining membrane, so conspicuous in wounds, is 
not seen in ulcerations, the previous inflammation having solidi- 
fied the parts. Whenever then an opening in a bowel is not 
filled up by the internal coat, the edges must be brought 
together by ligature. A ligature placed around an intestine of 
a dog, cuts its way through, into the cavity; and if the animal 
should survive some months, the part which had been injured 
will not be easily discovered. 

When the wound in the intestine is small, and yet larger 
than it would be safe to leave to nature, a ligature should be 
applied firmly around the opening, which should be raised 
with a pair of forceps, so as to admit of its application. When 
the wound is larger, the edges should be brought together by 
the continuous suture ina parallel line. A common needle 
carrying a fine well-waxed silk-thread, is to be introduced 
about half a line from the peritoneal edge of the opening, and 
brought out at the corresponding point on the opposite side, a 
knot on the end of the thread preventing its siipping. The 
first stitch should be a line from the end of the wound, and the 
last should terminate with a knot at a similar distance. The 
stitches should not be tightened when made, but left loose 
until all are inserted, when they may be drawn close, one after 
the other, the cut edges being turned in by a probe, so that 
the peritonzeal surfaces may be in contact under the stitches, 
the divided edges being turned into the cavity of the bowel. 
It has been advised not to pass the needle through the mucous 
coat, but only through the strong areolar tissue connecting 
it with the transverse muscular coat. It is apprehended that 
if this could be accurately done, which may be doubted, 
the ligature might not ulcerate its way through to the 
cavity of the bowel. It is therefore better to pass the needle 
through all the coats, until further observations shall have 
been made on man on this point. 

7. When an incised wound in the intestines is not supposed to 
exceed a puncture in size, or is less than a third of an inch in 
length, no interference should take place; for the nature and 
extent of the injury cannot always be ascertained, without the 
committal of a pues mischief than the injury itself. When 
the wound in the external part is made by an instrument not 
larger than one-third, or from that to half an inch in width, 
no attempt to probe, or to meddle with the wound, for the 

urpose of examining the intestine, should be permitted. 
hen the external wound is made by a somewhat broader 
and longer instrument, it does not necessarily follow that the 
intestine should be wounded to an equal extent; and unless 
it protrudes, or the contents of the bowel be discharged 
through the wound, in the first instance, the surgeon will not 
be warranted in enlarging the wound, to see what mischief 
has been done. For, although it may be argued that a wound 
four or more inches long has been proved to be oftentimes as 
little dangerous as a wound of one inch in length, most people 
would prefer having the smaller wound, unless it could be 
believed, from calculation, that the intestine was also injured 
to a considerable extent. Few surgeons, even then, would 
like to enlarge the wound, to ascertain the fact, unless some 
considerable bleeding, or a discharge of fzecal matter, pointed 
out the necessity for such operation; when there would be 
reason for believing that the patient would have a better 
chance of recovery, after the application of a suture to’ the 
wounded artery, or bowel, than if it were left to Nature. 

If the first two or three hours have passed away, and the pain, 
and the firm, not tympanitic swelling in the belly, as well as dis- 
charge from the wound, indicate the commencement of effusion 
from the bowel, or an extravasation of blood, an enlargement of 
the opening alone can save the life of the patient, although 
the operation may probably be unsuccessful. It is not, how- 
ever, on that account to be always laid aside, when the state 
of the patient offers even a chance of success. The external 
wound should be enlarged, the effused matter sponged up with 
a soft moist sponge, and the bowel or artery secured by a 
suture. When a penetrating wound, which may have injured 
the intestine, has been closed by suture, and does not do well, 
increasing symptoms of the inflammation of the abdominal 
cavity being accompanied by general tenderness of that part, 
and a decided swelling underneath the wound, indicating effu- 
sion beneath, and ap ntly confined to it, the best chance 
for life will be given by reopening the wound, and even aug- 
menting it, if necessary, to such an extent, as will allow a 
ready evacuation of the contents of the bowel. It is a point 
in surgery which a surgeon should contemplate in all its bear- 
ings. The proceeding is simple, little dangerous, and under 
such circumstances, can do no harm. I have seen instances in 
which it has been done, and others in which it might have 











been done, with some hope of its being beneficial; and I 
recommend it for the serious consideration of those who may 
hereafter have the management of such cases. 

8. When the abdomen is penetrated, and considerable 
bleeding takes place, and continues, it becomes necessary to 
enlarge the open, and look for the wounded vessel. If the 
hemorrhage should come from one of the mesenteric arteries, 
or the epigastric, two ligatures are to be applied on the in- 
jured part. Ifit should be presumed that the enlargement of 
the wound and the search for the wounded vessel is not 
likely to be effected with advantage to the patient, the wound 
should be closed by suture, and a compress laid over it. Ifthe 
bleeding should continue internally, and the wounded part be- 
come distended, and tense, the sutures may be in part re- 
moved to give relief. , 

If the belly should become very painful, tense, and mani- 
festly full after a punctured wound, and not tympanitic, the 
wound should be enlarged to allow the evacuation of the 
bleod, which cannot in such quantity be absorbed. Extrava- 
sations of blood of a determinate quantity are not found to 
be diffused all over the surface, and between the convolutions 
of the small intestines, provided the person have outlived the 
period of extravasation, and may be readily evacuated pro- 
vided the wound be sufficiently open. It may, when confined 
without an external opeuing, be absorbed, but it is more 
likely to give rise to suppurative inflammation, and the for- 
mation of matter requiring with it to be discharged by an 
opening made for the purpose. Cases of extravasation termi- 
nating in this manner, are very rare in our northern climate, 
where inflammation usually runs high in the first instance. 
That they do sometimes occur should not be forgotten, and 
that surgery should not be wanting to give its aid. - 

The proper treatment of gunshot wounds of the belly is a 
subject for which we have not time, and I can only refer to 
my work on “Injuries of the Abdomen,” where it is fully 
pointed out. 
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LECTURE XVI. 

On Preternatural States of the Iris; Glaucoma; Cat's Eye; 
Myopia ; Preshyopia ; Ill Effects of the Habitual Use of 
Glasses ; Physiology of Adjustment of the Eye to Different Dis- 
tances ; Voluntary Power over the Iris ; Glasses better than 
Pebbles for Spectacles ; Non-perception of Different Cclours ; 
Hemeralopia and Nyctalopia ; Hemiopia; Effect of Snow on 
the Eyes; Complementary Colours and Cause of the Pheno- 
menon ; Advantage of Neutral-Tint Glasses. 

GentTLeMEN,—We have to consider first, this evening, different 

preternatural states or affections of the iris. Occasionally, 

patients are brought before us, who have no irides, or only one 
iris. The sight of the individual is generally very imperfect and 
weak; I have known instances of this peculiar deficiency at 
all ages, in the infant, the youth, and the adult; and I have 
also been informed by the friends of such patients, that others 
of the family were similarly affected. Sometimes the iris 
will exist tolerably perfect in one eye, and not at all in the 
other; or an imperfect iris may be noticed ineacheye. Into- 
lerance of any strong light, as well as indistinct vision, almost 
always accompanies these defects in formation. I have not seen 
these patients suffering from cataracts, but several such cases 
have been recorded. Two brothers and a sister, all under 
ten years of age, were brought to me some time since, thus 
affected; they were very short-sighted, and even that myopic 
vision was indistinct. We see more frequently a defect of the 
iris, to which the name of coloboma iridis has been given, 
wherein the pupillary margin is, as it were, abruptly broken 
through. This presents many varieties. The most common 
one is, where this deficiency is at the lowest and middle part 
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of the edge of the pupil; and it appears, then, as if there were 
a drop of black fluid proceeding from the pupil downwards 
over the front of the iris. We also often notice a difference 
in the colour of a person’s irides, without his having suffered 
from inflammatory action. This should be always recollected, 
inasmuch as a change of colour in the iris is generally men- 
tioned by us as one of the characteristics of iritis. I havea 
patient now with this peculiarity in one eye, and in her case 
the lens is also opaque; she does not know what was the cause 
of this change in the colour of her iris, and it appears to have 
taken place as insidiously as did the formation of cataract, and 
without any suffering. I have also seen the iris spotted 
variously in both sound and unsound eyes, so that, of itself, it 
does not seem to be a characteristic of disease; and yet the 
friends of patients will point out these appearances with great 
dismay, thinking them indicative of serious mischief. There 
is a condition of the iris termed myosis, wherein the pupil is 
exceedingly contracted; in these cases the iris contracts very 
slowly, if at all; this usually occurs in weak or unhealthy 
persons, but it also occurs in healthy individuals after long- 
continued use of the eyes in minute objects. The sight is 
generally weak, and very often frontal and circumorbital pains 
are complained of. Different authorities have spoken of two 
forms of this condition of the iris—viz., of a paralytic and of a 
spasmodic myosis. 

You are aware, I suppose, that the pupil is contracted, and 
turned upwards and inwards during sleep; it is also contracted 
under full doses of opium. The contracted pupil, which results 
from close occupation on minute objects, or with powerful glasses, 
is seldom overcome by treatment; it becomes permanent, and 
we term it the pin-hole pupil. In some persons, however, 
vision remains very distinct under these circumstances. When 
there are pains present, such as I have alluded to just now, or 
where the general health of the patient has suffered, some 
improvement may be effected by a judicious plan of treat- 
ment, and entire rest of the eyes. We term the reverse con- 
dition, mydyiasis. This dilated condition of the pupil gene- 
rally accompanies some form of amaurosis. In some cases we 
gain much credit by advising patients to use spectacles, of 
which the frame is fitted with two pieces of black wood, having 
a small circular hole at their centres. This plan would of 
course not succeed if amaurosis existed. 

There is much doubt as to the real causes of these opposite 
conditions of the pupil; but we cannot avoid associating them 
with an unhealthy state of the nerves of the eye. We apply 
—e applications and counter-irritants, and attend to 
the general health of the patients. In some cases we observe 
the pupil becoming gradually diminished; in others, we are 
be. 2m ge Venesection, in some few instances, may be 
beneficial, but in the majority I think it would be found very 
disadvantageous. The exhibition of ammonia, valerian, and 
the application of electricity, has been found of use. 

We often observe patients’ irides tremulous, and we are in 
the habit of assuming that the vision is somewhat imperfect 
in such cases; I have, however, seen several instances wherein 
I could not detect any failure in the sight. You will notice 
an undulation of the iris in these cases, in very various degrees, 
and at different times; and the same patient may present to 
our view either a tolerably steady iris, or one which flaps for- 
wards and backwards like a louse sail. In some cases (and 
particularly in one now under my care) the pupil will contract 
and dilate well, and, also, the patient sees well, yet the irides 
are thus unsteady; but these instances are certainly the ex- 
ceptions to the general rule. We do not queeeay. observe 
any change in the appearance of the irides themselves. This 
condition often follows the extraction of a cataract, and par- 
ticularly in cases wherein the hyaloid membrane has been 
diseased, and the vitreous humour was thus less confined, and 
having escaped during the operation, in greater or less quan- 
tity, had been replaced by aqueous humour. In such cases, 
almost every time the patient turns his eye from side to side, 
the iris will flap forwards or backwards, as I just now described, 
and with these patients the vision is seldom good. 

The disease termed glaucoma has been referred to by me in 
a previous lecture. It was formerly described as a disease of 
the crystalline lens, and subsequently of the vitreous humour. 
The former opinion, which was long held, was upset, according 
to Dr. Mackenzie, by Brisseau, who had in a great measure 
formed his opinion in ¢ uence of the dissection, b 
Marechal, of the eyes of Bourdeiot, physician to Louis XIV. 
This physician having become blind, had left orders that his 
eyes should be examined after his death. He had cataracts; 
but the vitreous humour was found to be of a yellowish 
colour; and reasoning chiefly on this case, Brisseau concluded 
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that no operation would have benefited Bourdelot, and he 
then gave the name of glaucoma to this peculiar state of the 
vitreous humour, and this opinion was very generally adopted; 
but several years since, Dr. Mackenzie, in his most excellent 
treatise, entered very fully into this subject. He had dissected 
several eyes thus affected, and found that the crystalline lenses 
were generally of a yellow, yellowish-red, or reddish-brown. 
colour, and chiefly so towards the centre. They were of a 
firm consistence, and generally transparent, but the vitreous 
humour was colourless, or yellowless, and very fluid. The 
hyaloid membrane, in all the cases he examined—and this is 
an important fact—had been destroyed by disease. The 
choroid was of a lightish-brown colour, and had very little 
pigment on it; and finally, the retina presented no trace of 
limbus luteus, or of the so-called central foramen. 

But what are the symptoms and appearances in such cases? 
Circumorbital or even frontal pain is generally first com- 
plained of, and a general dimness of sight; the pupil has a 
greenish or yellowish-green appearance; and I recollect giving 
you, on another evening, Mr. Tyrrell’s description of it—viz., 
that you seemed to be looking at the reflexion of the sun in 
a muddy pool of water. Others have described the appearance 
to be that of a bright piece of yellow metal, situated at the 
back of the eye. The vision gradually becomes worse, and 
the yellowish-green appearance is then more evident, and 
secondary cataract often forms. I am now speaking of 
chronic, and not of acute, glaucoma, to which I have at 
another time referred. The iris becomes sluggish in its 
motions, the pupil is dilated, and the retina eventually is in- 
sensible to light; there is, from the first, a general cloudiness 
of the humour, rendering it difficult to decide where the dis- 
ease is principally situated; the globe of the eye is very hard 
and tense in most instances, and this is sup to result from 
an excessive secretion of vitreous humour. The patients will, 
moreover, complain of muscz of various kinds, also of nume- 
rous ocular spectra, and of sparks of fire darting across their 
eyes; and the retina is then seriously implicated also. 
Sometimes the pupils are not dilated,and then it is more diffi- 
cult to distinguish between this disease and cataract; but if 
you dilate the pupil, by the application of belladonna, the 
greenish-yellow appearance will at once decide that it is not, 
at any rate, a simple cataract, capable of being benefited by 
an operation. The sight seems to be injured by the state of 
the retina, by the absence of the pigment, and thirdly, by the 
lens being partially dark. Cataracts may form, in these cases, 
either slowly or suddenly. The arteria centralis retin, which 

to the capsule, is affected by the destruction of the 
yaloid membrane, and hence the opacity of the capsule and 
lens. I have seen, in such cases, a lens fall suddenly to the 
bottom of the globe, when the capsule has been lacerated; 
and in other cases I have seen the lens float about for months, 
or even years, after such an operation, giving rise, in some 
cases, but not always, to much pain and internal irritation. 
This disease is generally met with in elderly persons, and 
some authorities consider that indulgence in tobacco, or 
spirit-drinking, induces it; and the most melancholy consi- 
deration is this—that we know of no cure for it when it is 
at all far advanced. We apply counter-irritants, and we give 
calomel and opium, from the knowledge of their great utility 
in all inflammatory conditions of the eye; and we enjoin rest 
of the organ in every sense of the word. If we see the case 
in an early stage,a continuous antiphlogistic plan of treatment 
may be very advantageously pursued. 
hilst speaking of glaucomatous diseases, and of the pecu- 
liarly bright appearance at the back of the eye, I may men- 
tion that the celebrated Beer seemed to have included, under 
the name of cat’s eye, the silvery reflexion in the eyes of old 
people, and also that appearance which we observe occa- 
sionally in children, resulting from the scrofulous and non- 
malignant depositions at the back of the eye, so well described 
by the late Mr. Tyrrell, and which I have already spoken of ; 
the vision is not always though frequently im in these 
cases. The reflection is first observed when the infant is ex- 
posed toa moderate light at some distance from him, and when 
the observer stands near the light, and a little on one side. 
Mr. Tyrrell supposed that this affection existed in the choroid, 
or between it and the retina. Some of the cases which I ob- 
served with him were not at all benefited by treatment, and 
some few others appeared to be improved by a continued 
mercurial course. A very intelligent young surgeon, (Mr. 
Cumming,) who was a pupil at our Ophthalmic Hospital when 
these cases were under our notice, subsequently wrote a pa) 
on this subject, which was read at the Medico-Chirurgical 
Society, in which he stated his opinion that the sound human 
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eye was equally luminous with that of the dog or cat, if ex- 
amined under favourable circumstances. His paper is an in- 
teresting one, and I should recommend your perusing it, as it 
is published in the Society’s Transactions. From his experi- 
ments, he came to the conclusion that the reflection was in the 
choroid with its pigment, as the principal reflecting structure, 
and became increased in effect by the light returned from the 
rétina and the concavity of the ihyaloid body; and with regard 
to Beer’s assumptions, Mr. Cumming concluded that he was 
speaking of the reflection in a ss eye at one time, and at 
another of cases in which the lymph had been deposited on 
the retina, and had presented the bright metallic appearance, 
and that this mere luminosity of the retina is in no case a 
sign of an altered condition. There is in the power of vision 
of different healthy eyes a great difference as to the distance 
at which individuals can read with comfort and distinctness, 
and hence the terms myopia or short-sightedness, and pres- 
byopia or far-sightedness. Healthy persons generally read 

int distinctly at a distance varying from twelve to twenty 
inches. If it is necessary to bring the book nearer than six 
or eight inches, they are termed myopic; and, on the con- 
trary, a person is styled presbyopic when he finds it necessary 
to remove it farther from him than he had been accustomed 
previously to do. Myopia may arise from a loss of adjusting 
power, or from an original imperfection in some of the refrac- 
tive media; the cornea or the lens may be too convex, or the 
vitreous hamour may be excessive in quantity, or these parts 
may one or all be preternaturally dense. Near-sighted per- 
sons see better in partial darkness than those who have more 
perfect sight, as they are accustomed to bring objects close to 
their eyes, and therefore receive the advantage of all the 
light which proceeds from it. Thus also they frequently write 
a very small but clear hand, the very small letters appearing 
clear and distinct to them, from the fact of their proximity 
increasing the visual angle subtended by them. Thus also if 
they look through a minute hole, they can distinguish objects 
clearly at a greater distance than before, the circumferential 
rays being excluded, which would by their early convergence 
have formed a focus before they reached the retina; and they 
génerally half close their eyes when looking at any distant 
object, and their pupils, which are always large, receive then 


ba the direct rays. 
hildren who have long suffered with strumous ophthalmia 


often become myopic. They have had, perliaps, strumous 
corneitis, and most probably some part has been left more 
dense, and hence the myopia, or it arises sometimes in such 
cases from an increased depth in the anterior chamber of the 
strumous ophthalmia; also where hydrophthalmia has ex- 
isted, persons become thus affected. The anterior chamber 
seems in some of these cases to be enlarged, because the cornea 
has become thinned behind; sometimes the iris also appears 
to have fallen backwards, and in other cases forwards. The 
disease, called conical cornea, which I have previously described, 
will produce this defect, and as it advances, the vision becomes 
seriously interfered with, asthe cornea becomes much thinned 
posteriorly; and a case is related by Mr. Wardrop in which 
the apex of the cornea was burst by an accidental blow on the 
eye with a lash of a whip. When I was speaking the other 
evening of congenital cataracts, I told you that I had known 

rsons who had grown up suffering under congenital 
cataracts, and who had been supposed to suffer only from 
myopia, or weak sight. I have now three such persons under 
my care, who when they came to me thought they had only 
weak or short sight, whereas they have imperfectly opake 
lenses, and I have reason to believe that their semi-dark con- 
dition has existed from their earliest childhood. Patients 
apply to us for the cures of their short sight, ascribing their 
condition to very various causes, as, for instance, to the exis- 
tence of worms in the intestines, to suddenchills, to fits, &c. &c., 
and it appears that they are often correct, for they are in 
many instances much improved by attention being given to 
their statements. Physiologists have differed much on the 
question as to myopia being the result merely of over-refrac- 
tion, or being the result of a deficiency in the accommodating 
power of the eye to different distances. I cannot agree with 
some very high authorities, who maintain that myopic persons 
possess the same power of varying the quantity of refraction 
as other individuals, Every accurate observer knows that the 
two eyes of different persons frequently differ in their refrac- 
tive power, and accidental circumstances alone have informed 
such parties of the imperfection or even loss of one of their 
eyes. I have not observed that myopia is more prevalent in 
one eye than the other, but different surgeons have varied in 
their opinion on this point; some speak of the right and some 
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of the left as being the more frequently affected. I have seen 
young children occasionally short-sighted, and I have known, 
as I just now mentioned, persons become short-sighted after 
illnesses. Many very curious investigations have made- 
rire gee | the classes of persons in whom myopia chiefly ex- 
isted. The late Mr. Ware found that out of 10,000 soldiers in 
the Guards, this affection was scarcely known, and that at the 
Military School at Chelsea, where there were upwards of 
1300 children, not one had ever complained of myopia until 
Mr. Ware mentioned it, and then only three could be found 
who seemed really myopic. Now for the reverse : at the two 
universities of Oxford and Cambridge, myopia appeared 
common, and in one college in which there were only 1 
members, thirty-two used glasses, double or single!! and if’ 
we direct our attention to where hard study is so common, we 
find that the comparative numbers of myopic persons is greatly 
larger than in agricultural districts. i believe that close 
reading and attention to minute objects in other ways, as in 
different trades, does really induce myopia; this fact has been 
ascribed to the loss of power and adjustment as to distance, 
for the persons to whom I have just referred have been con- 
tinually employing their eyes on near ete and they appear 
to have lost all distinct vision of distant objects; and vice versa. 
I have often noticed persons who have been much occupied 
in looking at distant objects, lose all accurate vision when ex- 
amining near objects, and this condition seemed to last until 
they had again practised their eyes in looking at near objects 
for a considerable time. I think Mr. Ware was quite correct 
in his opinion, that members of the lower classes, who had 
not the means for procuring, or the temptation of fashion to 
use, concave glasses, and yet who really were in early life 
to a certain degree myopic, have gradually improved in this 
respect by the constant use of their i eyes. I have 
long known two brothers, who when they were boys com- 
plained of their sight, and appeared each of them to be some- 
what myopic. One of them, a smart, conceited lad, at once 
adopted, and has always used, glasses, and now he is obliged 
to use very concave ones at all times. The other was at once 
persuaded by his friends to give up the glass he had just pro- 
cured, and hie has gradually become strong-sighted, and reads 
with his book at the regular distance with ease. 

As regards the treatment of myopia, from what I have said 
you will perceive that if there is any indication for medicine, 
you should at once have recourse to it; and, on the other 
hand, correct or alter the habits and occupation of the patients, 
as circumstances shall indicate. 

I might relate to you many distressing cases, had we time, 
of the results of the early indulgence in concave glasses, and 
in the unfortunate practice of increasing their power without 
any necessity, or of using them constantly. It is very im- 
portant, when any glasses are to be allowed, that the lowest 
power should be given with which the patient can see objects 
distinctly at a proper distance, and that spectacles, or at any 
rate double glasses, should be procured, and not single ones. 
This precaution being adopted, it is vary possible the patient 
may never be obliged to increase the power he has commenced 
with, and sometimes even a lower power may subsequently 
prove sufficient, although the eye does not become less myopic 
from mere age, as has been generally su We hear of 
- division of one or more, or oe _ all the recti muscles, 

or the cure of myopia, on the plea of their exercising pressure 
on, and thus chenpating, the e vball. M. Guerin, of ‘Paris, and 
M. Bonnét, of Lyons, and others, have advocated this treat- 
ment. I agree with those who think the proposed remedy 
would be much worse than the defect they wish to cure. 
Opticians inform us that patients who use a concave glass for 
one eye only, have frequently been obliged to increase the 
power, but that this does not occur when spectacles are used. 

The opposite condition to that which we have been now 
considering is presbyopia, or far-sightedness; as we advance 
in years, the refractive power becomes weakened, or the axis 
of the eye becomes too short, and consequently the rays of 
light are not brought sufficiently soon to a focus, which is 
now situated behind instead of on the retina; but we still 
see very distant objects tolerably well, as the rays pro- 
ceeding from them require a less refractive power to bring 
them to a focus on the retina. This condition occurs at 
various ages—we expect it between the ages of forty and 
forty-five, but we do occasionally ‘see it at a very early age, 
and, on the contrary, persons have lived to upwards of 1 
in the enjoyment of excellent sight. I have known one case 
of an old woman, who threaded her needle and darned her 
stockings, &c., when upwards of 100 years of age: she 
never used spectacles, and could read her Bible easily at that 
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time; and I have known many who have not required glasses | 
when upwards of eighty years of age. The most common 
complaint to us by our presbyopic patient is, that he cannot 
read smal! print, snuff the candle, or mend his pen, and that 
he is obliged to hold his book at a greater distance from him, 
and hold the candle, if at night, between his eye and the 
book, or paper; or that the letters are confused and run into 
each other; and that he cannot see otherwise, accurately. 
You give him a slightly convex glass, and he is delighted. 
I said that the refractive power becomes weakened by age; 
and we appear also to lose the power of accommodating our 
eye to near objects. When persons are thus affected, if they 
persevere in reading small print, or examining near objects, 
they soon feel a heavy sensation in the forehead and brow, 
amounting almost to pain. It is supposed that a diminution 
in the quantity of the vitreous and aqueous humour dependent 
on increasing age, is a partial cause of presbyopia, as also 
the usually increasing density of the lens, which at the same 
time becomes flattened. 

We hear of cases in which persons who have used convex 
glasses for many years have suddenly recovered the use of 
their sight at eighty or ninety; and Mr. Ware stated that 
such persons have discontinued the use of their glasses alto- 

ether. I have not seen any such instances, but I would not 








or an instant throw a doubt on the truth of such a statement. | 
He thought that the sclerotic was pressed on laterally by the | 
muscles after some of the vitreous humour had been absorbed, | 
and thus the axis of the eye was lengthened. I have known | 
young children become presbyopic after illnesses; but in every 
case I have treated, this condition of the eye has been only 
temporary, and as the child recovered its health and 
strength, the eye lost its presbyopic vision. The power of 
adjustment has been at different times attributed to many 
different causes, some of which I have referred to, as the 
change in the cornea, or the pupil, or of the lens itself; by the 
action of the ciliary body, or of the sclerotic by pressure on | 
the muscles. One of the investigators on this ee 18 my | 
colleague, Mr, Bowman, whose lectures I have already strongly | 
recommended to your study. He thinks that the “ciliary | 
muscle,” as he dale that which is generally called the“ ciliary | 
circle,” may possibly be destined to advance the lens, by draw- 
ing the ciliary processes towards the line of junction of the 
qalorotia and cornea, and that it may at the same time exercise 
some pressure on the vitreous body.* The same opinion is 
now held by many others, and Professor Owen has made some 
excellent remarks on the subject, in the article “ Aves,” in 
the “ Cyclopedia of Anatomy and Physiology.” He states 
that he considers the marsupium as an erectile organ, 
adapted to receive a varying quantity of blood, and thus occupy 
a variable space in the vitreous humour; when fully injected 
it would tend to push the lens forwards directly by the inter- 
vention of some of the thus displaced vitreous humour, and 
that the contrary effects will ensue when the vascular action 
is diminished 


In one of my early lectures, I mentioned the case of Dr. 
Roget, as related by himself, in a letter to Mr. Travers, who 
published it in his interesting “Synopsis of the Diseases of 
the Eye,” nearly thirty years ago; and also of the late Dr. 
Miller, as bearing on this point of adjustment of the eye. I 
must not here enter much farther into the subject, and I would 

‘ore refer you to Dr. Roget’s most interesting letter, in 
which he speaks of his power of dilating and contracting the 
iris at pleasure. He states that he can, whilst steadily direct- 
ing his eyes to a distant object, and while no other object in- 
tervenes, by a mere effort of volition exerted on his eye, 
augment its refractive power, so as to adapt it to the vision of 
near objects; and he ascribes this power to his having been 
for many years much occupied in observing optical pheno- 
mena, and practising different experiments relating to vision. 
Dr. Miller ooo this power to a great degree, and I often 
saw him exercise it. His pupils became alternately contracted 
and dilated during such efforts. Mr. Ware and others have 
published several cases, in which presbyopic persons become 
myopic, and the reverse, during the treatment for severe ill- 
nesses; some of these changes were permanent, others only 
mpemep Many persons have been induced to use convex 
glasses of a low power when they did not need them, because 





* Since these lectures were delivered, a paper has been commanicated to 
Rocety. by 3tr- Rainey, of St. Thomas's Hospital, in which is 

contained a Seon Et 2 mune of the striped vestety, tining about the 
of the choroid coat of the eye, in mammals. On the 

action of the muscie upon the the medium of the. vitreous 
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humour, the possessed by the of adapting itself to distinct vision 
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ber | had heard them called preservers; whilst others, who 
really needed some assistance, have, from vanity, or fear of 
cas a necessity, not adopted the use of convex glasses, 
when their eyes have really stood in need of such aid; and 
there is also an incorrect opinion prevalent, that pebbles are 
much superior to glasses. They are, indeed, er, and are 
worked with more difficulty, and are much more expensive, if 
that is an advantage; but they are not so correct, generally, 
from their very nature; and I would advise those who are 
sceptical on these points to go to any skilful optician, who will 
very soon convince them of their error, although, as Mr. 
Hawes very truly says, “it is not a piece of information so 
advantageous to the vendor as to the purchaser.” By experi- 
ment, it has been found that the cornea is occasionally irre- 
gular: of course this has occasioned irregular refractions, and 
a multiplication or confusion of images. Professor Airey and 
M. Prevost have each published accounts of their own cases, 
as exemplifying this fact. Also many persons labour under 
an insensibility to certain colours; the being only capable of 
distinguishing white from black is the more common pecu- 
liarity; others have been unable to distinguish pink or red 
colours; and authors who have collected many cases of these 
peculiar defects, and who have written on the subject, inform 
us that the chief peculiarities in such persons are the con- 
founding red with green, and pink with bive, and that red 
light, and colours in which it forms an ingredient, and its 
accidental colour, are not distinguishable by these persons; a 
red appears dark, and a green appears drab; and yellow and 
blue, which appear to them the opposite colours, are the only 
ones they can distinguish correctly. Dr. Priestley, in a paper 
on this subject in the Philosophical Transactions, mentioned 
many cases, and amongst them, that of a shoemaker, who 
called all bright tints white, and all dull tints black; also the 
case of the artist, whose companions amused themselves by 
putting his colours out of order, and that he very innocently 
afterwards gave a gentleman a green beard, and painted a 
lady with blue cheeks. The celebrated Dr. Dalton suffered 
under this defect, and he had an idea that the humours of his 
eye were coloured blue, and therefore absorbed a great pro- 
portion of the red and other least refrangible rays, as he 
could only distinguish in the solar spectrum yellow, blue, and 
purple; and he said he could not see any difference between 

is own professional red gown and the green trees. His eyes 
were examined after his death, and did not present the pecu- 
liarity he had predicted, or, indeed, any other. Many similar 
cases are recorded. 

Although this defect in the power of recognising colours 
has been very generally supposed to be a congenital condi- 
tion, cases are mentioned, in which it has followed irregular 
habits and excessive drinking. Mackenzie mentions a case, 
in which a patient thus affected said he saw objects farther in 
the dark than any of his acquaintances. 

Many theories have been broached as to the cause of this 
state. Brewster conceived that the eye,in such cases, was 
insensible to the colours at the end of the spectrum. Darwin 
and Young thought that the retina was active, generally, and 
that certain filaments were, in these cases, paralyzed; and Sir 
John Herschel considered that the sensorium itself was in 
fault, and that it had become incapable of appreciating 
exactly those differences between rays, on which their colour 
depends. Phrenologists quote many such cases, and attribute 
the defect to the Heys pry of the organ of colour in 
the brain. I knew Drs. Gall and Spurzheim well, and their 
opinions were very decided on this point. 

Photopsia and ocular spectra are often very annoying to 
patients; the first often occurs under amaurotic affections, or 
sometimes as the result of pressure from small tumours on 
the eye itself; the laiter, the ocular spectra, occur, with every 
variety of appearance and circumstance, after illness, or over- 
fatigue of the eyes or pa § If Fer wish for an interesting 
account of them, you should read papers written by Buffon, 
Brewster, Darwin, and others, on this subject; so also, with 
respect to spectral illusions, you will find Dr. Hibbert on 
pei cb Bo and Dr. Ferrier’s Senay, exceedingly instructive, 
and full of anecdote and interest. 

I now have to speak of two affections that are exceedingly 
troublesome, day and night blindness; the latter—viz., heme- 
ralopia or night-blindness, comes on suddenly without any 
warning; the party has been well icenghast the day, and as 
twilight approaches he finds his sight failing, and very soon 
he is temporarily blind. He will remain so all through the 
night, and in the morning, without his having pursued any 
treatment, his sight will return and leave him —-s the 
approach of night. I have seen patients thus pre- 
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ting no peculiar a ce, excepting a rather dilated 
pupil. All Pe near, have had to attend for this affection 
os been sailors or soldiers, chiefly the former; sometimes, 
if they were ina very light room at night, they would see, 
though indistinctly, some of the candles and objects, but this 
was not the case after a little time, and then also this day- 
vision became more or less indistinct, and they would have a 
certain degree of intolerance of light. In “The Medical 
Observations and Inquiries” a very interesting case is men- 
tioned of a miller’s man, who was thus suddenly affected. He 
suffered for two months, and during this time he had regularly 
at night a slight pain over his eyes and a noise in his head, 
but he was quite well again in the morning; at the end of two 
months the blindness did not come on so regularly every 
night, and he recovered his sight entirely. The conclusion of 
the case might, however, be mentioned—viz.,that he was taking 
bark, and diarrhcea came on; he became delirious and deaf, and 
he sank. This disease has been epidemic amongst soldiers 
at different times. In the eighth volume of the Dublin Journal 
of Medical and Chemical Science there is an account of an 
attack of this nature in a Prussian regiment; 128 soldiers 
suffered. They were accused of malingering, but this was 
soon discovered to be an incorrect suspicion. The sentinels 
could not find their muskets if they had laid them down for 
an instant; they missed their sentry-boxes; they tumbled 
ainst each other; not one was ill in any other way, neither 
did their eyes present avy unusual appearance; they com- 
plained of having a film over their eyes. On investigation, 
this attack was ascribed to the heat of that summer; to exces- 
sive fatigue in ascending great heights, whereas they were 
natives of a low and flat country; to their frequent parades, 
and their dark rooms, which circumstance was supposed to 
have rendered their eyes more sensitive. They were removed 
to some more airy quarter, and with the most simple treat- 
ment they all recovered in the course of a few weeks. You 
may also read in the third volume of the Medico-Chirurgical 
Transactions an interesting report and paper by Mr. Bainfield 
on this subject. He states that under proper treatment they 
will always recover, and that soon. He found blisters parti- 
cularly advantageous, in addition to low diet and aperient 
medicines, and the use of shades. We must conclude that it 
is dependent on some state of the retina under which the eye 
becomes insensible to light of a moderate aes ey Cases of 
congenital night-blindness have been reported. I mentioned 
that it is most frequently seen in sailors, and it has been 
thought that the very fact of residing in a ship conduces to 
this disease. Scurvy very often accompanies iritis, and this 
should be treated first. 

The nyctalopia, or day-blindness, is very uncommon, and I 
have never seen a pure case of such affection; but such cases 
have been recorded, and accounts of such epidemics are in 
print. Baron Larrey used to relate a case, but this was the 
result of a prisoner having been for thirty-three years confined 
to a dungeon, and he could not bear the light of day when he 
was released. The late Dr. Wollaston wrote a paper on a 

uliar affection from which he suffered—viz., hemiopia. 
ou will find the paper in the Philosophical Transactions for 
1824, styled, “On Romi Decusmiion of the Optic Nerves.” He 
had suffered twice from such an attack; for instance, he would 
only see half of a word. Thus, in attempting to read the word 
Johnson, he would have a blank presented to his vision over 
the first half, and he would only see the syllable son. He 
would see only the half of any object that he looked at, and 
the loss of sight was always towards his left side. This con- 
dition only lasted with him about fifteen minutes, and the 
vision ually returned from the perfect side towards the 
imperfect, that is, to the left side. The attack had come on 
suddenly and after great fatigue, and he therefore soon forgot 
it; but about twenty years after this, the first attack, he suf- 
fered from a similar affection, with the exception that the 
defect was then to his right side: it lasted about twent 
minutes, and then as suddenly left him by his being mu 
excited by some ble news. I have not time to enter 
any farther into his interesting ulations on this subject; 
I must refer you to the paper itself. He died a few years after 
he had written it, and there was much disease found in the 
brain. The optic thalamus of the right side was and its 
structure altered; also the corpus striatum was much diseased. 

I have met with a few cases of hemiopia in private practice, 
and some others my ital patients. In one family 
I knew of three individuals who, each on different occasions, 
when ill, could only see the vertical half of a person’s face, or 
any other object they looked at, and as they recovered their 
health, they got rid of this inconvenience. 
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We sometimes meet with an horizontal, as well as a perpen- 
dicular hemiopia. I have seen a few such cases, and all 
recovered under a careful treatment. Some required deple- 
tion; others would not have borne it. 

In Chambers’ Edinburgh Journal there is an account, by one 
Jacques Balmot, of the effects produced on the eyes by the 
glare of the snow, when he and Dr. Paccord were ascendin 
Mont Blanc. They had not the green veils on them which 
are recommended. He states, that when he arrived at the 
grand plateau he was so dazzled that he was nearly blind, and 
whichever way he looked he only saw big drops of blood. He 
sat down, and closed his eyes for half an hour, and was then 
able to go on. They passed the night in the snow. On the 
following morning Dr. Paccord exclaimed, “I hear the birds 
singing, and it is quite dark;” but his eyes were open, and he 
was blind for the time, and only recovered after careful 
management for a considerable period. Mr. Lawrence also 
relates a case of permanent injury to the eye, from the party 
having been out at night, shooting, when the peed | was 
covered with snow. Mr. White Cooper has also described the 
—— —- in some countries against snow- blindness. 

he Tartars and Persians wear over their eyes a veil of black 
horsehairnet-work,to protect them against thesnow; the Green- 
lander and Esquimaux wear snow spectacles, very curiously 
made. Mr. White Cooper has described them as being made of 
smooth wood, deeply excavated at the posterior, to allow of free 
motion of the lids; a notch is cut below, for the escape of the 
tears; the upper margin of the front surface is more promi- 
nent than the under, so that it should shade the eye; the inner 
surface is blackened with soot, in order to absorb some of the 
light. The openings for vision are horizontal and narrow 
slits; one is placed before each eye, and the lids are nearly 
closed; thus they are not only protected from the snow, but 
they can see distant objects more distinctly. 

In a memoir of General Miller, in the Edinburgh Philoso- 
phical Transactions, there is an account of a disease called 
“Norumpi” by the Peruvians, which seized nearly the whole 
division of Cordova, from Cazes to Puno. There had been a 
heavy fall of snow, and the effect of the reflexion of the sun 
from the snow brought on them the attack of this disease, 
which blinds persons, and causes excruciating pain. It is 
described as giving rise to a pimple, which forms on the eye- 
ball, and causes severe itching and —— pain. e 
smallest degree of light, under this attack, is said to be insup- 
portable, and therefore the poor sufferers cannot open their 
eyes for an instant. It is the custom to apply a poultice of 
snow, which affords only a temporary relief. Almost the 
whole of this division are said to have been, on this 
occasion, thus attacked at once. The guide went on for 
assistance, and brought numerous Indians, who then led 
the blinded soldiers onwards to a neighbouring village. 
Many had strayed away and were lost. The guides escaped 
by taking precautions against this exposure. Neutral-tint 
g are preferable to any others for the defending delicate 
es against an excess of light of any kind; for, as Mr. White 

ooper has remarked, in his excellent little book, from which 
I have, this evening, taken several facts, it is well known 
that if a person’s eye has been subjected to any particular 
coloured light, and he subsequently looks upon an object of 
a white colour, he will at first form a — as to 
the colour, and he will not call the object white, neither will 
he suppose it to be the exact colour which he had previously 
looked at, but will conceive it to be of another tint, which in 
optics is termed the complementary colour. I have marked 
on the diagram-board the colours, and their complementary 
ones. The was thus marked:— 

Colours. Complementary Colours. 
Orange... Blue. 
Yellow ... Indigo. 
Green ... Violet-red. 
— wee’ ose 
1ZO ... ase 
Violet ... 


Orange-red. 

Sanenyenon. 
e ow-green. 

White... ... ... « o Black. 


Thus, if a person looks through blue glasses for a short 
time, the retina is less sensible to blue light; and theref 
ye edappearnatld mtg vy: Leda 
at, it will appear orange- the o er sees 
that quiver which oles toes the entitiantion of ob Gavan 
in the white light which it reflects, with the exception of the 
blue. So also green would excite a violet-red spectrum, 





Thus, then, any cause which would diminish the sensitive- 
ness of the retina, as any particular colour would, should be 
avoided. The neutral-tint glasses, being of no definite colour, 
seem to defend the eye from all colours equally, and produce, 
under sunshine, the effect of a cloudy day. Spectacles are 
much better than reading-glasses, as they are fixed more 
steadily on the head, and also, as they ought to be made very 
carefully to suit the person for whom they are intended, so 
that the pupils should be opposite the centre of the glasses. 
In ordering glasses for persons on whom we have operated 
for cataract, we generally direct that two pairs should be 
made, of different foci—of 24 inch focus for reading, and of 
4} inch focus for walking out with, and observing distant 
objects; but different patients will require a variety in this 
respect. Occasionally some cataract patients are able to 
resume their usual avocations, after such operations, without 
using the glasses; and in some cases persons have gradually 
been able to discontinue the use of cataract-glasses, who had 
used them for some time. The late Sir W. Adams related 
the case of a postilion, who wore the usual glasses for some 
time after an operation for cataract; but finding that his 
employers distrusted his sight on that account, he gradually 
left them off, and eventually did not feel the want of them. 

But my time has now fully expired; and I must refer you, 
for further information on these subjects, to the works I 
have so often named, and from which I have derived much 
of the information and many of the facts I give you in these 
lectures. 





ON CERTAIN IMPORTANT POINTS IN THE 
CHEMISTRY & PATHOLOGY OF THE URINE. 


By DR. HASSALL. 
ILLUSTRATED BY NUMEROUS ENGRAVINGS. 
(Continued from p. 279.) 


OBSERVATIONS ON THE PRINCIPAL TESTS EMPLOYED IN THE 
DETECTION OF SUGAR IN THE URINE. 


The Copper, or Trommer’s Test. 


Tux copper-test was originally proposed by Trommer, in an 
important communication on the distinguishing criteria of 
gum, dextrine, grape, and cane-sugar. 

Trommer employs this test in the following manner: he first 
renders the solutions to be tested alkaline, adds sulphate of 
copper, and then either applies heat to the mixture, or else 
sets it aside in the cold for some hours. 

“If solution of grape-sugar,” says Trommer, “and potash 
be treated with a solution of sulphate of copper, till the sepa- 
rated hydrate is re-dissolved, a precipitate of red oxide will 
soon take place, at common temperatures; but it immediately 
forms if the mixture is heated. A liquid containing the 
tovoonth of grape-sugar—even one-millionth part—gives a 
perceptible tinge of orange, if the light is permitted to fall 
upon it.”’* 

Dr. Ure, in his “ Recent Improvements in Arts, Manufac- 
tures, and Mines,” offers some comments upon Trommer’s 
Memoir, and relates the results of further experiments. 

“T dissolve,” writes that analyst, “a weighed portion of sul- 
phate of copper in a measured quantity of water, and make 
the solution faintly alkaline, as tested with turmeric-paper, 
by the addition of h-lye, in the cold; for if the mixture 
be hot, a portion of the disengaged green hydrate of copper 
is converted into black oxide. This mixture, being always 
agitated before applying it, forms the test-liquor.” 

And further on, in applying the researches of Trommer and 
himself to diabetic urine, Dr. Ure writes: “ This (the urine) 
should first be boiled briskly, to decompose the urea, and to 
dissipate its elements in the form of ammonia, as well as to 
concentrate the saccharine matter, whereby the test becomes 
more efficacious. Then add to the boiling urine, in a few 
drops at a time, the apa mixture, containing a known 
quantity of sulphate of copper, till the whole assumes a 
= tint, and continue the heat until the colour becomes 

ht-orange. Should it remain green, it is a proof that more 
hydrate of copper has been introduced than has been equiva- 
lent to the oe power of the starch-sugar. I have 
found that one grain of sulphate of copper in solution, super- 
saturated very slightly with potash, is decomposed with the 
production of orange protoxide, by about three grains of 
potato-sugar; or, more exactly, thirty parts of the said sul- 
phate, in the state of an alkaline hydrate of copper, pass alto- 





* Annalen der Chemie und Pharmacie, vol. xxxix, 
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gether into the state of orange-oxide, by means of 100 parts 
of granular starch-sugar. Thus, for every three grains of 
sulphate so changed, ter. grains of sugar may be estimated to 
exist in diabetic urine.” 

The directions left us by Dr. Prout* for the application of 
Trommer’s test are very brief: “ A small quantity of a solu- 
tion of sulphate of copper, just sufficient to tinge the urine 
blue, is to be added to the suspected urine in a test-tube. 
Liquor potasse is then to be added in excess, till the urine 
becomes clear. Apply heat to boiling, when a deposit of red 
oxide of copper will be precipitated, if sugar be present.” 

The observations of Br. Golding Bird+ on the copper-test 
are to the following effect :— 

* Add tothe s ted urine, in a large test-tube, just enough 
of a solution of sanete of copper to communicate a faint blue 
tint. A slight deposit of phosphate of copper generally falls. 
Liquor potassse must then be added in great excess; a preci- 
pitate of hydrated oxide of copper first falls, which redissolves 
in the excess of alkali, if sugar & present, forming a blue solu- 
tion, like ammoniuret of copper. On gently heating the mix- 
ture to ebullition, a deposit of red suboxide falls, if sugar be 
present. 

“Several objections have been made to this test, on the 
ground that mere uric acid is sufficient to reduce the copper, 
and thus introduce a serious source of fallacy. I confess that 
I have never met with any variety of urine which completely 
produced the above-described phenomena with the test, unless 
sugar existed. I believe the solubility of the precipitate first 
produced by liquor potassz in an excess of the precipitant, 
and its depositing a ders2 red cupreous precipitate by heat, to 
be quite characteristic of sugar. This dense, red deposit is 
very different from the light orange-coloured, flocculent 
clouds, which slowly subside when non-saccharine urine is 
employed.” 

Dr. Bence Jonest makes the following observations in refe- 
rence to this test :— 

“To a drachm of suspected urine add two or three drops of 
a saturated solution of sulphate of copper, and then two 
drachms of caustic potash; the hydrated oxide of copper, 
which first is precipitated, re-dissolves; if sugar or many other 
organic substances are present, becoming of an intense blue; 
and when heat is applied, if grape-sugar be present, the oxide 
of copper is rapidly reduced, and reddish-yellow suboxide of 
copper is precipitated. 

“The reduction of the oxide of copper is effected by the 
carbon of the sugar. 

“If cane-sugar instead of grape-sugar be used for this ex- 
periment, the rapid reduction of the oxide to the suboxide 
will not take place; the bright blue solution will be formed, 
but the test must be long continued to effect the reduction; 
uric acid and albumen will also effect a slow reduction of the 
oxide of copper. You will from this see that it is the rapidity 
with which the grape-sugar is decomposed that constitutes the 
test; and hence it has led, and may lead again, to many mis- 
takes. It is always well to repeat the experiment, if it be an 
unsuccessful test, with more or less sulphate of copper than 
was used in the first experiment. If very little sugar is _ 
sent, too much sulphate of a. ca hinders the 7 een 
being clearly seen; if very muc r is present, the reaction 
will “come oa more distinctly by adding more sulphate of 





pper. 

The above quotations contain the chief facts hitherto made 
known in reference to Trommer’s test. 

It will be observed that Trommer first makes the solution 
to be tested alkaline,and that Dr. Ure employs an alka- 
line test liquid—precautions not adopted, so far as can be 
gathered from the descriptions, by Drs. Golding Bird and 
Bence Jones. 

I refer to this point particularly, because, as will presently 
appear, it is one of importance. 

My first endeavour was to ascertain the sueled euaiiees 
Tape-sugar which can be readily detected ‘in distilled water; 
‘or this purpose I experimented with solutions of different 

strengths, and I found that the 10,000th of a rs of to 
the ounce of water may be discovered with facility, and cer- 
tainly by means of the copper test; very much smaller quan- 
tities of sugar may even be detected, although not with quite 
the same readiness, a careful adjustment of the proportions of 
the alkali and sulphate of copper — necessary; but for all 

it is more than sufficient to carry the test 
te the extent of the 10,000th of a grain. : 

The copper test is therefore evidently one of great nicety 
and power. 


* Loe, cit., p. 564. 





+ Loc. cit., p. 29!. t Loc, Ccit., p. 113, 





404 


The next point to determine was, whether small quantities 
of sugar may be discovered in urine with ease and certainty. 

Two grains of grape-sugar were added to separate ounces of 
forty-two different urines; in twenty cases only was the test 
applied in the ordinary manner successful to any extent, and 
in the remaining twenty-two cases it utterly failed. 

We have thus arrived at the fact, as important as unex- 
pected, that sugar may exist in considerable quantities in 
urine, and yet escape detection by the copper test. 

In the twenty-two urines in which the test failed, no 
copious procgnete appeared, but that part of the urine 
in the test-tube nearest the flame of the spirit-lamp gra- 
dually changed colour, and became deep brown, like indeed 
to saccharine urine acted upon by potash, a few yellowish 
and frothy flocculi at the same time making their appear- 
ance near the surface of the liquid; while in but few of those 
urines in which the test answered at all was it completely 
successful; the precipitate seldom presented the orange-red 
colour characteristic of the red oxide of copper, but was gene- 
rally of a dull and dirty yellowish-green, sufficiently charac- 
teristic indeed to one practically acquainted with the copper 
test as applied to the urine, but calculated to puzzle peda: 
the novice in its use. 

In order to ascertain therefore the cause of failure, I ex- 
perimented with all the known and ordinary constituents of 
the urine capable of being separably obtained and exhibited. 

And first with urea. From a solution containing one grain 
of pure urea and the eighth of a grain of diabetic sugar to the 
drachm of water, the red oxide on the application of heat was 
thrown down, presenting the same characters as those ob- 
served in distilled water. 

At is therefore evident that urea, as such, does not interfere 
with the action of this test. 

But urea is convertible into carbonate of ammonia. I there- 
fore next tried a solution containing half a grain of that salt, 
and the eighth of a grain of sugar to the drachm of water: the 
precipitate which was thrown down in this case was of a light 
reddish-brown colour, probably a mixture of the black and 
red oxides of copper; with the same quantity of the carbonate 
and half the sugar the precipitate was still darker. 

Now it is stated by some that the simple act of boiling is 
sufficient to convert urea into carbonate of ammonia, and if 
so, the quantity of urea contained in the urine being con- 
siderable, it is possible that in some cases the conversion of 
this may occasion the failure of the test. 

It becomes, then, of importance, to ascertain as far as 
possible what the circumstances are under which this trans- 
formation of urea into carbonate of ammonia takes place. 

On this point Dr. Golding Bird thus expresses himself:— 

“ The mere act of boiling the urine is sufficient to convert a 
portion of urea into ammoniacal salt,and by long keeping, 
even in closed vessels, a similar change occurs. The rapidity 
with which this conversion is effected, varies remarkably with 
different specimens of urine. I have known urine become 
alkaline within an hour of its emission, and yet, in one instance 
I detected urea in a specimen of urine which had been pre- 
served in a closely-stoppered bottle upwards of ten years. 
The presence of a mucoid body in a state of change acting 
as a ferment, certainly explains the rapid conversion of urea 
into carbonate of ammonia in some urine.* 

_ More recently Dr. Bence Jones has the following observa- 
tions on the decomposition of urea:—* Pure urea may be kept 
dissolved in distilled water, or it may, as you see in this test- 
tube, even be boiled without being changed into carbonate of 
ammonia; but if a few drops of ammoniacal urine or a small 
quantity of mucus is added, decomposition begins.”+ 


With the view of ascertaining more exactly the conditions 
which determine the change of urea into carbonate of am- 
monia, I instituted the following observations and experi- 
ments:— 

1st Experiment.—Two grains of pure urea were dissolved in 
a drachm of distilled water, and placed in a test-tube furnished 
with a lip or spout; over this was loosely fixed a smaller and 
much shorter tube, in which was deposited a strip of reddened 
litmus-paper, moistened. The solution being boiled, after the 
lapse of a minute or two the litmus-paper became tinted of a 
blue colour, the depth of which was much increased by con- 
tinuing the boiling for a further equally short period. 

This experiment was repeated, with another specimen of 
urea procured from a different source; the result was 
similar. 











* Loc, cit., p. 56, + Loc. cit., p. 90, 


DR. HASSALL ON THE CHEMISTRY AND PATHOLOGY OF THE URINE. 








2nd Experiment.—A like solution of urea, to which one 
drop of liquor potassee was added, was boiled for a minute or 
two in an apparatus similar to that described in the first ex- 
periment; on the application of heat, the blue of the litmus- 
paper was restored in a shorter time than in the previous 
case, and the colour was more decided. 

3rd Experiment.—Two grains of urea were dissolved in a 
drachm of lime-water, and heat applied as before; in this 
case the litmus-paper changed colour very rapidly, and be- 
came of a deep blue. 

4th Experiment.—In this, 
tuted for the lime-water. 
rapid and decided. 

5th Experiment.—A solution of urea, of the same strength 
as in the previous experiments, was rendered acid by means 
of one drop of phosphoric acid, and heat employed as before; 
not the slightest change in the colour cf the litmus-paper 
ensued, 

This experiment was varied by substituting for the phos- 
phoric acid, the acetic and the nitric acids. 

6th Experiment.—Three recent and acid urines were boiled 
successively in the apparatus above described; no change in 
the colour of the litmus-paper occurred. 

7th Experiment.—Four neutral or slightly acid urines were 
next subjected to the action of heat, in each instance the test- 
paper become gradually and slowly discoloured. 

8th Experiment.—In this experiment three recent and al- 
kaline urines were employed; the litmus-paper with each 
quickly underwent a marked change of colour. 


hosphate of lime was substi- 
he change of colour was less 


In the next experiment the aid of the spirit-lamp was dis- 
pensed with. 

9th Experiment.—About two drachms of three stale and 
alkaline urines were separately placed in test-tubes, over 
which the moistened litmus was placed as before; in a few 
minutes the paper began to change colour, and in the course of 
an hour or so it became deep blue. 

10th Experiment.—Two separate drachms of distilled water, 
each containing two grains of urea, were placed in two different 
bottles, the one being stoppered, and the other left open to 
the air; immersed in the fluid of each bottle was a piece of 
reddened litmus-paper, a similar piece being also suspended 
in the bottles above the liquid. Although these bottles, as 
well as those employed in the experiments to be described 
hereafter, were placed in a room without a fire, and durin 
cold weather, yet, in the course of four days, the paper wett 
by the solutions in each case began to be tinged blue; and 
after a few more days, the original blue of the litmus-paper 
was restored, and at an earlier period in the stoppered than 
in'the open bottle. Of the strips of paper suspended in the 
bottles, that exposed to the air underwent but a slight change 
in colour; whereas that in the closed bottle was affected to a 
much greater extent. This experiment was repeated with a 
second sample of urea; the result was the same. 


11th Experiment.—Similar solutions of urea were rendered 
alkaline by liquor potasse; in these, of course, no litmus-pa: 
could be immersed; it was suspended, therefore, in the bottles; 
as in the previous case, for the three weeks during which the 
experiments were watched, the change in the colour of the 
litmus-paper was but slight. This experiment was repeated 
with lime-water, with which the result was more decided, 

12th Experiment.—Two similar solutions of urea, rendered 
acid, were placed in separate bottles, the one closed and the 
other open, the litmus-paper being disposed as in the tenth ex- 

riment. At the end of a month, not the slightest chan, 

ad taken place in the colour of the test-paper in either bottle. 

18th Ex veriment—Two solutions of white of egg in distilled 
water were placed in separate bottles, the one closed, the 
other open to the air, reddened litmus-paper being immersed 
in each. At the expiration of a few hours, the paper kegan 
to change colour, and in two or three days it became quite 
blue. Part of the effect in the experiment is to be ascribed 
to the albumen employed, as this usually exhibits a slight 
alkaline reaction. . a eitae tate 

14th Experiment.—Two solutions of urea, to which som 
epithelium of the bladder, previously well washed in dis- 
tilled water, was added, were placed in bottles, the one 
stoppered, the other open; at the end of the second day, the 
paper immersed in each had assumed a blue tint, and in the 
course of a few days the original colour was completely re- 
stored. 
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ON FOREIGN BODIES IN THE (CSOPHAGUS. 
By RICHARD GORST, Es¢., M.R.C.S., Rock Ferry. 


On the evening of Tuesday, the 26th of August, I was 
summoned in great haste to attend a servant girl, who had, 
whilst engaged in placing clothes on a line, allowed, as she 
imagined, a pin to enter the esophagus, giving rise to great 
pain, particularly at the time of swallowing. 

It appears that the girl was in the act of placing clothes on 
a line, and that before doing so she had procured from her 
mistress a quantity of pins, which she at once placed in her 
mouth, intending to remove them as required. The night 
being very stormy, and the clothes-line high, she had not 
used more than four pins, when she felt one fall into her 
throat, and at once she spit the remainder out on the grass, 
believing these to be all, except the one in her throat. 

The examination I made of her throat, to ascertain if pos- 
sible the exact position of the foreign body, excited rather 
violent vomiting, and with the ejected matters were discharged 
two pins of large size, the removal of which very much in- 
creased the pain at the time, causing a sensation of tearing, 
which, however, soon subsided. At night she had two grains 
of Dover’s powder, but did not sleep. 

On the following morning (27th) she complained of great 
pain in the throat, particularly in swallowing, and also on 
pressure on either side of the trachea; during the day she had 
a severe rigor, followed by quick pulse, pain in the head, and 
great thirst; by night, the pain in the throat had greatly in- 
creased, also the difficulty of swallowing; to use her own ex- 
pression, there was constant linking in the throat. 

Aug. 28th.—Had not slept during the night, owing to the pain 
and difficulty in swallowing; the pulse 110; breath very offen- 
sive; great tenderness on pressure; neck much swollen, and 
occasionally spasm of the sterno-mastoid, causing very great 
pain; she still complains of the linking; by night, the sym 
toms generally had become more aggravated, and it was o 
vious that matter had formed; to relieve the spasms of the 
muscles of the throat I prescribed the local application of 
laudanum, over which was placed a warm poultice. 

29th.—Shortly before my vis't the abscess had burst, and 
discharged a quantity of fetid matter, with which was a third 
pin. This produced some relief, but not the marked abate- 
ment of symptoms that was expected; the breath continued 
very offensive, and the pain in swallowing very great; the 
spasms also continued; and by evening her condition was 
sunilar to that of the previous day. 

Soon after daylight on the Saturday morning, a second 
abscess discharged the same offensive matter as yesterday, 
and with it was ejected a fourth pin. This gave great relief, 
and by night there was a manifest improvement of all the 
symptoms: she could now take arrow-root with little incon- 
venience or pain, expressed herself as much better, and the 
swelling and tenderness in the throat had greatly subsided. 
At intervals during the day she had hawked up purulent 
matter, mixed or streaked with blood. On the following 
morning, (Sunday,) when preparing to take some simple form 
of food, she fancied she could feel a foreign body in her 
q@sophagus; and after hawking and coughing for some time, 
she succeeded in bringing up two pins, without occasioning 
the least pain. (I may here remark, that when these last 
pins were ejected, the daughter of the person with whom she 
resided was present.) On the Tuesday the pain increased 
considerably; and on Wednesday evening a third abscess 
discharged, the matter mixed with blood, very offensive, and 
with it were two other pins. No other abscess formed. 

From this date to Sept. 7th she continued to eject from her 
throat, at intervals, pins, eight in number, making a total of 
sixteen. It was not until Sept. 5th that I directed any search 
to be made in the evacuations from the bowels, to ascertain if 
any of the foreign bodies had made their transit. I then 
arranged that the evacuations should be carefully examined 
daily, to be conducted without the patient’s omghee y= 
Aperient medicine was administered in a mild form, and for 
two days the motions were quite free, but su uently to 
this, for several days successively, pins were found in almost 
évery evacuation, and numbered in all eleven, which were 
— without producing any pain, and quite unknown to the 
girl. 

The case offers several particulars of interest, and I believe 
it is the only one recorded where so great a number of pins 
have been lodged in the human frame at one time. The suc- 
cession of abscesses that formed and discharged, together with 
the pins found in the evacuations, must overthrow all suspi- 
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cion of the case being one of feigned disease, particularly as 
the examination of the matters d from the bowels was 
conducted entirely unknown to the girl. She is twenty-four 
years of age, has always been a valued servant, and in no 
instance, so far as I can trace, has she showed any symptoms 
of hysteria. Her health suffered very much for a time, but 
she is now quite well. 
Rock Ferry, Jan. 1851, 








OBSERVATIONS ON THE TREATMENT OF 
SOME INTRACTABLE DISEASES OF THE 
SKIN, AS PURSUED IN THE PARISIAN 
HOSPITALS. 

By JAS. W. BEGBIE, M.D. Edin. 


PRESIDENT OF THE PARISIAN MEDICAL SOCIETY. 


Tue success I have witnessed in the treatment of several 
intractable disorders of the skin in the Hospital of St. Louis, 
and chiefly in the service of M. Devergi¢, leads me to offer 
the few following observations, in the hope of directing atten- 
tion to the Te ent of certain remedies, admirably adapted, 
as the success I have observed proves, in the treatment of 
such cases, 

1. Eczema Impétigineux: its Treatment.—The association of 
eczema and impetigo gives rise to a very common and to a 
very obstinate form of disease. This complex disorder repre- 
sents, in its earliest appearance, the characteristic features of 
the primitive eruptions of which it is composed—a greater or 
less number of pustules, such as those which occur in impetigo 
vulgaris, being mingled with the vesicles of eczema. At that, 
the early stage of the disease, the differential diagnosis between 
the compound eruption and either of those primitive forms of 
which it is composed, is easy. At a later period we possess 
another distinguishing feature in the formation of dense crusts 
after the rupture of the pustules, showing that the exudation 
which had originally taken place was more than pure serum 
—the characteristic of simple eczema. This is the affection 
which Bateman makes his second head of eczema, and calls 
E. impetiginodes. All, 1 apprehend, will be ready to acknow- 
ledge the frequent and great difficulty experienced in effecting 
a cure in this affection, which too often merits the appellation 
of inveterate. The plan of treatment I have seen adopted by 
M. Devergié in the treatment of this disease is not less simple 
than efficacious: it consists in the application to the affected 
part of the oil of cade. This oil of cade is a pyrogenic oil, 
prepared by the distillation of the trunk and larger branches 
of the old juniper. The oil itself has a rather pleasant pungent 
odour, a dark-brown colour, and somewhat thick consistence. 
M. Devergié thus employs it: he paints it over the di 
skin with a brush, and then, with a dry, but soft brush, rubs it 
in. Its application he repeats every three or four days, but 
not every day, as some recommend. The latter M. Devergié 
regards as a practice sufficient to account for failures in 
cure by the oil. This constitutes in most cases the entire 
treatment; for while, in all cases, the regulation of the bowels 
and the employment of a light and non-stimulating diet are 
enjoined, in few is any internal remedy of importance admi- 
nistered. The oil of cade is much used in Paris as an external 
medication in skin diseases, chiefly in vesicular and papular 
eruptions; the case of eczema impétigineux, however, M. De- 
vergié regards as the one, par for its employment. 
The measure of success I have seen to follow cases so t: 
certainly entitles the remedy to the high character M. De- 
vergie has assigned it. I have seena number of cases 
so treated; the employment of the remedy, in most, has ex- 
tended over a period of weeks, but in all, without exception, 
the results obtained have been most sati ry tely a 
cure was effected by the employment of the oil of cade ina 
case of eczema oy open in which the crusts assumed the 
nummular form; hence called by M. Devergié, E. I. nummu- 
laires—a form of the disease hitherto undescribed by authors, 
and most difficult to cure. I have noticed, in regard to the 
action of the oil in the case of eczema impétigineux, that it 
is the pustular development which is first arrested and over- 
come, in many instances, the case being reduced from a com- 
plex eruption of pustules and vesicles to a simply vesicular 
one, before a cure took place. This would tend to prove, that 
in simple impetigo and in ecthyma the oil of cade may prove 
a useful remedy; in these cases I have not as yet had proof of 
its efficiency. 

(To be continued.) 

Paris, March, 1851. 
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ON A 
CASE OF EPIPLOCELE, AND THE OPERATION 
OF FEAR IN THE REDUCTION OF HERNIA. 


By R. 0. GORHAM, Ese. M.R.CS., &e., Aldeburgh, Suffolk. 


Haviya been requested lately to accompany a friend to visit 
J.M , of Iken, near Oxford, to meet Mr. Randall, of the 
latter place, and to consult as to the propriety of an operation 
in a case of strangulated inguinal hernia, then under his 
charge, we did so, and found a patient with a large entero- 
epiplocele of the right side, which had been down for thirty 
hours, and had frequently come down after hard work, 
a mowing, but it returned on resuming the 

orizontal position with gentle pressure. Excepting this 
time, when no means of his own produced any effect, and 
having been taken at his club-dinner, a short time after sittin 
down to the same, having crawled into an out-house, an 
remained there all night, before assistance was given him and 
medical advice received, placed him in a very dangerous state, 
when Mr. Randall first saw him. On our arrival, we found 
the tumour very large and hard, the scrotum very tense, and 
the abdomen extremely tender. No attempt had been made 
to reduce the hernia by Mr. Randall ere this, on account of 
eww symptoms, fearing to aggravate the man’s sufferings by 
so doing. 

At the upper part, both anteriorly and posteriorly, there 
was a feeling of softness, arising from a portion of intestine 
having protruded into the neck of the sac, and become doubled 
upon itself like the letter §. Bleeding, the taxis, and the 
application of cold water from a large watering-pot, and from 
a height, having been employed for some time, with the body 
bent, and the legs placed some distance above the head, with- 
out the slightest effect, led us to form an opinion as to the 
necessity of performing the operation for the removal of the 
stricture. 

Mr. Randall was therefore requested to make known to the 
man our opinion; and on returning to the room, when the 
man’s attention was directed to Mr. Randall, I thought it 
better to try once more the taxis. The attention being 


diverted as above, the fear of being operated upon, and the 
cold being wee as before, the tumour made a peculiar 
? 


pursiing sound, (which once heard is never forgotten,) the 
ernia was reduced, and the poor fellow saved the danger of 
an operation. 

The impression upon the minds of Mr. Randall, myself, and 
Mr. Bell, was, that fear was the essential in reducing the her- 
nia, although the above untiring means were also employed. 

Would it not be justifiable in other cases to try the effect 
of the same agent—viz., fear, before proceeding to operate in 

er cases. 

Aldeburgh, 1851, 








QA lirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
ionam historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreacni. De Sed. et Caus. Mord., lib. 14. Procemium. 


ST. GEORGE’S HOSPITAL. 
Wound of the Chest by a Pistol-Ball; Death. 
(Under the care of Mr. Tatum.) 

Ir has been ascertained by cases, that wounds of the lungs 
made either by the thrust of a sword or a ball, are not neces- 
sarily fatal; the result depending on the more or less inflam- 
mation of the pleura and pulmonary substance, induced by the 
injury,and mainly on the amount of primary and secondary 
hzemorrhage. In very few cases is the surgeon more earnestly 
intreated to give a prognosis as in wounds of this description, 
and in none perhaps is it so difficult to answer in a decided 
manner. Very extraordinary recoveries have taken place, 
and the least expected fatal consequences have been known 
to occur. We therefore think of serving a useful purpose in 
Tecording the following case, lately under the care of Mr. 





Tatum, where the patient perished by his own hand, the pistol- 
ball having traversed the chest, and wounded the lung. 

William W—, thirty-six years of age, was admitted, Jan. 
29, 1851, under the care of Mr. Tatum, with a pistol-wound of 
the chest. On the left side, a little to the left of the median 
line, and about opposite the fourth or fifth rib, is a dark 
circular aperture, which will hardly admit the tip of the little 
finger; a small quantity of blood is oozing from the aperture, 
whilst the cellular tissue around is in an emphysematous con- 
dition. A probe into the wound traverses it for about 
two inches, in a direction downwards and outwards, towards 
the axillary space. About the centre of the posterior border 
of the left scapula was observed a hard swelling, which when 
cut u and removed, was found to be a leaden-ball, some- 
what in form, about the size of a small nut, and in 
which two minute portions of bone were embedded. The face 
is pale, respiration hurried, and intense pain is felt in the 
region of the wound, which is increased during inspiration. 
Pulse 100, full and sharp; there is great thirst, and slight 
nausea. 

Upon inquiry of his friends, it was found that the patient 
had been ailing for some time with some chest affection, having 
complained of difficulty of breathing, expectoration, and pain; 
but no cause can be assigned for his attempting suicide. The 
act occurred at half-past eight this morning. 

Soon after his admission, the pain increased in severity, the 
pulse rising to 120, and the sputa coughed up being tinged 
with blood. Mr. Tatum directed venesection to be performed. 
He was therefore bled from the left arm to twenty-four 
ounces. During the bleeding, the pain was diminished; the 
pulse became weaker and less frequent, but it soon afterwards 
regained its frequency, though not its wiriness or strength, 
the beats amounting to 145 per minute. The pain having 
become more acute, he was again bled at one P.M. to nine 
ounces, this again rendering the pulse weaker, though not 
lessening its frequency more than a few beats. The pain re- 
mained as severe as heretofore, for which, at half-past one 
p.M., thirty minims of Battley’s solution were prescribed to be 
taken at once.—Three pP.m.: pulse 160, soft; pain not quite so 
severe; patient feels giddy, and this sensation is incr 
when he speaks.—Six p.m.: Pulse 130, soft ; pain much dimi- 
nished; respiration easier, slight expectoration, tinged with 
arterial blood.—Ten p.m.: Pulse 120, weak and compressible; 

tient is dozing; respiration freer; when coughing, air can be 

eard passing from the lung. 

Second day.—Pulse 160, weak; sputa more abundant, but less 
tinged with arterial blood; cough more troublesome; less pain 
in the chest. Mr. Tatum ordered sulphuric ether and 
ammonia to be taken in camphor mixture. 

The same symptoms continued more or less during the day, 
the mucous rattle being more evident, with a further d 
of prostration. On the third day the pulse was still weaker; 
the patient apparently in a sinking state, lying half uncon- 
scious; he ually sank, and expired at half-past four P.M. 
During the day he had taken some brandy. 

Post-mortem Examination.— Body well formed and in good 
condition; a small circular aperture, the position of which has 
been above indicated, was observed in the left side of the chest. 
A small wound, about an inch long, was also seen about the 
centre of the posterior border of the scapula——Thorax: The 
pleura throughout the whole of the left cavity of the chest was 
covered with a thin coating of recently effused lymph, of a 
reddish-yellow colour; this was found on both pleura pulmo- 
nalis and costalis. The external surface of the lung was not 
adherent to the parietes, but its back and inner surface were 
adherent respectively to the diaphragm and pericardium. 
The pleura costalis of the right side was intimately adherent 
to the pleura pulmonalis by numerous old adhesions. The left 
pleural cavity contained a considerable quantity of blood 
serous fluid, in which several dark clots of blood were foun 
There was no right pleural cavity. The left lung was smaller 
than natural, being apparently compressed by the fluid above 
and on the outside of it. The lower part of the upper lobe, 
about the centre of its margin, presented a small, irre; 
shaped sloughy aperture, which was traced through this lobe 
to the fissure separating it from the lower lobe, whilst another 
aperture was found exactly opposite this, through the upper 
margin of the lower lobe, about its centre. Not only the 
margins, but the walls of the aperture throughout were in a 
sloughy condition. The surface of the lung around presented 
evidences of recent inflammation, whilst its texture in the 
vicinity of these parts was tense and solid from the infiltration 
oflymph. The pulmonary substance, more particularly that of 
the upper lobe, was studded throughout with small miliary 
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tubercles. On the right side the lung was in a similar 
condition, especially at its upper part, where two small vomicze 
were found, the tissue of the upper lobe being almost imper- 
vious to the passage of air. 

Opposite the opening before mentioned in the integument, 
which corresponded to the fifth rib, the substance of the pec- 
toralis major muscle had been traversed by the ball, in an 
oblique direction upwards and outwards to a point corre- 
sponding to the third rib, which was comminuted; whilst 
behind, the ball, after traversing the lung, had fractured the 
fifth rib about four inches from the vertebra; then continuing 
its course upwards and backwards in an oblique direction it 
had penetrated the body of the scapula just external to the 
central part of its posterior costa, making its way through the 
substance of the infra-spinatus muscle, the fascia covering 
which was not injured previous to the extraction of the ball. 

It will be perceived that the latter, after striking the fifth rib, 
took a direction upwards and outwards, this oblique course 
showing plainly that theinstances we hear of balls running round 
the chest may easily occur, provided the projectile come in a 
slanting manner. But it has been lately stated by a French 

n, (see the Foreign department of this journal, Jan. 25, 
1851, p. 95,) that when a pistol is held close to the chest, so 
close indeed that hardly any air will pass between the muzzle 
and the skin, that the ball may, instead of traversing the 
thorax, rebound from the chest. Facts have been brought 
forward to prove this; we must therefore believe what we 
are told. Still it is well known that the suicide who places a 
pistol on his chest is very likely to fix it very tightly upon the 
parietes; and though we are not quite sure that such was the 
case in the present instance, we cannot but take note that 
here the ball took an antero-posterior though slightly de- 
flected course. 

Venesection had been largely performed in almost all cases 
of the above kind which recovered. We are therefore not 
surprised that Mr. Tatum directed blood to be taken from the 
arm; indeed, had the patient’s lungs been quite sound before 
the injury, he would have had a fair chance of recovery. A 
case of an analogous description occurred in Paris during the 
street-fighting of June, 1848. A member of the National 
Assembly was struck bya ball which traversed the chest, and 
must have deeply wounded the lung; he was largely bled on 
the spot, and several times Br wetinwes. if and finally recovered. 





UNIVERSITY COLLEGE HOSPITAL. 
Longitudinal, Comminuted, and Compound Fracture of the 
Tibia ; Secondary Amputation. 

(Under the care of Mr. Exicusen.) 


Longitudinal fractures, fissures or cracks of long bones, 
had up to a recent period been very imperfectly observed and 
described; whilst some high authorities altogether denied the 
possibility of their occurrence. M. Bouisson, Professor of 
Clinical Surgery at the Faculty of Montpellier, has lately 
published in L’Union Médicale, (Sept. 1850,) a very interest- 
ing and instructive essay on the subject, from which it would 
appear that Galen and Fabricius, ab Aquapendente, had faintly 
described the above-mentioned injury. Incomplete cases had 
since been brought forward by Heisch and others, but Léveillé 
is the first who gave a distinct account of a longitudinal frac- 
ture of the tibia. After him, Jules Cloquet, Campaignac, 
Chaussier, Debrou, &c., recorded cases of a similar description. 
M. Malgaigne gives, in his “ rative Surgery,” the engraving 
of a fissured femur, a ip at the Val de Grice Museum; 
and he mentions fissured tibize, which may be seen at the Du- 

uytren Museum. Sanson, however, had maintained, that 
ongitudinal fractures were simply very oblique ones; and 
pin and Boyer stated that they had never seen such frac- 

ures. 
That these fractures do occur is, however, at present placed 
beyond a doubt: M. Bouisson mentions a case under his own 
care, in which amputation was performed above the tro- 
chanter, and where the femur was split for the greater part of 
its length, by the effect of a heavy stone which had fallen on 
the thigh. This surgeon instituted a series of experiments, in 
which, by means of hammer and wedge, he produced longitu- 
dinal fractures in almost all the long bones of the body. He 
states that these bones are so seldom fractured in a longitu- 
dinal direction, because their form and their peculiar disposi- 
tion shield them from the causes which produce longitudinal 
fracture, and render them more liable to those which are 
followed by transverse and oblique ones. M. Laforgue, Sur- 
geon of the Hotel Dieu of Toulouse, has lately published, in 








L’ Union Médicale, (Jan. 28, 1851,) a case of compound fracture 
of the tibia, which bears much analogy with the one lately 
under the care of Mr. Erichsen, and which we now wish to put 
upon record; for the tibia was fractured transversely by a fall 
upon the feet, whilst the patient jumped from a vehicle in 
motion; there was an external wound, and the longitudinal 
fracture, which had not been suspected, was found after the 
death of the patient. We now proceed to give an outline of 
the cases, from the notes taken by Mr. Lister. 

The patient is a lawyer’s clerk, thirty-eight years of age, an 
habitual drunkard, and was admitted December 24, 1850, 
under the care of Mr. Erichsen. He had been indulging in 
his intemperate propensities, when, on going down Highgate- 
hill he slipped down a bank, the slope of which was about four 
feet. He got up, but immediately fell down again, and can give 
no account of himself until the time when a policeman held 
him up. The latter took him to the station, whence the sur- 
geon who was called in to see him sent him to University 
College Hospital. 

On examination, a very oblique and compound fracture of 
the right tibia was discovered: it extended from about two 
inches above the inner malleolus to about the same distance 
upwards and outwards, the lower end of the upper fragment 
being sharp, it projected against the skin. The limb pre- 
sented much swelling; the wound was small, and some blood 
was oozing from it. The leg was placed on a Liston’s splint, 
a compress applied to the wound, and evaporating lotions to 
the leg. At first, the patient seemed to be going on well, the 
oozing of blood ceased; the swelling abated; and the tender- 
ness of the limb diminished; while some refreshing rest at 
night was procured by the administration of full doses of 
liquor opii sedativus. On the fifth day, however, the leg was 
found out of position; it was carefully reset, and well fixed by 
carrying the roller from within outwards on the foot, and from 
without inwards on the leg. ’ 

On the seventh day, the fragments had again separated, the 
sharp end of the upper fragment pressing against the skin, 
In the afternoon of the same day, symptoms of delirium 
tremens aj ; Mr. Erichsen therefore prescribed draughts 
with full doses of liquor opii and sulphuric ether, which 
the effect of procuring sleep. On the following day the 
patient was much better, and slept well without opium on 
the next night. At this time, however, the wound begun to 
discharge much purulent matter, which went on increasing in 
quantity until a burrowing abscess was found running up the 
leg for about five inches. , ’ 

On the thirteenth day after admission, Mr. Erichsen passed up 
a probe, about four inches, close to the bone, and made an ins 
cision down upon the instrument, thns making a counters 
opening, which gave exit to some pus. At this time, greater 
displacement was found than had ever been seen before, and 
the fracture was discovered to be comminuted; the patient 
be to suffer from diarrhea, and Mr. Erichsen ordered him 
to be well supported by brandy and beef-tea. The relaxation 
of bowels was combated by chalk mixture, and the limb put 
on a double inclined plane. ’ 

On the fifteenth day, the tongue became white and 
the pulse rose to 108, weak and quivering; the patient co’ 
not sleep, and presented a wild expression of countenance, 
The discharge from the wound was considerable, and of a 
brick-dust colour; the fragments were lo and the integu- 
ments all round appeared much undermined. Mr. Erichsen 
now considered that amputation was the only means of pre- 
serving the patient’s life, and accordingly took off the leg about 
four inches below the knee. When the wound was dressed on 
the evening of the operation, a considerable flow of fluid, or 
exudation of matter, took place from the flaps, and within 
forty-eight hours the latter yielded a purulent discharge. 

On examination of the amputated limb, the muscles were 
found of a dark colour, as if infiltrated with blood; there wag 
an abscess situated close to the bone, the sac of which extended 
from the wound for about six inches > epee towards the 
knee, and downwards in the direction of the ankle. The peri- 
osteum was thick, pulpy, and of a reddish-brown colour over 
the line of the fracture, in which situation it was but loosely 
attached to the bone. F 

The tibia was now discovered to be much more extensively 
broken than had been anticipated. From the oblique line of 
fracture diagnosed before amputation, two vertical lines were 
passing upwards on opposite sides of the bone, each about four 
inches in length, and reaching to within a short distance of the 
point of amputation. (See cand d in the engraving, which re- 
presents an anterior, posterior, and side view of the same bone, 
Thus the tibia, besides being fractured obliquely, was also 
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vertically splintered to a considerable extent. At the point ) 
(see the sketch) a small angular piece was broken out. 

Much trouble was experienced in the progress of the case, 
in consequence of repeated attacks of diarrhea, followed by 
sloughing of the back. By the free administration of opiates 
and brandy (from eight to twelve ounces of the latter per 
diem, besides porter) the patient has been carried through, 
and is now doing well. 

Mr. Erichsen remarked to the pupils, that the points of in- 
terest in this case were,—l. The occurrence of longitudinal 
fracture—an accident which has been denied by some surgeons 
of much repute—viz., by Sanson and others. 2. The slight 
nature of the violence by which the longitudinal fracture was 
occasioned. Most of the cases of longitudinal fracture on 
record have been the result of severe injury of the bone by 
oe ay violence, or some crushing force; but here the mere 

ipping down a ditch a few feet in depth occasioned this pecu- 
liar and unusual kind of fracture. 


ROYAL FREE HOSPITAL. 
Tetanus following a Severe Burn. 
(Under the care of Mr. Tuomas WAKLEY.) 


Our readers may well imagine that we see many cases of 
burn, (especially in the winter season,) whilst paying our ac- 
customed visits to the hospitals of London, the majority of 
these cases having reference to children. It is not our present 
intention to dwell on the treatment adopted in the various in- 
stitutions against these accidents; we shall take an early oppor- 
tunity of alluding to this highly practical subject. We have 
for the present to draw attention to a case lately under the 
care of Mr. Thomas Wakley, in which a rather severe burn 
was followed by tetanus. In consulting our daily experience, 
and the most approved works on burns, we find that such a 
complication is not of common occurrence, and we are there- 
fore induced to put the following case upon record. 

ncis H——, aged twelve years, was brought to the Royal 
Free Hospital, December 3, 1850, in a very weak state, having 
shortly before been severely burned, by his clothes catching 
fire. On examination, it was found that the greater part of 
the trunk was severely charred, the boy being, at the same 
time, in a state of great prostration. The faintness was com- 
bated by stimulants, the patient wrapped in cotton-wool, and 
reaction soon took place. The bowels were kept gently open 
by mild mercurial purgatives, and the boy progressed very 
nicely for a few days. A few sloughs now formed, which, 
when cast off, were followed by the usual amount of suppura- 
tion; the pulmonary and intestinal mucous membranes were 
not affected in an evident manner; there being neither cough 
nor diarrhea. 

On the seventh day, however, the patient became weak and 
restless, and the discharge thin and sanious; there was clearly 
a change for the worse. Ammonia in decoction of bark was 
prescribed. At three in the afternoon of the same day, symp- 





toms of trismus appeared, and the secretion of pus ceased alto- 
gether. The jaws became soon locked to such a degree that 
the poor boy could not take his food; in six hours’ time, the 
trismus was complete; the muscles of the abdomen were 
thrown into such rigid spasm, that they felt as hard as board ; 
and the emprosthotonos was so powerful, that the child’s face 
was firmly fixed against his knees. He went on in this dis- 
tressing state until the next day, when he expired, overcome 
by the severity of the spasms. Great debility came on before 
dissolution, and all the symptoms of tetanus had disappeared 
when death occurred. 

It is well known that both the serous and mucous mem- 
branes sympathize with the cutaneous surface, and that these 
membranes and the structures peculiar to them suffer more 
or less in cases of burn. It may therefore be supposed ( 
cially where a young subject is affected) that internal irritation 
might be the cause of an excitable state of the cord, followed 
by tetanus. We do not pretend to decide whether the —e 
done to the skin and cellular tissue by a burn of the thi 
degree would be sufficient, independent of internal irritation, 
to affect the spinal cord, but it seems the less likely of the 
two causes. However this may be, the preceding case appears 
to us to be of importance, in so far as prophylactic measures 
are concerned, and it will certainly be productive of some 
good that the possibility of tetanic complication after burns 
should be kept in mind. The timely administration of seda- 
tives might perhaps in doubtful cases ward off the impending 
and fearful spasmodic disease. 

As to treatment when the tetanic symptoms have fairly set 
in, it should not be forgotten that favourable results have 
been obtained by the free administration of the Indian hemp. 
Professor Miller, of Edinburgh, mentions three cases, in 
“Principles of Surgery,” in which he gave the cannabis to 
patients, one of whom was twelve years of age, and the others 
a little older. They were all severely affected with tetanus, 
and recovered; it should, however, be added that the remedy 
has likewise been known to fail. “The treatment consisted 
of purgatives, cold to the spine, Indian hemp pushed te nar- 
cotism, nourishment, and seclusion. It is given in doses of 
three grains of the extract, or thirty drops of the tincture re- 


peated every half hour, hour, or two hours, the object being 
to produce and maintain narcotism.” 


KING’S COLLEGE HOSPITAL. 
Mr. Ferevsson’s Case of Aneurism by Anastomosis. 


We have to correct an imperfection in our report of the 
above mentioned case inserted in last week’s “ Mirror.” We 
stated, p. 373, that pressure on the superficial femoral arte 
caused the limb and the aneurismal disease to become flaccid, 
and that therefore Mr. Fergusson had applied a ligature to 
the main artery. Now althcugh pressure had this effect, it 
was only for a brief time, as the calf of the leg speedily 
resumed its former size. It was this latter circumstance 
which led Mr. Fergusson to apply a ligature to the superficial 
femoral artery, instead of resorting to pressure, and had such 
not been the case he would have preferred the plan b 
pressure. The pad of the compressor, however, he conceived, 
would have acted as much on the vein as on the artery, an 
this, unlike an ordinary aneurism, being a disease of veins as 
much as of arteries, he (Mr. Fergusson) had no confidence that 
pressure would have availed. 











{Medical Societies. 


MEDICAL SOCIETY OF LONDON. 
Satcurpay, Marcu 29, 1851.—Dr. Munpny, Presrpext. 


Dr. Oc1er Warp related the following case of 
ULCER OF THE OS AND CERVIX UTERI. 

A married lady, aged twenty-seven, mother of three chil- 
dren, always regular, except during her pregnancies and lacta- 
tion, observed for some time the menstruation to be preceded 
and followed by leucorrhea, and to become scanty and irre- 
gular. Her last period was on December 7th. By the 
middle of January she perceived her abdomen and breasts 
begin to enlarge, and she experienced all the usual symptoms 
of pregnancy in a marked degree, the leucorrlica still con- 
tinuing. Her sufferings being great, and having much dread 
of their increase during the later months of her pregnancy, 
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she consulted Dr. Ward; his opinion was, that she was not 
enceinte; and as she was still incredulous, Dr. Murphy’s 
was taken, to the same effect. A third period having passed 
without a return of the menses, and all her symptoms being 
aggravated, Dr. Ward examined her, first digitally, and next 
with the speculum, as he found the os patent, and softer than 
natural. This revealed the existence of a granulated ulcer 
surrounding the os, from which flowed a viscid puro-mucous 
secretion, and a dusky redness of the cervix. The emollient 
remedies recommended by Dr. Murphy having been ineffec- 
tual, lunar caustic was applied to the ulcer on the evening of 
the 26th instant, without producing the slightest pain, and 
almost without any sensation; and the next day menstruation 
returned, and continued for thirty-six hours, the first portion 
ym being clotted. Since then the leucorrhea had returned, 
ut in diminished quantity. 


Dr. Syow Beck read a paper on the 


SYMPTOMS, DIAGNOSIS, AND TREATMENT OF THE FUNCTIONAL 
DISEASES OF THE UTERUS. 


After giving the full details of an interesting case of chronic 
inflammation of the uterus and vagina, occurring in a virgin 
female, aged twenty-six years, and who had suffered from 
congestion of the uterus from the appearance of the catamenia, 
at sixteen, with two intercurrent attacks of acute inflamma- 
tion of the uterus, he proceeded to examine the deductions 
which might be drawn from the facts which were thus before 
the Society. He pointed out that the history was important, 
as showing that administration of steel medicines, with the 
view of “ bringing on the menses,” was injurious, as leading 
to a perpetuation of the congestion, from the direct stimulant 
effect of the iron on the uterus; whilst the apparent error in 
diagnosis which occurred during the attacks of inflammation, 
—the one being called “ bilious fever,” and the other “ partly 
erysipelas,”—caused the origival disease to be overlooked, and 
thus, being left to the restorative efforts of nature, was only 
partially subdued, and remained in a chronic form, seriously 
affecting the general health. The symptoms which were pre- 
sent were divided into direct constitutional and local symp- 
toms; the direct including the pains in various parts of the 
body, the menstrual functions, and the vgjanh Glebe e. 
After detailing the pains which were present in this case, he 
showed that the situation of these pains was beautifully and 
scientifically explained by a reference to the anatomy of the 
nervous system of this organ. After demonstrating, from 
a ae o that the uterus was supplied at the lower portion 
y branches of the spinal nerves derived from the lumbar 
exus, the symptoms present in the case were referred to, as 
showing that one class of the pains were seated in the parts 
supplied by the nerves from the lumbar plexus—viz., in the 
lumbar region, the sides of the abdomen, and the inside of 
the thighs, being reflected from the uterus through the spinal 
cord, along the nerves arising from the same part of the cord 
that gives origin to the uterine nerves. The preparations 
were again appealed to, as showing that the vagina was fur- 
nished by nerves from the sacral nerves, whilst the symptoms 
present in the case denoted that the pains reflected from this 
organ were seated in the branches of the sacral plexus—to 
wit, the sacral region, the hips, and posterior part of the 
thigh,—thus affording a beautiful application of minute 
anatomy to the disgnosis of diseases at the bedside, as well 
as proving, by the manifestations of disease, the correctness 
of previous anatomical investigations. The condition of the 
menstrual function was shortly considered, whilst the mucous 
and purulent discharges were pointed out as arising from the 
ina, and not indicating any disease of the uterus itself, 
although they might be combined with it. The constitutional 
symptoms indicated that the nervous and digestive systems 
were chiefly implicated in the diseased actions; and after 
considering these somewhat fully, and showing that the abdo- 
minal organs were furnished with spinal nerves from the same 
arts of the spinal cord as supplied the uterine nerves, the 
ollowing conclusions were deduced from the consideration of 
this case :— 


1. That the symptoms by which uterine disease is reco- 
gnised are chiefly referrible to derangements in the nervous 
system, which consists of,— 

(a). — reflected from the uterus to various parts of the 

y- 
(2). Irritation of the spinal cord, and its prolongations into 
the brain, communicated to these organs through the 
spinal nerves distributed to the uterus. 





2. That the reflex pains which have so much puzzled the 
physiologist rod ig the pathologist, are beautifully ex- 
plained by attention to the anatomy of this portion of 
the nervous system. 

8. That next to the nervous system, the organs seated in 
the abdomen are those which are chiefly implicated in the 
derangement. 

4. That the derangement of these abdominal organs may 
be explained by the irritation of the uterine nerves being re- 
flected through the spinal cord, along the spinal nerves dis- 
tributed to these organs, and which nerves arise from the 
same —: of the spinal cord as do the uterine nerves. 

5. That the respiratory and circulating systems do not suffer 
from uterine disease, until this disease has existed a sufficient 
length of time to derange the general nervous system or the 
general health. 

6. That the immunity of these systems may be explained 
from the fact, that the nerves which are distributed to them 
arise from the spinal cord, or its prolongations, higher up than 
the uterine nerves, and are hence not implicated in the reflex 
phenomena which exist. 

7. That the general health finally becomes implicated by 
the want of appetite, the pews | digestion, the want of 
sleep, the little which is gained being disturbed by frightful 
dreams, and the constant state of irritation and pain which 
the patient habitually suffers, and which is greatly increased 
for several days at each catamenial period. 

8. As a corollary to these propositions may be added, that 
when we remember that the organ under consideration is 
destined to have a periodic afflux of blood to it, to take on 
greatly increased arterial action, and to undergo wonderful 
enlargement as a physiological condition—a'l apparently de- 
signed by nature to occur without implicating the general 
health of the female—we have a reasonable explanation why 
the diseases of this organ should affect the general health so 
little as they do. ‘ 

The diagnosis from anwmia, rheumatism, disorders of the 
digestive system, diseases of the kidneys and ovary, were 
glanced at; whilst, from the absence of the least trace of ex- 
coriation or ulceration, this case, of itself, was considered 
sufficient to show that the symptoms which have been stated 
to indicate ulceration, and which were here strongly marked, 
do not indicate this morbid lesion; indeed, that there was no 
satisfactory proof before the profession that ulceration was 
ever present in the virgin. The treatment, which consisted 
of rest, warm hip-baths, local application of leeches, mild 
antiphlogistic remedies, combined with small doses of blue- 
pill and henbane at night, and acetate-of-!ead lotions, was 
perfectly successful in reducing the disease; after which the 
general health regained its healthy tone, unaided by other 
means,—thus showing that the removal of the local disease by 
rational treatment was sufficient, without the improper use of 
the speculum and nitrate of silver, as advocated by some 
authors of the present day. 


Plates exhibiting states of congestion and of ulceration of 
the os and cervix uteri were shown by Mr. Acton, who ex- 
pressed an opinion that there was an analogy between the 
male and female genital organs, and that the anomalous 
symptoms attending such cases as that before the Society in 
the female had their parallel in the disease in the male which 
of late had been called spermatorrh@a, which he thought did 
not depend on the loss of semen, as Lallemand had asserted. 
Congestion of the urinary organs would, he believed, induce 
all the symptoms of spermatorrhcea. 

Dr. Qvatn said, that his attention had been constantly 
directed to the class of phenomena comprised within the 
scope of Dr. Beck’s interesting communication, by the great 
number of examples of these phenomena which presented 
themselves in our public institutions. He believed that seven- 
tenths, or more, of all the female out-patients of our hospitals 
and dispensaries, and many of the males, and even children of 
both sexes, were cases in which symptoms existed similar to 
those just now described in connexion with the respiratory, 
digestive, and generative organs. He (Dr. Quain) was led b 
his observations, not, as Dr. Beck and Mr. Acton did, to rega’ 
the generative organs as the principal seat of these derange- 
ments, with which other derangements were but sympathe- 
tically connected; he found in these cases that there existed 
throughout the mucous membranes, to a greater or less extent, 
and in a greater or less degree, a common condition—a condi- 
tion of increased or morbid sensibility, accompanied by a 
greater or less amount of flux. In the respiratory mucous 
membrane it was shown by difficulty of breathing, amounting 








410 
te asthma, on slight exertion, or on a change from one atmo- 
sphere to another, accompanied by more or less mucous ex- 

teration; in the gastric mucous membrane it was shown 

y gastrodynia and pyrosis; in the uterine mucous membrane 
by increased sensibility to touch, by bearing-down pains, and 
Jeucorrheeal discharge. Various degrees and various modifi- 
ations and combinations of these symptoms presented them- 
selves in almost every case; but he was quite satisfied that 
few exceptions to the rule, that one portion of the mucous 
membrane was rarely affected without this membrane in other 
parts suffering, would be found; but not by sympathy, he 
should say. We know that the suppression of the secretion 
of the skin will cause diarrhea; so will disturbance in the 
function of the mucous membrane of one organ affect the 
circulation and the secretion in the membrane lining another 
organ. This disturbance may originate from an endless but 
too familiar list of causes acting on the membrane, as it lines 
any of the important viscera. If this cause be sufficient, whe- 
ther it be mental anxiety, or bad food acting on the gastric 
mucous membrane, or menstruation suppressed by cold 
acting on the uterine membrane, to alter or partially affect 
the secretion of the one or the other, the secreting action of 
the injured organ will, so to speak, be directed to the sound 
one, which then becomes itself a seat of morbid action. This 
he (Dr. Quain) believed to be the true explanation of the 
so-called sympathetic and anomalous affections constantly 
found in cases such as that brought forward by Dr. Beck. 
The actual pathological condifion of the membrane in these 
cases was a subject of deep interest; but it must be reserved 
for a more extended consideration. In the second place, with 
reference to the reflected pains, (for it was evident that there 
existed phenomena of reflex pain as well as of reflex motion,) 
the course of which, in this case, were so well illustrated by 
the admirable dissections of Dr. Beck, he (Dr. Quain) would 
say, that the connexion between the sympathetic nerves and 
the spinal nerves was not limited to the uterine nerves; but 
that the nerves of the other viscera, and probably of the 
organs of special sense, possessed a like connexion. It is 
by bearing this in mind that we can explain many of the 
wandering pains and the superficial tenderness in various 
situations which we constantly meet with. For example, in 

Yollicular and other forms of sore-throat, we almost always 
hear of pains shooting down the sides of the neck and 
over the shoulders; in early phthisis we meet with pain 
between the shoulders, and tenderness under the clavicles; 
in gastrodynia we find pain in the dorsal region, along the 
intercostal nerves, and especially in the left hypochondriac 
region. Dr. Beck had just now fully described the 
pains which proceed from the uterine organs; many other 
illustrations might be given, but all were familiar with 
the reflected pain at the end of the penis and along 
the thighs, caused by stone in the male bladder. In con- 
mexion with the condition of the mucous membrane, causing 
this exalted sensibility and reflected pain, was found that 
superficial tenderness over the spine, called “spinal irritation.” 
He (Dr. Quain) believed this condition to be due to this same 
reflected sensibility, just as in inflammation and ulceration of 
the conjunctiva there is excited a morbid sensibility of the 
retina, and intolerance of light, without any marked or primary 
disease of the retina itself. He apologized for these imper- 
fect and unprepared remarks, which listening to Dr. Beck’s 
communication had induced him to intrude on the Society. 
Repeated observations had led him to form the view which he 
sought to express, and he believed that in it lay the key to 
the right understanding of a most troublesome class of ail- 
ments, and not more troublesome than of frequent occurrence. 
By keeping in view this connexion of diseased action in one 
portion of the mucous membrane with that in another, and 
the reflected pains and sensations thence proceeding, he had 
found these affections far more manageable and amenable to 
treatment than they would otherwise be. He would probably 
seek an opportunity of bringing some of the cases to which he 
referred, and which were in themselves perfect illustrations 
ef his argument, before the Society. 

Dr. Waastarre supported these views, and was inclined to 
eefer those symptoms said to be caused by ulceration of the 
cervix uteri to a diseased condition of the mucous membrane,— 
to catarrhal irritation, and not to inflammation or its conse- 
quences. 

Dr. Barnes believed that the ulceration of the cervix 
spoken of by some was only two steps removed from the con- 
gestion described by Dr. Beck, and that it would not be easy 
to determine where the one terminated and the other com- 
qmenced. 
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Saturpay, Aprix 5, 1851. 
Dr. W. B. Ryan related a case of 
POISONING BY ARSENIOUS ACID, 


in which the symptoms were long in showing themselves. 
After citing the opinions of medical jurists, that symptoms of 
poisoning were seldom delayed beyond an hour, he quoted 
several cases where they continued five, and one or two where 
they were delayed to eight and ten hours respectively, the 
latter being “the maximum yet known.” He quoted autho- 
rities to show the variable period of death, Dr. Taylor’s opinion 
being given, that twenty-four hours was the average period. 
Dr. Ryan then narrated the case of Wm. H. H—, ag 
thirty-five, to whom he was called about one o’clock on Wed- 
nesday, July 14, 1847, and who had taken poison. He found 
him in bed on his back, vomiting frequently; he was quite 
collected. The patient appeared an intelligent man, and said 
that some time previously two men, in presence of a woman 
used a term of Licwas towards him. After this he imagin 
people’s eyes were suspiciously fixed upon him wherever he 
went. This was a delusion. He said that on the previous 
day, at two o’clock p.m., he had taken half an ounce of arsenic 
in porter, adding water to take up what remained, and that 
he did not begin to vomit until eleven o’clock. His brother 
gave evidence to this effect at the inquest, as well as to the 
tact of his having rinsed out the pewter vessel from which the 
arsenious acid had been taken, and noticing a very small 
quantity of white sediment, of the nature of which he had no 
suspicion. That half an ounce was the quantity was ascer- 
tained from the persons who served the arsenic. The patient 
also said, to which his brother afterwards deposed, that after 
thus vomiting at eleven o’clock, he did not get out of bed 
again until half-past seven o’clock next morning. He did not 
even then complain of suffering from poison. The brother, on 
his return at twelve o’clock, was for the first time informed of 
the fact of poison having been taken. The extremities were 
cold; no pulse at the wrist; slightly perceptible higher up; 
no pulse in dorsalis pedis, nor in posterior tibial, behind the 
inner ankle. He frequently raised himself on his elbow to 
vomit, and then fell back exhausted. The thirst was intense 
and he took much drink during the morning; sensation o: 
burning pain down the esophagus; severe pain across epigas- 
tric region; more acute over region of liver; much increased 
on pressure; pain over abdomen; he was restless, and tossed 
about, ejaculating frequently; no inflammatory appearance 
about mouth or fauces. The basinful vomited during the 
morning and previous night had already been thrown away, 
and two basins were beside the bed, one containing the second 
quantity vomited—four quarts of a yellow, the other about 
three quarts of a very dark- n fiuid. Hydrated peroxide 
of iron, sulphate of zinc, and the stomach-pump were put in 
requisition; friction to extremities, oleaginous aperients, sub- 
sequently opium, ether, and compound spirit of ammonia. 
Here were many of the symptoms of poisoning, yet the history 
of the case and the time symptoms were delayed, were calcu- 
lated to raise a doubt whether arsenic had been taken. The 
fluids were therefore taken away for the purpose of analysis. 
The first basinful vomited having been thrown away, the 
second and third remained, and it is most important to remark, 
that from the third basin, in which were the contents of the 
stomach drawn by the stomach-pump, the arsenic was not 
only much more quickly detected, but from the very sediment 
in that basin (arsenite of iron, it may be presumed, as well as 
uncombined arsenious acid) being dried, and mixed with black 
flux, a ring of metallic arsenic was obtained by heat, thus 
showing that the poison had remained undissolved twenty-four 
hours, adhering most probably to the mucous coat of the 
stomach, was brought away undissolved, and so remained in 
the liquid. All the usual tests were tried with the usual 
results. By the coroner’s orders, in case the poi were 
known, the body was not to be opened. On the Saturday 
following an inquest was held. During the first visit, the 
patient wandered a little; from first to last no attempt to 
rally. On the Thursday night the symptoms increased to 
intensity: he dark bloody stools, of a very offensive 
character. At ten on the Friday, the pulse scarcely percep- 
tible, high up: the patient, restiess, suffering from internal 
burning pain, and spasms of the extremities, went on until 
twelve o’clock, when he died convulsed; thus living within 
two hours of three days after taking the poison. Some time 
ago, had arsenic been administered criminally,in such a case as 
this,the proofs beingslight, the party might have escaped, under 
the idea that symptoms could not have been so long delayed. 
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This case will prove that symptoms may be long delayed, and 
may serve asa guide in future cases of criminal poisoning. 
Here is a man taking half an ounce of arsenic at two o’clock, 
July the 13th; he does not vomit until eleven at night, the act 
even then being attributed by his family toa tippling sickness. 
His brother deposes that he did not get out of bed until half- 
past seven next morning, and did not even then complain of 
suffering from poison; nor did he do so while his brother took 
breakfast—a period of nineteen hours, and with such a dose! 
We observed that he survived nearly three days, as well as 
the fact of a week’s tippling, so completely enervating, narco- 
tizing the stomach, as to incapacitate it from its usual healthy 
action, and in its deranged state allowing the common effects 
of the poison to be delayed. The fact is also seen, that there 
was more poison in the third basinful vomited,—washed away, 
as it were, and dislodged by the stream from the stomach- 
ump,—than in the other two. It is also observable how long 
fre concealed his sufferings—a period of twenty-two hours. 
Mr. Rosert Wave had seen the patient whose case had 
been just related the second night after he had taken the 
poison. The symptoms were entirely those of collapse, and 
were not at all referrible to inflammatory action. 


Mr. Hurcuiysoy read the following 
CASE OF HYDATIDS OR VESICULAR MOLES IN UTERO. 


Mrs. H——,, aged twenty-five, married more than three years, 
the mother of two children, the youngest now fifteen months 
old. She has always enjoyed a good state of health until the 
first of January last, when she menstruated, and shortly after- 
wards thought herself pregnant. About three weeks ago she 
had a discharge of blood per vaginam, which continued, with 
short occasional intermissions, until the expulsion of the 
hydatids. On the 23rd of March there was considerable 
uterine ham , attended with severe pain in the back 
and head. On the 27th the same symptoms returned, with 
great tenderness over the abdomen, and she lost a considerabie 
quantity of clotted blood. The abdomen suddenly enlarged, 
and the swelling appeared ter on the right side than the 
left. On the 31st she suffered all day from severe uterine 
pains, similar to those of labour, attended with slight hsemor- 
rhage.— April Ist. Three a.m.: Mr. Hutchinson was called to 
her. Pulse 130; very weak. On examination per vaginam, 
there was a large mass, which he believed to be the ovum, 
protruding through the os tinczw; but on removing it, he ascer- 
tained that it contained a large quantity of hydatids, resem- 
bling a bunch of grapes, varying in size from a pin’s head to 
a good sized nut. They are called by some writers acepha- 
locystes multifia, and by others, tenia hydatigena. Tinct. 
secali, with mineral acids, was given, and morphia at night to 
relieve the pain. The tenderness over the abdomen was con- 
siderable after the expulsion of the hydatids, but by warm 
applications externally, and opiates internally, the pain gra- 
dually subsided, and sbe is now convalescent. If pregnancy 
had existed, the germ had been most probably destroyed, as 
not even the rudiment of a foetus could be found. 


Mr. Tuomas Wak ey read a paper, of which the following 
is an abstract, on 


A CASE OF EXCISION OF THE ASTRAGALUS AND OS CALCIS, WITH SOME 
GENERAL OBSERVATIONS ON THE EXCISION OF JOINTS. 


Excision of the extremities of bones entering into the forma- 
tion of joints, was first projected and practised in the year 
1782, by Mr. Park, at that time one of the surgeons of the 
Liverpool Infirmary. He pro to “remove all the ends 
of bones which formed the joint, with the whole, or as much 
as possible, of the capsular ligament, and to obtain a cure by 
means of callus, or by uniting the femur to the tibia when the 
Operation was performed on the knee, so as to have no moveable 
articulation in that situation.” He repeatedly excised the bones 
of joints on the dead subject, with a view to learn the best 
methed of avoiding the large and important vessels and nerves 
which ran over, around, — about the joint which admitted of 
such operations. Mr. Park selected the knee-joint for his first 
or experimental operation; and although the case caused very 
great trouble and anxiety,and many abscesses and sinuses 
were formed, and the inflammatory action became dangerously 
severe, yet the operation is stated to have been completely 
successful. Many months were required for the completion 
of the cure. Mr. Park says that “the man, a sailor, afterwards 
went to sea, and performed the duties imposed upon him by 
the service very well. About the same time, Mr. Park per- 
formed excision of the knee-joint upon another patient; but 
the patient died. In the same year, Moreau, an enterprising 








French surgeon, excised the extremities of the bones of the 
elbow-joint, and the result is thus stated by him in the report 
of the case, in the memoir on the subject presented to the- 
French Academy:—* In a fortnight after the operation the- 
patient was so well, that he was allowed to wherever he 
pleased, with his arm supported in a case. The arm was at 
first powerless, but it slowly regained its strength, and the 
man could ultimately thrash corn and hold the plough with 
it.” In the same year (1782) the operation of this excision of 
the elbow-joint was twice performed by another French sur- 
geon, and in both cases with complete success, the patients 
retaining considerable movement of the arms. From that 
date to the present time, operations for the removal of the ex- 
tremities of bones — into the formation of the different 
joints, have been practised by English as well as continental 
surgeons; and the general success which has attended these 
operations fully justify their repetition. The limbs which have- 
been saved are,in many instances, the living monuments of the- 
triumphs of surgery. It isextraordinary that the ability of such 
operations did not at an earlier date engage the attention of 
practical surgeons. Surely Nature herself dictates such opera- 
tions; for in those instances where the power of the constitution 
conquers the local malady, and even after the cartilages an@ 
bones have been involved in the ulcerative action, bones some- 
times united and ankylosed, and without the assistance of a 
surgeon, and most useful limbs are still preserved. These 
fortunate terminations are certainly rare, still a sufficient 
number of them have been seen to afford excellent practical 
lessons in the wide field of operative surgery. However, we 
must not deceive ourselves with regard to the severity of the 
operation of excising bones forming joints; and in many cases 
amputation of the limbs must be adopted as the only means 
of saving life. Several authors on this subject consider the 
effect of amputation on the constitution as less severe than 
excision of the joint, and a patient who would sink under the 
effect of re-section might recover after amputation. We 
must allow that this operation has now taken its place in our 
list of legitimate operations, and if the cases be carefully 
selected, the diagnosis correct as to the kind and extent of 
disease, the operation properly and skilfully performed, it isa 
— means of attempting to save both limbs and life. 
ith respect to the excision of joints of the upper and lower 
extremities, opposite results are required to secure future 
utility to the limbs. Considerable movement being required 
for the arms, the surgeon consequently endeavours to promote 
the formation of a ligamentous joint in that limb, because in 
the human subject the upper extremities are the organs of 
prehension. The lower extremities having, on the contrary, 
to support the body, the means of progression, solidity, and 
firmness, more than mobility, are sought to be attained; 
accordingly the formation of ankylosed joints in these extre- 
mities often promote the happiness and welfare of the 
patients. On these grounds we cannot be surprised that 
operations of this character have been more frequent upon 
the arm than upon the leg, and that the more successful 
results have usually been those following such operations om 
the upper extremities. Until the last’ few years, the ankle~ 
joint was not considered favourable for the operation of ex- 
cision, its complicated machinery and anatomical relations 
being considered impediments to the complete excision of the 
ends of the bones. Some surgeons, notwithstanding there are 
opposing facts before them, still adhere to the opinion that it 
is necessary to amputate the foot for disease of the bones of 
the tarsus; thus we have the operations of Chopart and Syme 
for the removal of portions of the foot. However, there are cases: 
on record, and there is evidence afforded by the conditions of 
patients themselves, proving in some cases the superiority of 
excision of the ankle-joint over amputation of the foot. While 
contemplating the operation, an account of which forms the 
principal feature in this brief memoir, devoted to the subject of 
the excision of joints, I received great encouragement fron» 
reading the descriptions of cases of compound injuries to the 
ankle-joint, narrated by Sir Astley Cooper in his admirable 
treatise on Dislocations and Fractures, as it was shown b 
this celebrated surgeon that these cases had recovered an 
done well after the most severe forms of dislocation and frae- 
ture—where even the astragalus was dislodged or extracted. 
Sir Astley Cooper says, in reference to this injury, in Case 190 
“In the first case of this accident which I had an opportunity 
of witnessing, the astragalus was thrown inwards and forwards 
upon tke navicular bone; and when I afterwards saw the limb 
upon the table of the dissecting-room, it having been removed 
by amputation, I exclaimed,‘ Surely that limb might have 
been saved!” In Case 153, Sir Astley says: “On examimg- 
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tion, there was found a compound dislocation of the ankle- 
joint. The tibia was thrown on the inner side of the foot; 
and when the finger was passed into the wound, the astragalus 
was discovered to be shattered into a number of pieces. The 
loose and unconnected portions of bone were removed, and 
the tibia was replaced; after which lint, dipped in the oozing 
blood, was wrapped around the lacerated parts, and the limb 
was placed on its outer side, with the knee considerably bent.” 
In concluding his remarks on this case, the author states, at 
the end of “ four months the suppurated parts had filled up, 
and the wound had healed. At the end of nine months the 
patient returned to his employment, but the ankle-joint was 
stiff. In two years he had so far recovered as to walk with- 
out the aid of a stick; and at the end of three or four years, 
he was able to pursue his avocations nearly as well as at any 
former period of hislife.” “In Case 191, of which anaccount was 
sent me,” says Sir A. Cooper,“ by Dr. Lynn, of Bury St. Edmunds, 
it will be seen that the discharge of the astragalus, in a 
compound dislocation of the ankle-joint, did not prevent the 
patient’s recovery; for he says, “in five weeks a portion of the 
astragalus separated, and another piece a week afterwards, 
which when joined, formed the ball of that bone.” Again, 
Case 192 in the same work: “ Mr. Tyre of Gloucester had also 
under his care a case of compound luxation of the astralagus, 
in which he cut out the luxated bone, and the patient had a 
good recovery with a tolerably useful foot.” I might quote 
other instances recorded by Mr. Henry Cline, Mr. J. H. 
Green, and Mr. Liston, who had under their treatment similar 
cases attended by equally successful results. From these 
cases it has appeared evident, that however severe the injury 
to the joint, if either of the principal arteries supplying the 
foot—viz., the anterior and posterior tibial arteries, be saved 
and due nourishment thereby supplied to the foot, the patient 
has had a reasonable prospect of retaining an useful limb. 
The difficulty of saving one of these arteries was the principal, 
if not the only obstacle, in the operation of the et 
the astragalus and os calcis. From the mode in which I 
intended to proceed with the operation it was inevitable that 
the posterior tibial artery must be sacrificed. The preservation, 
therefore, of the anteriortibial artery, became an object of para- 
mountconsideration. I thereforedetermined on the mode of ope- 
ration which I shall presently describe. It will be remembered 
by gentlemen present, that the anterior tibial artery, vein, 
and nerve pass directly over the astragalus, the artery in fact 
may be said to be adherent to the bone, and the dissecting out 
of an all-important vessel thus situated requires a careful 
application of the scalpel; it may be even remembered that 
the success of the operation in all probability depends upon 
saving that vessel. An accurate diagnosis of the extent of 
disease was with difficulty ascertained in this case, which 
must generally happen in diseases of the joints; it may also be 
proved, that if the surgeon does not completely eradicate the 
diseased portions of bone. Success cannot result from the 
operation. This is more difficult with reference to the com- 
plicated structure of the ankle-joint than with others, and is 
one of the most — of the facts urged by those surgeons 
who are opposed to this operation, and who prefer amputation 
of the foot to excision of the bones of this joint. I have now 
operated three times upon the ankle-joint in two cases, par- 
tially excising the bones of the joint. Amputation had been 
considered necessary in each case; but I am happy in being 
enabled to state, that through this modified operation the 
limbs were saved. I would now draw your attention to 
the third case—that of the man, William Brown, who 
was exhibited to the Society a few evenings since, and 
who was the subject of the operation to which I have 
before alluded as my justification for trespassing upon the 
attention of the Society. In my remarks upon that occa- 
sion, I mentioned that an operation of a novel character had 
been performed on his foot, that the astragalus and os calcis, 
together with the malleolar processes of the tibia and fibula, 
had been removed for extensive disease existing in the two 
first-named bones. The history of the case is as follows, 
abridged from the daily report of Mr. Weedon Cooke, who 
em a that time resident-surgeon to the Royal Free Hos- 
pital:— 

N. B., aged twenty-three, a tailor, of dark complexion, 
pale, and emaciated, was admitted into the Royal Free Hos- 
pital, December 20th, 1847. Twelve or thirteen years pre- 
viously, an abscess had formed at one side of the ankle with- 
out any apparent exciting cause; this broke, and continued 
open for two years; it then got apparently well, and remained 
so (the ankle all the time being weak) until ten months since, 
when he sprained the ankle whilst wheeling a truck. In- 
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flammation was set up, and in a few weeks, an abscess which 
had been forming burst. At this time he became a patient at 
St. George’s Hospital, where he was told that the bones were 
extensively diseased. Having remained there for nine weeks, 
he was sent to Margate for sea-bathing, which he continued 
for four months; during this time,a portion of bone of the 
size of a hazel next came away, and he was then greatly re- 
lieved from the pain, which had previously been very severe. 
At the terinination of these four months he returned to his 
employment for a month; but finding his foot again becoming 
worse, he obtained admission to the Brighton Hospital, where 
he continued six weeks; there amputation of the leg was pro- 
posed to him; to this he objected, and coming to town, he 
applied for admission at the Royal Free Hospital. 

ecember 21st.—On examination of the diseased member 
this day, the integument all overand around the left heel and 
inner ankle was found to present an unhealthy purplish aspect, 
and there were three openings, from which a large quantity of 
ichorous fluid exuded. Two of these openings corresponded 
with the position of the astragalus and the os calcis, anda 
probe introduced into them entered the substance of those 
bones; the third opening communicated with the calcaneo- 
astragaloid articulation. It was evident that the os calcis and 
astragalus were in a state of caries; but after a careful exa- 
mination, I was led to believe that the internal parts of the 
ankle-joint were not implicated in the disease. The man had 
been suffering for some time under constitutional disturbance 
arising out of the state of his foot, and it was apprehended 
that hectic fever would soon supervene, and destroy him. 
Symptoms of hectic had already appeared. As the patient 
expressed a wish to be enabled to retain his foot, and 
strongly objected to its removal, either below the knee, or at 
the ankle-joint, I determined to dissect out the diseased bones 
—namely, the os calcis and astragalus, believing that I eculd 
effect this object, and leave the patient an useful and efficient 
member for the pur of progression. On making this pro- 
posal to the patient, he immediately assented, and was desirous 
that the proposed operation should be performed. 

On December 27th, 1847, the man was pes on the ope- 
rating-table. Mr. Robinson administered the chloroform, and 
a complete state of insensibility was soon induced. I was 
ably assisted in the operation by Mr. Erasmus Wilson, and by 
my colleagues, Mr. Gay, and Mr. Weeden Cooke. The diseased 
foot (the left) having been drawn forwards, so as to be free of 
the table, I made an incision from malleolus to malleolus, 
directly across the heel. A second incision was next carried 
along the edge of the sole from the middle of the first, to a 
point opposite the astragalo-scaphoid articulation, and another 
on the opposite side of the foot, from the vertical incision to 
the situation of the calcaneo-cuboid joint. These latter inci- 
sions enabled me to make a flap about two inches in length 
from the integument of the sole. In the next place a circular 
flap of integument was formed between the two malleoli pos- 
teriorly, the lower border of the flap reaching to the insertion 
of the tendo-Achillis. This flap being turned upwards, the 
tendon was cut through, and the os caleis having been disar- 
ticulated from the astragalus and cuboid bones, was removed, 
together with the integument of the heel, included between 
the two incisions. The lateral ligaments connecting the 
astragalus with the tibia and fibula were now divided, 
and the knife was carried into the joint on each side, extreme 
care being observed to avoid wounding the anterior tibial 
artery, which was in view. The astragalus was then detached 
from the soft parts in front of the joint, and from its articula- 
tion with the scaphoid bone, and the malleoli were removed 
with the bone-nippers. The only artery requiring ligature 
was the posterior tibial. During the few minutes the opera- 
tion lasted, the patient did not manifest the slightest symp- 
toms of pain or uneasiness. On bringing the edges of the 
flaps together, they were found to fit with accuracy, and were 
secured by twelve interrupted sutures. The wounds were 
covered by several folds of lint, and supported by a light 
bandage. The patient, who had lost but very little blood, was 
then removed to his bed. 

Mr. Wakley followed the case, reading quotations from 
the hospital case-book of the daily condition of the 
patient, until the 21st of February, when he was reported 
discharged from the hospital, (the foot being well, with 
the exception of a small opening,) to go into the country. 
He came again up to town on the 15th of April, and has 
become stout. The sinus on the left side of the foot had 
closed, but a slight collection of matter had formed a little 
above the instep; this was discharged by means of a puncture 
with the lancet, and he was directed to return to the country 
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and dash cold water over the foot two or three times daily. | as regards the cure of phthisis, is as great a delusion as 


On the 10th of June he returned to town, and to his employ- 
ment. There was then not the vestige of a wound, the last 
opening having completely healed. He was ordered to wear 
a high-heeled boot. He is now a healthy-looking man, and 
walks very well. “ie 

In conclusion, I believe that I am perfectly justified 
in stating to the Society that the operation I have de- 
tailed was the first of the kind that has ever been 
performed; but I venture to hope that it will not be 
the last. The patient has been seen by the members of 
this Society, My thus an opportunity has been afforded to 
them of seeing the useful limb which has been preserved, to 
the manifest Sinsctage of the patient. While unnecessary 
surgical operations cannot be too strongly condemned as being 


the causes of unavailing suffering, and of injury to the repu- | 


tation of our profession, such cases as the one I have described, 
I venture to state, hold out an encouragement to resort to in- 


strumental aid, with a view to the preservation, rather than | 


the sacrifice, of a limb. 

In the discussion which took place various speakers took 
part. It was generally considered that the operation was 
justly entitled to be ranked amongst the usual operations of 
surgery, and was as much identified with the name of the 
author of the paper as the operations suggested by Chopart 
and Syme were identified with those surgeons. Upon this 
point, indeed, there could be no difference of opinion; for 
even though excision of joints had been performed on many 
occasions before, yet the principle in this case was carried to 
an extent, and in a direction never before practised, or even 
contemplated, by any other surgeon. With respect to its 
superiority over other operations upon the foot, it was con- 
tended, that in those cases in which it was applicable (ac- 
knowledged, however, to be few) it offered advantages over 
other operations, and the remarkable success which had 
attended the case under consideration was advanced in 
evidence. _ It was admitted on all hands that success 
had attended this operation. With respect to the dia- 
—_ which was referred to as a difficult point in cases of 

isease of the tarsal bones, in relation to the extent of the 


disease, it was remarked that the situation of the sinuses and 


the history of the complaint would afford great assistance in 
the matter; and it was contended that the detection of the 
real extent of the disease was not so difficult as some 
imagined. It was, moreover, shown, that the operation in 
question would tend to improve the practice of surgery in 
respect to excision of joints. 





Rebicws and Notices of Wooks, 


Analyses of Papers in Manuscript 
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A Treatise on the Climate and Meteorology of Madeira. By 
the late J. A. Mason, M.D.; edited by James Suermpan 
Kyow.ss. To which are attached, A Review of the State of 
Agriculture, &c.,and an Historical and Descriptive Account 
of the Island. 8vo, pp. 388. London. 1850. 

Maperra is pretty generally regarded, in this country, both 

by the profession and the public, as affording the climate, par 

excellence, best adapted for promoting the cure of pulmonary con- 
sumption. The author of the first-named portion of the above 
work, whoultimately fell avictim to phthisis, went to Madeira 
with the belief that he would recover his health under the alleged 
sanitary and benign influence of the climate of that island. 

He remained there nearly two years, during which period he 

occupied himself most assiduously with meteorological inves- 

tigations, with the view of showing the real character of the 
climate, noting down the minutest change which the atmo- 
sphere underwent. The result of his laborious researches is 

a series of observations on the climatology of Madeira, the 

best and most complete that have yet been published on that 

well-used subject. But what do they go to prove? Simply, 
that the popular faith in the virtues of this climate in pulmo- 


nary consumption is founded, for the most part, in error, tra- | 
| than the mean of a series of years. But that year was an ex- 


dition, and romance; that, in short, the climate of Madeira 














Dr. Burgess has shown the climate of Italy to be in the same 
disease, in a series of papers published in this journal. We 
shall place before the reader the leading facts contained in 
Dr. Mason's work. 

The author, having given a minute description of the manner 
in which the observations were obtained, in regard of time, 
geographical situation, and the character and local position 
of the instruments, proceeds to correct the first popular error 
as to the nature of the climate. 

“With respect to the hygrometric condition of the climate 
of Madeira,” says Dr. Mason, “we must enter into some 
detail, particularly as no one has confirmed Dr. Heineken’s 
observations, which appear to have been greatly overlooked 
by the medical profession, who persist in regarding the climate 
as essentially dry, whereas, if any confidence can be placed in 
the data obtained by Dr. Heineken and myself, it must be 
admitted to be saturated with humidity during the greater 
part of the year, in which respect its advantages are little 
superior to the climate of London, while as regards the action 
of humidity on the organization, it is infinitely inferior.” 

The author supports this statement by a series of tables, from 
which it would appear, that at the temperature of 50°, which 
is near the mean temperature of London, the air, if saturated 
is capable of holding 100 parts of moisture in solution, while, 
at the temperature of 68°, which is rather above the mean 
temperature of Funchal in Madeira, it will contain 200 parts, 
or nearly double what it is able to hold in London. 

Madeira hus its sirocco as well as Italy; but the characters 
of the wind so named in the two localities, although equally 
injurious, are yet essentially different. The wind called by 
the Italians sirocco, which visits Naples and the south of Italy 
from the opposite shores of the Mediterranean, is hot, moist, 
and relaxing. On the contrary, the wind denominated by 
the Portuguese este, is essentially hot and dry, and of a highly 
stimulating nature; so that it soon exhausts those in health 
by means of its exciting qualities. 

By referring to the tables of Dr. Mason having reference to 
this matter, it appears that the maximum dryness observed 
during the leste is 22°.5, and that the mean of the ycar, from 
nine a.M. to nine P.M., only amounts to 3°.91; while if the 
humidity during the night were taken into account in calcu- 
lating the mean dryness, it would be at least one degree and 
a half less, making the mean annual dryness of the climate 
only 2°.5, or at most 3°. 

And Dr. Mason made other observations in London on his 
return to this metropolis, which go to prove that London and 
its vicinity are drier than Madeira at the period of the year 
(June and July) when they were taken. 

Finally, in order to show the dampness of the climate of 
Madeira, Dr. Mason observes,— 

“TI may instance the impossibility of keeping iron, in 
any form, from being rapidly oxidized. The different powders, 
such as opium, squills, &c., soon lose their pulverulent form, 
and become firmly united into a solid mass; various neutral 
salts rapidly deliquesce; gloves, shoes, &c., soon become 
covered with various species of cryptogamous plants; silks be- 
come spotted and unfit for use; pianofortes frequently require 
tuning; and the screws of various other instruments, as 
violins, guitars, &c., become so tight as to be almost im- 
movable.”—(p. 31.) 

The following observation, with reference to the variability 
of the weather at Madeira, will perhaps surprise the reader:— 

“The very frequent and remarkable variations in a given 
series of years incontestably prove that Madeira is no more to 
be relied on than any other place for certainty of fine weather, 
and = it has equally its annual variations of temperature.” 
—(p. 35. 

The number of days in which rain falls is set down by all 
previous writers on Madeira at seventy-three. During the 


| last year of Dr. Mason’s residence on the island there were, 


however, 101, giving a majority of twenty-eight days more 
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ception, the peculiarity of which Dr. Mason attributes to a 
greater prevalence of continuous wet; the rain not falling in 
those violent and intermitting showers so characteristic of 
this climate, but rather after the manner of our own autumnal 
season. 

Upon the regularity of the land and sea breezes—the north- 
east and the south-west winds—the salubrity of the island 
mainly depends; for whenever there is any remarkable or 
continued variation of these currents, the health of the in- 
habitants suffers more or less severely. During the summer 
months they alternate with great regularity, but during the 
rainy seasons they are very irregular. Neither is the sky so 
transparent and cloudless as we have been led to suppose. 

“On the contrary,” as the author remarks, “it is a rare 
occurrence to see it clear and free from detached clouds, even 
for two or three hours together, and this invariably clouded 
state of the sky is in a great measure dependent upon the 
height of the mountains for the origin cf the clouds and for 
their course.” 

We have already noticed, that during the prevalence of the 
leste, or sirocco of Madeira, the air is excessively hot and 
parching. Within twenty-four hours after this wind has 
ceased there is a copious fall of rain; and the author has 
observed a very strong precipitation of dew three hours after- 
wards, the atmosphere being reduced from 17° to 7° of dryness 
on the hygrometer, and at seven the following morning to 2°, 
while the plants and shrubs were covered with dew. Thus we 
find, a few hours after the leste has ceased, the whole atmo- 
sphere, from being intensely dry, becomes surcharged with 
humidity. 

With regard to the precipitation of dew on the island, the 
author is altogether at issue with Dr. Heineken, who states 
that “at the level of the city of Funchal no perceptible dew 
is produced, but up the mountains it is profuse.” According 
to the observation of Dr. Mason, nothing can be more erro- 
neous than this statement; for when the nights are at all clear, 
the quantity of precipitation is immense; so that by exposing 
& common-sized dinner-plate, in a clear evening, severa 
drachms of fluid may at any time be collected in only a few 
hours; while the shrubs and ground-plants are quite wet with 
moisture, as from a strong shower of rain, and remain in that 
condition till after eight o’clock the following morning.—p. 85. 

Madeira seems to have no more immunity from disease 
than other places. Dr. Heineken and Dr. Gourlay both agree 
that no disease is more common amongst the natives than 
pulmonary consumption, and the author corroborates that 
view. He says,— 

“From my own experience I should be inclined to corrobo- 
rate Dr. Gourlay’s opinion, that consumption and scrofula are 
frequent in Madeira; and also to add, that affections of the 
stomach and digestive organs are very general, being the 


puncipal causes of death with a majority of the inhabitants. 
m what has been stated by writers respecting the salu- 
brity of Madeira, a person might be led to believe that dis- 
ease was scarcely known there; but I am afraid, that were the 
subject thoroughly investigated, as it ought to be, few places 
would be found where the system is more liable to general 
disorder; while, at the same time, I suspect that the average 
duration of life would turn out to be inferior to that of our 
own country.”—p. 108. 

Here we must bring our analysis of Dr. Mason’s valuable 
work to a close. We regret that the length to which it has 
run precludes us from giving a few of the author’s admirable 
observations on “ Solar and Terrestrial Radiation,” and on the 
electric conditions of the atmosphere, showing the importance 
of these subjects in relation to climatology; but the reader 
who is interested in the theory of climate will profit by 
perusing those sections in their integrity. The spirit of phi- 
losophical inquiry which pervades the work is there promi- 
nently developed, and contrasts favourably with the slip-shod, 
wayside observations, or traditionary reports, of which the 
generality of works on climate are composed. The fate of 
the author was a melancholy one, and a telling comment on 








the blind credulity which prevails respecting the virtues of 


Joreign climates in pulmonary consumption. It is briefly re- 


lated by the editor, in these words :— 


“Tlaving completed the present work at Madeira, the 
author determined upon repairing to Nice, the climate of 
which, as he had been always persuaded, was far better 
adapted to his case. This step, had it been taken at an 
earlier period,and in the proper season, might have ultimately 
led to his recovery. (?) ... He accordingly embarked for Havre. 
Proceeding thence towards Nice, partly by land and partly by 
river conveyance, they reached Avignon, where they took the 
diligence, without being aware that there would be no stop- 
page on the road for refreshments. Some fruit and b: 
accidentally provided, was the only subsistence for four an 
twenty hours. They arrived at Nice as dinner was serving 
up; but scarcely had they sat down to it, when Dr. Mason 
felt himself compelled to exchange the table for his bed, to 
which an attack of dysentery confined him from that moment, 
until, after the lapse of a fortnight, his death took place.” 


How many consumptive invalids have fallen victims to the 
same delusion ! 





Properties of Hydrogen and Oxygen as the Volta-Magnetic 
Agents of Life. By H. L. Stuart, Esq., M.R.C.S.E. Folio, 
pp. 4. Tue Lancer Office. 


Tuis is an elaborate paper on the subject of the instrumentality 
of the two elements, hydrogen and oxygen, in the agency of 
vital functions. It consists chiefly of an iteration of principles 
which are developed in two papers that have been already pub- 
lished in Tue Lancet, one being, “ Sense of Touch and Circula- 
tion of the Blood;’ the second,“ Tripeds of the Isle of Man.” 

The present paper was elicited bya ) rome which stated 
that Dr. Faraday had announced the fact of his discovery— 

“ That oxygen is magnetic; that this property of the gas is 
affected by heat; and that he believes that the diurnal varia- 
tion ofthe magnetic needle is due to the action of solar heat on 
this newly-discovered characteristic of oxygen.” 

The author feels that professional chemistry has done much 
for medicine, but believes an error has been committed in 
repudiating cold as a special agent. 

In carrying out his theory, Mr. Stuart gives us the following 
epitome of his views:—First, that 

“Oxygen is the voltaic or solutive agent of life, and of sen- 
sibility, being the principle of cold operating upon the carbon 
or latent heat of the system. 

“2. Chlorine is the metamorphosis of oxygen, and is the 
agent of cohesion and condensation, and is therefore the agent 
of material being or consistence, in the materialization and 
comprehension of hydrogen. 

“3. Hydrogen is the magnetic agent of motion, heat, light 
and voice, operating upon the chlorine or lethal sensibility o 
the system. 

“4, Carbon is the metamorphosis of hydrogen, the agent of 
stability, and of the accumulation of power or force, as latent 
heat, which is eliminated from the muscles, into the motor 
action of life by the due action of oxygen, or the principle of 
cold.” 

Mr. Stuart makes a wide distinction between soul and 
spirit; the former he describes as the result of the existence 
of vital function, the latter as an immortal emanation, and 
concludes an interesting paper with the following remarkable 
sentence— 

“There is, therefore, life in everything, and death is a 
retrograde life, in which the spirit is exhaled, while in ani- 
mate life the soul is exhaled,and both are perpetually renew 
and susceptible of new modifications, establishing order 
perfection in the intellectual, moral, and physical systems, 
supplanting disease and confusion.” 








New LEnbentions 
IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 
The Electric Rubber. 





Mr. Lup.am, of Oxford-street, has forwarded to us a specimen 
of a towel, to which he has given the above title. It is composed 
principally of flax, and is very well adapted for the purposes for 
which it is intended to be used—namely, to create rapid and 
healthy circulation of the blood on the surface after bathing. 
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THE LANCET. 





LONDON: SATURDAY, APRIL 12, 1851. 








Wauen the pepvratrons which represented a great variety of 
Medical and Surgical Associations attended at the Home 
Office, on the 2nd of May, 1250, the following Propositions 
were submitted to Sir Ggzorce Grey. The first series was 
read to the Home Secretary by Mr. Pertor Cartwricnt, on 
behalf of the combined deputation of Associated Surgeons 
and of Provincial Physicians and Surgeons. 


1. That the Colleges of Physicians and Surgeons, once 
placed in just and harmonious relation with their respective 
members, and re-organized so as to ensure uniformity and 
sufficiency of education to all, are amply sufficient for the 
requirements of the medical profession in England; and that 
the institution of a College of General Practitioners, under 
such circumstances, would be a needless complication, pre- 
judicial to the interests of the profession and the public. 

2. That the Charter granted to the College of Surgeons, in 
1843, forms the principal obstacle in the path of medical 
legislation; and that the recent alteration of the said Charter 
proposed by the Council of the College of Surgeons is insutfi- 
cient, unsatisfactory, and unjust; as also the resolutions of the 
Council of April 23rd, 1850. 

8. That all who were members of the College prior to the 
Charter of 1843, as they attain respectively a standing of 
fifteen years, shall be admitted to the fellowship; and that 
fellows resident in the provinces be eligible to the Council of 
which they may constitute one-third part. 

4. That as no fee was demanded from those on whom the 
fellowship of the College was originally conferred, those who 
were members in 1843 claim the fellowship on the same 


5. That in the election of the Council the fellows resident 
in the country shall have the privilege of voting by balloting- 


pers. 

6. That all who shall enter the profession after the passing 
of the proposed Act shall be registered by no other title than 
that of physician or surgeon; and that such gentlemen as are 
now in practice shall be registered according to their respec- 
tive qualifications. 


A Memorial, containing the following Propositions, was 
then read and presented to the right hon. baronet by Sir 
Cuarues Hastrinas, President of the Provincial Medical and 
Surgical Association. 


1st.—* That the only principles which will be satisfactory to 
the profession are the following—viz., 

‘Uniform and sufficient qualification in every branch of 
medical science; equal right for all so qualified to prac- 
tise throughout her Majesty's dominions, and the adop- 
tion of the representative principle in the formation of 
the councils or governing bodies.’ 


2nd.—* That in order to carry out these principles it is 
desirable that the Colleges of Physicians and Surgeons 
should be re-modelled, giving to all members, without other 
restriction than that of respectability and good character, a 
vote in the election of officers, and in the general manage- 
ment of their affairs.” 

3rd.—* That after sueh remodelling of the constitution of the 
existing colleges, it is also desirable to appoint a joint board 
of physicians and surgeons, with the aid, if necessary, of 
competent examiners in midwifery and pharmacy, who shall 
examine every candidate desiring to enter the profession, in 
medicine, surgery, midwifery, and pharmacy, and shall, on 
his passing such examination to their satisfaction, issue a 
diploma or licence to practise all or any of these branches 
of the professicn in any part of her Majesty's Cominions.” 

4th.—* That subsequently only to the granting of the above 
diploma or licence, and under such regulations as may be 
considered necessary, every such licentiate shall be entitled 
to present himself for examination to the respective Colleges 
of Physicians and Surgeons, who shall, if he be found duly 
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qualified, grant such further title of honour as may be 
thought expedient.” 
5th.—'* That your memorialists are unanimous in opposing the 
establishment of a new College of General Practitioners, 
believing that it would add a fresh eiement of confusion and 
discord, and that it would tend to lower the status and 
efficiency of the surgeons engaged in general practice, of 
which this Association is chiefly composed. But if difficul- 
ties of an insurmountable nature should prevent any other 
settlement of the claims of the general practitioners, your 
memorialists submit that a iderable section of the Pro- 
vincial Medical and Surgical Association look to the esta- 
blishment of the proposed new college as a last resource.” 
6th.—* That your memorialists have reason to believe that the 
Colleges of Physicians and Surgeons are ready to undertake 
the examinations as above proposed, and that the Society of 
Apothecaries have very laudably expressed their willingness 
to resign, into competent hands, the management of the ex- 
amination in medicine and pharmacy, which they have 
undertaken since the year 1815, but which your memorialists 
consider can only be carried on with satisfaction to the pro- 
fession, and justice to the public, as a part of a general 
examination, which should be compulsory on all parties 
entering the medical profession.” 
7th.—“ Your memorialists therefore pray that you will be 
pleased to advise her Majesty to grant a new Charter to the 
Colleges of Physicians and Surgeons, on the principles 
above defined, which have been so long advocated in all 
other corporations by her Majesty’s present Government; 
and that you will, in addition, introduce such a Bill during 
the present Session of Parliament as will carry into effect 
the education and examination of the surgeons engaged in 
geveral practice, by means of the existing institutions; which 
plan, your memorialists believe, will materially advance the 
interests of the public, by providing well-qualified medical 
practitioners, and will satisfy the wants of the great mass 
of the profession, and especially of the large number of 
surgeons engaged in general practice represented by your 
memorialists.” 





With reference to the foregoing Propositions, the Councr 
of the College of Surgeons have, as our readers are already 
aware, recently passed the following Resolutions:— 


Resolutions, which were adopted by the Council of the College of 
Surgeons of England, on the 19th and 24th of March : 


“1, That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility to 
the Council to fellows residing and practising surgery within 
five miles by highway or road from the General Post-Office in 
St. Martin’s-le-Grand, should be abrogated. 

“2. That in the opinion of this Council such parts of the 
charters and by-laws of the College as restrict the eligibility to 
the Council to fellows not having during the five preceding 
years practised midwifery or pharmacy, and require a certifi- 
cate thereof by three fellows, should be abrogated; and that 
instead thereof, a certificate by three fellows, and a declaration 
by himself, that the person nominated to be balloted for as a 
member of the Council does not practise as an apothzcary, be 
required 

“3. That it is the opinion of this Council that the medical 
qualifications of those about to engage in the practice of surgery, 
or in general practice, should be tested by the Royal College of 
Physicians. 

“4. That the Council of this College are prepared to form and 
superintend a board of examiners in midwifery, or to co-operate 
with the Royal College of Physicians in the institution of exa- 
minations for testing the qualifications of practitioners in mid- 
wifery. (By order, ) 

Epmcunp Bexrovur, Secretary.” 


Regarding these Resolutions of the Council, the following 
important MemorraL, on behalf of the pepuTations which 
were received by Sir Grorcr Grey in May, last year, has just 
been presented to that right hon. baronet. 


To the Editor of Tue Lancer. 


Srr,—May I request the favour of an early insertion of the 
accompanying memorial in Tue Lancer. — 
Yours very wee 


Manchester, April 7, 1851. EORGE SouTHaM. 
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To the Right Hon. Sir George Grey, Bart., her Majesty's Principal 
Secretary of State for the Home Department. 


Sir,—On behalf of the deputation of provincial surgeons to 
whom you accorded an interview on the 2nd of May last, the 
undersigned respectfully memorialize you on the subject of 
certain resolutions adopted by the Council of the Royal Col- 
lege of Surgeons of England on the 19th and 24th of last 
month; resolutions to which the Council request your sanc- 
tion, in reference to further alterations deemed necessary in 
the charters and by-laws of the College. 

The memorialists recognise, with the greatest pleasure, the 
liberal and conciliatory spirit of this proceeding of the Council, 
and now entertain the fullest confidence that the difficulties 
which have hitherto obstructed all attempts at medical legis- 
lation may readily be overcome. 

Your attention is earnestly solicited once more to the pro- 
positions affecting the College of Surgeons, which the deputa- 
tion had the honour of submitting to you on the occasion of 
their interview. 

The memorialists respectfully urge upon you that an un- 
qualified adoption of the propositions in question would 
equitably and satisfactorily adjust the differences that of late 
have subsisted between the Council and the members of the 
College. In fact, with the exception of two points, the recent 
resolutions, in conjunction with those previously adopted on 
the 23rd of April, 1850, concede what has been solicited. 

A membership of fifteen, instead of twenty years, as a pre- 
liminary qualification for admission to the fellowship, on the 
part of those who were members prior to the grant of the 
charter of 1843, and an abolition of the fee of ten guineas,— 
the requirement of which would indicate an invidious distinc- 
tion between the already nominated fellows and those to be 
admitted hereafter,—would, the memorialists are assured, 
unite the entire body of the College in approval of the heads 
of a charter, that would facilitate and render practicable a 
general measure of medical legislation, which, in satisfying 
and elevating the profession, would correspond with the 
exigencies and the requirements of the community at large. 

We have the honour to be, Sir, 
Your obedient servants, 
Wa. Watson Beever, Chairman. 





Pertor Cartwricut, Oswestry, } Hon 
Georce Soutuam, Manchester, ‘ 
Sam. A. Puripaicx, Colchester, 


\ Secs. 

Thus, then, stands the case at this moment between those 
many thousands of members of the Royal College of Surgeons 
of England, who have been endeavouring, for a long series of 
years, to establish a just system of representative government 
in that institution, and the Council, as it is now constituted. 
We therefore would earnestly entreat of our professional 
brethren to compare all that is asked by the reformers with 
all that has been conceded by the Council. The cause cer” 
tainly is progressing most favourably; and if all parties con- 
cerned act in the highly praiseworthy spirit which is indicated 
in the Memorial just sent to the Minister, we shall soon see 
constituted the most powerful and effective Medical and Sur- 
gical College that exists, either in Europe or in the world. 

At present we have neither time nor space to dilate upon 
this extremely absorbing and interesting subject. Of neces- 
sity we shall refer to the question next week, and in the 
meantime, we know, from an ample experience, that medical 
reformers will not withhold from us a candid and faithful 
expression of their opinions. 


> 


Tue general uncertainty of judicial decisions is proverbial, 
but their uncertainty in everything that relates to medicine 
and medical men is beyond a proverb; it is dry matter of fact. 
During the present assizes, a woman named Betsy Beavcnamp 
was tried at Taunton, before Mr. Baron Marriy, for the 
manslaughter of one Ann GRANT, a@ young woman to whom 
the accused had given a decoction of the root of the aconitum 








napellus to relieve suppressed menstruation, which caused 
speedy death. Bersy declared that the physic she had given 
Ann Grant was made from white lily root,—a medicine in 
popular use in the West of England as an emmenagogue, but 
Mr. Herapatn, thedistinguished analytical chemist, discovered 
aconitina in the stomach of the woman, and some of the roots 
supposed to be those of the lily, were found to be roots of 
aconite. Whether the poisonous decoction was given by 
mistake, or through ignorance, did not appear, but that the 
deceased, a healthy young girl, died from the effects of the 
poison, there was no manner of doubt. 

During the progress of the trial, the learned judge intimated 
that the case was at an end. At the close, the following is 
the account given by the 7'imes of the proceedings— 

“The learned Baron then summed up to to the jury. He 
thought there was no imputation on the good faith of the 
woman; she had given the deceased a bottle containing a 
decoction which had caused this young woman’s death, and 
she stated she had taken the same thing herself; if she had 
given this decoction supposing it would do her good, or 
believing it was white lily root, it was no offence, aud if the 
jury thought so, they would acquit the woman.” 

Upon this, the jury instantly returned a verdict of “ Not 
Guilty.” According to Mr. Baron Marti, it is “no ofence” 
in the eye of the law for an ignorant person to deal with the 
administration of medicines, and to poison people by mistake, 
er with good intentions, 

While we frequently see this kind of law dealt out to 
quacks and ignorant pretenders, other rules are applied to 
properly qualified medical men and chemists. We scarcely 
need call to mind the case of Mr. Jonzs, the chemist of Rom- 
sey, IHlants, charged with the manslaughter of a lady, by 
substituting strychnine for salicine, and for which he 
was punished by imprisonment. In this instance there 
was not the slightest imputation on the good faith of Mr. 
Jones; the death of the lady was caused by his accidentally 
taking from a shelf a bottle containing strychnine instead of 
salicine, just as Mrs. Beaucuamp substituted by accident and 
ignorance, aconitina, an equally virulent poison, for an inert 
substance. In the case of poisoning by aconitina the accused 
is pronounced by the judge to have committed “ no offence,” 
and is discharged, without a word of caution or admonition, 
to form her own estimate of the value of human life. In the 
case of poisoning by strychnine, under circumstances of less 
culpability,—namely, accident without ignorance,—there is a 
severe punishment by imprisonment, So much for the 
uniformity of legal decisions. 

Another case bearing upon the same question occurred 
in Ireland a few weeks ago. A member of the Apothecaries’ 
Hall of Ireland, practising at Cavan, was called to a poor woman 
in difficult labour in the country. Other medica! men 
had been previously summoned, but either from accident or 
refusal, had not gone to her assistance. It appeared that her 
husband, as a last resource, got Mr. Natty to accompany 
him, on the representation that it was a natural case. As far 
as we can learn by the evidence, the woman had been seen by 
a midwife ; it was an arm presentation; she had been in 
labour some days, and the uterus had probably been rup- 
tured before he touched the patient. After the birth of the 
child it appeared a coil of intestine came down through the 
rent in the uterus, and projected from the vagina; this was 
unhappily treated as the umbilical cord, and several feet of 
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intestine were removed. This is the third case which has 
come to our knowledge in which intestine has descended 
through the ruptured uterus, and has been mistaken for the 
funis of the child. In each of these cases there has been a 
public prosecution, and it is an accident which, without great 
care, may happen again to inexperienced accoucheurs. In 
the case in Ireland, the unfortunate apothecary was found 
guilty of manslaughter, and sentenced to six months’ imprison- 
ment. Here there was no suspicion of bad faith; on the con- 
trary, Mr. Natry hurried away from his business to a case 
ata distance, but committed the error of mistaking by the 
touch the intestine for the funis, under the bedclothes. The 
woman had already in the ruptured uterus a sufficient cause 
of death. 

In the cases at Romsey and Cavan, the law laid down 
by the judges who tried them was, that any ignorant or care- 
less person dealing with dangerous medicines, or the treatment 





of disease, and causing death by ignorance or carelessness, ought 
to be punished. At Taunton, the judge declares that an igno- 
rant woman giving one of the most virulent poisons known, 
is guilty of “ no offence,” if she gave it believing it was some- 
thing else, or supposing it would do the poisoned woman 
good. We are utterly unable to reconcile these inconsistences. 
Either Bersy Beavcnamp should now be in durance, or the 
imprisonment of Messrs. Jones and Natty was most 
unjust. There certainly was no imputation on the good faith 
of ¢ither of these unfortunate persons. 


a 


Ovr readers know that the patronage of the Ordnance 
Medical Department rests entirely in the hands of the Master- 
General, and they also know that very stringent regulations 
are in force respecting the appointment of candidates for this 
department of the public service. As regards education, 
legal qualification, and moral character, the requirements are 
of the highest description. There have been recently a 
number of men at work in the service of the Ordnance, at 
Haulbowline, near Cork, and to the astonishment of the pro- 
fession in Ireland, the Marquis of Anciesra has appointed a 
person as “ medical officer” to these men, who possesses no 
legal medical or surgical qualification whatever. The medical 
men at Cork memorialized Dr. Stewart, the Inspector-General, 
upon the subject, but this officer would not for some time 
vouchsafe an answer to their memorial. Their communica- 
tions with Dr. Stewarr being unsatisfactory, they addressed 
the Marquis of Aneiesga, and received the following reply 
through his Secretary, which was no doubt intended to be very 


conclusive :— 
** Office of Ordnance, Dec. 16th, 1850. 
S1rr,—I am directed by the Master-General of the Ord- 
nance to acknowledge the receipt of your letter of the 14th 
inst., and of a previous one, dated 5th inst., inclosing a 
memorial from the medical practitioners of the Cork Union, 
having reference to the appointment of Mr. Weare to the 
charge of the sick of the Ordnance Department in Cork 
Harbour, and I am commanded to acquaint you that the 
Master-General has sothing to add to the reply which he has 
already given through the Inspector-General of the Ordnance 
Medical Department, except that the inquiries as to the fitness 
of Mr. Weare for the duty in question having been satisfac- 
torily answered by competent persons, his lordship must decline 
to enter upon the point raised by the memorialists. 
I have the honour to be, &c., &c., 
C. Pacer.” 


It appears that his lordship and his friends propose to con- 


Dr. Armstrong, Cork. 
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stitute themselves judges of professional “fitness” without 
any reference to those constituted authorities who, by charters, 
acts of parliament, the regulations of the army and navy, and 
other trifling powers, are, in law, the only “ competent” par- 
ties to examine and pronounce upon the qualifications of all 
candidates for appointments in the public service. The 
regulations of the Ordnance Medical Department specially set 
forth respecting every applicant for medical service, that “he 
“ must possessa diploma from eitherof the Colleges of London, 
“Edinburgh, or Dublin, and if not a graduated M.D. of Scot- 
“land or Ireland, after having actually passed an examination in 
“the University, when he has obtained his degree, a certificate 
“ also of qualification from the Society.” We know of nopowers 
which enable the Master-General of the Ordnance to institute 
“ inquiries as to fitness” amongst “ competent persons,” instead 
of following the formal and legal regulations of the office he 
holds in the service of the country. We know that the 
Pagers, like the Grosvenons and Somersets, are quackery- 
eaten to the core; but,as a servant of the Government and 
the public, we suppose the Master-General is still a re- 
sponsible officer. 

We trust the medical men of Cork will not fail of fulfilling 
their promise to lay an account of these extraordinary pro- 
ceedings before Parliament. There is nothing like publicity 
and discussion for the settlement of such matters. 


—___$< 


Tue Council of the College of Surgeons are at the present 
moment in the humour of concession. For the good of the 
profession, and the benefit of the College Exchequer, they are 
willing to make a large number of new fellows. We shall be 
glad if the Council can be induced to exert themselves in two 
directions at the same time, and unmake some unworthy 
members, while they promote those who deserve the honour. 
The homeopathic quacks can now make a boast of their con- 
nexion with the College of Surgeons of England. It is a 
fact, that out of a list of some fifty homemopaths practising 
their imposture in London, no less than twenty-five are 
M.R.C.S.’s, and one is actually an Honorary Fellow of 
1843. The list is, we are obliged to say, increasing, and sug- 
gests some very disagreeable reflections. There are plenty of 
spurious M.D.’s, but there is not one Fellow or Licentiate of 
the College of Physicians, openly engaged in this quackery in 
London, and only two or three licentiates of the Apothecaries’ 
Society. As far as we know, the only person connected with 
the College of Physicians, and practising globulism, is an 
extra-licentiate at Scarborough, whose name should be forth- 
with expunged by that College. It will at once occur to our 
readers that the examinations at the College of Surgeons are 
less stringent than those of any other examining board in Lon- 
don, otherwise such persons as the pastry-cook at Taunton 
could not have entered the profession. 

But it is the fact, that, whatever the cause, the 
College of Surgeons is the portal by which these nefarious 
persons come in upon the profession and the public. Those 
who have passed the College of Surgeons are the most prone 
to be seduced by the homeopathic quackery, or to enter 
upon its practice from motives of gain. We have never 
heard that the College authorities have issued any minatory 
communication to these offenders against professional decency, 
and in this we think they have been much to blame. For 
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comparatively minor offences, the Council have omitted the 
names of certain members from the College lists, but they 
still suffer them to be polluted by the fools or knaves who 
have left regular medicine and surgery, and sworn allegiance 
to the impostor Hauyemann. Now we call upon the Council, 
in the face of the profession, to erase the names of these 
twenty-five or more persons from the College books, and to 
give formal notice that in future any person who becomes a 
homeopathic quack shall at least forfeit his position in the 
College of Surgeons. The honorary fellow who has so dis- 
graced b‘mself and the College should be dealt with sum- 
marily after the same fashion. It isa perfect mockery that 
such a person should be permitted to act and vote in the College. 

We have been accustomed to considerable laxity on many 
points by the College of Surgeons; but what is most extra- 
ordinary is, that one of these homeopaths has been suffered 
to intrude himself into the Royal Medical and Chirurgical 
Society. This person, who is, we believe, a Bachelor of Law 
of the University of London, and a member of the College of 
Surgeons, must have obtained admission by accident, and 
his election should forthwith be cancelled. With what 
motive can such an individual wish to use the library of the 
Society, or attend its debates? It can clearly be only from 
the dishonest motive of wishing to appear what he is not— 
& person deserving the esteem and fellowship of orthodox 
professional men. There must have been great carelessness, 
or something worse, in his election, as the paper of all candi- 
dates must be signed by three fellows, on their own personal 
knowledge. Three fellows, then, of the Royal Medical and Chi- 
rurgical Society must at least take the blame of this recommen- 
dation, and they should be the first to move the Society to the 
expulsion of the person who bas deceived them. As the 
matter stands, it is a great professional scandal that a person 
calling himself a member of the Royal College of Surgeons, 
and fellow of the Royal Medical and Chirurgical Society, 
should advertise himself as physician to what is called a 
Homeopathic Hospital. This same Mr. or Dr. Henniqvez is 
now advertising clinical lectures on the homeopathic absur- 
dities. 

But this is a small matter compared with that of the Col- 
ege of Surgeons. The profession requires purging for the 
present, and the prevention of much evil for the future. The 
idea must not be held out to persons of needy condition, or 
want of principle, that they can with impunity become mem- 
bers of the College, and then forthwith engage in the 
profitable quackery of Hanyemann. We do trust that some 
member of the Council will possess sufficient public spirit and 
honourable care for the dignity of the profession to move in 
this matter. The Council will deserve and receive the thanks 
of the profession if they act upon our suggestion. Something 
must be done; for the matter is now exciting general atten- 
tion, and every month that it is allowed to remain unpunished 
adds to its flagrancy. What should we think if a man holding 
a title in the Church, joined another creed, or passed to no 
creed at all, and still held his original title?’ Public opinion 
would brand such a matter with infamy. The position of 
those M.R.C.S’s who parade their titles and practise 
globulism are equally infamous, and the brand must be fixed 
upon them. Ifthe Council refuse to act in this matter, there 
will, we promise them, be but one feeling of indignation 
throughout all classes of the profession. 





We shall next week have a word to say to those unworthy 
practitioners who profess to eschew globulism as a fraud, but 
who are so culpably careless or unconscientious as to meet 
the globulists in consultation, and thus materially strengthen 
the hold of their fraud upon the public. 





Since the establishment of the New Equitas_e Lirr Assurance 
Company, two of the most powerful of the old offices, both of 
which had previously resisted most strenuously the claims of 
the profession, have publicly advertised their inteution of pay- 
ing a guinea fee for the future. This is some tribute to the 
principle adopted by the Directors of the New Equitable, but 
medical men must nowsee that even this remuneration isnot the 
amount to which they are justly entitled. The question will not, 
and cannot, be settled, until the two guinea fee becomes universal 
in the practice of life assurance. In the history of all reforms, 
sweeping measures have arisen from the obstinate and per- 
verse refusal of the most moderate demands. The refusal to 
disfranchise Gatton and Old Sarum produced the Reform 
Bill; and the refusal of an eight-shilling duty led to the total 
abolition of the Corn Laws. In like manner, we believe the 
long denial of the reasonable demands of medical men, in the 
insurance question, will lead to the universal adoption of the 
just principles of the New Equitable Company. 

We scarcely need to urge upon medical men, that the sup- 
port of the New Equitable by the profession is the only infal- 
lible mode of bringing about such a desirable state of things, 
The matter is so obvious, that already this office has received 
professional support to an extent wholly unparalleled in 
the history of insurance offices—a support which guarantees 
its suecess. But we are anxious, not only that it should 
succeed, but that its success should be on such a scale as to 
show the dishonest offices the utter folly and uselessness of 
continuing their unworthy fight with the profession. The 
best proof which can be adduced of the importance of the New 
Equitable is the bitter hostility and opposition it is new 
meeting with from the repudiating offices. 

One thing occurs to us very forcibly, in connexion with the 
subject of medical fees. We all know how much more pow- 
erful the support of an association becomes, as compared with 
that of individuals. Again and again we have had to thank 
the Manchester Ethical and Medical Society for the benefits 
it has conferred upon the profession, not only in Manchester, 
but throughout the kingdom. One of the chief features of 
that admirable Society has been its determined advocacy of 
the rights of the profession with the Assurance Offices. We 
recently had before us the Third Annual Report of the Man- 
chester Society, in which our own humble labours were grate< 
fully acknowledged. We would suggest to this Society the 
propriety of considering the principles of the New Equit- 
able Office—an example which would speedily be followed 
by the numerous sister Medico-Ethical Societies that 
have sprung up in the north of England. Such an act would 
be a worthy acknowledgment of the sound views upon 
which the New Equitable is based, and the efforts of its 
founders; as well as a powerful means of advancing the uni- 
versal recognition of professional rights upon this important 
question. 


— 
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We have often had occasion to deplore the encouragement 
given to quacks and quackery by clergymen, but we have sel- 
dom seen anything to equal the following advertisement in 
the Times of April 9th:— 

“The Hanvemann Hosprtat, for the treatment of patients 
on the homeopathic principle, 39, Bloomsbury-square.—This 
evening, the 9th of April, a Sermon, in aid of the funds of the 
above Charity, will be preached at the Church of St. Augustine, 
Old Change, Cheapside, by the Rev. T. R. Evenrgst, M.A., 
Rector of Wickwar, Gloucestershire. Divine service will com- 
mence at half-past six.” 

We can conceive no more shocking blasphemy than that 
the pulpit should be profaned by such unholy practices. The 
reverend gentleman might just as well have stood up for a 
laudation of Morrison or Hottoway,as Hannemann. We 
wonder how the Bishop of Lonpon, or the incumbent of St. 
Augustine’s, could allow such a desecration of a metropolitan 
church. It is just as decorous for a clergyman of the Church 
of England to laud the homeopathic quackery, and vilify 
legitimate medicine, as it would be for a professor of medicine 
in one of our colleges to lecture publicly in favour of atheism 
or infidelity. Common decency should forbid such horrible 
exhibitions as the one to which we now advert. Mr. Everest 
shouldat least confine his imbecile performances to the rural re- 
tirement of Wickwar. It is bad enough for foolish noblemen to 
boast after dinner of being duped, but for a clergyman 
deliberately to disgrace his sacred calling by the advocacy 
of swindling, imposture, and in some cases, as proved in our 
courts of law, of manslaughter, is a depth of degradation 
which we trust we may never have to record again. 

——_ ——_—_>--- - 

Tue Meeting at which Mr. T. Bartyoe, M.P., presided, to 
take into consideration the legalized adulteration of coffee, 
was one to which public attention has been sufficiently 
awakened to cause the ‘appearance of a pamphlet recording 
its proceedings.* Amidst the uproar that prevailed on the 
occasion, silence enough was procured from time to time to 
admit of the perfect self-stultification of those who pretended 
to defend the adulteration of coffee with an inferior article 
under the same name, and sold at the same price. One 
gentleman stated that “ ministers don’t want a meeting to be 
“got up at the London Tavern to tell them what course to 
“pursue”—as if they had evinced absolute wisdom on all 
matters; yet the same speaker, before he had got to the end of 
his speech, admitted by implication that something must be 
wrong and injurious to the fair dealer, in the privilege of 
mixing chicory with coffee.—“* Myself and my partners” (he 
said) “resisted the introduction of chicory into coffee, till at 
“last we saw that if we longer resisted it, we should lose one- 
“ half of our trade.” The next speaker made almost exactly a 
similar statement, yet he too had fallen so in love with sophis- 
tication, that he deprecated the rescinding of the Treasury 
order of 1840. “I say that the poor man has a right to have 
coffee mixed with chicory!” was an ejaculation of this Danret 
come to judgment. On reading such contradictions we are 
much in the position of the poor satyr who could not tell what 
to make of his guest the traveller, that blew hot and cold with 
the same breath. One retailer, indeed, who had, as he stated, 
come “with the full intention of opposing this meeting,” 





* Adulteration of Coffee. A Verbatim Report of the Proceedings of a 
Public Meeting held at the London Tavern, on Monday, March 10th, 1851. 
To which are aypended © on the Subject from the Times, 
Chronicle, and Tug Lancer. London: Inchbold. Pamphlet. 

















| fairly turned his back upon the parties he had come to 
support, ashamed, like Farstarr, “to march through Coventry 
with them.” The point in question, however, as was fairly 
stated several times at the meeting, really was, not whether 
chicory should or should not be mized with coffee, but 
whether it should or should not be surreptitiously sold as 
coffee—it was a plain question only, whether honesty or fraud 
should carry the day. To our great satisfaction there were 
passed, as is well known, a series of resolutions highly con- 
demnatory of the existing regulations of the Government 
suffering chicory to be mixed with and sold as coffee, which 
resolutions were afterwards personally laid before Sir CHARLES 
Woop by the honourable M.P. who had filled the chair at the 
meeting. It is impossible to believe that the remonstrances 
addressed to the Chancellor of the Exchequer as the 
unanimous resolutions of the most respectable coffec-dealers 
of the metropolis and other places, can fail to be productive 
of a salutary result. We rejoice to know that the labours 
of our Analytical Sanitary Commission, which were re- 
peatedly alluded to at the meeting in question, have tended 
in no small degree to elicit the public expression of opinion, 
and the adoption of resolutions which we hope will ere long 
put an end to the system that causes the interests of the 
honest trader to be sacrificed to those of the knave. 








THE 


ANALYTICAL SANITARY 
COMMISSION. 


— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


BREAD, 


AND 
ITS ADULTERATIONS. 
(Concluded from p. 391.) 








UNLEAVENED OR UnrerMENTED Breap. 

Tuer are two kinds of unfermented bread: in the one, sub- 
stances are used in imitation of yeast, from which a gas, 
always the carbonic, is disengaged, distending the dough, and 
rendering it vesicular and light; in the other, flour, water, 
with perhaps the addition of salt, only are employed. 

The substances used in the preparation of the first descrip- 
tion of unfermented bread are sesquicarbonate of a ia, 
carbonate of soda and hydrochloric acid, or carbonate of soda 
and tartaric acid. 

Of these, by far the best is the carbonate of ammonia: this 
is a volatile salt, and its great advantage is, that it is entirely 
dissipated by the heat employed in the preparation of the 
bread; and thus the necessary effect is produced without the 
possibility of injurious results ensuing. 

In the employment of carbonate of soda and hydrochloric 
or muriatic acid, the case is, however, different; here we have 
the formation of chloride of sodium, or common salt, with 
disengagement of carbonic acid. 

Now, although the use of salt, in moderate quantities, with 
meat, is a general custom, and is probably a salutary one, the 
| effects of this substance on the human system are by no means 
| so clearly ascertained as to justify its use in very large quantity 
| in so important an article of consumption as bread. 
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In those instances where a mixture of carbonate of soda 
and tartaric acid are used, a tartrate of soda is formed, also 
with liberation of carbonic acid. 

In reference to the action of this salt, we meet with the 
following observations in the last edition of Dr. Pereira’s 
voluminous and excellent Materia Medica:— 

“In its medicinal properties, tartrate of soda resembles the 
tartrate of potash. It isa gentle aperient. If it be given so 
as to become absorbed it operates as a diuretic, and renders 
the urine alkaline. It may be used, therefore, in lithic-acid 
deposits, but is objectionable when there are phosphatic de- 
posits in the urine. Dose,as a purgative,two to four drachms, 
or more. Asa diuretic or lithic, it must be given in smaller 
doses, and largely diluted with water, so as to ensure absorp- 
tion.” 

The preparations known as Baking and Egg powders are 
combinations of carbonate of soda and tartaric acid, mixed 
up with wheat-flour. 

It is therefore extremely doubtful how far these prepara- 
tions may be used with safety to the public health: for our 
own part, we see much less objection in the employment of a 
substance like yeast, which contains but little saline matter, 
and the vitality of which is completely destroyed by the heat 
of the oven, than in the use of egg and baking powders. 

The water we drink is largely impregnated with a host of 
saline ingredients; the bread we eat is saturated with alum 
and “ stuff?’ and it behoves us to be careful how we add to 
the large amount of saline matter daily ingested. 

That these observations are not misplaced will appear 
from the following published receipts for the preparation of 
unfermented bread:— 


“ To make White or Flour Bread. 


Flour, dressed or household 3 Ib. avoirdupoise. 


Bicarbonate of soda, in powder... ; . ho 
Hydrochloric (muriatic) acid ... 11} fluid drachms. 


Water ... .. .. «. about 25 fluid ounces.” 


Observe the large quantity of soda and acid recommended 
to be employed in the manufacture of a 3lb. loaf; and re- 
member that it is no easy matter either to blend equally the 
ingredients, or exactly to add them in neutralizing propor- 
tions. 

Dr. Pereira gives the following receipt for the manufacture 
of enhamentel bread, in which the proportions of soda and 
acid are much less:— 


“ Receipt for Unfermented Bread. 
ee eee ae 
Bicarbonate of soda - «es «ee 40 grains. 
a es | | 
Muriatic acid 2... .:. ‘seo cco ose coe 60 drops.” 


* Receipt for an Egg or Baking Powder. 
Carbonate of soda ... ... 20 se soe ove 56 Ibe. 
yO | eo |} 
ie ene meen | * 
ee ee eee 


It will be observed that the quantity of tartaric acid in this 


receipt is much too small to neutralize the soda. It is better 
adapted for puddings than bread. 


The second description of unfermented bread is heavy and 
compact, and is met with chiefly in the form of biscuits. 





THE DIFFERENT KINDS OF BREAD. 
Wheat Bread. 


The following observations, in reference to the increased 
consumption of wheaten bread, extracted from “ M‘Culloch’s 
Dictionary of Commerce,” will be read with interest:— 

“The species of bread in common use in a country depends 
partly on the taste of the inhabitants, but more on the sort of 
grain suitable for its soil. But the superiority of wheat to all 
other farinaceous plants, in the manufacture of bread, is so 
very great, that wherever it is easily and successfully culti- 
vated, wheaten bread is used, to the nearly total exclusion of 
most others. Where, however, the soil or climate is less 
favourable to its growth, rye, oats, &c., are used in its stead. 
A very great change for the better has, in this respect, taken 
place in Great Britain within the last century. It is men- 
tioned by Harrison, in his description of England (p. 168), 








that in the reign of Henry VIII. the gentry. had wheat suffi- 
cient for their own tables, but that their household and poor 
neighbours were usually obliged to content themselves with 
rye, barley, and oats. It appears from the household book of 
Sir Edward Coke, that, in 1596, rye-bread and oatmeal formed 
a considerable part of the diet of servants, even in great 
families, in the southern counties. Barley-bread is stated in 
the grant of a monopoly by Charles I., in 1626, to be the usual 
food of the ordinary sort of people. (Sir F. M. Eden on the 
Poor, vol. i., p. 561.)—At the Revolution the wheat produced 
in England and Wales was estimated by Mr. ae and Dr. 
Davenant to amount to 1,750,000 quarters. (Davenant’s 

‘orks, vol. 1i. p. 217.).—Mr. Charles Smith, the very well in- 
formed author of the Tracts on the Corn Trade, originally 
published in 1758, states that in his time wheat had become 
much more generally the food of the common people than it 
had been in 1689; but he adds (2nd ed., p. 182; Lond. 1766), 
that notwithstanding this increase, some very intelligent in- 
quirers were of opinion that even then not more than ha/f the 
people of England fed on wheat. Mr. Smith’s own estimate, 
which is very poe drawn up, is a little higher; for, taking 
the population of England and Wales in 1760, at 6,000,000, he 
sup that 3,750,000 were consumers of wheat; 739,000, of 
barley; 888,000, of rye; and 623,000 of oats. Mr. Smith fur- 
ther supposed that they individually consumed, the first class, 
1 quarter of wheat; the second, 1 quarter and 3 bushels of 
pene f the third, 1 quarter and 1 bushel of rye; and the 
fourth, 2 quarters and 7 bushels of oats. 

“ About the middle of last century, hardly any wheat was 
used in the northern counties of England. In Cumberland 
the principal families used only a small quantity about 
Christmas. The crust of the goose pie, with which almost 
every table in the country is then supplied, was, at the period 
referred to, almost uniformly made of barley-meal. (Zden on 
the Poor, vol. i. p. 564.)\—Every one knows how inapplicable 
these statements are to the condition of the people of England 
at the present time. Wheaten bread is now universally made 
use of in towns and villages, and almost everywhere in the 
country. Barley is no longer used, except in the distilleries 
and in brewing ; oats are employed only in the feeding of 
horses ; and the consumption of rye-bread is comparatively 
inconsiderable. The produce of the wheat crops has been, at 
the very least, quadrupled since 1760. And if to this immense 
increase in the supply of wheat, we add the sti]l more extra- 
ordinary increase in the supply of butcher’s meat, (see art. 
‘ Cattle,’) the fact of avery signal improvement having taken 
place in the condition of the population in respect of food, will 
be obvious. 

“ But great as has been the improvement in the condition 
of the people of England since 1760, it is but trifling com- 
pared to the improvement that has taken place since the 
same period in the condition of the people in Scotland.” 


Rye-Bread. 


Rye-bread is rather less nutritious than that made from 
wheat, but it contains a greater proportion of sugar. 

It is still extensively used in some countries, particularly 
in Russia. In England but little is made, although it is 
occasionally prepared by the London bakers; it may be pro- 
cured of Inglis, New-street, Covent-garden. 

We are indebted to Dr. Bossey, of Woolwich, for a sample 
of Russian or black bread; it is of a dark-brown colour, not 
unlike that of gingerbread. Water in which it has been 
macerated becomes deeply tinged; does this colour proceed 
from the rye itself, or is it due to admixture with some other 
substance? 

Barley-Bread. 


Barley-bread is scarcely ever met with in this country; the 
only baker known to us in London who prepares it, is Inglis, 
New-street, Covent-garden. 

It is less nutritious than wheat bread, and more difficult of 
digestion. 

Indian-Corn Bread. 


Indian.corn bread, although rather less nutritious than that 
made from wheat, is more fattening, in consequence of the 
greater quantity of oil contained in it. 

We believe there are many bakers in London who make 
bread of Indian-corn, or maize; it may be purchased of Turner, 
Bishopsgate-street, and Inglis, New-street, Covent-garden. 


Rice- Bread. 


Rice-flour is scarcely ever made into bread; it may be 
obtained, however, of Inglis, New-street. 
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Oat- Bread. 


Bread is seldom prepared from oatmeal, which is largely 
used in Scotland ont the North of Ireland as oatcake. 





ADULTERATION OF BREAD. 


Bread is subject to the same adulterations as flour; the 
reader is theretore referred to what has been advanced on this 
subject under the head of flour. 

There are, however, certain adulterations to which bread is 
stated to be peculiarly liable; these we shall now proceed to 
consider. 

Adulteration with Rice-Flour. 


It is asserted that this adulteration is very frequently prac- 
tised. The purpose for which rice-flour is employed is, to 
enable the bread to absorb and retain a larger quantity of 
water than it would otherwise do, and so cause it to weigh 
more. 

This iniquitous purpose is accomplished through the ab- 
sorbent power of rice for water. 

In a loaf adulterated with rice-flour the consumer is cheated 
of a certain amount of nutritious wheat farina, the place of 
which is supplied by water. 

The characters and structure of the starch-corpuscles of rice 
have already been described; we now give an engraving exhi- 
biting their chief peculiarities. 


Fie. 1. 





This engraving represents the starch-corpuscles of Rice-flour. 
Drawn with the camera lucida, and magnified 420 diameters. 


Adulteration with Boiled and Mashed Potatoes. 


This adulteration, next to that by alum, is, perhaps, the one 
which is most commonly resorted to. 

When the cost of flour was double what it now is, the in- 
ducement to mix it with a substance for which not half the 
ainount was charged was very great; at the present time, 
however, the difference in value between potatoes and flour is 
less considerable, and the same inducement does not exist to 
the employment of potatoes in the manufacture of bread. 

The great objection to the use of potatoes in bread is, that 
they are made to take the place of an article very much more 
nutritious. 

This adulteration may be readily detected by means of the 
microscope. The cells which contain the starch-corpuscles are 
in the potato very large; in the raw potato these are adherent 
to each other, and form a reticulated structure, in the meshes 
of which the well-defined starch-granules are clearly seen: in 
the boiled potato, however, these cells separate readily from 
each other, each forming a distinct utricle, and the starch- 
corpuscles are much less distinct, being collapsed, and much 
altered in form. 

Adulteration with Alum and “ Stuff” 

This adulteration is practised with a twofold object—first, 
to render flour of a bad colour and inferior quality, white, and 
equal, in appearance only, to flour of superior quality; and 
second, to enable the flour to retain a larger proportion of 
water, by which the loaf is made to weigh heavier. 








Some bakers buy rock alum in powder, and mix it up in 
certain proportions with salt; the majority, however, make 
use of an article known in the trade as “ hards” and “ stuff?’ 

This consists of a mixture of alum and salt. It is kept in 
bags, holding from a quarter to one hundred weight; it is sold 
by the druggist, who supplies either the baker or the corn- 
chandler; the latter, again, in some cases, furnishing the 
baker with it from time to time as he may require. 

In country towns and villages the baker is put to con- 
siderable trouble to procure his supplies of “stuff;’ for as he 
is unwilling that his friends and neighbours should know that 
he makes use of any such article in his bread, he generally 
contrives to procure it of a druggist living some miles away 
from his own town. On a Saturday a druggist in good 
business will have several applications in the course of the 
evening for alum, hards, and stuff. 

It is not easy to ascertain the exact quantities of alum and 
“stuff” used in the preparation of bread. It may be stated 
as a rule, however, that the worse the flour, the greater the 
proportion of these ingredients used. 

In reference to the quantity of alum employed, Accum 
writes as follows:— 

“The smallest quantity of alum that can be employed with 
effect to produce a white, light, and porous bread from an 
inferior kind of flour, I have my own baker’s authority to 
state, is from three to four ounces to a sack of flour weighing 
240 pounds.” 

Dr. P. Markham gives eight ounces of alum as the quantity 
commonly used in making a sack of flour into bread.* 

Mitchell gives the following as the quantities detected by 
him in different loaves weighing four pounds each. 


Grains of Alum. 
1st loaf -“ on 116 
2od , ove som en 114 
8rd ,, eos oie oon 109 
4th , a aad oon 108 
Sth , hs: one eee 105 
6th , 94 
wth , 58 
8th ,, . 41 
9th ,, 40 
10th ,, 844 


Total in ten loaves oo. 8194 


Taking the yield of a sack of flour at 92 loaves, of four 
pounds each, the above table gives nearly sixteen ounces as 
the average quantity of alum used in making a sack of flour 
into bread; but at the rate of 114 grains to the loaf, the 
amount would be nearly twenty-two ounces to the sack. 


On the Detection of Alum. 


Alum is a sulphate of alumina and potash: the analysis of 
this substance, therefore, naturally resolves itself into two 
parts; that for the the detection of sulphuric acid, and that for 
the discovery of the alumina. In most cases it is sufficient 
to test for the alumina only. 

Take one ounce of bread, pour three ounces of distilled 
water over this, macerate for two hours; at the end of that 
time squeeze the water out of the bread, strain, and filter: 
test with ammonia, for alumina; if this substance be present, 
a copious white precipitate will subside, soluble in excess of 

tash. 

Port the alumina be precipitated in a long, upright, and 
graduated glass tube, and the precipitate be allowed to subside, 
an approximate estimate may be formed of the amount of 
alum present. 

If, however, it be desired to make a rigid analysis, and to 
ascertain the exact quantity of alum, it will be necessary to 
proceed somewhat differently. The quantity of bread tested 
should be eight ounces; the alumina should be precipitated 
from a solution of the ash, and this precipitate should be 
washed, dried, ignited, and weighed. 100 grains of alumina, 
according to Mr. Kuhlman, correspond to about 467 grains of 
alum. 

That alum is in no way necessary in the manufacture of 
bread is clearly proved, by the excellent quality of bread, as, 
for example, home-made bread, made without a particle of 
that substance being used. 

Bakers endeavour to excuse themselves for the use of alum, 
on the plea, that the public will have very white bread, and 





* Considerations on the Ingredients used in the Adulteration of Bread- 
flour and Bread, 
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that without alum this cannot be made. The answer to this 
assertion is, that a white bread may be made with a flour of 
good quality, and that it is better that it should even be rather 
less white than that a substance should be used injurious to 
health. The above plea, it will be observed, takes no notice 
of the extra quantity of water which the bread retains by its 
admixture with alum. 

It is curious to notice how constantly the adulterating shop- 
keeper endeavours to shelter himself, and to excuse his dis- 
honest practices, under the assertion that the public “ like it,” 
and “will have it.” We have recently heard the chicory- 
loving grocers assert that the public “ like it,” and “ will have 
it,” as though the public were such great fools as actually to 
experience pleasure, not only in being cheated of their money, 
but robbed frequently of health as well. 

That alum, in the doses in which it is present in bread, is 
injurious to health, we will now proceed to show. 

“ Alum is probably injurious to plants. 

“Bourgelat has seen a phthisical condition induced in 
horses by the use of alum in too great quantities. 

“ Alum acts chemically on the animal tissues and fluids. If 
a solution of it in water be added in certain proportions to 
albumen, it causes a white precipitate. It also forms insoluble 
combinations with milk and with gelatine. These phenomena 
explain the action of alum on the fibrinous, albuminous, and 
gelatinous constituents of the living tissues. 

“The immediate topical effect of a solution of alum is that 
of an astringent—namely, corrugation of fibres and contraction 
of small vessels, by virtue of which it checks or temporarily 
stops exhalation and secretion, and produces paleness of parts 
by diminishing the diameters of the small-bloodvessels. It 
is by these local effects that alum, when taken internally, 
causes dryness of the mouth and throat, somewhat increases 
thirst, checks the secretions of the alimentary canal, and 
thereby diminishes the frequency and increases the consistency 
of the stools, as observed by Wibmer, in his experiments made 
on himself with alum, in doses of three grains dissolved in five 
drachms of water, and taken several times during the day. 

“But when alum is applied to a part in large quantities, 
and for a longer period, the astriction is soon followed by 
irritation, and the paleness by preternatural redness. And 
thus, taken internally in large doses, alum excites nausea, 
vomiting, griping, purging, and even an inflammatory condi- 
tion of the intestinal canal-—effects which may be perhaps 
induced by small quantities in persons endowed with unusual 
or morbid sensibility of the stomach and bowels, as in the case 
of the lady in whom dangerous gastro-enteritis was apparently 
induced by a single dose of a solution containing between ten 
and twenty grains of burnt alum. 

“After its absorption, alum appears to act as an astringent or 
astringent tonic on the system generally, and to produce more 
or less general astriction of the tissues and fibres, and a 
diminution of secretion. Such at least appear to be its effects 
in some passive heemorrhages and mucous discharges. Barbier 
says alum “ irritates the lungs, and often produces cough,” but 
Iam not aware of any other practitioner having confirmed this 
statement. Kraus observes that the urine becomes remark- 
ably acid from the use of alum.” 


On the Addition of Chloride of Sodium or Salt to Bread. 


The quantity of salt used in the preparation of bread is six 
or eight times greater than that of alum. It is generally 
stated at from four to six pounds to the sack of flour. 

The latter estimate gives to each quartern loaf upwards of 
an ounce of salt; there is reason to believe, however, that the 
quantity employed is frequently much greater. 

With fresh meat salt is commonly considered to be whole- 
some, and it probably is so, but it is doubtful whether the use 
of it im bread in such large quantities is conducive to health. 

In doses by no means considerable, salt exerts a perceptible 
influence over the secretions, lessening their amount, and pro- 
ducing heat and thirst. 

Salt has the same effect on flour as alum, although its action 
is less powerful—that is, it whitens the flour and enables it to 
hold more water. 


On the Adulteration of Bread with Sulphate of Copper. 


Sulphate of copper in very small quantities exerts an ex- 
traordinary effect on the colour and retentive capabilities of 
bread for water. 

Of this property, bakers have been found on the continent, 
especially in Belgium, wicked enough to avail themselves. 
In England no instance of the employment of this deadly 
poison is known in the manufacture of bread. 
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The use of copper basins or sieves for the yeast to drain 
through is very common; a practice in itself not wholly free 
from danger. 

The detection of even minute quantities of copper in bread 
is not difficult. 


On the Adulteration of Bread with Carbonate of Magnesia. 


The employment of this earthy salt has been actually re- 
—s on scientific authority, in the manufacture of 

read. 

Many years since, Mr. C. Davy took the trouble to make 
many experiments, and to write an article on this subject. 

Carbonate of magnesia improves the colour of new and 
inferior flour, and increases the yield, neither of which re- 
sults, so far asthe public are concerned, are in the least desira- 
ble. The increased yield simply signifies more water. 

The amount of magnesia required varies from twenty to forty 

ins to the pound of flour, according to the quality of the 
atter; to the use of this salt, in these quantities, Mr. Davy 
did not see the slightest objection. 

We, however, are of a different opinion, and entertain a 
well-founded objection to the admixture, on such a wholesale 
scale, of earthy and almost insoluble substances in any article 
of our food, especially so important a one as bread. 


State of the Law with respect to the Adulteration and Weight 

of Bread, 

The following abstract is taken from M‘Culloch’s “ Dic- 
tionary of Commerce:”— 

“ Under the assize acts, bakers are restricted to bake only 
three kinds of bread,—viz., wheaten, standard wheaten, and 
household ; the first being made of the finest flour, the second 
of the whole flour mixed, and the third of the coarser flour. 
The loaves are divided into peck, half peck, eight pounds 
eleven ounces, and the quartern, four pounds five and a half 
ounces, avoirdupois. 

“ Now, however, it is enacted, that within the City of Lon- 
don, and in those places in the country where an assize is not 
set, it shall be lawful for the bakers to make and sell bread 
made of wheat, barley, rye, oats, buck-wheat, Indian-corn, 
peas, beans, rice, or potatoes, or any of them, along with com- 
mon salt, pure water, eggs, milk, barm, leaven, potato, or 
other yeast, and mixed in such proportions as they shall think fit. 
—(3 Geo. 4, c. 106, § 2; and 1 & 2 Geo. 4, c. 50, § 2.) 

“It is also enacted, by the same statutes, that bakers in 
London, and in the country, that is, in all places ten miles 
from the Royal Exchange, where an assize is not set, may 
make and sell bread of such weight and size as they think fit, any 
law or assize to the contrary notwithstanding. But it is at 
the same time enacted, that such bread shall always be sold 
by avoirdupoise weight, of sixteen ounces to the pound, and in 
no other manner, under a penalty, for every offence, of 
not more than forty shillings; except, however, French or 
fancy bread, or rolls, which may be sold without previously 
weighing the same. 

“ Bakers or sellers of bread are bound to have fixed, in some 
conspicuous part of their shop, a beam and scales, with proper 
weights for weighing bread; and a person purchasing bread 
may require it to be weighed in his presence. Bakers and 
others sending out bread in carts, are to supply them with 
beams, scales, &c.,and to weigh the bread, if required, under 
a penalty of not more than £5.—(3 Geo. 4, c. 106, § 8.) 

“ Bakers, either journeymen or masters, using alum or any 
other unwholesome ingredients, and convicted on their own 
confession, or on the oath of one or more witnesses, to forfeit 
not exceeding £20, and not less than £5, if beyond the environs 
of London, and not exceeding £10, nor less than £5, if within 
Londonor itsenvirons. Justices are allowed topublish thenames 
of offenders. The adulteration of meal or flour is punishable by 
a like penalty. Loaves made of any other grain than wheat 
without the city and its liberties, or beyond ten miles of the 
Royal Exchange, to be marked with a large Roman M, and 
every loaf so exposed.—(1 & 2 Geo. 4, c. 50, § 6.) 

“ Any ingredient or mixture found within the house, mill, 
stall, shop, &c., of any miller, mealman, or baker, which, after 
due examination, shall be adjudged to have been placed there 
for the purpose of adulteration, shall be forfeited, and the 
person within whose premises it is found punished, if within 
the city of London and its environs, by a penalty not exceed- 
ing £10, nor less than 40s., for the first offence; £5 for the 
second offence; and £10 for every subsequent offence.— 
(2 Geo. 4, c. 106, $ 14.) And if without London and its en- 
virons, the party in whose house or premises ingredients for 
adulteration shall be found, shall forfeit for every such offence 
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a ————— 

aa 7c £5, and not more than £20.—({1 & 2 Geo. 4, 7th Sample. 
“Bakers in London and its environs are not to sell, or ex- > Barbican. 

to sale, any bread, rolls, or cakes, nor bake or deliver ulterated—with much alum. 

any meat, pudding, pie, tart, or victuals of any sort, on Sun- 8th Sample. 


days, except between the hours of nine in the morning and 
one in the afternoon, under the penalty of 10s. for the first 
offence, 20s. for the second offence, and 40s. for every subse- 
quent offence.—(3 Geo. 4, c. 106, § 16.) 

“ Bakers in the country are prohibited from selling &c. any 
bread &c., or baking or delivering any meat &c. on Sundays, 
any time after half-past one o’clock of the afternoon of that 
day, or during the time of divine service, under penalty of 5s. 
for the first offence, 10s. for the second, and 20s. for the third 
and every subsequent offence.—(59 Geo. 3, c. 36, § 12.)” 


It thus appears— 

1st. That the adulteration of bread with alum is an offence 
against the law, punishable by a penalty not exceeding 
£20. 

2nd. That the law requires that all bread (except French, 
fancy-bread and rolls) should be weighed; and the pur- 
chaser may require this to be done even when the bread 
is delivered by the baker at the house. 


That the above are fit and proper requirements few will 
deny; that also the law respecting the adulteration and weight 
of bread is daily violated with impunity is notorious. 

Our forefathers considered, and we think rightly, that to 
adulterate food and drink, and to convert that which should 
be a source of health and strength into one of injury and dis- 
ease, was no light offence. Acting on this feeling, they were at 
much pains to frame laws calculated to meet an evil of great 
and undoubted magnitude. 

Our present rulers are of a different opinion, and appear to 
consider that legislation on such matters is wholly unneces- 
sary; for they not only permit various enactments relating to 
food and drink to be scandalously violated, but they even 
suspend Acts of Parliament, to give greater facilities for adul- 
teration, as has now been done, for some years, in the case of 
coffee and chicory. 

Such conduct is not calculated to increase our respect for 
the law, or those whose duty it is to execute it. 

We have lately heard the present Chancellor of the 
Exchequer, Sir Charles Wood, express the greatest reluct- 
ance to institute Excise prosecutions against parties adul- 
terating coffee. We are at a loss to understand why any such 
reluctance should be either expressed or entertained. Is not 
the adulteration of coffee and other articles of consumption 
morally wrong? and is it not, moreover, a crime against the 
law! Then upon what grounds is the perpetrator of such an 
offence to be permitted to escape the punishment justly 
his due? 

To be consistent, the Chancellor ought to express the same 
=e to prosecution in cases of theft or murder. 

e entertain but little sympathy for crime in any form, 
and are not anxious to make out excuses for those who,  henee 
the food we consume, cheat us of our money, and sometimes 
rob us of health. 

Results of the Microscopical and Chemical Analyses of Twenty- 
four Samples of Bread, purchased at the Establishments of 
Bakers resident in the Metropolis. 

let Sample. 
Purchased—in Judd-street. 
A dulterated—with alum. 
2nd Sample. 
Purchased—in Whitechapel road. 
Adulterated—with alum. 
8rd Sample. 
Purchased—in Chapel-street, Somers-town. 
Adulterated—with much alum. 
4th Sample. 
Purchased—in Judd-street. 
Adulterated—with alum. 
5th Sample. 
Purchased—in Skinner-street, Somers-town. 
Adulterated—with alum. 
6th Sample. 
Purchased—in New-street, Covent-garden. 
Adulterated—with a considerable quantity of alum. 





Purchased—in Drury-lane. 
Adulterated—with a considerable quantity of alum. 
9th Sample. 
Purchased—in Chapel-street. 
Adulterated—with alum. 
10th Sample. 
Purchased—in Clare-street. 
Adulterated—with very much alum. 
11th Sample. 
Purchased—in Clare-market. 
Adulterated—with a considerable quantity of alum. 
12th Sample. 
Purchased—in Drury-lane. 
Adulterated—with very much alum. 
13th Sample. 
Purchased—in the Marsh, Lambeth. 
Adulterated—with alum. 
14th Sample. 
Purchased—in the Marsh, Lambeth. 
Adulterated—with alum. 
15th Sample. 
Purchased—in Barbican. 
Adulterated—with much alum. 
16th Sample. 
Purchased—in Whitecross-street. 
Adulterated—with alum. 
17th Sample. 
Purchased—in Whitecross-street. 
Adulterated—with very much alum. 
18th Sample. 
Purchased—in W hitecross-street. 
Adulterated—with alum. 
19th Sample. 
Purchased—in High-street. 
Adulterated—with alum. 
20th Sample. 
Purchased—in High-street. 
Adulterated—with alum. 
21st Sample. 
Purchased—in Drury-lane. 
Adulierated—with alum. 
22nd Sample. 
Purchased—in Whitecross-street. 
Adulterated—with alum. 
23rd Sample. 
Purchased —in Oxford-street. 
Adulterated—with alum. 
24th Sample. 
Purchased—in Whitecross-street. 
Adulterated—with a considerable quantity of alum. 


It is to be observed,— 
1st, That the whole of the twenty-four sam; bread ex- 
. — were neg with bi spot * 
ad, That in no one of the samples was other 
farinaceous matter, other than wheat- ay vo nor 
= any of the breads contain either carbonate or sulphate of 

ime. 

While the weight of the ash left after the incineration of 
the samples of flour, the analyses of which have already been 
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ven, varied from three to four, and in one case, six grains 
f the ounce, being usually only three grains, that of the ash 
of the incinerated breads varied from seven to fourteen grains, 
and in one instance it even reached twenty-one grains. 

These weights convey some idea of the ey | of saline 
matter present in bread adulterated with alum. It must be 
remembered, however, that the water of crystallization, which 
forms a considerable part of the weight of the salts which 
constitute the ash of bread, is expelled by the incineration, 
and that therefore the quantity of saline ingredients actually 
present is “tae three times as great as the weight of the 
residual ash. 





ON THE WEIGHT OF BREAD. 


The weight of a loaf of bread is made up not alone by the 
flour contained in it, but depends to a considerable extent 
upon the water present. 

Flour in its ordinary state is estimated to contain about 
seventeen per cent. of water; but the quantity in new flour is 
greater than in old. 

Bread made without either alum or salt contains, as we shall 
see presently, a very much larger per centage of water. Made 
with alum and salt the proportion is still higher. And when, 
with these ingredients, rice-flour is used, the quantity of water 
imbibed and retained is even greater. 

Again, new bread weighs more than stale, the latter losing 
a portion of its water by evaporation. 

This circumstance is well known to bakers, with whom it is 
a common practice to throw empty sacks over the loaves, as 
soon as they are taken out of the oven, to prevent the escape 
of water. 

Owing to this circumstance, it is frequently required in con- 
tracts that the bread should be delivered cold, and of the full 
weight. 

In order to ascertain the extent to which the weight of 
bread is effected by certain of the causes above referred to, 
Mr. Guttridge, baker, of Shepherd’s-bush, carefully prepared, 
under our direction, three loaves, the composition of which 
was as follows:— 

The jirst loaf consisted of flour, two pounds, of water and 
German yeast a sufficient quantity. 

The second loaf contained, in addition, two scruples of alum 
and half an ounce of salt. 

In the third loaf there were the same ingredients, but half a 
pound of the wheat-flour was replaced by the same quantity 
of rice-flour. 

Immediately on removal from the oven, the first loaf was 
found to weigh two pounds eight and a half, that is, it 
had taken up eight ounces and a half of water additional; the 
second, two pounds ten ounces, so that, deducting the alum and 
salt, it retained nearly nine ounces and a half of water; and the 
third two pounds ten ounces and a half, it containing nny ten 
ounces of water in addition to the seventeen per cent. belong- 
ing to the flour from which the bread was made. 

At the end of twenty-four hours, the weights were as follow: 
—first loaf, two pounds seven seven drachms;—second 
loaf, two pounds nine three drachms, one scruple;— 
third loaf, two pounds ten ounces one scruple. Thus, the first 
loaf had lost five drachms, or more than half an ounce; the 
second loaf less than five drachms, and more than four 
drachms; the third loaf less than four drachms. 

It thus appears that a loaf without alum is less reten- 
tive of water than one with, and that with rice the most so; 
also that the loss of a loaf in weight one day old, is for every 
two pounds of flour about half an ounce. 


Table showing the Weight of Bread as delivered at Houses, 











1st Baker. 
Loaves. Weight. 

Quartern, new ....— ws wee eee eee) deficient 3} oz. 

Ditt,, « ‘ae ahd ine Mase. oun pa 1 
Ditto, ome day Old... ... soo ose om 2 

Half-quartern, new... 6... see one » 1 

a eee ee eet 2 
Deficiency in four quarterns ... ... ... I1$ 
2nd Baker. 

Half-quartern, one day old +++ se deficient 1 
Ditto, . mn ois * 13 
Ditto, wi Nie + dae. sees mt 1 
Ditto, a or eee ” 24 


Deficiency in two quarterms ... ... .. 64 





| 





8rd Baker. 
Half-quartern, one day old... ... ... deficient 2 
Ditto, ~ ie lh Saad - 
Deficiency in one quartern ... ... ... 4 
4th Baker. 


Quartern, new... ase see cee vee ©<eficient 2 


ee eae @ 24 
Deficiency in two quarterns ... ... «.. 4h 

5th Baker. 
Quartern,new ... ... w+ 1 ++ no deficiency. 
Ditto, stale ... ... .. .. os deficient 24 
Deficiency in two quarterns ... ... .- 24 

6th Baker. 
Half-quartern, one day old... ... ... deficient 1 
Ditto - ial sed wae » 2 
Ditto ~ toe? aed” al . 04 


Deficiency on a quartern and a half... ... 34 
7th Baker. 


Half-quartern, one day old... ... ... deficient 1 
Ditto exact weight 


Ditto 3 ok rather overweight 
Defieney © aarter Lay than 1 ox 
8th Baker. 

Quartern, one day old... ... ... «. deficient 1 
Ditto ~ ste, apne ea oa > 1 
Ditto i“ a ae ra 1 
Ditto » 000: ite ctiie ital ja 1} 

Deficiency on four quarterns 5} 
9th Baker. 

Half-quartern, one day old... ... .. deficient 2 

Ditto 2 son he" one » 2 
Deficiency in one quartern ... .. «. 4 
10th Baker. 

Quartern, one day old... ... ... «.. deficient 3% 
Ditto » sae coe ape eee » 

Ditto » . a 
Ditto ~ tie: “eo ae . 2 4 

Half ditto ” ‘ ot » 24 

Half ditto » oo tan idee os » 2 

Half ditto » eco ae eae ” 24 


Deficiency on 5$ loaves... «.- «+ 1lb. 5fozs. 


11th Baker. 

Half-quartern, one day old... ... ... deficient 14 
Ditto o ite Rimeanats ahem am 1 
Ditto e ane. tao,.jaee m 14 
Ditto = pee 908: ene 9 2 

Total deficiency on four half-quarterns ... 6} 
12th Baker. 

Quartern, one day old... ... ... «. deficient 3 
itto as ses sane po orate e 34 
Total deficiency on two quarterns ... ... 64 

13th Baker. 

Half-quartern, one day old... ... «. deficient 0 
Ditto 9 o6e © tee oe ® 1 
Ditto vi Chale ibaa me 1 
— % ooo ss ® 7 

itto ese eee 
Ditto vd one or 
Total deficiency on six half-quarterns ... 84 
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It is commonly said, that thirteen make a baker’s dozen; it 
is clear that bakers do not in general reckon the weight of the 
loaves they vend by this scale. Housekeepers! we advise you 
to put your scales in order. 


The engravings illustrative of the development of the Yeast- 
Plant will be given in Tur Lancet of the 19th inst. 


The Chancellor of the Exchequer having, in his place in the 
House of Commons, just declared that he does not intend to 
rescind the “ Treasury Minute” legalizing the Adulteration of 
Coffee, we propose to return again to the subject, and to pre- 
pare other Reports on 


COFFEE, 


AND 


ITS ADULTERATIONS. 








Correspondence. 





*‘ Audi alteram partem.”’ 





THE PROPOSED MEDICAL COLLEGE. 
To the Editor of Tus Lancer. 


Srr,—The noble, philanthropic, and benevolent design of Mr. 
Propert in proposing a Medical College, for the welfare of the 
widows and children of medical men, is in itself so honourable 
a project, and coupled with its having been so ably brought 
forward by you, has induced me to become a small donor “ to 
such a glorious undertaking,” therefore may I ask the favour of 

our accepting and conveying to its proposer and coadjutors the 
Bret midwifery-fee (10s. 64) 1 have received sinee your remarks 
upon it. 

I am but a medical student, enjoying the confidence of a few 
friends, and' may I respectfully suggest, that if each medical 
man would reserve and present one midwifery-fee for such a 
cause, it would not be long ere a structure would be raised that 
would exalt, establish, and render most beautiful the framework 
of our social existence, ameliorate the condition of our society, 
and promote the welfare, well-being, and happiness of ourselves 
and families, And moreover, it would not be long ere we should 
see a college based and raised upon a foundation, in every sense 
worthy of its object and our noble profession. 

The benefits to us are too obvious, and need no comment. 

An institution built upon offerings so realized by medical men 
would be interesting, and could not fail to flourish; and, indeed, 
happy would every medical man feel in seeing its proud head 
rise amongst other benevolent institutions in this metropolis, 
and still happier would he be in feeling, that there is an asylum 
for my wife and children, if my existence should be cut short by 
accident, or otherwise, in my professional career! Hoping to 
see “ spontaneous offerings” pour in, 

I am, Sir, your obedient servant, 
A Purr or Lane's Scuoon, Sr. Geonce’s Hosprrat. 

April 7, 1851. 

*," The subscription awaits a call from Mr. Propert’s col- 
lector.—Ep. L. 





TREATMENT OF PLACENTA PREVIA. 
To the Editor of Tus Lancer. 


Srr,—Having seen the oo of a case of placenta previa 
recorded in your pages of the 5th current, which resembled in 
many respects one which was mentioned to me a few days since 
by a medical friend in this neighbourhood,—in which he also 
adopted the plan of treatment recommended by Professor Simp- 
son, but unfortunately with fatal results,—I have ventured, in 
reply to yourcorrespondent A. B., to make allusion to the sub- 
ject, and regret much that I am not at liberty to give the details of 
the case ; my friend fearing that the publication of it might afford 
some rival practitioner an opportunity of damaging his reputa- 
tion, if he were candid enough to acknowledge the readiness 
with which he adopted this modern innovation in obstetricy, 
from the much greater facility which it affords (than the old 
yen of proceeding) of checking the more immediate symptoms. 

certainly have considerable doubt as to the propriety of this 
plan of treatment becoming the rule instead of the exception, from 
the little experience which I myself have had in the management 
of such cases ; and judging from the result of such facts as have 
been from time to time placed on record in your as pla- 
cental presentation, I should not consider myself justified in 





departing from the olden plan as taught in the schools and lying - 
in hospitals fifteen or twenty years back. Amongst 1104 cases 
of midwifery which it has fallen to my lot to attend, I have met 
with only four cases of placenta praevia, (strange to say, three o 
them occurred within a fortnight of each other,) and as three out 
of the four women are still living—one of them having died in 
ten days after her delivery, of a rapid consumption—which, no 
doubt, was hurried to its termination by the fearful hamorr 
which continued to harass her for several days before it was deemed 
prudent to interfere, I would, I beg leave to say, hesitate, before I 
would recommend Dr. Simpson’s modern plan of procedure, even 
though bearing the sanction of his deservedly celebrated name. I 
may en passant observe, that although the Edinburgh professor 
claims the merit of being the originator of thisso-called modern im- 
provement, I have met with acase recorded in the Annals of Medi- 
cine for 1799, which occurred inthe practice of Mr. John Cuapman, 
surgeon, of Ampthill, Bedfordshire, communicated by the them 
distinguished Dr. Pearson, F.R.S., where the placenta was ex- 
pelled four hours before the birth of the child, and in which he 
asks, “ how far the success of the case suggests a different mode 
of practice from the one generally followed—i. e., of delivering 
the placenta previous to delivering the child in those cases of 
alarming hemorrbage, where the placenta is situated on the side 
of, or over, the os uteri?” How true is the trite observation, that 
there is nothing new under the sun! And really, if Dr. Simpson is 
indebted to the above publication for the suggestion made nearly 
half a century before by an humble assistant in Bedfordshire, I 
think it will not detract from the unquestionably original and 
vigorous intellect of the Edinburgh professor, to render unto 
Cesar the things that are Cesar’s; for it sometimes happens that 
a casual incident suggests an idea to a person in a very humble 
position in life, which, grasped at by a man of genius and judg- 
ment, may, when developed and elucidated, prove a boon to the 
homan race. Thus Newton, who extended the domain of know- 
ledge more than any man who ever lived, and who used to repre- 
sent himself “as a child gathering pebbles on the sea-shore,” is 
said to have been indebted to achild for suggesting, upon seeing 
an apple fall to the ground, the question which, grasped at by 
that power which is in genius, led to the discovery of the laws of 
gravitation. Jenner, the greatest philanthropist of the human 
race, is said to have had his mind directed to the subject of 
vaccination by a Gloucestershire dairy-maid. Other instances, 
equally suggestive, are found in connexion with many useful 
modern improvements in every department of science. 
I remain Sir, your obedient servant, 
Beeston, Notts, April 6, 1851. P. J. Hynes, M.D. 





THE MALLING LUNATIC ASYLUM. 
To the Editor of Tae Lancer. 


S1r,—I have only just read your remarks upon the late 
inquiry respecting the Malling Asylum, and I think it my duty 
to state that no charge was substantiated against the proprietor, 
(as is amply shown by the words. of the presiding judge, ) save 
and except, the having omitted to make certain entries in the 
Medical Visitation Book, as required by the statute. I will only 
add, that the proprietor and myself hold equally strong opinions 
with you upon the subject of mechanical restraint, which, when 
abused, no doubt must neutralize all medical and moral treat- 
ment. At the same time, there are cases, where there is a strong 
suicidal tendency, and a determined disposition to violent and 
dangerous action, in which personal coercion or strict confine- 
ment may be absolutely necessary, in order to prevent mischief 
to themselves and others; for under such circumstances, they 
will tend less to irritate the patient than the act of detaining 
him by manual strength, or puttiog him into a padded room, 
where he has liberty to throw himselfabout. I believe with Mr, 
Tuke, that personal restraint cannot be wholly abandoned ; if the 
patient is not restrained by a strap, are there no other vulgar 
appliances within the attendant’s reach, by which he may over- 
awe the unhappy subject of his care? 1 fear and believe there 
are, and thatin the struggles which cannot fail occasionally to take 
place, fear may be excited, sufferings may be inflicted far more 
distressing than those occasioned by the application of resraint. 
In our large public institutions the attendants must be left, to 
avery great extent, to carry out the directions of the super- 
intendent in their own way and spirit, and this, from the general 
character of attendants, will not justify any man of exp-ricence 
in expecting, will even generally be the best. 


I am, Sir, your obedient servant, 


C. C, Hayman, M.R.C,S.L. & L. A.C. 
Joint Medical Attendant of the Asylum, Malling. 
April 8, 1851. 
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MEETINGS OF MEDICAL SOCIETIES.—MEDICAL NEWS. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 





| Days of 





Societies. | —- Meeting. 
Epidemiological ......sc0cs+sseseeseeeee Mon. 8} P.M. 
Chemical, 142, Strand..............00++ Mon. 8 P.M. 


Medico- Botanical, 32, Sackville-st. Tuesday. April 15 
Medico-Chirurgical, 53, Berners-st. | Tues. 8$ P.M. | 


Pathological, 324, George-street, } 

Hanover-square. ecdecsipbosabiseescers ) | Tues. 8PM. | » 15 
Hunterian, 4, Bloomfield-street, » 

Finsbury... seccacccesccsececooccccess Wed. 8 p.m. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. | 
Harveian, 21, Edwards-street, } . 

Portman-square peeciiecnenaeeten % Thurs. 8 Pm. |  » 1 
South London Medical, Borough ... | Thurs. 8 p.m. | 
Western Medical and Surgical...... Fri. 8 P.M. 

Medical Society of London, 32a, } nen | 19 

George-street, Hanover-square | ara. |} a 








Medical Mews. 





Royat Cottece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 4th inst.:— 


Brakyy, Harris Carr, Dublin. 

BucxniLt, Henry Watter, Rugby, Warwickshire. 
Cresswe._L, Tuomas Hospes, Folkestone, Kent. 

Haye, Wu114M Davey, Callington, Cornwall. 
Mircuinson, Grorce Jonatuay, Carrington, Lincolnshire. 
Rosse.., Jvutrus Graincer, Dudley, Worcestershire. 
Sanpersoy, George Wi111am, Canada. 

Szatie, Henny, Ulverston, Lancashire. 

Suriirmcrorp, Isaac SHortianp, Greenwich. 

SrarrorpD, StepHen Jonn Freperick, Northfleet, Kent. 
Suxirvan, Messrs. Epwarp, Dublin. 

Tracy, Joun Wiss, Acacia-road, St. John’s-wood. 
Wason, Epuunp Sipygy Colmonell, Ayrshire. 


At the same meeting of the Court Mr. William Beresford 
Chambers Christy passed his examination for naval surgeon. 
This gentlemen had previously been admitted a member of 
the College, his diploma bearing date December 19, 1845. 


Apotnecaries’ Haty.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, April 3rd, 1851. 


Borromiey, Tuomas Aspey, Huddersfield. 
Carrty, Ayvotr Joun James, Mere, Wilts. 
Futter, Tuomas, Brighton. 

Gatry, Witt1am Henry, Market-Harboro’. 
Jonnson, Osporye, Beckington, Lincolnshire. 
Jones, SamugL WALL, Ludlow, Salop. 

Mavnp, Heyry, Bromsgrove. 

Mercer, Epwarp, Uxbridge. 

Money, Freperick Jouy, Offham, Kent. 

Morais, W1Lu1Am, Petworth, Sussex. 

Nicuois, Geornce WitisaM, Darwen, Lancashire. 
Ranson, Joun Danret, St. Ives, Hunts. 

Smiru, Freperick, Moors, Great Hadham, Herts. 
Wess, Francis, Coryetivs, East Stonehouse, Devon. 


Tue Actonian Prize of 100 guineas has been 
awarded to Mr. Wharton Jones. There were seventeen can- 
didates. The essays were more than usually good. 

Epipemiotocicat Society.—At a meeting of the 
Society, held on the 7th, the following gentlemen were elected 


to the various offices:—President: Benjamin Gu a 
M.D., F.R.S. --— Vice-Presidents: Thomas Addison, M.D ; 


Richard Bright, M.D., F.R.S.; Sir B. C. Brodie, Bart., F.R.S.; 
Sir W. Burnett, Knt. K.C.B., K.C.H., F.R.S.; Sir C. M. 
Clarke, Bart., M.D., F.R.S.; Rev. Thomas Dale, M.A., Canon 
Res. of St. Paul’s; R. D. Grainger, Esq., F.R.S.; Sir Charles 
Hastings, M.D., Worcester; Sir James M‘Grigor, Bart., 
K.C.B., K.C.T.S.; John Nussey, Esq.; Professor Owen, 


V.P.R.S.; John Propert, Esq.; G. L. Roupell, M.D., F.R.8.; 
Thomas Southwood Smith, M.D.; Colonel Sykes, V.P.R.S.; 
Thomas Watson, M.D.—Treasurer: T. Addison, M.D.—Hono- 
rary Secretaries: J. O. M‘William, M.D., F.R.S.; & J. H. 
Tucker, Esq.— Members of Council: G, H. Barlow, M.D.; Jacob 
Bell, Esq., M.P.; James Bird, M.D.; A. Bryson, M.D. R.N.; 
W. B. Carpenter, M.D., F.R.S.; R. Greenhalgh, Fea. Ww. W. 
Gull, M.D.; A. H. Hassall, Esq., M.B.; E. Headland, 3 A. 
Helsham, M.D.; T. Hunt, . J. 0. M* William, M.D. RN, 
F.R.S.; J. F. Marson, Esq.; Henry Oldham, M.D.; W. Per- 
civall, Esq.; G. Pilcher, Esq.; E. CG. Seaton, M.D.; F. Sibson, 
M.D. F.R.S.; E. Sieveking, M.D.; J. Simon, Esq., F.R.S.; J. 
Snow, M.D.; G. J. Squibb, Esq.; William Edward Swaine, 
M.D.; C. R. Walsh, Esq. 


Tue Fe..towsuirs.—The following are correct 
copies of the questions submitted to the candidates who presented 
themselves for examination for this distinction, on Monday, the 
7th instant :— 

ANATOMY AND PHYSIOLOGY. 


1. Describe the structure of the wrist-joint. State what 
tendons, vessels, and nerves cross the joint on the palmar aspect; 
describe their position and relative situations. 

2. Describe the duodenum, specifying its situation, course, and 
relations; its component structures and the sources of its blood- 
vessels and nerves. 

3. Describe the course and relative situation of the subclavian 
and axillary arteries on the right side; mention the branches 
given off by them; state by what parts the subclavian, external 
to the scalenus, is covered. 

4. Enumerate the blood-vessels and nerves proceeding to the 
lower extremity, and describe their relative situations and con- 
nexions at their exit from the pelvis. 

5. Describe the vessels and nerves of the orbit, the sources 
whence they are derived, the apertures through which they enter 
the orbit, and their distribution. 

6. Describe the position and relative situation of the viscera 
contained in the female pelvis, the peritoneal reflections and 
ligaments by which they are supported. 


PATHOLOGY AND SURGERY. 


1. Give the diagnosis of tumours of the female breast de- 
pendent on chronic inflammation, chronic mammary tumour, 
and schirrus. 

2. Explain the leading rules of practice in the treatment of 
traumatic gangrene. and gangrena senilis. 

3. What are the consequences to be apprehended when reten- 
tion of urine dependent on stricture in the urethra, is not re- 
lieved? Describe the treatment suited to its various stages, 
whether by the use of instruments or other means. 

4. Describe the circumstances under which the application of 
the trephine may be required after an injury to the skull hy 
violence. 

5. What are the dangers which attend incised wounds of the 
throat? Describe the treatment of these wounds. 

6. When the rior tibial artery where covered by the 
muscles of the calf, has been recently wounded, what treatment 
would you adopt? And if there were secondary hemorrhage 
and the parts in a diseased state, what practice would you follow? 


A Hint To Scientiric Socretres.—The subject of 
the falsification of human food was brought before the members of 
the discussion class at the Hackney une | Scientific Institution, 
on Monday evening last, when Mr. Henry Althans, jun., introduced 
the following proposition:—“ That the adulteration of food, as 
practised by fraudulent tradesmen, ought to be entirely repressed 
by law.” An animated debate was kept up for nearly three 
hours, in which Messrs. Eldon, Grounds, Stevens, Pizzey, B. 
Robinson, and T. Price, took part, when the question being 
submitted to a show of hands, it was declared to be carried by a 
very large majority. In the course of the debate, frequent re- 
ference was made to the fearless and startling revelations of THE 
1.ANCET, and a warm meed of praise accorded to its able con- 
ductors. Might not this example of submitting this all-important 
question to the test of public discussion be usefully imitated by 
every scientific institution in the metropolis?—From a Corre- 
spondent. 


Tue Great Witt Cause.—The important case of 
Bainbrigge v. Bainbrigge, involving property to the amount of 
£100,000, was finally settled at Stafford, on Monday last. Our 
readers will recollect that the will was set aside, last year, on the 
ground of insanity. A new trial was upon application granted, 





and the case was to be argued before Judge Patteson, who bad 
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MEDICAL NEWS.—ANSW 





appointed Monday forthe hearing< the case. A friend y com- 
promise was, however, suggested, and ultimately agreed upon. 
Sir A. Cockburn and Sir Fitzroy Kelly were specially retained. 
The Attorney-General’s fee was 590 guineas. Mr. Bainbrigge, 
the plaintiff, who is a surgeon of eminence at Liverpool, takes 
possession at once of the family estate. A verdict of insanity 
was agreed upon, and the will set aside, without going to trial. 
The only physicians subpeenaed to give evidence in the matter, 
were Dr. Conolly and Dr. Forbes Winslow. The compromise 
was not effected until Monday morning, after the Attorney- 
General and Sir F. Kelly had arrived. We understand that 
there were nearly one hundred witnesses at Stafford, prepared 
to give evidence, in the event of the question going into court. 


Tue Quveen’s Cotiece, Brruincuam.— At the 
monthly board of the Council, held on Tuesday last, present 
the Rev. and Worshipful Chancellor Law, the Vice-Principal, 
the Rev. Prebendary Gray, the Resident Warden, the Dean of 
the Faculty, the Treasurer, the Depaty-Treasurer, Mr. Joseph 
Webster, Mr. Edward Armfield, and other members, it was 
announced that the Rev. Dr. Samuel Wilson Warneford had 
paid over to Mr. Chancellor Law, the Rev. Vaaghan Thomas, 
and William Sands Cox, F.R.S., in trust, the munificent sum 
of £1400, in addition to his former nob!e gift of £3000, towards 
the endowment of the Professorship of Pastora! Theology, such 
appointment to be vested in the Senatus Academicus of the arts 
department. A donation of £25 was also recorded from the 
Right Hon. Lord Leigh towards the completion of the new 
buildings. At the same board, Dr. James Johnstone, the senior 
physician to the General Hospital, was appointed Joint Professor 
of Medicine, and Dr. Samuel Wright, physician of the Queen’s 
Hospital, Joint Professor of Therapeutics in the medical depart- 
ment of the college. 


PatuotocicaL Society or Lonpox.—This Society 
has recently received a very valuable addition to its means of 
usefulness, in the gift of a microscope, constructed by Messrs. 
Powell & Leland, on the most improved principles. The gift 

roceeds from one of the earliest and best friends of the Society, 

r. C. J. B. Williams, whose generosity reflects equal credit on 
himself and on the S-_ciety, the usefulness of which he thus 
seeks to mark. 


Triat or Wiiii1aAM Grey Suytu. — The trial of this 
person took place on Wednesday, at the Central Criminal 
Court. He was found guilty on two charges of criminal 
assault. It will be satisfactory to the profession to know that 
W.G. Smyth is not a qualified practitioner in England. It 
is therefore a mistake to call him a surgeon. 


Dustin Hospirrats.—The sum subscribed for the 
two fever hospitals and the thirty-two dispensaries in this 
county for the year 1850, amounted to £2277 1s. 9d.; the sum 
presented, to £2146 13s. 10d. The sums presented for the 
sixteen hospitals, dispensaries, and infirmaries in the city, 
amounted to £2185 0s. 6d. 


HEALTH OF THE METROPOLIS FOR THE WEEK ENDING 
Apri 5.—The last week has witnessed a great improvement. 
The deaths in the metropolitan districts, which had ranged above 
1400 in the last three weeks of March, fell in the week ending 
last Saturday to 1059. But this is still a high rate of mortality, 
not only as compared with what prevails in country districts, 
under conditions more favourable to health, but also with that 
which the population of London usually suffer at this period of 
the year. In none of the ten corresponding weeks of 1841-50, 
with the exception of that of 1850, did the number of deaths 
exceed 1028, while the average of these weeks was 946, which, 
if a correction be made for increase of population, will become 
1032. Compared with the latter estimated result, the deaths 
registered last week show an increase of 27. A decrease in the 
mortality from complaints which have been lately prevalent, is 
now perceptib'e. The zymotic or epidemic class of diseases, which 
comprises hooping-cough and influenza, with nineteen other 
forms of malady, has declined from 245 deaths, which it num- 
bered in the previous week, to 180 in the last; the class of dis- 
eases of the respiratory organs, from 272 in the preceding week 
to 220 in the present return, The tubercular class, which includes 
scrofula, tabes mesenterica, phthisis or consumption, and hydro- 
cephalus, has remained nearly the same in the two weeks; while 
complaints of the digestive organs show precisely the same 
amount. Last week 95 persons died of bronchitis, 81 of pneu- 
monia, 24 of asthma, only the first of these diseases showing more 
than the usual fatality; 59 children died of hooping-cough, which 
is more than the average of corresponding weeks. The cases 
in which the fatal cause is specified as influenza, have now 
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sensibly decreased; the number in this return is 23, The pro- 
gress and decline of influenza during the last six weeks may be 
traced in the deaths registered, which were successively 8, 15, 38, 
65, 37, and 23. The fatal effects of “ diseases of the respiratory 
organs” (phthisis not being included in this category) may also 
be traced during the same period in the following weekly num- 
bers :—281, 321, 352, 350, 272, and 220. Small-pox has further 
declined, and Jast week the deaths of only seven children and two 
adults are ascribed to it; measles also exhibits a more favourable 
result; and only six fatal cases of scarlatina are recorded. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was above 30 in. on Monday and Tuesday. The 
mean of the week was 29907 in. The mean temperature was 
43°5, which is about the average of the same week in ten years. 
The mean daily temperature varied little during the week, but it 
fell to 39°°5 on Saturday, which is 5° below the average. 





PORTRAITS AND BIOGRAPHIES 


OF 


DISTINGUISHED FOREIGNERS. 


The subject of the next Portrait & Biography will be 
THE LATE 
BARON BERZELIUS, 
OF SWEDEN. 
“ The greatest chemist of our own and of all times.”—Lrestic. 
BY SHERIDAN MUSPRATT, M.D., F.R.S.E. 








TO CORRESPONDENTS. 


T. B., and other correspondents, who address us respecting the West- 
minster Hospital, will find that we have not forgotten the subject to 
which the communications refer. There is every reason to believe that a 
good school and a prosperous one might be formed, if the instruction in 
the hospital were complete. The position of the senior surgeon is an 
anomalous one, and highly detrimental to the institution as a place of 
instruction. With respect to the last proposition of T. B., we shall be 
obliged by the information. 

A Member of the Sydenham Society.—The remedy is in the hands of the 
members. The “ gross jobs"’ mentioned in the communication should be 
exposed, Will our correspondent favour us with his name in confidence ? 
Is he prepared to substantiate the assertions made in his letter? There 
would be no obj to the publication of the “early history of the 
Society."” The facts regarding Mr. B., one of the first labourers in the 
field, are curious. The statement might be made without subjecting the 
writer to an action for libel. We have received several other commu- 
nications respecting the *‘ salary” of one of the officials. 

A Pupil of St. B.’s.—We have had our attention directed to the matter on 
several occasions. There would be no objection to the publication of the 
note, if duly authenticated. 

Medicus.—It would have been well if the president had interfered to pre- 
vent so much irrelevant matter being introduced. The answer, how- 
ever, to the second question of Medicus, may be in the words of Pope— 

** Of all mad creatures, if the learned are right, 
It is the s/aver kills, and not the bite.’’ 

A. B. C.—The difficulties under which the Society laboured to find a chair- 
man at the last meeting offer no just ground for the comments of A. B.C. 

A Friend to the Cause.—The subscription should be forwarded to the office 
of the London and Provincial Medical F:rotection and Benevolent Society, 
43, Lincoln’s-inn-fields. The cause car not be too warmly supported. 

A Candidate.—The course to be pursued is clear. If the committee act 
justly, they will not allow the quibble referred to to have any weight. 

M. M.—The lectures are all hine. The humbug is on the decline. 

A Neighbour.—We are acquainted with the history of both of the scoundre's. 
One of them resides at Brixton. We shall refer to —— —— as requested. 
The disclosure might prove both amusing and instructive. 

A. Z., (London Hospital.)—If the complaint be well founded, the remedy is 
in the hands of A. Z. 

A Governor of St. Thomas's Hospital.—We have full information on the 
subject. The manner in which Dr. W. was treated ought to be made 
public. Is the d forth ing ? 

J. B. ¥.—You need not be alarmed. The cisease is very common in per- 
sons with debilitated constitutions. Your mind ought to be so occupicd 
that you could not have time to think of the malady. There is nothing 
to fear; a respectable practitioner would cure you. If J, B. Y. will send 
us an address, he shall receive a private note. 

Mr. S. Smith, (Leecs.)—The lecture bas been received. 
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L.A.C. and Constant Reader, (Abergavenny.)—The note in answer to the 
advertisement issaed reflects little credit om the writer. Medical 
assistants are entitled to be treated as gentlemen, and he sadly forgets 
the respect due to his professional brethren who either underrates or 
attempts to depress them. 

A. C.—Application should be made to the Smail-Pox and Vaccination Hos- 
pital, Swaine’s-lane, Highgate; or to the National Vaccine Institution, 
Russell-place, Fitzroy-square. 

Chioroform.—Opinions are divided on the subject. The discussions in the 
Medical Societies during the past session or two would have afforded our 
correspondent all the information he requires. We would refer him, 
however, to the pamphlets of Dr. Marphy and Dr. Gream on the subject. 
In these productions he will find the arguments and facts for and against 
the use of chloroform fully stated. 

A Country Practitioner, (Shropshire.)—The review appeared in Tak Lancet 
last June. The practice of removing the tonsils in cases of deafness, we 
believe, has been found ineffective for the purpose intended. It has been 
shown that the removal of the tonsils has been followed in many cases 
with very bad results. The work of Mr. H. may be consulted with 
advantage. 

Tas Brocraray ov Dumas.* 

My pear Da. Muspratr,—It is with the greatest pleasure | have read 
the remarkable pages, so full of elevated and amiable sentiments, which you 
have written in Tas LANcet, upon my father and his works. Permit me 
to thank you from the bottom of my heart, and to return you my gratitude. 
I hope that when you visit Paris again you will remember the young man 
who had the honour to be preseuted to you at the Exposition, and who is, 


and will always be, Your devoted, 
Eanest Dumas. 


One of my friends will give this note to you, also a lithograph taken from 
the last portrait of my father. 
* Letter from bis son to Dr. Muspratt. 


A Tradesman.—The question is a legal one. 

Q.—It would appear, from the excellent letter of our correspondent, that 
he himself would be a good authority on the subject to which it refers, 
A matter of such delicate consideration might, without the exertion of a 
careful judgment, lead to considerable argument and controversy. 

4 Looker-on.—Our correspondent need not feel any anxiety on the subject. 
No A. Z. has contributed £100 to the Homeopathic or Humbug Hospital. 
The thing is a deeoy trick. 

A General Practitioner, (Piccadilly.)—‘‘ The puffs” alluded to have not 
escaped our notice, We have too high an opinion of several of the medical 
Officers of the Brompton Hospital to believe that they would sanction, as 
a general rule, the practice to which our correspondent asks atteution. 
It is evidently not correct, and we hope to see it no more. 

A Young Surgeon.—Wounds of the liver and gall-bladder generally prove 
fata’. 

Dr. Rawson will receive an early reply in a private note. 


SatutTary Errgects oF VACCINATION. 
To the Editor of Tae Lancer. 


Sin,—The subject of vaccination and small-pox, so recently discussed 
in the Royal Medical Rowe ene I think is deserving of some 
rks as reg of the latter, in spite of vaccination, At 
this I am not aon omg on consideration of the great namber of 
children vaccinated by union surgeons in country ee Pel Foe og 
to go to the house of each person twice ; first, to perform the operation, and 
ee ee - p= yd 
shilling sixpence per head, where many farmers’ children claim 
same, as the Act allows them to do so. But, Sir, I could tell you what is 
= ye of union surgeons on this subject — vaccination will never 
paid ; 





suceessful whilst only ove shilling and sixpence per head is 

feeling is numbers, not success ; and when I read of the extent of 
smali-pox in Devonshire, it is the more 5 urprising, as, according to the 
advertisements to surgeons to take districts, I believe T’ T am right in saying 
the offer of two shillings and sixpence per head is made in Devonshire 
unions ; and pray, why t oven diferent Gun the pap of Somerset union 
surgeons > It is impossible vaccination com over be carried out well under 
the present system yo aeesitery as the — officer does not care about 
the trouble, and not one poor person in ten will take his children to the 
surgery of the medical man. 

I am, Sir, your obedient servant, 
A Country Sugc£on, 
And a Twenty Years’ Reader of Taz Lancer. 

4 Student, (Bristol.)—Billing’s ‘‘ First Principles of Medicine.” 

Spectator.—The pampbiet has not escaped our notice. Such trash cannot 
be criticised to in the columns of this journal. 

4 Lover of Humbug.—We thank our correspondent for his communication. 
The whole of the entertainment is accomplished by deception. The per- 
sons who perform are well trained, and go through their parts admirably. 
Clairvoyance and ventriloquism are very often associated in the same 
exhibition. 

Anti-Quackery.—There is only one who possesses a diploma amongst the 
gang; they all bear the same name, and all practise the same system of 
imposition. 

Justitia.—At a moment like the present, when several individuals are 
awaiting the severest sentence the law can inflict, the subject is one 
of much importance. Whether or no the old Levitical law of ‘‘ blood 
for blood”’ should in these times of consideration and mercy be the law of 
England, it would be misplaced to argue here. The necessities of the 
law’s execution are often almost as heartrending to the jadge as to the 





A Well-wisher to the New Equitable.—Yes, in every case where an official 
application is made by the office to the medical attendant of the party 
whose life is proposed for assurance. 

Medicus, (Bungay.)—Thompson’s Materia Medica, Billing’s Practice of 
Medicine, Graham’s Chemistry, Wilson’s Anatomists’ Vade Mecum. 

A Constant Reader.— Practitioners are allowed to attend the lectures of the 
London schools by courtesy. 

F. B.—The communication must be authenticated. 

Tae important case of the Apothecaries' Company v. T. Fawthorp, of 
Halifax, shall be fully noticed in the next Lancer. 

M.R.C.S, Eng.—It is very doubtful, but it would depend, in a great mea- 
sure, on the nature of the treatment. Provided manipulation and local 
applications were the chief means employed, we believe, if the case were 
judiciously stated, our correspondent would recover bis claim in a court 
of law. 

Tue letter of Dr. Glover, “On Fees for the Attendance of Medical Men in 
Courts of Law, and the Treatment of the Profession therein,” shall be 
published next week. 

Questor, (Birmingham.)—Send us the particulars. 


Ssortr Wetearts. 
To the Editor of Tax Lancet. 

Sra,—It is not alone to the members of our profession that the profound 
research of your ‘‘ Sanitary Commissian” is of deep interest. The public 
participates in the feeling most warmly, and woald, I believe, promptly and 
freely aid in discouraging the presumptuoas selfishness of the “ adul- 
terators.” There is, however, a subject, hardly within the province of your 
“Commission,” but still of immense importance to the poorer classes~— 
namely, short weights. | hope before the close of your exertio..s, however, 
there will be a few columns devoted to this subject. 

I remain, your obedient servant, 
AN ApMiReR OF THE LABOURS OF THE 
“SanitTaay Commission,” 

Junior Subseriber.—No. 

A Surgeon, (Norwich.)—Dr. Radcliffe’s work is entitled “ Proteus ; or, the 
Law of Nature.” 

A Patient,—Sbun the harpies. Any respectable surgeon would in such a 
case afford speedy relief. 

A Physician, not M.D.—The subject is discussed in full by the “ great 
moralist”’ in his life by Boswell. The argument is conclusive. We shall 
extract the case and opinion next week. 

T. T.—A member of the College of Surgeons canuot recover for attendance 
on a medical case. 

Tyro.—The school is a good one, but we cannot recommend the hospital 
for clinical instruction. 





A Fellow of the Medico-Chirurgieal Sveiety.—Dr. A. withdrew his name. 
There is no doubt that the contest would have been a severe one. The 
Society was very crowded, and there was 8 general understanding that 
the ballot would take place. Dr. A. acted upon the principle that ** dis- 
cretion is the better part of valour.” 

One in Search of Information.—Perspiration contains lactic acid, osmazone, 

saits of soda, and potash, with macus. 

Tas seemnietien <6 Dr. Ogier Ward shall, if possible, be inserted next 

week, 

A Senior F.R.C.S. of Eng. is informed that Mr. W., after taking into con- 

sideration the whole of the propositions then before the House, had no 

alternative. He was, in fact, morally forced to give the vote in question. 

He sincerely hopes, however, that the odious impost as now levied on 

uncertain incomes will only be continued for a single year. 

B. C.—The individual named is not qualified. 

Tue case of Tenia, forwarded by Mr. S. K. Burch, shall appear next 


week. 
ComMuUNICATIONS, LeTrers, &c., have been received from—A Foreigner; 
A. C.; A Subscriver since 1835; Chloroform; Dr. Rawson, (Lichfield ;) 
Mr. W. Martin Coates; Mr. F. S. Garlick, (Halifax ;) Mr. C. C. Hayman, 
(Malling Lunatic Asylum;) Mr. Henry Althans; Mr. Samuel Smith, 
(Leeds ;) 8. A., (with inclosure ;) M.R.C.S, Eng.; A Well-wisher to the 
New Equitable; Mr. Peploe Cartwright, (Oswestry ;) Mr. Hubert 
Brown, (Bury, Lancashire ;) L.A.C. and a Constant Reader; Dr. Merry- 
weather, (Whitby ;) One in Search of Information; A Young Surgeon; 
A Tradesman; Dr. J. W. Begbie, (Paris;) A Lover of Humbug; B. C.; 
Anti-Quackery; Mr. Burch, (Merthyr Tydfil;) Mr. Lonsdale; Justitia; 
An Admirer of the Labours of the “ Sanitary Commission ;"’ A Looker-on ; 
Q.; A General Practitioner, (Piccadilly ;) Mr. W. Hart, (Dorking ;) Mr. 
T. B. Oldfield, (Leeds;) Mr. H. Baxter, (Birmingham;) Mr. E. Lane; 
Mr. Parkin, (High Town, Leeds;) Dr. Bakewell, (Church-Stretton, 
Salop ;) Dr. Barratt, (Dinsley ;) Mr. Price, (South Lambeth ;) Dr. Martin, 
(Reigate ;) Mr. J. W. Saanders, (Bristol;) Mr. Pitt, ‘Stourbridge ;) Mr. 
Nelson, (Manchester;) Medicas; Dr. Sheridan Muspratt, (Liverpool ;) 
Dr. Hodson, (Liverpool ;) Dr. Hitchman, (Derby ;) Mr. Harper, (Aberga- 
venny;) A Constant Reader; Medicus, (Bungay;) J. N. C.; A Senior 
F.R.C.S. of Eng.; A. Peche & Co.; Mr. J. M. Ling, (Saxmundham ;) Mr. 
Thomas; Mr. D. Evans, (Lianfyliin;) Mr. C. W. Turner, (Minchinhamp- 
ton ;) Dr. Watson, (Birmingham ;) Mr. T. Moore, (Colchester ;) Mr. Lake ; 
Mr. G. Hill; Dr. Rawson; Dr. Ogier Ward, (Birmingham ;) A Member of 
the Sydenham Society; T. B.; A Pupil of St. B.’s; A. B. C.; A Can- 
didate; M. M.; 4 Neighbour; A. Z., (London Hospital;) A Governor of 
St. Thomas’s Hos pital; J.B. Z. A. C.; Tyro; A Country Practitioner; 
A Physician, not wm M.D.; A Fellow of the Royal Medico-Chirurgical 





condemned, We appreciate highly the aspirations of our correspondent, 


Society. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—-Morcacni, De Sed. et Caus. Mord., lib. 14. Proemium. 





ST. THOMAS’S HOSPITAL. 

Two Cases of Strangulated Femoral Hernia in Male Subjects ; 
operations according to different methods; one death ; one re- 
covery. 

(Under the care of Mr. Le Gros Ciark.) 
Is the sac, in operations for strangulated hernia, invariably to 
be opened, or to be respected by the knife? We doubt 
whether it would be safe to answer this question absolutely; 
much must depend on the peculiar circumstances and symp- 
toms of a given case, and there may be some danger in adher- 
ing too firmly and too exclusively to any one method. This 
position has been lately very instructively illustrated, by two 
cases operated upon by Mr. Le Gros Clark, in the first of 

which he followed the plan advocated by Dupuytren, Sir A. 

Cooper, and others; and in the second, the rules laid down by 

Petit, Luke, &e. Our readers will recollect that we brought 

before them, a short time ago, (Tux Lancet, March 8, 1851, p- 

266,) a case under the care of Mr. Hancock, who is a warm 

advocate of Dupuytren’s method, where the sac was opened 

with good results; we have now much pleasure in recording 

Mr. Clark’s. cases, and shall in future do our best in giving 

publicity to facts bearing upon the above-mentioned highly 

practical question. 

Casze 1.—Operation by Opening the Sac—James M—— 
sixty-five years of age,a gentleman’s servant, of spare make 
and temperate habits, was admitted into William ward, on 
Feb. 3,1851. He stated that he had been the subject of a 
small rupture (crural) for forty years. It varied but little in 
size, and was never quite reducible. As it gave him no 
trouble, he never wore a truss. Three days before his admis- 
sion, he was seized, without assignable cause, with pain in the 
abdomen; the hernial swelling increased in size, and vomiting 
and hicecough followed. Aperients were given, but rejected, 
the bowels remaining obstinately constipated. When the 
rupture was discovered, taxis had been employed in vain; and 
when the patient was admitted, symptoms of strangulated in- 
testine had existed for nearly three entire days. 

The femoral tumour (which extended over Poupart’s liga- 
ment) was tense, acutely painful, and about the size of a 
goose’s egg. There was some fulness of the belly, and uneasi- 
ness, rather than tenderness under pressure. The urgency of 
the symptoms, and the — of time they had persisted, in- 
dicated the necessity of affording prompt relief with the knife: 
therefore, after the taxis had been gently repeated for a few 
minutes in the warm bath, the operation was pe by 
Mr. Le Gros Clark, the sac being opened, and a very tight 
and sharp stricture divided in the usual way. The sac was 
much thickened; it contained a small quantity of limpid 
serum, and a considerable portion of omentum, spread out in 
front of, and completely hiding, a knuckle of intestine of a 
deep purple hue. ‘The bowel was returned; but the omentum, 
ne to some extent adherent to the anterior part of the sac, 
was left. The patient was ordered to be kept perfectly quiet, 
and no medicine was given. 

In the evening he was restless, low, and sick. A little 
brandy and soda-water was ordered by the house-surgeon; the 
belly was fomented, and an enema administered, which was 
returned without feeeulent matter. 

On the following morning, (Feb. 4,) after an indifferent 
night, the patient’s pulse rose to 112; face flushed; belly tym- 
panitic, but almost free from tenderness; tongue moist; vomit- 
ing frequent. A second enema had brought away some fecal 
matter in solution; an effervescing mixture was ordered, and 
Tight oper a as it — — > 

the evening of the same day use ing su : 
after which the patient engouned himself as fecling greatl 
relieved, and the abdomen became softer and less amid, 

— vomiting continued. The wound was examined 

o. . 





and found, on removal of the compress, in a healthy condi- 
tion. 

On the second day after the operation, the symptoms of 
constitutional disturbance and sickness continuing unabated, 
brandy was given in small quantities, with soda-water, and 
with arrow-root. This afforded relief, and some howrs’ inter- 
mission of the distressing vomiting. The lull was, however, 
delusive, for the sickness returned with increased violenee, 
the matter rejected beimg dark in colour, profuse in quantity, 
and latterly very offensive. He died, much convulsed, on the 
morning of the third day, having survived the operation about 
sixty hours. 

Post-mortem Examination —But little fluid, and no lymph in 
the abdomen; a few specks of ecchymosis here and there on 
the intestines, but no signs of active inflammation. The 
strangulated bowel (a portion of ileum, including the whole 
calibre, and about two inches in length) was found occupying 
the position to which it had been returned at the operation, 
and was curved upon itself; some slight recent adhesions 
glued it to the neighbouring peritoneum. There was a con- 
siderable quantity of air in the intestine above this point, 
though the bowel below it was comparatively empty. The 
seat of strangulation was distinctly defined, aud the appear- 
ance of the intervening intestine presented very nearly the 
same character as at the operation; it had not given way at 
~ point. 

Mr. Le Gros Clark remarked on this ease, that it belonged 
to a class, unfortunately of too frequent occurrence in hospital 
practice, when the patient, either from negligence, obstinacy, 
or ignorance, suffers a disease of a fatal tendency to exist too 
long for operative interference to hold out mueh hope of 
saving life. The same cause operates indeed prejudicially in 
private practice, though to a less extent, the motive for con- 
cealment (principally among females) having a different 
origin. Such being the fact, the difficulty of arriving at sta- 
tistical conclusions by which justice can be done tothe opera- 
tion for an irreducibly strangulated hernia, is very great. 
Few surgeons would, however, deny the assertion, that if had 
recourse to at an earlier period, operations would present a far 
less extensive catalogue of fatal issues. 

There was very little difficulty in referring ‘the present toa 
large category of cases—viz., those in which a second hernial 
protrusion is suddenly superadded to one (generally omentum) 
of long standing, and frequently neglected or scarcely noticed. 
This condition had been predicted from the history of the 
case. Mr. Clark observed, further, that he did not attach the 
same importance that many did to the exposure of the peri- 
tonzeum and contents of a strangulated hernial sac, as he 
believed the serous membrane, already the seat of a morbid 
action, was far less susceptible of such influence as the pre- 
sence of air than it is when orming its functions healthily. 
He (Mr. Clark) considered the noxious consequences ascribed 
to this cause as due to other and not less palpable causes, 
whilst he deprecated any but the gentlest handling of the ex- 

Peritonitis is not so commonly connected with 
the fatal termination of this class of operations as has been 
affirmed by many. Active inflammation, as in the present 
instance, is often found altogether absent, or its amount and 
products are by no means sufficient, alone, to account for death. 

Theactive purging in the above case was probably, in — 
measure, due to purgatives taken before the patient’s admis- 
sion; in part, + to the saline mixture prescribed to 
allay the sickness. Be that as it may, the temporary relief 
experienced was considerable, thoug! bably it may have 
operated, from its severity, prejudicially on the patient. 
Altogether, the case was a perplexing one as regards treat- 
ment, and its prognosis from an early period unfavour- 
able. Mr. Clark thought that in this as in similar cases the 
mischief done to the intestine may be classed, in its general 
effect, with violence and lesion sustained by the spinal cord. 
The restorative powers of nature are unequal to the task 
which is set them; the relief of the strangulation is sufficient, 
at such a crisis, to arrest the actual death of the part; but mo 
attempt at restoration of healthy function is made. The 
wave of peristaltic movement flows rhythmically onward till 
it reaches the affected part, and then is reflected on itself 
till it returns to the stomach, whence the contents of the 
bowels are forcibly ejected. 

Whether in the present case this torpid condition of the 
affected intestine were passively overcome during the purging, 
Mr. Clark did not pretend to say: probably so. The folding 
of the intestine, as it lay within the abdomen, was certainly 
insufficient to have interfered with the active propulsion ef 
the contents of the bowel in either direction. 
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The matter vomited was of that common character desig- 
nated as “coffee-grounds” in appearance. It did not appear 
to partake of a faecal character at any tame, though offensive 
at the last. It was probably in great measure poured out 
from the surface of the mucous membrane. 

Case 2.--Operation without opening the sac.—Thomas G., 
fifty-nine years of age, a sawyer, healthy and temperate, 
was admitted into William ward, on Sunday, March 16, 1851. 
He stated that he had been the subject of rupture for — 
years, that he had worn a truss habitually for a long period, 
but had thrown it aside during the last three months. The 
hernia came down during the day, but was always readily 
reducible. On awaking at six a.m, on the morning of his 
admission, he became conscious of unusual uneasiness about 
the rupture, which, on feeling, he found larger than usual, 
tender, and irreducible.’ Through the day, the tenderness of 
the tumour and abdominal uneasiness (especially referred to 
the lower part) became more distressing; but there was 
neither sickness nor hiccup. The bowels had acted about 
seven A.M. 

Fhe warm bath, with taxis, were tried on his arrival at the 
hospital in the middle of the day, and an injection, which was 
administered by Mr. Le Gros Clark’s direction, was returned 
without any solid feculent matter. When Mr. Clark saw the 
patient at nine Pp. w., the tumour, which was about the size of 
an orange, was full, but soft; it was a femoral rupture, and lay 
above Poupart’s ligament: very tender when handled, and no 
impression could be made by the taxis, in varied positions of 
the body, pulse quiet. Mr. Clark determined at once to 
operate, and considering the present a favourable ease for 
dividing the stricture without opening the sac, and as offering 
many features of marked contrast to the one just reported, 
though the same form of hernia, he ed as follows:—A 
perpendicular incision was made by piercing the ‘skin, the 
centre of the cut corresponding to the upper border of the 
tumour, and rather to its inner side. Mr. Clark readily 
reached the crural ring, and had but little difficulty (without 
seeing the sac) in dividing the anterior margin of Poupart’s 
ligament, passing the hernia knife along the forefinger. It 
was expected that the taxis would be immediately effectual, 
but it was otherwise; no impression could be made on the 
tumour. 

On searching carefully, Mr. Clark felt, about half an inch 
from the crural ring, two or three delicate tendinous bands, 
stretched, like horsehairs, across the neck of the sac, and he 
found it necessary to expose the sac in part, in order safely to 

ss a director beneath these bands. It was not until the 

t was divided that. the contents of the sac yielded, and 
then they passed up readily. There was some difficulty in 
retaining the protruded bowel after reduction, for the sac was 
large,and the size of the crural ring (even beforeextension with 
the knife) much greater than 4 The sac was not opened, 

The wound was closed with a suture; and a compress, con- 
fined by a bandage round the thigh and pelvis, was applied 
firmly over the crural ring. Farinaceous diet.. No medicine. 

On the following day the patient was quite comfortable, 
though there was some little reaction, as evidenced by a 
flushed face and quickened pulse. Some uneasiness, but no 
tenderness, was felt over the lower part of the abdomen; 
owing to a troublesome cough, it was difficult to keep the 
hernia up when readjusting the bandage; otherwise the patient 
went on favourably. 

On the third day there was a blush of inflammation ex- 
tending from the wound over the crest of the ilium, for which 
a light bread-poultice was applied; and as the bowels had not 
been relieved, a dose of castor-oil and some compound squill 

ill, to relieve the cough, were ordered, On the fourteenth day 

the operation the patient was convalescent, and the 
wound nearly healed. 

Mr. Clark remarked on this second case, that it offered 
some interesting points of contrast with the preceding; he re- 
garded the two cases as constituting each a type of that class 
which should be subjected to the different forms of operation 
adopted. In the second, there could be no reasonable ground 
for apprehending other than a favourable result of the opera- 
tion which was adopted, inasmuch as the symptoms were not 
of that urgent character, nor had the strangulation of the 
bowel existed sufficiently long to countenance the opinion 
that any serious change taken place in the contents of 
the sac. It might be urged, Mr. Clark remarked, that per- 
haps the operation was unnecessary; but such opinion could 
not be entertained by any one who had witn the unsuc- 


cessful efforts at reduction by the taxis, or had felt the tight, 
contracted character of the stricture. 
He (Mr, Clark) observed further, that the operation offered 





an interesting illustration of the practical value of Mr. Luke’s 
remarks on the subject of Petit’s operation, in a paper read 
by him before the Medico-Chirurgical Society, and published 
in their 7'ransactions.* The present ease was an exact illus- 
tration of a class referred to by Mr. Luke, in which the seat 
of stricture is clearly independent of the crural ring itself. 
Mr. Clark expressed his opinion that no good was effected by 
the division of P. ’s ligament in this instance, and that a 
division of the strangulating bands deseribed would have 
effected all that was required. 





GUY’S HOSPITAL. 
Cases of Typhus and Ague treated by Dr. Warburg's 


Fever Drops. 
(Under the eare of Dr. Bazrneton.) 


WE noticed, during the last few weeks, that several physi- 
cians of metropolitan hospitals were putting to the test a 
tincture of Dr. Warburg, which is held to possess an almost 
unfailing efficacy in various kinds of fever, and especially. in- 
termittents. We were naturally led fo ingnire into the his- 
tory of this remedy, as its virtues were much extolled, and 
because the trials were conducted by some of our most ted 
physicians. ‘We had first to surmount the instinctive distrust 
which all regular practitioners feel for secret remedies: herein 
we were greatly assisted by the fact that the tincture is being 
introduced to the notice of the public under the auspices of 
the profession; that Dr. Warburg is furnishing large quanti- 
ties of it gratuitously, for the purpose of getting it fairly 
tested; and that James’s powder and Battley’s sedative solution 
are not the less efficacious for their composition being un- 
known. 

The tincture has been for several years before the medical 
profession in various parts of the globe; and it would appear 
that it has maintained its ground in a very satisfactory manner, 
particularly for the rapid cure of intermittents, wherein it is 
stated to be superior to quinine. It is said to have likewise 
great control over typhoid fever, icterus, &e.; but its ers 
are most conspicuous in ague. In referring to a pamphlet by 
Sir Andrew Halliday, “On the Sickness and Mortality in the 
West Indies,” published in 1839, we find passages ing 
upon the fever drops, which will throw some light on the sub- 
ject. Sir Andrew, after stating that the quinine had failed in 
Demerara, says, (p. 21:) “ I was induced to have recourse to 
a remedy which had already become known in the colony,and 
was much talked of as Dr. Warburg’s fever drops. . . . These, 
the doctor assured me, were prepared from plants, the virtues 
of which he had ascertained during his sojournings with the 
native tribes. .. . It was administered in about fifty of our 
worst cases,and under my own eye, with the most perfect 
success.” 

The medicine has since that time travelled far and wide; it 
was found very useful in our eastern possessions, and has been 
since introduced into the Austrian Pharmacopeia. We to 
present the following cases to our readers, in order that they 
may become acquainted with the usual effects of the remedy, 
and to facilitate any further inquiries they may wish to 
make. The value of the medicine must, however, be deter- 
mined by a more extended series of facts than our limits will 
allow us to enter upon. We leave this task to the discoverer 
himself, and subjoin some cases from Guy’s and St. Bartholo- 
mew’s Hospitals. 

Case 1. Typhus. (Notes by Mr. Eldrid.)—-John E——, aged 
sixteen; ill seven days; was admitted into Job ward, Jan, 22, 
1851, under the care of Dr. Babington, He had all the symp- 
toms of typhus, with profuse diarrhea, and subsequently large 
evacuation of blood. 

He was treated by astringents, wine, &c., for about a fort- 
night, the symptoms being a little improved by the treat- 
ment. Muttering was still going on, though the diarrhwa and 
evacuation of blood had ceased, when he was given Warburg’s 
tincture—thirty minims every fourth hour. 

Two days afterwards there was an evident change for the 
better—the tongue became more cleanand moist, consciousness 
increased, and the bowels were opened but once a day; the 
patient passed good nights; the skin was moist; and there 
was decidedly less pain over the abdomen on deep pressure. 
On the ninth day after the use of the tincture had been begun 
he was fast convalescing, and was discharged a few days after- 
wards, having taken some carbonate of ammonia for a short 
time. ae 
The tincture was tried in an inveterate case of chorea: it 
seemed to act beneficially for some days, but the improvement 
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did not last. It was likewise tried in a girl with icterus, and 
seemed not to influence the disease. 

Casz 2. Quotidian A gue.—Margaret H——,, aged forty years, 
a strong, swarthy-looking Irishwoman, with black hair and 
oy was admitted into Lydia ward, March 26, 1851, under 
the care of Dr. Babington. The patient lives at Wapping, and 
is in very poor circumstances; she is. married, has had seven 
children, and has been ill five weeks. Three weeks ago she 
was attacked with rigors, pains in the head: and limbs, and a 
week afterwards the shivering fits occurred regularly every 
second day; for the last seven days she has had them every 
evening. The fits had first come on at about one o’clock in 
the day, but they had gradually appeared later, and on admis- 
sion seized the patient at about five in the evening. The 
catamenia are. regular; the bowels ‘confined; there is pain 
over the region of the liver and spleen, headache, and cough; 
tongue coated aud furred; pulse 89, compressible; urine dark. 
She was ordered a dose of aperient medicine, and to take the 
Warburg tincture early the next morning; half the bottle to 
be given after breakfast, the other four hours afterwards. 
{The whole bottle contains about an ounce.) Before taking 
the tincture, on the next day, the patient had a violent fit, 
followed by the sweating u,b The medicine was regularly 
> aang and on the following morning the fit was very 
shght. 

rom this period the patient remained quite free from ague 

and is progressing very favourably. 








ST, BARTHOLOMEW’S HOSPITAL, 
Ascites following Aque, treated by Dr. Warburg’s Tincture. 
(Under the care of Dr, Burrows.) 


(Notes by Mr. Langdon.)—Johanna C-—-, aged thirty- 
two, was admitted into St. Bartholomew’s Hospital on 
February 6, 185], under the care of Dr. Burrows. In 
the autumn of last year, whilst residing in Essex, she 
had an attack of tertian ague, which lasted a fortnight, 
and readily’ yielded to treatment. She returned to town, 
and two months ago (a fortnight after her confinement) 
she was attacked with sharp pain on the right side, about the 
margin of the ribs, This lasted about eight days, but she had 
no medical advice, merely took aperient medicine with much 
relief. From that time the patient observed that her 
abdomen increased im size, and grew very large. About 
® fortnight ago attacks of shivering oceurred daily at two 
o'clock p.m, lasting about an hour, but not followed by 
the other stages of e. She is a married Irishwoman, 
the mother of two children, and her only employment her 
domestic occupations. Her countenance and skin are natural; 
pulse 92, small and soft; tongue clean and flabby; appetite 
good; bowels constipated for two days. The abdomen is 
swollen, rather tense, and tolerant of pressure; there is a dis- 
tinct sensation of fluctuation, and dulness on percussion in the 
most dependent part, changing with position. No tumour or 
enlarged viscus can be discovered. She was ordered the 
common purgative d t. 

The patient was freely purged, and was ordered, on the 
second day,a drachm of Warburg’s tincture,to be taken every 
third hour. The urine had been tested: it contained no 
albumen, was lear, but with some slight deposit of the phos- 
phates by heat. On the third day it was found that the 

tient had perspired freely, and the urine gave no deposit by 

eat. The tincture was continued at the same intervals, On 
the fourth day the diaphoresis was still very copious; six doses 
had been taken on the previous day; the patient slept well; 
the alvine evacuations were relaxed, and the urine abundant. 
On the fifth day the perspiration was less profuse, the stools 
the same as before, the urine plentiful, and the fluctuation in 
the abdomen less distinct. On the sixth day it was ascer- 
tained that full four pints of urine were passed in the twenty- 
four hours; some griping was complained of; and as it conti- 
nued on the following day, the tincture was discontinued, The 
patient improved very rapidly in every respect, and was dis- 
charged on the nineteenth day after admission, the abdomen 
yielding no sensation of fluctuation, and the patient stating 
that it had returned to its natural size. 


JACKSONIAN Prize.—The President and Council of 
the Royal College of Surgeons have just awarded to Mr. 
Cnartes Toocoop Dowstine, M.D. of Great Russell-street, 
Bloomsbury, the Jacksonian Prize for his essay on Neuralgia; 
its various forms, pathology, and treatment. 














ON THE PHYSIOLOGY AND PATHOLOGY OF 
THE PHOSPHATE AND OXALATE OF LIME, 
AND THEIR RELATION TO THE FORMATION 
OF CELLS. 

By WILLIAM BENEKE, M.D., 


RESIDENT-PHYSICIAN AT THE GERMAN HOSPITAL, DALSTON. 





Parr I, 


Ix.a small work, which I have lately published in Germany, 
entitled “Der Phosphorsaure Kalk in physiologischer und 
therapeutischer Beziehung,” Goettingen, 1850, I have esta- 
blished the following results:— 

1st.—Just.as in plants and inferior animals the phosphate of 
lime. is indispensably necessary in man for the formation of 
cells; this formation does not only depend upon the presence 
of albumen and fat, but likewise upon the presence of phos- 
phate of lime. : : 

2ndly—The want of phosphate of lime, either in plants or 
animals or men, causes a deficient formation of cells; and a 
great many pathological states af the system really seem to 
depend upon a deficiency, of phosphate of lime. 

3rdly.—In accordance with these general laws, we must sup- 
pose that we are enabled to cure, or at least to alleviate, by 
the internal administration of phosphate of lime, diseases 
marked by emaciation, formation of ulcers, in one word, by a 
deficient formation of cells. ’ 3 

4thly,—I have shown by my ex ents, that such really is 
the effect of the administration of phosphate of lime,—that is 
to say, 1 have produced, by the internal administration of 
phosphate of lime, an undoubted increase of the cell-forma- 
tion in diseases evidently showing a diminished formation of 
cells, 

5thly—As. diseases or affections of this kind, which have 
come under my observation, I have to mention,— 


a. Ulcerations of any part of the system, which are based 
upon general dyscrasia, such as scrofula, and which are 
not merely local affections. E 
b. Infantile atrophy, especially the well-known atrophic 
state of children, oy Sree rickets, and its accom- 
nying symptoms, as diarrhoea, &c. 
e Tuberenlons aiakas, more especially of the lungs, in its 
earliest stages. 
6thly.—-There seems to be a remarkable connexion between 
scrofula and deficiency of phosphate of lime. But as it gene- 
rally ought to be mentioned, that we never shall be able to 
pear: Gon, an increase of the formation of cells, unless we ad- 
minister a wholesome, preferably nitrogenous diet; so it must 
be considered that the deficiency of phosphate of lime is only 
a constituent part of these diseases; and by its mere use we 
are very well enabled to remove symptoms, which depend on 
its deficiency, but by no means shall we cure thereby the dys- 
crasia in toto. ‘ 
These are the results to which I have drawn the attention 
of the profession in the paper above alluded to; and as I can- 
not expect it to be known in this country, before proceeding 
further I shall give a short extract of the chief points of the 
facts on which I have founded my conclusions, — J 
Tt is only a few years since we became acquainted with the 
great importance of inorganic substances in the formation of 
organic compounds. Liebig first established the fact, that in 
plants the formation of vegetable acids, of seeds, &c., does not 
only depend upon the presence of carbonic acid and water, or 
carbonic acid, nitrogen, and water, bit likewise on the 
presence of the inorganic constituent parts of the soil. This 
really being a fact, based upon observation and experiment, 
we must be induced to suppose that a similar relation between 
organic and inorganic parts exists in animals, and even in men. 
These inorganic parts of the economy, both of men and the in- 
ferior animals, are by no means merely incidental substances, 
—they are by no means unimportant; on the contrary, the 
time has come when we are far from admitting the least doubt 
of their necessity for the chemical processes which take place 
in these organizations; in one word, the rege orn parts are 
uite as essential as the organic compounds. This undoubted 
t having been hitherto overlooked, we may judge of the 
correctness of the views applied to organic chemistry until 
within a few years, and especially of the analyses of blood, 
which have been performed principally in France and Ger- 
many; in nearly all of them are exclusively considered the 
organic compounds, the inorganic parts being set aside. 
it is not here the place to enter more deeply into these 
views. I have only to show how far we are acquainted with 
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the relation of phosphate of lime to organic compounds, and 
even to the formation of cells. 

Tn first. considering plants, we have been informed by Liebig 
that the salts of phosphoric acid are indispensably necessary 
for the formation of nitrogenous compounds as well as of cells, 
In his elaborate work, “ Organic Chemistry in its Application 
to Agriculture and Physiology,” the author .affords a great 
many proofs of this result, out of which I beg to select.a few. 
“None of our plants,” as we read at page 100, fifth German 
edition, “can bear perfect seeds—that. is, seeds yielding farina, 
without a large supply of phosphates and even ammonia, 
substances which they require for their maturity, In the 
stems and leaves of plants we find salts with alkaline bases; 
the azotic compounds we find always aceompanied by salts of 
phosphoric acid, and we therefore must suppose that they are 
of the greatest importance in the economy of plants. The 
alkaline bases are principally wanted for producing sugar, 
gum, pectine, and amylum—substances which do not contain 
nitrogen; on the other hand, the salts of phosphoric acid are 
principally necessary for the formation of azotic compounds.” 
(p. 251.) These interesting remarks are based upon. facts 
which do not admit of any doubt; they apparently prove the 
remarkable relation between the salts of phosphoric acid and 
azotic compounds in plants. But there is another point we 
have to direct our attention to, and this is the most important 
with respect to my present purpose. At page 138 Professor 
Liebig says: “ We kuow that the quantity of starch.in pota- 
toes increases when the soil contains much humus, but de- 
creases when the soil is manured with strong animal manure, 
although in this case the number of cells increases, the potatoes 
acquiring in the first case a mealy, in the second, a soapy con- 
sistence. Beet-roots taken from a barren, sandy soil, contain 
& maximum of sugar, and noammoniacal salts, and the Teltowa 
turnip loses its mealy state in a manured land, because all the 
circumstances necessary for the formation of cells are there 
united.” Well then, we must trace the causes of the peculiar 
influence of the manure on the formation of cells, and in 
referring to its constituent parts, and the experiments which 
have been made on their relative power, we shall be far from 
admitting the least doubt that the salts of phosphoric acid are 
those materials, upon the presence of which the formation of 
cells depends. This view is still farther proved to be correct 
by our finding that for manure of animal excrements, other 
substances, containing their essential constituents, may be 
substituted. “In Flanders (Liebig, ‘On Agricultural Che- 
mistry,’ English translation by Playfair, 1840, page 182) the 
yearly loss of the n matters in the soil is completely 
restored by covering the fields with ashes of wood.or bones, 
which may or may not have been lixiviated, and of which the 
greatest part consist of phosphates of lime and magnesia. The 
great importance of manuring with ashes has long been reco- 
gnised by agriculturists as the result of experience. Its use 
will be at once perceived when it is considered that. the ashes, 
after having been washed with water, contain silicate of potash 
in the same proportion as in straw, and that their only other 
constituents are salts of phosphoric acid.” Finally, Liebig 
adds the important remark, (German edition, page 245,) that 
we may furnish a plant with carbonic acid and all the mate- 
rials that it requires; that we may supply it with humus and 
ammonia in the most abundant quantity, but that it will not 
produce albumen, fibrine, and caseine, unless the salts of sul- 
phuric and phosphoric acid are afforded to it. “ We ought to 
suppose that without their co-operation, the ammonia does 
not influence in the least the formation of the nitrogenous 
substances.” 

This, then, is the result of the foregoing remarks: that the 
azotic compounds in plants are not produced without the co- 
operation of the phosphates; that the produce of cells increases 
proportionally to the power and quantity of the manure 
afforded to the soil, and that this power particularly depends 
upon the presence of phosphates, the other salts really being 
of no great importance in this respect, 

But there are different sorts of phosphates contained in the 
soil, such as phosphate of soda, phosphate of lime, phosphate 
of magnesia, and phosphate of iron. Is there any reason to 
believe one of these several substances to be more important 
for the produce of nitrogenous substances and cells than the 
others? Facts are not wanting which afford an affirmative 
answer to this question. The single experience that we may 


considerably increase the produce of nitrogenous substances 
and cells by manuring the land with ashes of bones, is quite 
sufficient to prove that the phosphate of lime is of the 
greatest importance in this respect. A great many analyses 
of ashes of bones, communicated in the “ Annalen fiir Phar- 
macie und Chemie von Liebig und Wohler,” by Enderlin, 
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Fresenius, and Will, and the analyses of bones by Berzelius, 
evidently show that the phosphate of lime is always present 
in ashes in a certain proportion, according to the nutritive 
power of the plants and the soil from which they are taken; 
and that, on the other hand, the rtion of Ler mew of 
magnesia and soda in bones theanaeheds is too smal! to partake 
of the influenee exerted upon the soil by manuring it with 
bones. Berzelius found in 100 parts of dry bones, 53°04 phos- 
phate of lime; 1:16 phosphate (carbonate!) of magnesia, and 
1-20 soda, with a small quantity of chloride of sodium. 

On these faets, then, I have founded the conclusion, that the 
phosphate of lime is indispensably necessary for the formation 
of cells in plants, 

With regard to the inferior animals, and the part which is 
performed in their economy by the phosphate of lime, I have 
only to mention an excellent paper by Dr. Carl Schmidt, 
“Zur vergleichenden Physiologie der wirbellosen Thiere. 
Braunschweig, 1845.” In this paper Dr. Schmidt communi- 
cates most interesting experiments, from which it becomes 
evident, that in inferior animals the phosphate of lime has an 
intimate relation to the formation ef cells, Dr. Schmidt 
ascertained beyond a doubt, that in the articulata the quantity 
of phosphate of lime inereases or proportionally to 
the quantity of chitin, a sort of colourless, transparent tissue, 
which is not soluble in water, alcohol, ether, and liquor 
potassse, and forms the prineipal constituent part of the 
skeleton of all the invertebrata. Now, this tissue is the 
result of an active formation of cells during the period of 
changing the integuments in these animals, and so it results 
that the quantity of cells formed is proportionate te the quan- 
tity of phosphate of lime present. This result becomes still 
more evident from the experiment which Dr. Schmidt de- 
scribes in the following words:—* By carefully and gradually 
scraping off the outside of the hard seales of the thorax and 
of the claws of crabs to the upper pigment-layer of the sub- 
jacent membrane, I produced an exudation of new matter. 
This quickly took place, and, after the lapse of eight hours, a 
thickish, viscid, transparent mass (cyto-blastema) was to be 
found. This mass contained a large quantity of soem 
which did not dissolve in water, ner in acetic acid (fat), 
others, which were soluble in water and acetic acid (albumen), 
No other corpuscles were t. When this mass was in- 
cinerated, a remarkable quantity of phosphate of lime (about 
eight per cent.) resulted, besides a small quantity of alkaline 
phosphates and carbonate of lime, the latter being the result 
of the incineration. The phosphate of lime was held in solu- 
tion in the mass itself, as was proved by the turbidity ial 
from the addition of a drop of ammonia to.a drop of the 
placed under the microscope. After the lapse of fourteen to 
sixteen hours the soluble molecules (albumen, and very likely 
phosphate of lime) surrounded the fat-globules, exhibiting in 
this way globular masses. Some of these masses were covered 
already by a membrane, so as to form cells, others not. At 
a same time magus aerate crystals (carbonate “iting 

ime) appeared. By the tion of liquor potassa a swelli 
of the — and their moleeular contents took place; after- 
wards they became transparent and dissolved; the lobules 
were recognised as forming the nuclei of these ce The 
cells did not yet present themselves as chitin. But after 
twenty-four to thirty-six hours several of these cells were 
extended, spindle-like; they swelled still by the addition of 
liquor potassae, but they did not dissolve more in this stage, 
and appeared to be of the chitinous composition.” These ex- 
periments are followed by others, which afford a negative 
proof in favour of Dr, Schmidt’s views alluded to. ex- 
amining, namely, the caleareous seales of helix, and their 
interior, transparent, séructureless membranes, he observed 
that no phosphate of lime was —_ accordingly no 
cells were found; aothing could be detected bu 

hardened, mucous masses, separated by layers of carbonate of 
lime. Dr. Schmidt himself says: These observations 

are so striking as fully to confirm the opinion before ad ; 
and he further adds as his firm belief, that a certain com- 
bination of albumen and phosphate of lime, or better, that a 
solution of albumen, which is saturated with the of 
lime, is particularly enabled to by the contact ef 
heterogenous substances, and to form membranes around 
them—that is to say, walls of primary cells. 

Well, then, having become acquainted with these remark- 
able facts, I put forward the question, whether the hate 
of lime might not have the same relation to the formation of 
cells in the higher classes of animals, and even in men, as it 
has been shown to have in inferior animals and plants? I 
have _— fortunate enough to obtain satisfactory and 
tive results. 
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The way in which I tried to solve the question was a double 

I had to prove that wherever we find a formation 

of cells, the phosphate of lime is present, and vice vers, that 

the phosphate of lime is wanting where no formation of cells 

takes place; secondly, I had to show that the phosphate of 

lime 1s indispensably necessary for, and that it really in- 
fluences, the Seenstion of cells. 

With to the first point, I examined a great many 

ical exudations, such as the serum produced by 

i the exudations and secretions of wounds and ulcers, 
&c. &c.; and I have shortly to state, that wherever a forma- 
tion of cells took place, the phosphate of lime was found in 
considerable quantity, and wherever it was absent, I could 
searcely find traces of phosphates. In order to detect the 
smallest quantities of ate of lime, I used the micro- 
scope, which shows the most beautiful crystals of sulphate of 
lime, if a preparation, containing the phosphate, is mixed 
with a small drop of sulphuric acid, and no crystals at all 
where no lime is present. However, it is requisite for a 
microscopical examination of this kind to be well acquainted 
with all stages of the formation of the sul phate-of-lime crystals, 
so as to be enabled thereby to judge whether the quantity of 
phosphate present is a large or a small one; the former being 
the case, we shall observe a rapid and splendid formation of 
large crystals; the latter taking place, only the former stages 
of the crystal formation are to be detected. 

First, I examined the serum which was drawn by blisters. 
It is rather difficult to detect the phosphate in a single drop 
of the unaltered serum in the way described, the quantity of 
lime really being a very small one. However, in a single 
drop I detected crystals of the smallest size, by the addition 
of sulphuric acid, and by continued examinations, I found that 
the crystals presented themselves the more quickly and well 
marked the sooner the efformation of wangebehes took place 
in the serum, which was left beneath the skin. But from 
twelve to twenty-four hours are often required for the forma- 
tion of crystals,and the preparation should not be judged of 
until during the lapse of this time repeated observations have 
been made. If, on the other hand, I slightly evaporated the 
serum in a hot-water bath,and now mixed a drop of the 
evaporated serum with sulphuric acid, a rapid formation of 
crystals generally took place, which undoubtedly showed the 
phosphate of lime to be present in large quantity. I then 
examined exudation-matter of wounds and ulcers, and these 
observations really afforded the greatest interest; they de- 
cidedly proved the relation of the phosphate of lime to the 
formation of cells. It will be well known to every accurate 
observer, that during the time of cicatrization of wounds and 
ulcers, two different sorts of exudation generally take place. 
First, an exudation appears, which I should like to call 
“ spurious exudation,” and which really exhibits nothing but 
a natural cover for the part affected or wounded, being far 
different from what we call “ ious granulations;” this 
exudation is subsequently thrown off; afterwards beneath this 
covering the real blastema is produced, affording the mate- 
rials for the tissue which is to be formed, and undergoing the 
well-known changes to cells, tissue, &c. Well, then, if we 
examine microscopically what I have called the spurious 
exudation, we shall observe it to consist of amorphous, strue- 
tureless masses; no cells are to be detected; it only seems to 
consist of molecules; no ization takes place. And even in 
these masses, by the addition of sulphuric acid, I have never 
observed the formation of sulphate-of-lime crystals, and con- 
sequently no phosphate of lime could be present. If, on the con- 
trary, 1 examined in the same way the blastema produced be- 
neath the spurious exudation, after the lapse of about twenty- 
four hours, I not only met with beautiful exudation-cells and 
pus-globules, but also, by adding a drop of sulphuric acid, could 
observe a a formation of crystals, so as to be led to the 
conclusion that the phosphate of lime is present in a large 
quantity, where cells are produced, and that it is wanting 
where we find nothing but amorphous masses. Lastly, with 
respect to this point, I have to draw the attention to the mus- 
cular tissue itself; and it will become evident, from my obser- 
vations, how small a quantity of phosphate of lime we are 
able to detect by the kind of examination alluded to. The 
muscular tissue is well known to contain a certain quantity of 
phosphate of lime; it was the result of Liebig’s inquiries, that 
when the formation of museular tissue from the constituents 
of the blood takes place, nearly the whole quantity of alkaline 
phosphates returns into the blood, and that at the same time 
a certain quantity of phosphate of lime becomes chemically 
fixed in the organs themselves. This quantity, then, however 
small it may be in a muscular fibre, which is so fine, as, by 





have detected, in the above-described way, in a few muscular 
fibres which I had submitted to the action of sulphuric acid 
for about twenty-four hours. I observed, after this time, by 
the microscope, crystals of sulphate of lime—of course only 
in very small quantity, but beautifully formed. Especially in 
this kind of preparation the different stages of crystal-forma- 
tion are to be well observed. A r 

After these experiences, the other question remained— 
whether the ee of lime really influences and increases 
the produce of cells? I have tried to solve ero arg oe in a 
double way, first by experiments, and, on the er hand, by 
practical inquiry. . 

With to the experiments, it is my firm belief that 
I succeeded in artificially producing cells, which did not show 
any distinction from lobes and _ we mio yep 
cells, For this parpose I mixed together a part e - 
men of a Seedete some pure fat,a small quantity of phosphate 
of lime, and a very few drops of water; put the mixture, which 
was contained in an evaporating-dish, into a hot sand-bath, at 
a temperature of 104° F., and then microscopically examined 
the changes which took place in the mixture itself. After 
the lapse of from four to six hours, I observed that an accu- 
mulation of albumen and phosphate had already taken place 
around the fat-globules; and after another period, equally 
long, I found those forms of cells which I have figured in the 
first plate of the paper alluded to. In another preparation I 
distinctly observed the gradual process of the formation itself 
by the simultaneous appearance of all the stages of formation 
of cells. Considering as the first stage the _ fat-globules, 
I observed, as the second, fat-globules, which presented a 
turbid appearance, in consequence of an accumulation of 
albumen and of phosphate of lime on their outside; and this 
aceumulation, increasing more and more, produced cells, which 
did not differ in their appearance from real exudation-cells. 
By the addition of sulphuric acid to these cells, I obtained 
the same results as by treating exudation-cells or pus-globules 
with it: there appeared on the outside of the cells very small 
and dark forms of erystals, which I considered to be crystals 
of sulphate of lime. I further observed some larger cells, 
which included a smaller one, so as to exhibit the appearance 
of what is called the “ovum primitivum,” the observations 
and communications of which are communicated by Rud. 
Wagner in his splendid work, “ Prodromus Historise Genera- 
tionis.” It appeared to me, that in these cases an accumula 
tion of fat took place on a ready-formed cell, and that this 
fat-accumulation became surrounded again by the combined 
albumen and phosphate of lime. By the addition of acetic 
acid the cells me clearer, and dark molecules appeared 
on their surface. 

Now with respect to the natural combination of the albumen 
of a hen-egg with a small quantity of phosphate of lime, I in- 
quired whether the formation of cells should not take place 
by the mere addition of fat to it, and its continued exposure 
to a temperature of 104 F. I have instituted experiments 
with respect to this point; and I have found, that after the 
lapse of about eight hours some forms of cells could be de- 
teeted, but their quantity was much smaller than in the above- 
deseribed experiments—a result which was to have been ex- 
pected, if the theoretical views upon which I founded my 
observations were correct. In conclusion, I have to state, 
that I obtained the same results by repeatedly performing the 
same experiments, and I only h that they may soon be 
repeated by physiologists who are known to be authorities in 
this kind of observation. Boe. ees :S 

With regard to the above-mentioned practical inquiries I 
equally obtained satisfactory results, which evidently showed 
that the phosphate of lime increases the formation of cells, 
supposing a sufficient quantity of albumen and fat to be 
present. I must refer to my former publications with respect 
to the individual cases; here I only beg to mention the general 
results. A 

First I tried the phosphate of lime in patients, who suffered 
from chronic ulcers, resulting from the scrofulous diathesis, 
and exhibiting a want of a - pe in eae 
degree. These patients been for a long i 
medical treatencnt, inclusive of my own, but all remedies 
had been fruitless, such as eod-liver oil, ointments of lead and 
zine, lotions of nitrate of silver, kc. Being myself quite sure, 
that no influence of the former kind of treatment could be 
still remaining in operation, and even after having left off all 
treatment for a long time, I then ordered the phosphate of 
lime to about four or eight, to twenty grains per diem, and 
after a few days the ulcers evidently showed themselves in 
another state. The suppuration improved; instead of an 


microscopical examination, to show the transverse stripes, [ | ichorous secretion, a pus bonum et laudabile was produced, 
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and after a few days longer the cicatrization begun. In 
children, in particular, I obtained very striking ‘results, and 
there was not the least doubt, that the effect must ‘be ascribed 
to the phosphate of lime, Generally I ordered it to be taken 
with the breakfast, dinner, and supper, in order to have it 
mixed as well as possible with the food taken; it is certain, 
that the phosphate of lime easily dissolves in albuminons 
solutions as well as in mineral acids, and in the acid of the 
stomach. But I have especially to mention, that in several 
cases, some time after leaving off the use of the phosphate of 
lime, I observed ‘a fresh outbreak of the ulcers, for the real 
cause of which circumstance I could scarcely account at the 
time; I only supposed that the bad living of the patients, the 
food exclusively consisting of potatoes and bread, the abode in 
a dam unhealthy air, &c., cased the continuance of the 
general dyscrasia, and the re breaking out of the ‘local 
affection. I am able now to account for it better than I could 
before, and with respect to #his poiut, I must refer to the 
following parts of these communications. 

As most of these ulcers occurred in patients afflicted 
with scrofula, the question arose, whether the phosphate of 
lime really cured the scrofulous dyscrasia, or only a part of it. 
With regard to this point from many observations, the number 
of which has much increased since, it resulted that there 
exists an undoubted intimate relation between scrofula and 
want of phosphate of lime, but that we are not able to cure 
the dyscrasia by the mere use of the phosphate. The same is 
the case with tuberculosis, a disease which is well known to be 
intimately related to, if not identical with, scrofula. In both 
kinds of disease, however, we shall promote the cure in the 
most efficient manner by the administration of the phosphate 
of lime, and I cannot forbear recommending its use as much as 
possible. In the following pages I shall give the explanation 
of these facts, which I hope will at once prove, that the effect 
of the phosphate ought to be such an one as [ imagined and 
really found it to be. I have especially to mention, that the 
waste of tissues, or, in other words, the want of formation of 
cells, was apparently less in many cases of tuberculosis and 
scrofula, which were treated with phosphate of lime, besides 
other remedies, than in those which were treated without the 
phosphate; that the cure of tuberculous ulcers of the intestines 
was evidently promoted and even effected by the administra- 
tion of the phosphate, and this remedy proved most efficient in 
cases of incipient acute tuberculosis, and even those which 
are well known to manifest at their commencement nearly all 
the symptoms of Laney I need nct enter here more deepiy 
npon the special effects of the administration of the phosphate 
in these cases, if the one general fact is always kept in mind, 
that it increases the formation of cells, or prevents the rapid 
and fearful waste of tissues. 

In accordance with those facts, the phosphate of lime 
a most beneficial in children who suffered from scrofula, 

jarrhea, ulcerations and excoriations of the skin and the 
bowels, general waste of the cellular, tissue, loss of power, 
&c. In these cases, the mere use of six to ten grains per 
diem was often quite sufficient to effect the cure, and I have 
met with such striking and satisfactory results, as to leave no 
doubt that the want of the phosphate of lime was thereal cause 
of the symptoms alluded-te. These results, too, are confirmed 
by many physiological observations, Chossat,.for instance, 
observed that pigeons, in consequence of an artificial want 
of phosphate of lime in their food, became affticted’ with 
diarrhea and softening of the bones; children, in the period 
of dentition, or when afflicted with rickets, which disease 
positively show’ a want of phosphate of lime,are especially 
well known to suffer from diarrhoea, sores, &c. Still Lhave 
to mention the interesting observation, that in patients who 
were afilicted with diseases, in which the phosphate, of lime 
proved beneficial, and who consequently were supposed to 
suffer from a want of phosphate of lime in their economy, 
wounds of eceasionally applied blisters healed. much more 
slowly than was the case in other patients, and the more so the 
more distinctly those symptoms appeared which should be 
referred to a want of phosphate of lime. 

Tn syphilis I also tried the phosphate of lime, and even in 
persons who had for a long time already suffered from 
secondary ulcers, ulcers of the bones, &c., and became 
emaciated and extremely weak during that time. These 
cases likewise showed a most beneficial effect of the phosphate 
on the formation of cells. It ought to be mentioned, that be- 
sides the phosphates, the iodide of mercury was administered, 
but I never have met with such a rapid cicatrization of 
syphilitic ulcers, as was the case in these persons, and I could 
not help thinking that the cure was promoted in a remarkable 
degree by the internal exhibition of the phosphate. With 











respect to thispoint, I have drawn attention to tle relation 
between scrofula and syphilis, and I think there are many 
symptoms in both of these diseases, and many facts besides, 
which evidently show an intimate relationship between them, 
and require a more aecurate study than has been given to 
them hitherto. 

As to other affections, in which I have’ tried the phosphate 
of lime, I have to mention rickete, caries, inflammations, and 
consecutive abundant suppurations of the cellular tissue, and 
also fractures of the bones. In all these cases, the adminis- 
tration proved most beneficial, and I would strongly advocate 
its further experimental use: With respect to fractures of 
the bones, I have to state in particular, that the consolidation 
of the eallus took place in a much shorter period than. is 
generally the ease; however, too large doses of phosphate of 
lime must be shunned m these cases, as 1 have observed an 
abundant callus, causing a deformity of the bones, produced 
by the daily administration of twenty-four grains of the phos- 
phate for a fortnight. 

With regard to the fact that phosphoric acid is always 
produced in the economy by the changes-of albuminous sub- 
stances, and supposing that this phosphoric acid might com- 
bine with the lime, if carbonate of lime has been giveny I 
tried also the carbonate; but the results of its administration 
were not so favourable as those which followed the adminis- 
tration of the phosphate, unless in some cases where the urine 
presented a high degree of acidity. This even was the case 
in many children afflicted with scrofula, and it must be 
decided by future experiments, whether the carbonate of 
lime is preferable to the phos»hate im these patients. 





ON A SUCCESSFUL CASE OF TRANSFUSION. 
By G. BELLASIS MASFEN, Esq, 


HOUSE-SURGEON TO THE STAPFORDSHIAE INFIRMARY. 





Ox the 30th of July, 1848, at one p.M., I was called in to 
attend Mrs. B——, a lady of particularly delicate appearance, 
in her thirty-eighth year, It appears that on the evening of 
the 29th she had perceived some alight sanguineéous disc @ 
from the vagina, and had consulted my father, to whom she 
described herself as being four months advanced in her tenth 
pregnancy, but thought tliat the child not grown for the 
last month or two. He ordered a mixture containing diluted 
sulphuric acid! with Battley’s sedative; but the discharge con- 
tinued to increase untilabout seven o’eloek this morning, when 
it. became, qnite alarming. Flagging and injections of oak- 
bark were tried, but with no effect, and 4 dose of ergot was 
administered,which produced a severe pain, and the expulsion 
of a two-months’ fetus; but the haemorrhage continued to 
inerease till one pot, when I first saw her.. 

I found her exeessively weak, from logs,of blood; not the 
slightest pulse was to be felt at the wrist; and she beeame,at 
last insensible, ‘The stomach rejected everything, and though 
the hzemorrhage had m a great measure stopped, there was 
every symptom of sinking and speedy dissolution. , 

About three o'clock, it: being | the, opinion of every ene 
present that it was the only: possible means.of saving her jife, 
the operation of transfusion was decided upon, which I 
performed in the presence of Dr. Knight and my father. I 
immersed a four-ounce brass syringein, water at the, tempe- 
rature of 110° Fahr., and drew a: full: stream of blood imto it 
from the arm of a stout buxom-looking servant-maid., This I 
injected into a vein on the left arm, taking every precaution 
to prevent the admission of any air-bubbles. As the operation 
was going on, consciousness appeared to be somewhat roused, 
and the pulse became slightly perceptible at the other arm, 
but in the course of half;am hour the pulse had again, dis- 
appeared, and. she. remained: still, unconscious. 1 then a 
second time injected three ounces of blood into the right arm, 
(the veins were so small and empty that there was diffieulty 
in finding the same opening twice;) this was again attended 
with a return of pulse and. sensibility, which, howeyer, 
gradually disappeared as before. . After an interval of nearly 
an honr, I injected a third three ounces of blood, which 
produced more permanent good effeets; the pulse gradually 
rose as the injection went on, colour made its appearance in 
her faee, and she inquired if we, had been bleeding. her. 
During the evening she complained: much of thirst, and she 
had occasionally a teaspoonful of wine-and-water.—Wight,P.M.: 
The pulse was slightly perceptible, but was not to be counted; 
she attempted to take a cup of tea, but. it was immediately 
rejected, as was also even a teaspoonful of water, and she 
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remained all night awake and thirsty, but. afraid to drink 
even a little water, 

8ist-—Six s.m.: The pulse was 150, and very wuch increased 
in strength; the tongue dark-brown, hard, and dry. Ordered 
three drops of creosote in form of a pill. She vomited almo 
immediately after taking it, but did not throw.up.th pil, 
which from that time appeared to allay the. sickness. e 
then took a table-speonful of brandy-mixture everyjhour- In 
ithe evening she.still complained of thirst, and was ordered 
the following mixture:—Sesquicarbonate of soda, two.and a 
half drachms; sesquicarbonate! of ammonia, half a.drachm; 
compound tincture of, cardamoms, two drachms;, oil of lemon, 
six drops; distilled-water to six ownces. Two table-spoonfuls 
to be’ taken every three or four hours ina state of efferye- 
scence, with twelve ins of citric acid. There was. great 
extravasation of bioed for six or eight:inches above and below 
the elbow in both arms, probably the effect of the injection. 
Ordered warm-water dressing. 

August Ist & 2nd.—She continued gradually improving in 
appearance; her pulse was slower, and she was better able to 
‘take slight rioumshment. The arms were becoming more 
ecchymosed, and. she complained of great pain in them. The 
warm-water dressing was continued, 

Srd—Her henlth is gradually improving, and she is taking 
mo medicine; coniplains of great pain in the right arm, which 
was mich inflamed, and very hard just below the elbow, and 
seemed likely to  suppurate. . Ordered castor-oil and the 
water-dressing. 

4th.—The arms rather better; the swelling abated. 

5th.—Continues to improve, both in health and as regards 
her arms. Ordered tincture of sesquichlcride of iron, one 
drachm; infusion Of"qtasstr-and~ or mixture, of each 
three ounces; to take two table-spoonfuls three times a day. 

14th:—Tke’ aris bave been gradually improving, and the 
discoloration is nearly gone, but they remain very weak, and 
she is not able'te write. 

28th—She has now quite recovered the use of her arms, 
and is in general good health. From this time I discontinued 
attendance. } 

In June, 1849, she miscarried) again, but otherwise she has 


remained perfectly well up to the present time. 
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‘SOUTH STAFFORDSHIRE GENERAL HOSPITAL, 
WOLVERHAMPTON. 
(Reported by Joun Topnam, M.D. Lond., Physician to the Hospital, 





Successful Employment of Kosso in Two Cases of Tenia Solium. 


Tue two following cases afford additional testimony to the 
éfficacy of the brayera anthelmintica as a vermifuge in ‘cases 
of tape-worm. , 

As the efficiency of every remedy is greatly dependent upon 
its freedom from adulteration, I may state that the specimen 
of kosso employed by me was kindly presented to me by Mr. 
R. Sandford, surgeon, of Baschurch, who himself procured it, 
during his residence in Jerusalem, from an Abyssinian 
merchant. 

A seruple and a half of the powdered kosso was infused in 
four ounces of warm water, allowed to stand for half an hour, 
and then, having been stirred up with a spoon, the whole was 
swallowed at once. 

A similar dose was given at eleven o’clock the same morn- 
ing, to each of two young women, both of whom had a short 
time previous!y passed portions of tape-worm; and the patients 
were detained in the hospital for the remainder of the day, in 
order that the effects of the medicine might be observed, 
which were, nausea and sensation of thirst, followed by 
catharsis, and the expulsion of a quantity of tenia soliam. In 
one case, only a few inches of the parasite came away; in the 
other, some eighteen or twenty feet; aud in both instances 
the head of the animal was evacuated, 

There had been no previous treatment by cathartics, or 
other medication. 

had only once previously employed this remedy, in place 
of the ordinary mixture of turpentine and castor-oil, and in 
this instance the alvine evacuations were by some mistake 
thrown away,so that no direct evidence of the expulsion of 
the parasite could be obtained; but the symptoms of which 
the patient complained have never recurred. The dose then 
given was half an ounce, but this produced violent purging. 
The small quantity administered in the other two instances 





appears,.to, have been, quite effectual, and also uced 
catharsis, as the brayera anthelinintica does when taken in its 
native locality, by the inhabitants of Abyssinia; who, as my 
friend Mr, Sandford remarks, in a note which accompanied 
his present of kosso, “ never trayel without it; and they require 
@ large dose, as they will eat eighteen poun of. raw meat at 


one meal,” But we learn f ohnston’s. Travels in Abyssinia, 
that the administration of these large ities is not. without 


its, ill effects, for he says,—“ Byen men ve been known after 


@ large dose to have died the same day 


> dos yy from. its consequences 
he civilized stomach could bear the bulk of the drug neces- 
i te proaince its effects.” 
, Dr, Lereira states the dose foran adult to be half an ounce, 
infused for ten minutes in ten ounces of lukewarm water.— 
OF harmacenbicas Journal, July 1, 1850.) 
ch 21, 1851, 
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Case of Poisoning by Laudanum, resulting from a Mistake in a 
Physician's Prescription. 

A casr which has caused much sensation among the profes- 
sion at Paris, was lately tried before the tribunal correctionel. 
The facts are briefly these:—In October, 1850, a Mr. Labbé, a 
post-master at Alfort, near Paris, was attended for a severe 
indisposition, by Dr. Deguise, a highly respected practitioner 
of the French capital. In the course of the treatment, Dr. 
Deguise prescribed an injection with Iaudanum, and instead 
of writing ten drops, wrote ten grammes. (The gramme is 
equivalent to about fifteen grains.) The patient was soon 

terwards thrown into a comatose state; but by proper treat- 
ment was completely roused, and remained quite conscious, 
and free from narcotic symptoms, for twenty hours. After 
this period he, however, suddenly grew worse, and died two 
Says efit the injection had been administered. 

é authorities appointed three commissioners, Messrs. 
Cruveilhier, Devergie, and Rayer, to investigate the matter. 
The result of the inquiry was, that the commissioners were of 
opinion, that the patient had died of a low fever, complicated 
by an overdose of Iaudanum. The court, not seeing in this 
answer whether the death had resulted from the imprudence 
of the medical attendant or not, disregarded the verdict of the 
commissioners, (without ordering a post-mortem examination,) 
and put Dr. Deguise on his trial. “The most eminent men of 
the faculty were examined, among whom was Orfila, the 
points of interest being the quantity of laudanum injected, 
and the period (twenty hours) during which lucidity had been 
regained. The medical testimony was mainly in support of 
the commissioners’ opinion, but the court found the accused 
guilty of homicide by imprudence, and fined him four pounds, 
with costs. The laudanum used was the preparation which 
goes by the name of Sydenham’s laudanum, or compound 
opium-wine of the Parisian codex. We shall just transcribe 
its composition: Opium, two ounces; saffron, one ounce; cin- 
namon and cloves, of each, one drachm; malaga wine, one 
pound, Twenty drops contain one grain of opium. 


—_— 


Forced Dilatation in Stricture of the Rectum. 


M. Drevioroy advocates, in L’Union Médicale, the use of 
wooden dilators, resembling rolling-pins, with one end some- 
what swelled, to conquer strictures of the rectum. He really 
does conquer them in a very effective manner, for he forcibly 
pushes through the stricture with the thick end of the dilator, 
and goes on pushing and tearing with gradually increasing 
sizes, until he has in two or three sittings destroyed the stric- 
ture... and the gut. 





Incision of the Vulva as a Preventive Measure against 
Ruptured Perineun. 


M.Pavt Dvusors, and lately M. Chailly-Honoré, strongly advo- 
cate an oblique incision of about a third of an inch on the vulva 
by the side of the perineum, either to prevent altogether the 
rupture of that region when much distended, or when the 
rupture is inevitable, to promote it on a spot where it can 
produce but little mischief. Both the above accoucheurs 
support their views by successful cases. 





Homeopathic Wrath. 


A physician attached to one of the Parisian hospitals, and 
who is practising homeopathy, flew recently into a very great 
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passion with his clinical assistant, as the latter had dared, in 
the absence of his superior, to prescribe an opium pill in a 
very urgent case. The disciple of Hahnemann immediately 
demanded from the director of hospitals that the young man 
should be removed, but the request was not complied with. 
When the time came for the signing of the assistant’s certifi- 
cate, (without which the scanty allowance cannot be paid,) 
the globulist refused to sign, on seeing which the director 
signified to him, that if the signature were withheld, the 
young man should be paid out of the physician’s salary. The 

ignature was forthwith given! It is really astonishing how 
the authorities can tacitly sanction the homm@opathic delusion 
to creep into the Parisian hospitals. 





Rebiews and¥ Notices of Books, 
AND ALSO 
Analyses of Papers in (Manuscript 


SENT FOR PUBLICATION IN THE LANCET. 


A Practical Treatise on the Diseases of the Urinary and Gene- 
rative Organs. By Wituiam Acton. Second Edition. Svo, 
pp. 693. 


Tue present edition of Mr. Acton’s work is very much } 


enlarged, nay, re-written, extending to nearly 700 pages, 
exclusively of the plates, and contains certainly a most valu- 
able collection of matter. He has not merely cited his own 
experience on the methods of treatment which have been 
found successful in British or continental hospitals, and em- 
ployed in private practice during the last fifteen years, but he 
has drawn largely from the treatises of Astruc and Hunter, 
as well as quoted freely the most novel doctrines and practical 
hints contained in the writings of Ricord, Brodie, Prout, and 
Iallemand. But the most satisfactory point is the scientific 
manner in which the subjects are treated, and the author 
appears to have availed himself freely of the assistance of 
those who have paid special attention to the collateral branches 
of the profession, so as to aid the diagnosis, and render the 
discernment of the true pathological state of each organ con- 
cerned as easy as possible. 

The author doubts the decline of syphilis in the present 
day :— 

“Far from thinking, then, that syphilis has become milder, 
I only believe that public health is more studied, the treat- 
ment of the complaint is better understood, and patients apply 
earlier; but the germ of the disease lurks amongst us, and in 
as concentrated a form as ever.”—p. 11. 

He very properly comments upon the absurd restric- 
tions, lately removed from the Middlesex Hospital, but still 
enjoined at the London Hospital and some other medical 
institutions, of prohibiting the admission of patients affected 
with syphilis. 

The author denies that there is anything specific in gonor- 
rhoa—or blennorrhagia, the term he prefers—not in regard to 
its inoculability merely, which must of course be regarded as 
decided in the negative, but with a view to its admitting of 
two forms— the simple and virulent. This is a point 
which many will be prepared to resist; the old notion has 
become so firmly rooted, that few now-a-days enter upon the 
question. That common inflammation can produce a virulent 
form of the disease is the disputed point. The fact, however, 
seems strikingly borne out by the case of Swediaur, corre- 
sponding with others occurring to the author. He found that 
after injecting a solution of ammonia into his own urethra, a 
most violent purulent discharge came on from the whole canal, 
which it required six weeks to cure. Here it is clear that a 
chemical irritant produced a virulent form of the disorder; 
and that the same may be derived from communicatien with 
a female labouring under disease of the uterus or its appen- 
dages seems to be an indisputable fact. 

Mr. Acton gives an interesting article on the Diagnosis of 
Gonorrhwa, and points out the care necessary in deducing 
conclusions as to the source from which it is derived. The 





minutest details, which are frequently of great importance to 
the practitioner, are uot overlooked, Thus, in using injections 
of nitrate of silver,—certainly the most eflicacious,—“ should, 
by accident, any of tle solution fall on the linen, and produce 
stains, the best way of removing them is by covering the stain 
with tincture of iodine, allowing it to remain a few minutes, 
and then applying a solution of hydrosulphate* of soda.”— 
(p- 89.) It is well to have such information at hand. 

The first portion of the treatise, comprising t he varieties of 
blennorrhagia and its consequences, and other affections, which 
may be considered venereal, but not syphilitic, occupies 346 
pages. The remainder treats of syphilitic affections. Regarding 
the transmission of syphilis to animals, the author remarks,— 


“Until the present year (1850) this pus (of chancre) has 
| been supposed incapable of producing its specific effects upon 
| animals, notwithstanding all the attempts that John Hunter, 
Ricord, and others, have made to inoculate them. M. Auzios 
believes, however, that he has succeeded in inoculatin,; 
animals; but, as stated in the footnote, it is still a dow 
question if syphilis has really been communicated to animals; 
and if, in the few cases in which this is said to have occurred, 
the virus has not merely been transplanted, this, at least, on 
the evidence we at present possess, seems to have been the 
case,”—p, 355. 

In regard to the interesting question of the existence of 
one syphilitic virus only, or a plurality, the author remarks, 
that “the result of nearly all recorded experience is, that a 
particular ulcer does not produce a similar sore in the indivi- 
dual (to that existing in the individual 1) from whom the dis- 
ease has been contracted. This is now so generally admitted, 
that a modern author may almost take it for granted, as a 
generally admitted fact, that one virus only exists, which is 
modified according to the state of system of the individual 
who contracts the disease,” &c.—p. 876. 

Regarding the question of the internal exhibition of mer- 
cury in indurated chancre, the author remarks, after detailing 
a case in which no mercury was given at first, the sore re- 
maining for some months, followed by secondary syphilitic 
affection of the skin, throat, and iris, and ultimately requiring 
the use of the mineral. “This, and other cases that I could 
detail, more fully than ever corroborate my opinion, that mer- 
cury is absolutely necessary for the treatment of indurated 
chancre, Whatever difference of opinion may exist on the 
mercurial or non-mercurial treatment of simple or phagedsenic 
chancre, authors, almost without exception, agree, that in the 
indurated chancre mercury is absolutely necessary, either for 
the dispersion of the local affection, or for the prevention of 
secondary symptoms. There may be slight differences as to 
the doses and forms, but on the fact (necessity?) of giving 
mercury great unanimity exists.” 

Our space does not permit us to give more than these brief 
abstracts upon some few of the interesting points discussed 
in this volume. There are many others, which we are com- 
pelled to omit, but a knowledge of which is of great import- 
ance to the practitioner. In fact, the work contains a large 
amount of most valuable information. 








Chemical Researches into the Nature of Cholera. By Ropert 
— Tuomsox, M.D. Pamphlet, pp.32. London: Adlard 
& Co. 
Dr. Tnomson’s views regarding cholera have already been 
noticed in Tue Lancet, in our reports of the medical societies. 
| In this essay Dr. Thomson enlarges upon those points to which 
| he formerly adverted, and bases his deductions on a number 
of carefully considered experiments. He has examined with 
great care the constituents of the blood, and the fluids ejected 
from the body under the influence of spasmodic cholera, 
The blood and fluids, more particularly the former, were 
compared with those of the same class of persons in health or 
| suffering from other diseases. 








* He means hydrosulphite of soda,—Ep., L, 
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Some attempts were made to throw light upon the idea 
naturally suggested by the first view of the progress of the 
disease, of the prevalence of a tangible poison in the atmo- 
sphere, which acted as the efficient cause of cholera. 

The author takes a review of the different stages of this dis- 
ease—the laxative stage, or that of invasion; the lymphatic 
stage, or leucorrhceal—the collapse stage of others; and the 
biliary or cholerrheal stage of Buchannan, characterized by 
return of bile to the intestinal canal, and the setting in, gene- 
rally, of smart febrile symptoms. Or space will not permit 
of a lengthy notice of this valuable essay, and we refer the 
reader to the pamphlet, observing that it is one of the most 
comprehensive chemical expositions of the kind we have yet 
met with. The conelusions Dr. Thomson arrives at from his 
experiments are the following:— 

“1. That the incipient stage of cholera does not differ 
materially from the common forms of diarrhoea, inasmuch 


as its treatment is successfully managed by similar means; | 
and this result may lead to the inquiry—Does not the | 


removal of the symptoms of the disease by narcotics, and, 
therefore, the retention of the fluids in the system, afford an 
argument against the idea of a morbid poison being the cause 
of cholera! 

“2. That in the second e of cholera, a lymphatic fluid 
is diffused from the blood into the intestinal canal, cor- 
responding exactly in chemical composition with that secreted 
or diffused through the serous membranes in hydrocele and 
hydrocephalus, and other forms of dropsy. Compared with 
healthy blood, it appears that the salt which has diffused 
most ely into the intestines, is common salt, while the 
albumen of the blood possesses this power of transference 

rally in a very limited degree. The facts seem to show, 
that in this stage, instead of as in the natural state, the 
diffusive power of the mucous membrane being exerted from 
the intestines towards the blood, the reverse action occurs; 
thus pointing to a parallelism with purely physical pheno- 
mena. Conjoined with other characters, they supply an 
argument for the inquiry—May not cholera be an epidemic 
a catarrh, influenza being an epidemic respiratory 


3. In the third the lymphatic fluid ceases to be poured 
out from the blood. "The tlle’ is aneretea, and the normal 
ee am. Bo intestines to the blood resumes its 

on. 

“4. There is no evidence of the existence of any organic 
body in the atmosphere during the prevalence of cholera, and 
hence the inquiry is suggested—May not this and parallel 
diseases which are not contagious, such as ague, be principally 
dne to meteorological and physical influences, acting on 
debilitated habits, and thus a distinction be established 
between them and contagious affections produced by morbid 
poisons, as typified by small-pox! 





Urinary Deposits; their Diagnosis, Pathology, and Thera- 
peutical Indications. By Goupine Brrp, M.A., M.D., Assis- 
tant-Physician to Guy’s Hospital. Foolscap 8vo. pp. 428. 
London. Third edition. 

Tr is quite unnecessary to give any extended notice of this 

really practical and scientific work. The first two editions 

received at our hands a well-merited compliment to their value 
and usefulness, and in welcoming a third, we can only reiterate 
our commendation. The work has been almost re-written, 
and has been amended and improved by the more extended 
experience of the author. We notice with much pleasure 
that a graceful compliment is paid in the Preface to the 
memory of Dr. Prout,“ one who has left usa noble example 
of scientific zeal curbed by caution, of patient labour guided by 

a logical mind, and of extensive acquirements rendered more 

attractive by the modesty of their possessor.” 





On @ Case of Peculiar Nervous Phenomena supervening on an 
Attack of Paralysis, By E. Jounsoy, M.D., M.R.CS.E., 
Same London. 12mo, pp. 22. Tue Lancer 

ce. 


Tnx particulars of the following case, before coming under 
Dr. Johnson’s treatment, were derived from a near relation of 
the patient. 











Captain R., an army officer, in the year 1820 had a severe 
attack of fever in the West Indies, followed by ophthalmia, 
which destroyed the sight of the right eye, and slightly 
impaired that of the leit. Throughout 1827 he had severe 
pain across the loius: from 1832 to 1834 he complained of 
acute pain under the right eyebrow, he had also inflammation 
in the ear,and became somewhat deaf. From 1840 to 1842 
the pain in the head continued without intermission, and was 
attended by singing in the ears and giddiness. On one 
occasion, an attack of partial hemiplegia was experienced; 
and twice in 1842 the patient fell, but retained consciousness. 
In 1846, on a voyage homeward from the West Indies, he was 
suddenly attacked with a difficulty of pessing urine, and only 
after much straining succeeded in voiding about two ounces 
at a time. 

When he placed himself under the care of the author, soon 
after this, he stated that “he felt a continual desire to void 
his urine, and he imagined the bladder to be always full. He 
made constant attempts to micturate; sometimes he succeeded 
in passing a wine-glassful; at other times not a drop flowed. 
When his attention was by any means withdrawn from the 
act, the urine would pass freely, but the moment it was re- 
directed, the stream was instantly arrested, and all further 
efforts proved useless. A full-sized gum-elastic catheter 
passed without difficulty, and there was drawn off about a tea- 
cupfal of urine, quite clear; specific gravity 1024, acid reaction. 
The bladder was subsequently explored with a silver sound, 
and found not to containa calculus.” Tincture of sesqui- 
chloride of iron in scruple doses, with tinctures of valeman 
and hyoscyamus, and camphor mixture, were prescribed three 
times daily ; suppositories with two grains of opium every 
night. Bowels regulated with blue pilland colocynth. These 
remedies were continued for a month with partial success, 
Strychnine, in doses of the eighth of a grain, three times a day. 
were tried for a week without advantage. 

At the expiration of five months, change of air was 
suggested, and Capt. R. went to Plymouth, w he fell in 
with his old regiment stationed there. For the first two 
months, the excitement of meeting old friends made him think 
less of his complaint, and he felt better; but upon the embarka- 
tion of his regiment for a foreign station he again 
into his former state. He was soon compelled to use the 
catheter more frequently than formerly, The deafness in- 
— and the sight of the left eye became still more im- 


gnc re condition a par ge he was cone with 
which came on abrupt ex on 
the sea, and which attack, with the subsequent details, was 
reported to Dr. Johnson by Mr. Bellamy, of Plymouth. 

At the time of this attack he complained of an odd sensa- 
tion in his throat; and from this time it would appear, from 
the report furnished, that he was unable to swallow fluids, 
* The instant a drop touched the pharynx, a train of symptoms 

resented themselves resembling a paroxysm of hydrophobia.” 

‘here was not even the power of swallowing the saliva, and a 
frequent raking cough occurred, apparently as a reflex action, 
set up to free the tube from a tenacious mucus that collected 
within it. 

We regret that want of space prevents our inserting here 
the well-related account of the daily progress of the case and 
treatment to the period of decease. Leeches, blisters, enemas, 
hot poultices and sinapisms to the throat, were employed, and 
for the last two days three grains of calomel were admi- 
nistered every third hour, by being placed on the tongue. 
Mr. Bellamy reports that the patient complained of no pain, 
and that the pharynx was perfectly natural in appearance. 
In reference to what was experienced in the pharynx and 
esophagus during attempts to swallow, he thus gives the 
patient’s own words:— 


*You know,” said he, “those kind of candlesticks which 
have a long socket for the candle, with a spring at the bottom 
by which the candle is forced upwards; that is exactly what 
I'feel.” Not only did this sensation exist whenever an effort 
was made to pass anything into the stomach, solids as well as 
fluids, but the mere mention of eating or drinking, or the 
smell of viands, produced the same inverted action—viz., that 
of squeezing or thrusting upwards. At this time (two days 
before death) solids would pass with little difficulty, then 
with considerable slowness, as low as the cardiac orifice of the 
stomach, but on reaching that point, an inverted action was 
set up, and every particle expelled with force. Fluids could 
not pass so low. 
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The patient ultimately expired suddenly in bed, four days 
from the last seizure, while endeavouring to drink some broth, 
and submitting to the introduction of a suppository. His in- 
tellectual powers remained unimpaired to the last. 

The -mortem examination, twelve hours after death, 
revealed the following appearances: The brain gorged with 
blood; fluid in the ventricles, and in the theca of the spinal 
marrow; a large clot, full half an ounce, of recently effused 
blood, on and between the posterior lobes of the cerebrum; 
the cerebellum and medulla oblongata of considerably greater 
density than usual, almost capable of being torn into strips; 
the optic nerves of a consistence almost cartilaginous. The 
heart larger than natural, and fully four ounces of fluid in the 
pericardium; the lungs healthy; the ensiform cartilage and 
the cartilages of the ribs ossified. The abdominal parietes 
thickened and consolidated; the whole of the abdominal 
viscera glued together by old adhesions. The liver indurated, 
enormously enlarged, and adherent to the diaphragm and 
neighbouring viscera; the cesophagus healthy, neither thick- 
ened nor inflamed, 

In his remarks on this case Dr. Johnson refers the head- 
ache, giddiness, numbness of the face and arm, and partial 
loss of articulation, to congestion of the cerebral vessels; and 
he considers that this led to slow alteration in the nutrition 
of the brain, giving rise to the increased consistency of that 
organ after death. He goes on to ask— 


“Should the first link in the chain of morbid action be 
sought for in the disordered condition of the circulating organs? 
This seems to me by no meansimprobable. The hypertrophied 
heart contracting with undue force would propel its blood to 
the brain with an increased impetus, and thus occasion and 
maintain a constant state of cerebral hyperemia. Upon this 
condition of circulation, heightened by exposure to cold after 
severe exercise, was doubtless dependent the last fatal 
apoplectic attack. It was characterized by the most conclusive 
of all the signs of sanguineous effusion within the cavity of the 
cranium — hemiplegia; but in addition there were peculiar 
symptoms about the pharynx and cesophagus. Upon éxami- 
nation of the body after death,we meet with extensive 
effusion of blood about the posterior lobes of the cerebrum, 
accounting fully for the paralysis, but we do not discover any 
particular lesion to which the latter anomalous symptoms 
seem specially referable. Should they be referred to spinal 
meningitis, of which the effusion within the theca of the cord 
may be named as an indication? or should they rather be 
viewed as dependent on mere functional derangement upon 
that peculiarly irritable condition of the entire nervous 
system, of which the difficulty of voiding urine, and the 
irritable despondency of manner of the patient, might be 
conceived to afford ive proofs!” 





On the Power of Arsenic over Lupus and other Obstinate A ffee 
tions of the Skin. By W. J. Cox, Esq., Surgeon, Bridgend, 
Glamorganshire. 12mo, pp. 14. Tue Lanegr Office. 

Psoriasis —Eliza B——, aged twenty-one years, applied to the 

author, suffering from a scaly eruption, extending over the 

face, neck, shoulders, chest,and lower extremities, leaving the 
hands comparatively free. The disease had existed for 
eighteen months, and had been suspected syphilitic, in conse- 
quence of which notion, probably, the patient had been once 
salivated—apparently, however, without benefit; nor, accord- 
ing to our author, did there appear ground for the supposition 
of a syphilitic origin. Mr, Cox, however, ordered at first five 
grains of iodide of potassium in infusion of quassia three 
times a day. After persisting in this treatment for three or 
four weeks, the bowels became irritable, and the stomach in- 
tolerant of the remedy, without the psoriasis being diminished 
in degree. Four drops-ef the liquor arsenicalis were now ad- 
ministered three times daily, accompanied by a cup of strong 
broth or beef-tea. No other prescription appeared necessary, 
as the functions of the system generally were performed nor- 
mally, and there was not at any time a tendency to febrile 
action. The patches progressively disappeared, and healed, 

—at first on the face and breast, in proportion as the mineral 

became absorbed into the system; in about a month they had 

vanished, except on the thighs and legs, and another fortnight 
sufficed for their entire disappearance. “In this-case, (adds 

Mr. Cox,) it was remarkable that the conjunctiva remained 

almost unaffected until the cure was nearly complete.” 
Iupus.—Miss P., aged thirty-two years, had three years 

previously received a blow on the cartilage of the nose, and 

“about a month afterwards, a shining tubercle, not much 


elevated, but hard, and surrounded by dusky congestion of the 
skin, appeared on the left ala nasi. About nine months after 
its first appearance, it ulcerated, and discharged a foul ichor, 
and then slowly healed, like a patch of excoriation, leaving a 
permanent ulcer in the centre.” The internal administration 
of iodine, and topical application of ointment of nitric oxide of 
mercury, seemed to improve the appearance of the wound for 
some time, but at the end of four months it was as bad as 
ever. Cod-liver oil and sesquioxide of iron were persisted im 
for at least six months without advantage as regarded the 
sore, which when Mr. Cox first saw it presented the appearance. 
of a foul superficial ulcer, exudiug occasionally a little tawny. 
discharge. “The edges were irvegular and indurated, and the 
surrounding skin was raised, thickened, and inflamed. There 
were also two shining tubercles on the corresponding cheek. 
The surrounding inflammation looked peculiarly indolent and 
unhealthy, and the sore had a decidedly malignant appear- 
ance. The cervical glands were unaffected.” Mr. Cox ordered 
the arsenical solution, “in doses of five drops, three times a 
day, and afterwards reduced the dose to two drops, and finally 
to one drop. From the time that the peculiar constitutional 
effect of the remedy became manifest, the ulcer began to pre- 
sent an improved appearance, and to heal slowly.’ The use 
of the remedy was continued for five months, after which 
time Mr. Cox learned from the patient that a slight redness 
on the cheek was all that remained. 

Ulcerous Tumour of the Lip.—In the report of this case we 
quote Mr. Cox nearly verbatim:— 

“ James R——, aged sixty-four years, came to me, with a 
foul ragged ulcer on the lower lip. The base and edges felt 
as hard as cartilage, and he complained of gnawing nocturnal 
pains, which had tormented him for more than six months. 
He referred the affection to the irritation of smoking, and 
says he had notieed a swelling and hardness of an indolent 
character for upwards of a year before the part, ulcerated. 
Had been lately advised excision by a surgeon, who pro- 
nounced it scirrhus, but he was anwilling to submit to the 
knife. There were slight swelling and i ion of the sub- 
maxillary and cervical gland, but he stated he had always 
been subject to glandular enlargements. As I found from 
him that mercury, iodine, opium, &c., had been employed 
again and again, both locally and generally, asia last expedi 
I resolved to try the arsenic. In about ten days, the eyes 
became suffused, and the stomach irritable, and he complained 
of symptoms indicative ef some degree of febrile disturbance. 
I omitted the arsenic for a few days,and gave him an aperient, 
resuming the mineral in diminished 
temporary over-excitement of the system had passed off. 
There was no amelioration observable in the aspect of thesore 
for at least two months, but he expressed himself relieved 
from the nocturnal pains, and he slept well. _ About the expi- 
ration.of that period, however, the hardness began sensibly to 
lessen, and the ulcer to assume a healthier appearance. Up 
to this time I had not interfered with it topically. I now ap- 
plied the citrine ointment, continuing the arsenic as before, 
The cure from that time was gradual and progressive, aud 
was completed in about six months from the time of his being 
placed under my care, not the slightest vestige of the indura- 
tion remaining. 

“ The only remark I shall make on this case is, that I think 
it tends to show how guarded and cautious surgeons should be, 


an unnecessary operation, I believe, with my friend Dr. 
Riadore, (who used to state it as his opinion, derived from 
long experience,) that scirrhus of the lip is really of very rare 
occurrence; and that nine-tenths of the cases asserted to be 
such are parallel to the above—viz., foul and ill-conditioned 
ulcers, but not of a true» i nature, and which will 
always yield to the internal administration of appropriate 
remedies—sometimes to. opium, after purging; but oftener, I 
believe, requiring the long-continued exhibition of arsenic.” 

Mr. Cox, at the outset of his paper, records his thanks to 
Mr. Thomas Hunt for the Incid exposition of the general. 
effects, and proper mode of administration, of arsenic, given 
in his work on Skin Diseases. He also expresses his plea- 
sure to find, that Dr. Copland, in his Medical Dictionary, bears 
testimony, from his personal experience, to the great efficacy 
of the liquor arsenicalis in inveterate lepra and psoriasis; and 
he corroborates the opinions of Mr. Hunt, that it ought not te 
be held discouraging, if the remedy apparently produce no 
benefit for a considerable space of time, and that it should be 
exhibited in very minute and frequent doses. 
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Practical Remarks on Retention of the Placenta, with especial 
reference to the condition termed Hour-glass Contraction of the 
Uterus. By Ricuarp Hopers, Esq., F.R.C.8.E., Rochtord, 
Essex. 12mo, pp. 14. Tar Laxcer Office. 

In upwards of a thousand cases of labour attended by him, 

Mr. Hodges observed the following occurrences:— 

“In rather more than one-third of the cases, the placenta 
was either expelled at one and the same time with the child, 
or passed away of itself in from five to twenty minutes after 
the birth of the infant. In three or four cases it-was retained | 
through uterine inaction or fatigue—the consequence of diffi- 
cult or tedious labours, and in one of these cases there was 
partial adhesion of the placenta to the uterus, In two in- 
stances the placenta was kept back through what is termed 
hour-glass contraction of the womb... .. In the remaining 
cases, constituting by far the greater number, the placenta 
was not excluded within the period specified—twenty minutes; 
the uterus, however, was in all of them firmly contracted, and 
the after-birth consequeutly separated from that organ, the 
mass remaining partly in the vagina, and partly in the uterus, 
in a position from which it might at any time be safely re- 
moved, provided that the womb be felt ‘ hard asa ball’ through 
the walls of the abdomen.” 

Mr. Hodges infers that in many cases practitioners have 
supposed they were extracting the placenta from the uterus 
when they have, in reality, been merely removing it from the 
vagina after its detachment; and he lays down the following 
as a rule, which he has found to admit of no exception :— 

“That if the uterus, upon examination, be felt firmly con- 
tracted, and the insertion of the cord into the placenta easily 
distinguishable, and the finger capable of being carried round 
the mass when in the vagina, it can be removed with safety 
and advantage.” 

As a practical direction for the removal of the placenta in 
the event of its adhesion to the uterus, Mr. Hodges recom- 
mends the practitioner, after the introduction of his hand and 
arm, 

“To expand the fingers over the fetal surface of the mass, 
and draw its edges towards the centre, by which manceuvre fre- 
quently it is separated, and safely taken away.” 

Mr. Hodges professes himself unable to give 'a satisfactory 
reason for the occurrence of hour-glass contraction of the 
uterus—a condition which, he states he has met with on only 
two occasions. Weshall here detail the second of these cases 
in the words of our author: 


“Mrs, B., of Rochford, sent for me when in labour with her 
tenth child. Soon after my entering the room the child was 
born. In about a quarter of an hour afterwards, flooding to a 
great extent took place, syncope at once occurred; the pulse 
could not be perceived; the surface was cold and blanched, 
and she appeared at the point of death. I immediately intro- 
duced my right hand and arm into the womb, and met with no 
difficulty until I had some way beyond the os uteri, 
when I soon discovered the womb to be firmly contracted at 
about its centre, leaving only a small aperture, through which 
the cord escaped from the upper into the lower part of the 
organ. One finger after enothee, as in the preceding case, was 
slowly introduced through this opening, when the hand and 
arm. after a time passed into the upper division of the ‘ hour- 
glass” and the placenta having been detached—for it was 
slightly adherent—was easily taken away. She soon recovered, 
remaiuing only weak from the loss of blood prior to the opera- 
tion described.” 





Neo Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


An Improved Button-Lock for Fastening the Dress of the Insane. 


Tue late Dr. Powell, Medical Superintendent of the Not- 
tingham Lunatic Asylum, had, many years ago, a button-lock 
in use, as shown in sketch No.1 annexed, and suggested its 
use to the Physician-Superintendent of the Gloucester Asylum, 
Dr. W. W. Williams, by whom it has been constantly used 





making its advantages known, Dr. Cox, of the Lunatic Asylum 
at Fishponds, near Bristol, made an important addition—viz., 
a side-screw which was moveable, as shown in the accompany- 
ing sketch, No. 2, in order to prevent its being unfastened, as 
was occasionally done by ingenious patients; and a further 
improvement has since been made by Dr. Williams, in having 
this side-screw fixed, to prevent its falling out, which some- 
times happened previously. 

We subjoin engravings of this invention, in its successive 


stages. 
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@, face of middle plate (brass); a (1), opening for screw 4; 
4, screw which passes through the centre of both plates, c, d; 
¢. external plate which passes through the cloth, having two 
holes by which it is screwed ; ¢, d, e, lateral view of button in 
its separate parts; f, key which screws them together, 


No. 2. 











a, tace of external plate (brass) ; a (1), opening through which 
screw d (iron) passes; 5 and ¢, lateral view of external plate; 
c, middle plate, between which and 4 the cloth js fixed; d,iron 
screw, passing through the centre of both plates, and having 
two lateral grooves for the reception of the small side-screw 
(e1); ¢, lateral view of external plate, 6, showing opening for 
small screw ; 3, ¢, d, lateral view of buttom complete, in its 
exact size; f, key for fastening screw d; g, small key for 
fastening screw ¢ | into groove in key d. 








COUNTY COURT OF YORKSHIRE AT HALIFAX. 
THE APOTHECARIES’ COMPANY VU. T. FAWTHROP, OF HALIFAX. 


Tuts case came before the court on Wednesday week. The 
Apothecaries’ Company sued Thomas Fawthrop, who had for 
some time practised in the town of Halifax as a “surgeon 
and apothecary,” under the style and firm of “J.Fawthrop and 
Co.” The case excited great interest, and was stated with 
much ability by Mr. Holroyde, who appeared for the Apothe- 
caries’ Company. After giving an account of the origin of 
the Apothecaries’ Act, and the protection which it had in- 





ever since. Dr. Williams having taken every opportunity of 


tended to afford to the public against incompetent practi- 
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tioners, he alluded to the advantages which the County Court 
afforded to the prosecution of unlicensed practitioners, and 
stated that the present was only the first of a series of actions 
which the Society had, or were about to have, instituted in 
various parts of the country against unqualified persons prac- 
tising medicine. Several witnesses were called to prove that 
the defendant had acted as an apothecary. The evidence was 
conclusive in several cases. The defence set up by Mr. 
Wavell, after a few unimportant quibbles which he raised 
had been disposed of by Mr. Stansfield, the judge, was, that 
the defendant had been regularly apprenticed, had been a 
dresser at the Halifax Infirmary, and had testimonials from 
many distinguished medical men. He also said that the de- 
fendant had acted as the assistant of his brother, Mr. J. Faw- 
throp, a surgeon in extensive practice at Queenshead. Evi- 
dence was gone into, to attempt to prove the defendant’s case. 
His own evidence was as follows:— 

Thomas Fawthrop.—I reside at No. 2 in the Square, which 
is the same house in which my father lived, and where I served 
a five years’ apprenticeship. I served four years as dresser at 
the Halifax Infirmary. (A number of certificates signed by 
some of the most eminent members of the profession were put 
in, but were designated by Mr. Holroyde, “ mere painted 
pictures,” and of no value in the present case, inasmuch as 
the certificate was not found amongst them.) I kept an open 
surgery in London at the time of my father’s death, Two 
years after my father’s death I came to reside at Halifax. 
This was in Dee. 1848. Mr. Joseph Fawthrop, my brother, 
and who has practised as a surgeon at Queen’s Head for a 
eonsiderable period, fitted up the surgery. I have resided in 
the Square since that period. Along with my brother I have 
visited patients. During this period I have been frequently 
applied to by other surgeons to attend to their cases, “J. 
Fawthrop & Co.” is over the door. I was an assistant to my 
brother up to the 10th of August last. The letter I produce 
was written by my brother. (A e was read from this 
letter, dated Oct. 21, 1848, authorizing the use of the name, 
“J.Fawthrop & Co.”) The arrangement has not yet been a 
lucrative and profitable one. The expenses and living exceed 
the income. It is by my brother’s authority that the sign is 
there. 

Cross-examined.—The letter I produce is a letter to “ my 
dear sister and brother.” The “sister” is my wife. I am 
sure she is my wife,and I am sure we are married. This 
letter is part of the authority under which I act. (Mr. Hol- 
royde read the letter partly through, and his Honour the 
remainder. Another letter, dated Sept. 1848, was also read.) 
I went for examination to the Apothecaries’ Hall and was 
rejected. I applied again, and again failed. I did not go a 
third time. The second time I went up was in 1842. I live 
in the Square, and am tenant of the house. Mr. Joseph Faw- 
throp does not live there. It is nine or twelve months since 
Mr. J. Fawthrop was there. I acted under him until the 10th 
of August last. My brother has not slept in the Square since 
I came to Halifax. The printed paper produced (an address 
to the public) was printed about Jan. 1849. I got it printed. 
The sign now is J. Fawthrop & Co.” There is on the door, in 
addition, * Pearce, surgeon.” Mr. Pearce has been with me 
since August. I act under him. 

By the Judge.—The terms agreed upon between me and 
my brother were, that I wastoact under him. No agreement 
as to the profits was made. My brother did not require the 
profits. No arrangement was made as to my having a salary 
or otherwise. I had no communication with my brother at 
the time of my attending the cases before mentioned by the 
witnesses. 

Mr. Holroyde, in his reply, commented upon the objections 
or quibbles raised by the defendant, and said his friend had 
failed to show that the Act of Parliament had been complied 
with, inasmuch as.be had produced no certificate of Mr. Faw- 
throp having passed the College, showing that he was duly 
qualified to act as an apothecary. Supposing he had been an 
assistant to his brother (which he denied), even that would 
not have been sufficient, because of his brother residing at 
Queen’s Head. The law contemplated that where an assistant 
was employed, the public should at all times have the benefit 
of the skill and advice of the principal, who should not reside 
at a distance, but upon the spot. He should now call Mr. J. 
Fawthrop, and then leave the case with the jury. 

Mr. Joseph Fawthrop.—I am a surgeon residing at Queen’s 
Head. My brother Thomas was never an assistant of mine, 
nor a partner either. 

His Honour said the question for the jury to decide was, 
whether the defendant had practised as an apothecary with- 
out having obtained a certificate. He then proceeded to read 





over and comment upon the evidence, and with rd to the 
last point raised by Mr. Holroyde, said that it was his opinion 
that where an assistant was employed, the principal ought to 
reside upon the premises, so that his advice could be at all 
times available by the public. He should wish the jury, in 
deciding upon their verdict, to say—first, whether the de- 
fendant had acted generally as an apothecary without cer- 
Gone: and secondly, whether he did so act on the Ist of 
uly. 

The jury retired for a short time to consider upon their 
verdict, and upon their return into court, the foreman said 
they found a verdict for the plaintiff. 

By the Judge.—Do you find that the defendant was prac- 
tising as an apothecary on the 1st of July? 

The Foreman.—We find that the defendant was practising 
on the Ist day of July, and that he was not acting as the 
assistant of his brother. 

Mr. Foster (in the absence of Mr. Wavell) requested that 
the penalty of £20 might be paid after the rate of £1 per 
month. An order was, however, made for £2 per month.— 
Abridged from the Halifax Guardian, April 5. 


The defendant has since issued an impudent placard, in 
which he charges the medical men of Halifax with a “ con- 
spiracy” against him, and concludes a long tissue of inane 
and senseless abuse with the following disgraceful announce- 
ment :— 

“The practice will be carried on as usual at No. 2, Square, 
Halifax. Advice and medicine, 1s.; children, 6d.; every morn- 
ing from nine to eleven; midwifery fee, 7s. 6d.” 








Wouse of Commons. 
Aprit 77n, 1851. 
A BILL, INTITULED “AN ACT TO REGULATE 
THE SALE OF ARSENIC.” 


Wuenrras the unrestricted sale of arsenic facilitates the 
commission of crime: Be it enacted by the Queen’s most Ex- 
cellent Majesty; by and with the advice and consent of the 
Lords Spiritual and Temporal, and Commons, in this present 
Parliament assembled, and by the authority of the same, as 


follows: 
On every sale of Arsenic particulars of sale to be entered by seller. 


I. Every person who shall sell any arsenic shall forthwith, 
and before the delivery of such arsenic to the purchaser, enter 
or cause to be entered in a fair and regular manner, in a book 
or books to be kept by such person for that purpose, a state- 
ment of such sale, with the quantity of arsenic so sold, and the 
purpose for which such arsenic is required or stated to be re- 
quired, and the day of the month and year on which, and the 
name of the person to whom, such arsenic is sold, and the name 
of the town or other place, and also the name of the street 
square, road, lane, alley, or other like locality, and number of 
the house, if the same be said to be numbered, where such 
person shall abide, and whether such person is a lodger in or 
the keeper of such house, by using the letter “ L” if a lodger, 
and the letter“ H” if a housekeeper, into all which circum- 
stances the person selling such arsenic is hereby required and 
authorized to inquire of the purchaser before the delivery to 
such purchaser of the arsenic sold, and such entries s in 
every case be signed by the person making the same, and shall 
also be signed by the purchaser, unless such purchaser profess 
to be umable to write, (in which case the person making the 
entries hereby required shall add to the particulars to be en- 
tered in relation to such sale the words “ cannot write,”) and, 
where a witness is hereby required to the sale, also by such 
witness, together with his place of address. 


Restrictions as to sale of Arsenic under Ten Pounds’ weight.— 
Provision for colouring Arsenic. 

II. No person shall sell less than ten pounds’ weight of 
arsenic at any one time for any purpose whatsoever, or any 
quantity whatsoever of arsenic required or stated by the pur- 
chaser to be required for any agricultural purpose, or for any 
other purpose, save where such admixture therewith as here- 
in-after mentioned is represented by the person purchasing the 
same to render such arsenic unfit for the pu for which it 
is required, unless the same be first mixed with soot or 
in the proportion of one ounce of soot or half an ounce of 
digo at the least to one pound of the arsenic, and so in propor- 
tion for any greater or quantity; and no person shall sell 
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less than ten pounds’ weight of arsenic at any one time to any 
person other than a male person of full age, or to any person 
who is unknown to the person selling such arsenic, or who, 
before the delivery of such arsenic on such sale, does not sign 
his name to the entries herein required on such sale, unless 
the sale be made in the presence of a witness who is known to 
the person selling the arsenic, and to whom the purchaser is 
known, and who signs his name, together with his place of 
address, to such entries before the delivery of the arsenic to 
the purchaser. 
Penalty for offending against this Act. 


III. If any person shall sell any arsenic, save as authorized 
by this Act, or on any sale of arsenic shall deliver the same 
without having made and signed the entries hereby required 
on such sale, or without having obtained such signature or 
signatures to such entries as required by this Act, or if any 
person purchasing any arsenic shal! give false information to 
the person selling the same in relation to the particulars 
which such last-mentioned person is hereby authorized to in- 
quire into of such purchaser, or if any person shall sign his 
name as aforesaid as a witness to a sale of arsenic to a person 
unknown to the person so signing as witness, every person so 
offending shall for every such offence, upon a summary con- 
viction for the same before two Justices of the Peace, be liable 
to a penalty not exceeding twenty pounds. 


Act not to prevent sale of Arsenic in Metlicine under a medical 
Prescription. 

IV. Provided that this Act shall not extend to the sale of 
arsenic when the same forms part of the ingredients of any 
medicine required to be made up or compounded according to 
the prescription of a legally qualified medical practitioner, or 
a member of the medical profession, or to the sale of arsenic 
by wholesale to retail dealers or others in quantities exceeding 
one hundred’ pounds in weight at one time upon orders in 
writing in the ordinary course of wholesale dealing. 


“Arsenic” to include Arsenious Compounds, 


V. In the construction of this Act the word * Arsenic” shall 
include arsenious acid and the arsenites, arsenic acid and the 
arseniates, and all other colourless poisonous preparations of 
arsenic. 





THE SOCIETY OF APOTHECARIES AND 
DR. SHERIDAN MUSPRATT. 


[LETTER FROM DR. SEMPLE.] 
To the Editor of Tan Lancer. 


Srz,—A series of attacks has lately appeared in different 
periodicals, non-medical as well as medical, against the Court 
of Examiners of the Society of Apothecaries, because they 
have hitherto declined to recognise Br. Sheridan Muspratt as 
a lecturer on chemistry. An article has lately appeared in 
your valuable journal upon the same subject, and as this 
article differs from many others in its calm and conciliatory 
spirit, it appears to demand an auswer couched in the same 

e 


It has been assumed, in all the statements made upon this 
subject, that the Court of Examiners are desirous of persecuting 
Dr. Muspratt, and in some of the communications it is even 
hinted that this persecution is dictated by sinister motives. 
It also appears to be implied that the Court are anxious to 

iscourage the study of chemistry as a branch of medical 
science. 

Now a very short statement of the facts of the case will at 
once dispel all misapprehension. It may be stated, once for 
all, that the Court of Examiners of the Bociety entertain for 
Dr. Muspratt the very highest esteem as a most zealous and 
successful cultivator of chemical science; but they passed a 
resolution ten years ago, that they would recognise no 
lecturer who was not attached to a medical school, either in 
London or the provinces, and this resolution they have not 
thought proper, hitherto, to rescind. 

reasons which led them to pass this resolution were 
most cogent. 

It was found that under the system of free trade in lectures, 
the grossest abuses were tolerated, and certificates of attend- 
ance on lectures were granted where no lectures had been 
attended, and even where none had been given; and it was 
conceived that where a lecturer was attached to a medical 
school, he would be subjected to a supervision on the part of 











his colleagues, which could not exist in the case of a private 
lecturer. 

Now if this resolution be rescinded in favour of Dr. 
Muspratt, would not other lecturers-have a just right to 
complain! and if private lectures be allowed in the case of 
chemistry, why should they be forbidden im anatomy, in 
materia medica, in midwifery, or in medicine? 

But it has been stated that the Court of Examiners have 
recognised other lecturers under the same circumstances as 
those under which they have refused to recognise Dr. 
Muspratt. This, however, is entirely a mistake; for the case 
of Mr. Brande, who lectured at the itoyal Institution, formed 
no exception tothe general rule. That gentleman lectured 
in avowed conjunction with the Sehool of St. George’s 
Hospital, and his lectures were recognised in connexion with 
that school. 

But it has been stated that the University of London and 
the College of Surgeons have recognised Dr. Muspratt’s lec- 
tures, and therefore that the Court of Examiners of the 
Society of Apothecaries onght to do the same. The respective 
positions of these three bodies is, however, very different, in 
relation to the science of chemistry. 

The University of London has the power of instituting 
several examinations on chemistry alone, of great length and 
extent, and at distinct and distant periods; it is therefore of 
comparatively little importance where a candidate obtains his 
knowledge, for the repeated examinations have the force of 
an academic course of discipline; and besides, the extended 
period of study enjoined by the University enables pupils to 
pay more attention to one subject than can fairly be expected 
from the generality of those who seek to obtain a medical 
licence. 

As for the recognition of lectures on chemistry by the Col- 
lege of Surgeons, every one knows that this is a mere farce, 
for the College never examined upon this subject, and there- 
fore the candidates for their diploma need not, for any prac- 
tical purposes, pay any attention to this science at all. 

You will perhaps permit me to state, that I regard the 
establishment of Colleges of Chemistry as a very happy result 
of the growing intelligence of the age: the science to which 
these institutions are devoted is one that is bounded only by 
the limits of the globe itself; and the laws which it unfolds 
are admirably calculated to enlarge the mind and to strengthen 
the intellect. I know of no better preparation for a career of 
purely medical study than a devotion of six months ora year 
to practical chemistry in a laboratory, and I am equally 
favourable to a series of similar investigations, pursued by the 
medical graduate or licentiate, previous to his entering into 
actual professional practice; but considering that the means 
and the opportunities of most medical students limit them to 
three years’ attendance at the schools, it may, I think, be a 
matter of question, whether an abstract course of chemistry 
in a non-medical institution is not calculated to interfere 
rather disadvantageously with other studies, which all must 
admit to be of at least equal importance. The Court of 
Examiners have always offered every facility in their power, 
by relaxing the letter of the law in regard to apprenticeships, 
in favour of extension of education on the part of students; but 
the period of three years is certainly not more than sufficient to 
enable the pupil to master the multifarious sciences on which 
the medical art is founded; and however much they might 
wish to enlarge that period, it would be neither just nor ex- 
pedient to do so. 

But whether the Court of Examiners of the Society of 
Apothecaries be right or wrong in the course they have 
adopted, they are undoubtedly entitled to claim credit for the 
honesty of their intentions; nor ought they to be suspected of 
unworthy motives, because a meritorious individual has been 
injured by the operation of a rule, which they believe to be 
clearly beneficial to the profession at large. 

I remain, Sir, your obedient servant, 
Torrington-square, April, 1951, Rosert H. Sempie, M.D, 








Heats or THE Merropotis FoR THE WEEK ENDING 
Aprit 12.—Registered deaths, 1,042—showing an improve- 
meut over previous weeks, though a high mortality as com- 
pared with that of the same week in the last ten years. 
Deaths from diseases of the respiratory organs, 202, exclusive 
of 188 from phthisis. Deaths from influenza, 20; small-pox, 12; 
measles, 28; scarlatina, 13; hooping-cough, 50; typhus, 25. 
Births, 1,536. Mean height of barometer at Greenwich, 
29-838. Mean temperature 40°3, and uniformly less than in 
the corresponding period for the last 10 years. Wind mostly 
north, or north-east. 
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LONDON: SATURDAY, APRIL 19, 1851. 


Ly our last we took the opportunity of placing side by side 
the concessions demanded of the College of Surgeons by the 
influential parties who met Sir Gronce Grey on the 2nd of 
May, 1850, and the concessions which are positively offered by 
the Council of the College of Surgeons. We now proceed to 
examine how far the Council have yielded to the demands 
then preferred, and in what points thay have refused to 
concede them. 

The Associated Surgeons averred, in the first place, that the 
Colleges of Physicians and Surgeons, placed on a proper 
footing, were amply sufficient for the requirements of the pro- 
fession, without the institution of a new College. The same 
points were urged at still greater length by the Provincial 
Association, through the President, Sir Cuartes Hasttnas. 

These points are, as might be expected, amply recognised 
by the Council. 

The Associated Surgeons claimed uniformity and sufficiency 
of education for all members of the profession under the two 
existing Colleges. The Provincial Surgeons urged, that after 
being remodelled, the Colleges of Physicians and Surgeons 
should form a joint board to examine in medicine and surgery, 
with the aid, if necessary, of competent examinersin midwifery 
and pharmacy. 

The Council have, with reference to these proposals, given 
it as their opinion that the College of Physicians should of 
themselves test all persons proposing to practise surgery, or 
to engage in general practice, as to their knowledge of medi- 
cine; and the Council offer either to form a board for the purpose 
of testing the qualifications of candidates in midwifery, or they 
are willing to co-operate with the College of Physicians in the 
institution of examinations for testing the qualifications of 
those intending to practise midwifery. It is not said whether 
the board of examiners in midwifery should be formed from 
the Council of the College, or whether it should consist of 
obstetric practitioners not having seats in the Council. At 
present, as is well known, there are no obstetricians upon the 
Council, but the proposed regulations contemplate the elec- 
tion of two or three practitioners in midwifery to the 
Council. 

The Associated Surgeons contended that all who'were mem- 
bers of the College of Surgeons in 1843, the date of the ob- 
noxious Charter, should be admitted to the Fellowship as 
they attain respectively a standing of ffieen years. 

In the new resolutions, nothing is said about the standing 
at which members prior to 1843 shall be made Fellows. We 
believe, however, that this subject has been the source of much 
discussion in the Council. At one of the meetings, the fifteen 
years was only lost by u single vote. The discussion has 
since been renewed, and we hope the fifteen years will be 
adopted by the Council, indeed, we cannot doubt it. We are 
only surprised that it should have been refused at sll. 

One of the propositions of the Associated Surgeons set forth 
that as no fee was demanded of those termed honorary 
fellows, there were members in 1843 who claimed to be ad- 
mitted to the fellowship after fifteen years of membership, 
on the same terms. 
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On this point the resolutions of the Council are silent; but 
the silence is ominous; and we do not believe there is any 
intention of adopting a proposition so liberal and so perfectly 
just.. On the contrary, while giving every credit to the 
Council for what they have done, we still fear that the 
wish to obtain “a good round sum” for the enlargement 
of the museum is one of the motives of the Council 
in making the recent concessions, The Council say it i 
true the honorary fellows were admitted without fees, but 
a number of fellows have since been admitted to the fel- 
lowship by examination, and have all paid fees, and that it 
would be unjust to this class to admit new fellows without 
the payment of fees. To this it may be replied that an in- 
justice has already been committed in demanding fees from 
the fellows by examination, and that it will be no more unjust 
to them to create new fellows from members of from fifteen 
to forty years’ standing, than it was to make them pay after 
the creation of the purely honorary fellows, We are curious 
to learn what will be the opinions of the great body of 
surgeons respecting the payment of a heavy fine for the 
honour conferred in 1843 as a gratuity. 

The Associated Surgeons claim that fellows resident in the 
provinces shall be eligible to the Council, and that they shall 
constitute one-third of the Council, and also that fellows 
residing in the country shall have the privilege of voting for 
the Council by balloting-papers. 

As regards the first of these points, the resolutions of the 
Council are perfectly satisfactory; as regards the second, 
nothing is said about the mode of voting by fellows resident 
in the provinces. To be efficient, the voting should un- 
doubtedly be by balloting-papers, otherwise a large proportion 
of the provincial fellows would necessarily be disfranchised. 

One other point, of great consequence, remains to be referred 
to. The memorial of the Provincial Medical and Surgical 
Association declared that nothing would be satisfactory to the 
profession short of the complete adoption of the representa- 
tive principle in the formation of the Council or governing 
body of the College, and insisted that a vote in the election 
of officers, and in the general management of affairs, should be 
given “to all members, without any other restriction than that 
of respectability and good character.” 

Here the resolutions of the Council of the College of Sur- 
geons fall infinitely short of what was required. The idea of 
giving yotes tomembers has not been entertained. It will be 
necessary for the Provincial Association to speak out again 
upon this subject. For ourselves, we hold the principle of 
representation to be so sacred, and so accordant with all the 
institutions of this great country, that we would contend for 
its extension to the greatest possible extent among an edu- 
cated class, like the members of the Colleges of Physicians 
and Surgeons. » 

We have thus entered into a comparison of the chief points 
in the official demands of the important bodies who conferred 
with Sir Gsonce Grey in May last, and the points of conces- 
sion proffered by the Council of the College. The matter is 
placed thoroughly before the profession, and we trust there 
will be no hesitation in the expression of individual or collec- 
tive opinion on the present state of the medical reform ques- 
tion, 
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At the present noment, whén there is much upon which to | rauk and. influence, were not unfavourable to homeopathy. 


felicitate our brethren, in ‘the conciliatory ‘spirit evinced 
by the Council of the Collegé of Sargeon+, we cannot help 
reverting a little to the past. We do so especially for the 
purpose of congratulating the Associated Surgeons and the 
Provincial Surgeons, the men who, after a long and up-hill 
fight, have been mainly instrumental in bringing about the 
state of affairs we now witness. 

At one moment all was nearly lost—namely, when the coa- 
lition of the corporate bodies with the National Institute, in 
conference assembled, had almost gained over the Ministry 
and the Lord Advocate. The summons of Tu Lancet, and 
the efforts it made to have delegates from the Associated 
Surgeons examined before Parliament, tarned the scale. 
These examinations pointed to the real grievance, that no 
reform could be satisfactory which did not first adjust the 
differences between the College of Surgeons and its merabers, 
and materially alter the obnoxious clauses and arrangements 
of the Charter of 1843. In the evidence of Mr. Drewry 
Ortiey, the secretary of the Associated Surgeons, were 
traced the benefits that would arise from the adoption, by the 
College of Surgeons, of the resolutions which they have now 
agreed upon, and it was there shown how unnecessary any new 
institution would become if the College of Surgeons 
amended its Charter. The Shropshire petition, which was 


handed in by that indefatigable reformer, Mr. Cantwricnt, in | 


the commencement of his examination, expressly stated in its 
> : . 
first clause, “that no adjustment of the grievances under 


which the profession has so long laboured can be satisfactory, | 


unless the obnoxious charter of the College of Surgeons be 
first rescinded.” Since this period, the Associated and Provin- 
cial Surgeons have fought a double fight, with the National’ 
Institute, on the one hand, and with the College of Surgeons, 
on the other: they have all but annihilated the National 
Institute, and the proposed College of General Practi- 
tioners; and they may now pride themselves, that by 
the powerful demonstration they made before the Home 
Secretary in May last, they have obtained those conciliatory 
concessions from the College, which, though tardy, are never- 
theless honourable, and to a considerable extent satisfactory. 
The Memorial which we published in our last, signed by 
Mr. Watson Beever, the Chairman of the Deputation, and 
the secretaries, accords entirely with the sentiments of Tus 
Lancer, and points out very clearly what has been judiciously 


conceded,and what should not have been ungraciously withheld. | 


Now that a new prospect dawns upon us, with a chance of 
legitimate medical reform, we recommend our friends, the As- 
sociated and Provincial Surgeons, to be watchful, and to keep 
up a lively communication with Sir Grorcr Grey. 


a —— 


Last week we directed attention to the plain duty of the 
Council of the College of Surgeons towards those foolish or 
unprincipled Members of the College, who practise the globu- 
listic imposture. We have now to remark on another point 
connected with that form of quackery, equally involving the 
duties of medical men towards the profession and the public. 

We could, if we pleased, name the time, circumstances, and 
persons, which gave this form of quackery a considerable im- 


petus two or three years ago. But for a longer period than 


this complaints have reached us, that certain persons, high in 


At one time we héard thaf an eminent physician of orthodox 
repute had ‘prescribed as nearly as possible homeopathically; 
then we heard that another was in the frequent habit of 
meeting the homeopathic quacks in formal and serious con- 
sultation ; or we were told that orthodox physicians consented 
to be called in to give a diagnosis, knowing that, after the 
diagnosis had been made, the treatment would be committed 
to the hands of the quack. Occasionally it was stated 
that some honourable and public- spirited physician had 
refused to. meet the homemopaths; but it generally came 
out that the homeopaths wrote of this asa great hardship, 
because Sir Something This, or Dr. That, did not refuse to 
meet Dr. So-and-So in consultation upon the case of such 
and such a Duke or Marquis. From matters of this kind 
we have gradually become aware that there is in this metro- 
polis a set of physicians, high in fashionable practice, but 
nevertheless resting greatly for their reputation upon the 
suffrages of the profession, who habitually stoop to fellowship 
with the homeopathic quacks rather than offend their aristo- 
cratic patients. We regret to say, that we have undeniable 
evidence that this practice is increasing to a most mischievous 
| extent. But we have also come to the determination to put 
|. stop to it, so far as our own influence extends. We cannot 
remain passive while such a disgraceful injury to our profes- 





sion exists. 

If there could be such a thing as an honest homeopathic 
quack, he would be obliged to regard the practitioners of 
| regular medicine as infatuated fools and murderers. He 


must entertain the most supreme contempt for that which 
| the true physician holds as true science and legitimate expe- 
rience. Upon what ground can two such persons meet? Clearly 
not upon any honourable basis. There can be no professional 
| trust between two such parties, An orthodox physician, by 
meeting the quack, surrenders the dignity of his own calling. 
The only common points are the money, and the pandering to 
the foolish caprice and fashion of aristocratic men and 
| women, 

This should not, and must not be. We know of no means 
of preventing it, but publicity. We do not wish to revive 
the past. But for the future, we beg to say, that we will 
publish the particulars of every meeting between quacks 
and those wlto pander to them in the sense we have 
been expressing. We invite our correspondents, particularly 
in London, to give us notice of such proceedings whenever 
| they come to their knowledge. Every man who will do this 
| confers a service upon the profession—upon all honest men 
| within its ranks. Every man who disguises such turpitude is 
in some degree a participator in the offence. Let us then 
receive facts relating to this monster alliance; and whomso- 
ever they may affect, high or low, they shall go forth pub- 
Neither name nor rank should, from 
Our desire and our intention 





licly to the profession. 
any false delicacy, be hidden, 
are to sift and expose this matter thoroughly. 


——_—_—_—_»—_-—+ 


We trust that on a re-perusal of the letter at page 441, 
Dr. Szmps will see that he produces yery cogent arguments in 
favour of the recognition of Dr. Suzripay Muspratt’s lectures 
by the Examiners of the Apothecaries’ Society. We quite 
accede to the propositions of Dr. Szempiz as tothe general rules 
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but such an exception as that of Dr. Muspratrr would only go 
to prove the rule. The teacher is confessedly unexceptionable. 
If proof can be given that the lectures certified have really 
been delivered and attended, it matters little whether they 
were delivered at a medical school or not. There is nothing 
special in the course of medical chemistry, and we believe 
there are few medical men, professors of chemistry, in any 
of the great schools of medicine. One point in Dr. Sempue’s 
argument particularly strikes us. Dr. Musprarrt considers the 
recognition of his lectures by the University of London and 
by the College of Surgeons a reason why the Apothecaries’ 
Society should also recognise him. Dr. Sempie sweeps away 
this argument because the University of London conducts 
severe examinations in chemistry, and because the College of 
Surgeons does not conduct such examinations! We trust we 
shall have to congratulate both Dr. Muspratr and the Society 
of Apothecaries on the recognition of his lectures delivered 
in the Liverpool College of Chemistry. 





Tur Directors and Managers of a very considerable portion 
of the Life Assurance Offices of London are suffering severely 
from an intermittent fever. At one time the symptoms run 
very high, and exhibit much of violent action and excessive 
heat; at another time they are of a low typhoid character, 
and indications of despair are strongly manifested. The pri- 
mary cause of all this severe suffering is to be found in the 
terrific shock to their nervous systems which was produced by 
the establishment of the New Equitable Company, and the 
mental depression which was subsequently entailed by the 
conscience-stricken reflections that irresistibly resulted from 
the great injustice which for a long series of years had been 
practised by them towards the members of a noble profession. 
They now find that the day of retribution has come, and that 
they are plunged into a purgatory of their own creation, from 
which it is somewhat difficult to escape. 

The success of the New Equitable is the source of the 
present torment, The annoyance is so severe and distracting, 
and interferes so much with the quiet and rational operations 
of once sober minds, that the sufferers are resorting to in- 
sane manceuvres to counteract the influence which the scheme 
of the New Equitable is everywhere producing in the ranks 
of the medical profession—that profession which has been so 
long injured and insulted—and also amongst a very numerous 
portion of the respectable classes of society. Whining and 
submissive circulars can now be addressed to the profession; 
offers of paying a guinea fee can now be made, in quarters 
where no acknowledgment that anything was due could be 
before obtained. Civility can now be practised, and good 
manners rendered apparent, in other situations, where pre- 
viously the members of the medical profession encountered 
nothing but contumely and insult. How is this!—Simply 
because the discovery has been made,and men have been 
found with sufficient resolution and foresight to carry it into 
practical operation, that in conducting the important social 
business of life-assurance, the members of the medical profes- 
sion are entitled to receive, and can be awarded, a satisfac- 
tory remuneration for their services. 

Thus, then, the question stands at this moment. In theory 
the old offices contend that medical referees ought not to 
receive any fees for their professional reports, and they furnish 


. 








a practical illustration of their belief in the soundness of that 
theory, by refusing all payments accordingly. Some offices, 
yielding to a sense of justice, award a fee of one guinea to the 
medical referee of the party whose life is proposed for 
assurance. The New Equitable, broadly acknowledging the 
importance of medical testimony, honestly, and at once, 
acknowledges the medical referee of the assurer to be their 
own medical adviser in the case,and considers that he is 
entitled to at least two guineas for an elaborate carefully- 
prepared medical report. 

What, then, will be the result of the conflict between 
justice and injustice? Clearly, that the example furnished 
by the establishment of the New Equitable will have the 
effect of obtaining for the profession an ultimate recognition, 
that the fee awarded by that Company is a just one, and must 
be conceded. 

Already an actuary of the highest distinction has acknow- 
ledged that the plan of the New Equitable is perfectly sound, 
and that its practice with respect to medical referees can be 
pursued with complete safety and—he might have added—with 
unparalleled success. 





ANALYTICAL SANITARY 
COMMISSION. 


+ 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


or THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


BREAD, 
AND 
ITS ADULTERATIONS. 
(Coneluded from p,. 425.) 


In that Section of our Report on Bread which appeared in 
Tue Lancet of the 5th inst.,we announced the discovery of 
the true development of the Yeast Funevus, and gave a de- 
scription of that curious production. 

Its development, as we stated, is divisible into three very 
distinct and natural stages, as follows:— 

First Stage, or that of Sporules——In this, the ordinary state 
in which the yeast-plant is met with, it consists entirely of 
sporules; these are for the most part separate, but sometimes 
feebly united in twos, threes, and even in greater numbers; 
they vary in size and form; some are several times smaller 
than others, and nearly all contain one or two nuclei, which 
are the germs of future sporules, 

Second stage, or that of Thallus.—After the lapse of some 
days, and under favourable circumstances, the sporules become 
much elongated; a division or partition appears in each, and 
it now = of two ee (Ryne Be vere 
tinuing, other septa » until at length jointed t at 
first simple and codivided, afterwards jomted, are formed, and 
the plant now exists in the form of root-like threads or 
thallus. 

The yeast-plant in the state of thallus constitutes the Mj 
derma somal of Desmagiéres. on 

Third Stage, or that of Aérial Fructification— After the lapse 
of a further time, vertical threads spring up from the thallus; 
these, when the plant has reached its complete development, 
become branched, each branch bearing at its extremity a row 
of rounded and beaded corpuscles. 

These corpuscles are about the size of the larger sporules, 
but differ from those bodies in their darker colour and firmer 
texture. 

Occasionally in the rows of beaded corpuscles one cell 
several times larger than the rest is seen. 

To this description we now add ings. earaative of 
the structure and development of the Yeast gus. 








This engraving represents “‘the Yeast-fungus” in the first stage 
of its development, or that of sporales, as gencrally met with, 
and as used in the fermentation of bread. 


This engraving represents “fhe Yeast-plant” in the second 
stage of its growth, or that of thallus; the joimted threads are 
intermixed with the two kindsof reproductive bodies developed 
on the vertical and aerial filaments of thallus. 


Fre. 3. 


This engraving represents “ the Yeast-plant”’ in its perfect state 
of development, or that of aerial reproduction: scattered amongst 
the threads are a number of the reproductive bodies, which have 
become detached. 





This engraving represents a peculiar state or condition of “‘ the 
Yeast-fungus,” the filameats consist chiefly of thallus, but in the 
course of many of them, single vesicles, of a somewhat oval 
form, have appeared; the cavities of these are in general but 
imperfectly filled with the granular matter, and the filament on 
one side of each vesicle is almost constantly enlarged, and 
void of contents. The vesicles appear to be formed, as in many 
Alge, by the union of the contents of two or more cells, and the 
subsequent dilatation of the receiving ceil. 


This drawing exhibits the sporules of which a sample of patent 
yeast was composed ; they differ from the sporuies of ordinary 
yeast in their smaller size, oval form, and in being frequently 
united in twos and threes, they appear to belong to a distinct 
fermentation fungus, but their development was not followed 
out. All these engravings were drawn with the camera lucida, 


and magnified 220 di 
The Report of the Analytical Sanitary Commission on 
COFFEE, 


AND 
ITS ADULTERATIONS, 
will appear in Tue Lancer of Saturday, the 26th instant. 








Royau Lystirution.—The Friday evening meetings 
terminated for the Easter recess on Friday last, when Prince 
Albert occupied the chair. The lecture by Mr. Faraday, in 
his usual eloquent and masterly style, was on the magnetism 
of the earth. The part of the session just closed has been 
unusually attractive, and the poorune body are justly 
entitled to the thanks of the mem as well as the numerous 
visitors, for their great and unwearied efforts to instruct and 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvusrspay, Apart 8, 1851.—Mr. Hoveson, Presipent. 


On Tus Revation or Steep to Convursrve Arrections. By 
Wm. Freperick Bariow, M.R.C.S. 


Tue author began by observing, that although very interest- | 


ing observations on the subject would be found scattered 


through medical, writings, it had not hitherto received any | 


thing approaching the attention which it merited, There were 
a variety of cases in which spasmodic movements were well 


known to be wont to surprise the sleeper, as might be proved | 


by epilepsy, laryngismus stridulus, tetanus, asthma, cramp, the 


muscular contractions provoked by fractures, the startings, | 


more or less severe and general, which almost every one must 
have experienced on falling into slumber, &c. Epilepsy would 
ensue just before, during, or immediately after sleep; some- 
times it was quite restricted to that period, and in so remark- 
able a manner, that sleep and epilepsy might, in such a case, 
be held to be related as cause and effect. A broad distinction 
was to be made between the epilepsy of imperfect and perfect 
sleep; the former was, most probably, oftentimes owing to 
troubled dreams; whereas the latter was generally, if not 
always, referrible to physical irritation, centric or eccentric. 
The sleep, too, which followed this appalling affection, should 
be industriously watched, as it was very likely to merge into 
a coma, wherein other convulsions would occur. The author 
then spoke of the spasmodic actions which took place, or could 
be excited, in paralytic limbs during the time of slumber; tliis 
division of the subject, whereof the contribution contained 
some illustrations, had, though very instructive, been almost 
entirely neglected. The author, after mentioning some indi- 
cations of treatment, passed on to the consideration of the 
causes of the convulsions, direct or predisposing, which hap- 
pened during slumber. They might be chiefly comprised under 
the four heads of— 

1. The state of the circulation and respiration. 

2. The condition of the motor-force and muscular irri- 

tability. 
3. The emotion of dreaming. 
4, The withdrawal of the will. 


The author entered largely into the two latter topics. 
Dreaming had a very ample, and not seldom unsuspected, con- 
nexion with the event of convulsions. There was the horror 
of the dream, which was sometimes most intense, and there 
was the impression also which remained; and agitation of mind 
was surely never likely to be more hurtful than when the 
brain was congested, the irritability replenished, the passions 
ungoverned, the respiration unmodified, volition at rest. The 
causes of dreaming had a most wide, though in great part in- 
direct relation to those of convulsions. Of this the paper 
contained illustrations. Great stress was laid on the with- 
drawal of the will. The fact had been abundantly and variedly 

roved that, ceteris paribus, reflex movements, and also invo- 
untary movements not reflex, were occasioned with a facility 
that was inverse to the power of volition; but it was one, how 
glaringly important soever, which had by no means been duly 
and fully applied to the solution of the nature of certain con- 
vulsions which surprised in sleep. This was it that would 
furnish the key of explanation to very many of them. The 
author then drew the attention of the Society to some obser- 
vations made by him on sleeping children; to some ingenious 
remarks by Professor Volkmann, which tended to support his 
own conclusions; to some experiments of Dr. Marshall Hall; 
and some others which he himself had recently made on 
hybernant animals; and to various phenomena to be witnessed 
in man, animals, and insects, which, however unlike in some 


respects, uniformly and emphatically concurred to show how | 
often and how extremely a quiescent will tended to the pro- | 
duction of spasmodic affections, Some convulsive affections | 





| of its being free from antagonism, for the dreamer was unable 
| to reason on his delusion and so dispel it. The author dwelt 
finally on those convulsive affections which were benignly 
influenced by sleep, their temporary cure, and so contrasted 
as much as possible with those he had already discussed. The 
| convulsive affections might be separated, as to kind, by a broad 
line of demarcation drawn between them by sleep. ILow often 
| did it happen, in perplexing instances, that the influence of 
| sleep directed the diagnosis! Emotion took much part in all 
those convulsive affections which were wont to subside when 
| the inind was at rest. The reason of their being thus potently 
affected was easily readable in their history. The author 
| instanced certain motor local nervous affections, paralysis 
| agitans, mercurial erethism, and chorea, as being wonderfully 
under the sway of slumber, and concluded that some conval- 
sive motions which had been observed in these diseases during 
the sleeping period, were owing to mental agitation, and 
formed no exception to that general Jaw whereby the tran- 
| quillizing effeets of sleep upon them were so correctly ex- 
pressed. A considerable portion of the paper was, owing to 
its extent, left necessarily unread. 

Dr. Mayo said the very clever paper which they had just 
heard related to a subject so full of interesting topics, that it 
tempted the author into a descriptive rather than an induc- 
tive consideration of them. In the latter part of it he had 
in some degree obviated a tendency to undervalue the 
blessings of sleep which was observable in the first part. 
There was no doubt that in certain states of certain disorders, 
sleep led to evil, not by producing it, so muchas by preventing 
efforts which would obviate it; as in the accumulation of 
mucus, and the dryness of the fauces in bronchitis, and the 
accidents that in his (Dr..Mayo’s).own experience had hap- 
pened to the epileptic for want of assistance under paroxysms 
during sleep. In regard to the accumulation of power under 
sleep, which the author seemed to consider unfavourable to 
spasmodic disease, he would call his attention to the fact, 
that such disorders were, in great measure, instances of the 
presence of action without power; and that sleep as a restoring 
power, should have a beneficial tendency in regard to them, 
according to his own reasoning have overlooked the fact, that 
in insanity, another disease of that kind, the absence of sleep 
for four or five days and nights is ordinarily fatal. 

Dr. Weasten coincided in opinion with Dr, Mayo respecting 
the great utility of sleep in the amelioration of insanity; it 
was always of the highest importance in attacks of that 
malady. The same result was equally advantageous in deli- 
rium tremens, as every practitioner knew; indeed, to produce 
balmy sleep was most essential in its management. Dr, 
Webster, however, dissented from the doctrine now laid down 
that a case of mania would end in death, if the patient did 
not sleep during two or three days consecutively. This 
was contrary to his own experience; and as any obser- 
vation on such subjects by Dr. Mayo would carry much weight, 
he trusted there was some misunderstanding upon the point, 
and would therefore wish to be set right if labouriag under 
any mistake in regard to the remark made by that gentle- 
man. 

Dr. Mayo explained that he meant entire absence of 
sleep during the period mentioned; a very small modicum 
might be sufficient to act somewhat as a restorative. 

Dr. J. A. Witson said that the paper was suggestive in the 
highest degree, but he could not help regretting what ap- 
peared to him to be an omission in it; the author had 
attended too exclusively to the nervous influence and the 
mechanical state of the vessels, instead of inquiring into the 
contents of the vessels. He had considered that congestion 
was the cause of sleep; but he (Dr, Wilson) thought the red 
face, fiery eyes, and other symptoms of congestion, were 
suggestive of anything but sleep. His own (Dr. Wilson’s) 
opinion was more in favour of antemia being the cause of 
sleep; and he particularly well recollected the case of a man 





in St. George’s Hospital, who was so thin that he was almost 
a living skeleton; he was the subject of diuresis, making large 
quantities of limpid water, twelve, fourteen, agd sixteen pints 





of the sleeper and waker often contrasted greatly iu this; in | daily, of the specific gravity of 1002°. This man eventually 


the first there could be no opposition from volition, no effort | died of phthisis, and he was alwaysasleep. Dr. Wilson then , 


to subdue them; in the second there was, not rarely, an evi- | referred at some length to a paper which he had published 
dent, and sometimes a successful, striving of the will. The | upwards of twenty years since, in which he suggested that the 
author, availing himself of an expression to be found in the | periodicity of sleep might possibly have to do with the large 
“Novum Organumn,” proposed to call those instances, wherein quantity of carbonic acid gas which was periodically accumu- 
there was a manifest contention between causes of action, | lated in the system, and he referred to suicide by the in- 
“wrestling instances.” The withdrawal of the will had an | halation of carbonic acid gas, as practised by the French; 
indirect relation to the convulsions of sleep, from being the | and more particularly to the narrative of a Frenchman who 
cause of ‘ae the emotion of which was more perilous,! had fastened himself in a room witha carbonic acid stove, 
speaking generally, than that of the waking state, on account’ and wrote a history of his sensations as long as consciousness 
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lasted. At first he felt strong and vigorous, but he soon got 
confused in mind, and left off hisnarrative with an unfinished 
word. He (Dr. W.) then made some general remarks on the 
influence of the condition of the blood in the produetion of 
spasm, and regarded this state as the opposite one to that of 
sleep. 

Dr. Hea.r questioned whether carbonic acid acted as a 
sedative in the manner suggested, and related an experi- 
ment, in which he attempted to kill a cat by confining it in an 
atmosphere charged with carbonic acid gas. The spasms pro- 
duced were so frightful, that he killed the animal with chloro- 
form. He then made some general remarks on spasm, and 
its causes. 

Mr. Baruow replied to the observations of Dr. Mayo and 
Dr. Wilson. Dr. Mayo had remarked on his not having 
alluded to the subject of insanity; he had only to say that his 
paper was entitled, not, On the relation of sleep to insanity, 
but, On the relation of sleep to convulsive affections. He had 
to thank Dr. Wilson for his manner of speaking of the im- 
portance of the subject. 
sufficient allusion had been made to the cOndition of the 
blood. He (Mr. Barlow) in a part of the paper not read to 
the Society, wherein he had spoken of the causes of dreaming, 
had referred, as far as his knowledge permitted, to the effects 
resulting from changes of that fiuid; but he did not doubt 
that Dr. Wilson, who was well known to have devoted much 
attention to the blood, would far more fully have observed 
upon its state, had the subject then before the Society 
been introduced by that physician. Mr. Barlow concluded by 
thanking the Society for the long and patient attention given 
to his communication. 





MEDICAL SOCIETY OF LONDON. 
Saturpay, Apnit 12, 1851.—Dr. Murpny, Presrpenr. 





A NEW DISEASE OF THE UTERUS. 


Dr. Sxow Beck placed upon the table the uterus, ovaries, 
vagina, and vulva of a young woman, aged twenty-two, who 
died, in the beginning of last September, from typhoid fever. 
He did not see the case during life, but was present at the 
examination after death. She came under observation on the 
23rd of July, 1850, and on the sixteenth day was considered to 
be convalescent, the notes on this day being, “Slept well; no 
return of delirium; skin natural; tongue moist, and cleaning; 
appetite returning; two stools in the twenty-four hours; 
pulse 96.” <A few days after this a slough was observed on 
the ‘sacrum, and the patient gradually sank, without any 
appreciable cause. At the post-mortem examination no 
morbid lesion was found sufficient to account for death, 
except it were the state of the uterime organs. She was 
believed to be a virgin, and there were no signs in the breast 
or abdomen which could invalidate this idea. The orifice of 
the vagina was small, scarcely admitting the index-finger, and 
surrounded by a projecting fold of mucous mem which 
was considered to be the hymen. The vagina was contracted 
and rugose, as in virgins; the orifice of the uterus smooth and 
open, admitting the end of the index-finger to the root of the 
nail; the lips large, and projecting into the vagina. On with- 
drawing the finger, the end was observed to be coated with 


adhering epithelium. Examined from the abdomen, the | 


uterus was found large, rounded, plump, as in women who 
had borne children; also antiflexed inst the bladd 
After the removal from the body, the vagina was seen of a 
deep-claret colour, whilst the epithelium could be readily 
separated from the mucous membrane as a continuous layer, 
having the denuded and deeply-coloured membrane beneath. 
Here was a puzzling condition to meet with in a supposed 
virgin. Being unable to solve the difficulty, the nurse was 
asked whether anything unusual was observed about the 
— during the illness, when she replied, that during the 
neight of the fever she was always talking about her baby, 
and saying she could not help it dying. Put upon this scent, 
it was soon discovered that dhe had recently had a child, thus 
readily explaining the anomalous conditions met with. After 
the removal of the uterus, it was carefully examined. With 
the exception of an increased number of bloody points on sec- 
tion, it did not present any evidence of inflammation. No 
fibrine, exudation corpuscles, or other inflammatory result was 
found, nor any heterologous deposits; yet the substance of the 
organ was enlarged and increased in thickness. What could 
this arise from? On examining a portion with the microscope, 
it was found to retain, in an unusual degree, the structure 
which is observed in the organ at the ninth month of preg- 
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Dr. Wilson had remarked that no | 


.| ensure a due absorption of the lately gravid organ. 
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| nancy, with this exception, that the muscular fibres composing 
| it were smaller in size. Compared with @ portion of another 
| uterus, which had been impregnated, the fibres were found to 
| be larger than this specimen; or, in other words, that the con- 
| dition of the muscular substance of the uterus under examina- 
| tion was midway between the tissue of the gravid uterus at 
| nine months and the tissue of a healthy uterus after impreg- 
nation, whilst no other morbid condition was noticed. These 
facts pointed to the conelusion, that. this affection had its origin 
in an arrest to the due absorption which naturally follows par- 
| turition. Sketches of the different microscopical appearances 
were shown to the Society; and Dr. Beck observed, that they 
offered another example of the error of Dr. Bennet, when he 
stated that the body of the uterus was void of celiular tissue; 
for in each preparation taken from the ventre of the body of 
different uteri, the cellular tissne was clearly shown to exist. 
| Dr. Snow Beck observed, that the morbid specimen presented 
| many interesting points of view. It oecurredin a case of typhoid 
fever. Was the inflammation of the vagina and vulva a sequence 
of this fever, or only an accidental concurrent disease! Was it, 
again, the cause of the unexplained depression and subsequent 
death of the patient! Unfortunately, none of these questions 
could be determined in the present case. An interesting case 
of a similar character is recorded by Dr. Hughes, in a medical 
journal; but in that the patient presented symptoms of uterine 
affection on the first day of observation; whilst no history is 
iven to show how long these symptoms had been present. 
e are consequently unable to decide whether the fever oc- 
curred in a female already suffering from inflammation of the 
vagina, or whether it was a secondary affection from the 
typhoid fever. The preparation offered another example of the 
fallacy of the dognia of Dr. Henry Bennet, that an open condi- 
tion of the os uteri was “ pathognomonic” of inflammation and 
ulceration. Here no inflammation of the uterus was present, 
yet the orifice admitted the point of the finger. It further 
showed, that the open condition depended on a state of the 
organ, in no way related to the inflammatory process. It is, 
indeed, impossible to conceive how inflammation can open 
the orifice; for this process causes swelling in every direction; 
and especially in that where least resistance is met with. It 
hence causes obstruction to the orifice, and. not the patent. 
state which, when present, depends upon some new deposit 
taking place in the walls of the organs, or,as here shown, 
from an increase of the muscular structure, the consequence 
of a deficient absorption following parturition... This prepara- 
tion also demonstrates the fallacy of the statement which 
has been made, that. the condition ofthe uterine organs 
cannot be determined after death, for here, after soaking in 
preserving fluids for six months, the morbid conditions are 
still clearly discernible. The ready separation of the epithe- 
lium is also worthy of note, as it might be removed in the 
handling during a post-mortem examination, and gave rise to 
the erroneous idea, that this was a morbid process, instead of 
a mechanical one, and favour the notion of the frequent 
existence of ulceration. An important. practical question 
also arises out of this case,—Can this condition ot the uterus, 
which has been mistaken for that of inflammation and ulcera- 
tion, be prevented by the management of the female during 
parturition! From theoretical reasoning, he was led to adopt 
the plan of administering a dose of ergot of rye and borax 
combined with hyoscyamus, atter the birth of the child, with 
the intention of producing complete contraction of the organ, 
; and thus, by shutting off the blood no longer wane to 
his plan 
had been eminently successful so far as he had tried it; but 
whether this is only an accidental sequence of fortunate cases, 
or the result of the practice adopted, must be determined by 
further experience. 


Dr. Henry Benwer read a paper on the 


DIAGNOSIS OF INFLAMMATORY DISEASES OF THE CERVIX UTERI, AND 
ON THE USE OF POTASSA FUSA OR POTASSA CUM CALCE IN THEIR 
TREATMENT. 

He began by stating that it was not his intention to enter at 

length into the consideration of the symptoms of inflammatory 

disease of the neck of the uterus, inasmuch as he had done so 

in his work on Uterine Inflammation, but merely to give a 

brief and clear synopsis of the symptoms and moral considera- 

tions which guided him in the use of surgical means of exami- 
nation and treatment. The discussions which had taken place 
recently in their Society rendered this a positive duty on his 

part,as his name and authority had been appealed to by a 

member asa sanction for his surgical scrutiny of the uterme 














organs of many hundred females who had no uterine disease, 
and tliat in order to discover a comparatively limited number 
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of instances of disease so slight as to give way to injections 
and general treatment alone. He took this opportunity of 
most emphatically and most solemnly repudiating any con- 
nexion, either as an author or as a practitioner, with such 
unheard-of and such unwarrantable practice. The rules of 
diagnosis which he had laid down were meant to lead to the 
recognition of positive disease, and not to sanction the satis- 
faction of a morbid curiosity as to the state of organs which 
there is no excuse for interfering with, and bringing inte view 
by surgical means, unless we have the conviction that they 
are the seat of disease, and of disease not to be cured by other 
than surgical appliances. Moreover, he had no hesitation in 
stating that they did lead to such results in his hands, and in 
those of all the conscientious, scrupulous observers with whom 
he came professionally in contact. He did not himself make 
an instrumental examination of the uterine organs once in six 
months without finding sufficient disease to justify the step. 
It was stated by many that these means of investigation were 
liable to abuse, and’ had been abused, and in this statement he 
agreed. The possibility of such abuse, however, would be best 
revented by the heads of the profession laying aside all pre- 
judiced and senseless opposition to what was the truth, by 
their ceasing to judge of new facts by past experience, which 
was valueless, and by their joining him in his endeavour to 
int out the rules which ought to guide practitioners in 
ving recourse to means of diagnosis and treatment, without 
which uterine pathology must remain an inextricable mass of 
error and confusion. He was compelled, however, to say that 
the greatest instance of abuse that had come before the pro- 
fession was contained in the paper to which he had alluded, 
that of Mr. Greenhalgh. The statements therein made im- 
plied an abuse of instrumental investigation, carried to an 
extent of which the records of the profession, both at home 
and abroad, afforded no parallel. The mucous membrane 
lining the cervix uteri and its cavity, a highly organized mem- 
brane, and one abundantly supplied with mucous follicles, was 
extremely liable to inflammation and ulceration. The slighter 
and more fugitive forms of inflammation to which this mucous 
surface was liable, no doubt gave rise only to slight and fugi- 
tive symptoms, and were consequently scarcely ever seen by 0 
servers who, like himself, never even thought of bringing the 
organs in question into view unless the local symptoms were in- 
tense, or being slight, were intractable to ordinary treatment, 
and connected with equally intractable general symptoms. 
Owing, no doubt, in a great measure, to the circumstance of the 
molimen heemorrhagicum of menstruation generally a: va- 
ting and feeding the diseased condition, inflammation in this 
region, however, too slight in the first instance to be noticed, 
often became confirmed, and ended in ulceration, when a host 
of decided local and general symptoms usually appeared. 
The tendency of confirmed inflammation of this mucous mem- 
brane to end in ulceration was so great, that out of 243 cases 
of inflammation, attended with decided uterine symptoms, 
treated by him at the Western General Dispensary, in 222 
slight or severe ulceration was present. The local symptoms 
were, pains in the lumbo-sacral, ovarian, hypogastric, and in- 
guinal regions, as also pains down the thighs and legs; sensa- 
tions of weight and bearing-down, accompanied by more or 
less difficulty in standing and moving; derangement in the 
menstrual function, assuming the form of dysmenorrhea, 
menorrhagia, amenorrhea; vaginal discharges; constipation, or 
diarrhea; irritability of the bladder, &c. The general symptoms 
were principally dyspeptic, neuralgic,and hysterical conditions, 
entailing, secondarily, defective general nutrition, and conse- 
quent deLility and anzeemia. When all, or nearly all of the local 
symptoms enumerated existed, the examination of the uterine 
organs was at once indicated and sanctioned, as it was all but 
certain, not only that disease existed, but that it was of long 
standing, and had produced structural changes which could 
only be remedied by local surgical treatment. If one local 
symptom was present but in a marked and constant manner, 
with or without general symptoms, the existence of disease 
was very probable, but no examination was warranted until 
ample local means, such as injections and proper general treat- 
ment, had been tried. Lastly, the mere existence of disordered 
eneral health, of depraved functional activity, of dyspepsia, 
ysteria, anaemia, &c., in the absence of uterine symptoms, was 
no proof whatever of the presence of uterine disease; although 
the lengthened duration of these conditions, and their proving 
intractable to the usual treatment, ought to Jead us to 
minutely scrutinize verbally the state of the uterine functions. 
By thus minutely weighing the symptoms, general and local, 
and by submitting doubtful obscure cases to the test of general 
and non-surgical local treatment, a conscientious and scrupu- 
lous practitioner need seldom, if ever, make an unnecessary 





physical examination. Even when such an examination was 
deemed advisable, the use of the speculum ought never to be 
thought of until a careful digital investigation had con- 
firmed its necessity. The morbid conditions of the body of 
the uterus, as to size and position, could only be Buh by 
the finger, the speculum giving no information, and the finger 
of the practitioner, with whom it had been educated by the 
eye, was also the safest guide as to necessity for further exa- 
mination. If the os was found open, so as to admit one or two 
fingers, or even the tip of one finger; if the cervix was en 

and indurated; orifits surface was velvety and soft, the use of the 
speculum was indicated. The open state of the os was a ve 
valuable symptom, as it was nearly always the evidence of 
ulceration occupying the surface, or of inflammation penetra- 
ting the cavity of the os uteri. If a speculum examination 
was then decided on, the cervix ought to be brought fully 
into view, so as to reveal even its vaginal attachments, and in 
a sufficiently good natural light to show even a speck of dust 
on any part of its surface. If, moreover, the lips were 
morbidly open, they should be separated by a bivalve 
speculum, with the assistance of the uterine sound, so as to 
allow the eye to penetrate into the os as far as possible. The 
lesions thus brought to light were the lesions which charac- 
terize mucous membrane similarly diseased in all parts of the 
human economy—those produced by inflammation and ulcera- 
tion. He, and the continental pathologists who had preceded 
him, had described, under the head of granular inflammation, 
chronic inflammation of the cervical mucous membrane 
unattended by any solution of continuity, and characterized 
by the hypertrophied condition of the mucous follicles strewn 
over its surface, which gave it a kind of ene bey cae 
ance. They also gave the name of ulceration to all solutions of 
continuity,the result of morbid action, and characterized by the 
existence of pus or sanics secreting erectile granulations, such 
as are formed! on all sores and wounds healing by second inten- 
tion, and that whether the granulations were so microscopic as 
to constitute a mere abrasion or superficial ulceration, or so large 
as to constitute a luxuriant fungous sore. Such conditions 
responded to and tallied with the definitions of ulceration 
given by all classical writers. Some of his opponents had 
denied that the lesions found in this region were ul 

and had endeavoured to make the profession believe that they 
were merely forms of “granular inflammation.” They had 
never, however, deigned to explain what they meant by 
granular inflammation, or given a definition of it. If it was 
their intention to repudiate the established nomenclature of 
surgery, and to give to what had hitherto been called ulcera- 
tion the name of granular inflammation, he for one would not 
object to the change, provided it could be established that 
such a change was desirable necessary. But in 
the meantime, he repudiated the term as thus lied. 
In a communication recently read before the Society, it had 
been stated that there was no proof before the ession that 
ulceration ever existed in the virgin. Although he was fully 
aware that he did not, unfortunately, possess the confidence of 
the author of the paper alluded to, he was surprised to find 
such a statement made, considering the publicity he had given 
to the case furnished to him by Mr. Anderson, his late col- 
league at the Western Dispensary. It would be seen by the 
examination of the uterus of Mr. Anderson’s patient, a 
female of eighteen, who died of acute disease, with an intact 
hymen, which uterus was in the hands of the members, that a 
large inflammatory ulcer occupied the os and its vicinity. 
Even if his experience and statements were repudiated, this 
case ought to have brought conviction to the mind of the prac- 
titioner to whom he referred. He would take this ib 
nity of again asserting, as he had ever done, that the physical 
examination of a virgin female could only be warranted 
severe and intractable disease, and ought always to be look 
upon as a last resource,—as one not to be contemplated until 
after months or even years of Nereis. general and non-sur- 
gical local treatment. Indeed, as he had stated in his work, i 
ought not to be taken by any practitioner on his own i- 
bility, unless his position as a consulting authority in female 
disease warranted his so doing. The rules which guided 
him in the treatment of the local element in these 
inflammatory affections of the neck of the uterus might 
be stated in a few words—it was the treatment followed 
in all chronic inflammatory diseases situated in a position 
attainable by surgical means. If acute or subacute inflam- 
mation was present, it ought first to be subdued by antiphlo- 
gisties and astringents; and if the morbid action still per- 
sisted, it should be modified and converted into healthy vital 
action by direct stimulation of the diseased tissues. in-, 
dication was obtained, in successive stages of intensity, by the 
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nitrate of silver, solid or in solution, by the mineral acids, and 


lastly, by the actual cautery and potassa fusa, or potassa cum | 
calce, which he preferred. Potassa cum calce was first intro- | 


duced as a means of stimulating unhealthy uterine sores, and 
of melting induration in this region, by M. Gendrin, of Paris. 
‘When, however, be himself left Paris, nine years ago, it had 
not been adopted by other practitioners. He could claim the 
merit of having introduced it to the profession here, and of 
having greatly simplified its action and use by running it into 
free cylinders, which could be used as easily as those of 
nitrate of silver, and with nearly as little risk. He had used 
it in scores of cases, for fourteen years, without accident, and 
did not consider there was any reason for apprehension, pro- 
vided the operation was skilful and cautious. At the same 
time he never applied it to destroy indurated tissues, but 


merely to set up eliminatory inflammation, under the influence | 


of which the indurated parts softened and melted. When 


~ 54pm to the os, care ought to be taken that the orifice of | 
t 


e cervical canal did not subsequently close too much. He 
had had several cases from the country, treated by other 
practitioners, in which the os uteri was all but closed, for 
want of these precautions. He had never found any diffi- 
culty in re-dilating the narrowed os; but it was better to 


prevent such a result occurring than to remedy it when | 


produced. 

Dr. Waastarre considered that the uterine neck might be 
the subject of inflammation and ulceration at any period of 
life, He thought no sufficient diagnostic mark had yet been 
pointed out between mere erosion and ulceration in the cases 
under consideration, and inquired of Dr. Bennet if he had 
any information to offer on the point. 

r. Beck spoke at great length on the subject of the paper. 


He denied many of the statements of the author. First, he | 


said the mucous membrane of the cervical neck was not highly 
vascular. He denied that the uterus was connected by the 
speeninetic nerve with most of the other organs of the body. 

e declared that cellular tissue did exist in the uterus. He 
denied that ulceration of the uterine neck frequently existed 
in virgins, and declared that the use of the speculum was not 
warranted in some of the cases mentioned by Dr, Bennet, in 
which a single symptom was persistent. He then ridiculed the 


notion that severe disease of the womb could exist for a long | 


time in connexion with a state of “ robust health,” as had been 


stated in one of Dr, Bennet’s cases. He called into question | 


the accuracy of the definition of ulceration, as given by 
Dr. Bennet, and denied that an open state of the os uteri was 
necessarily pathognomonic of inflammation. He denounced 
the potassa fusa as a dangerous remedy, and related a case in 
gw in which this remedy, with a series of what appeared to 

barbarous operations, had been performed upon a young 
woman, who it was said had closure of the os uteri. Dr. Beck, 
however, refused to furnish the Society with such information 
as was thought necessary by the President and some of the 
fellows to substantiate the case. 

Dr. Crise made some strong but just remarks on the time 
that some speakers in the Society occupied with what might 
be called mere hair-splitting. He objected also emphatically 
to the authors of papers referring constantly to their published 
works, and also to the delivery of a prepared speech, with the 
addition of a long written paper, by a s er in a discussion, 
as had been done by Dr. Beck that evening. With respect to 
the use of the speculum, he thought we were not justified in 
neglecting it asa means of diagnosis, under proper circum- 


stances. With respect to the disease under consideration, | 


there was no doubt an ulcerative or granular condition of the 
cervix uteri did exist; that it was treated with success by a 
few applications of the potassa fusa, and that the train of 
symptoms connected with that condition of the uterus disap- 
peared in consequence. With respect to the open state of the 
os, it might exist without inflammation, and he related a case 
of anteversion of the uterus, in which the mouth was open, 
but there was no inflammation. 

Dr. Tit spoke of the difficulty of diagnosing between mere 
erosion and ulceration, and mentioned a case in point; but in 
practice the distinction was not so im nt, as they required 
the same kind of treatment. With respect to a patulous 
condition of the os uteri, it at all events indicated that some- 
thing was wrong. He agreed in the main with all that had 
been advanced by Dr. Bennet. 

Dr, Baxnes, in relation to the open state of the os uteri, did 
not regard it as necessarily pathognomonic of inflammation; 
it might exist as the consequence of fibrous tumours spreading 
into the cervix, and opening the os by mere mechanical pres- 
sure, or the open state might be the result of previous inflam- 
mation. He agreed, however, with the proposition of Dr. 


, Bennet, that when it did exist local treatment would be re- 
quired. He was surprised to hear Dr. Beck speak against 
examination of the virgin uterus when certain symptoms were 
| present, seeing that he (Dr. Beck) had resorted to the prac- 
| tice in a case lately related to the Scciety. He (Dr. Barnes) 
had used the potassa fusa in four cases with the best results. 
| He had followed Dr. Bennet in the Western Dispensary, and 
had therefore seen the same class of cases as those referred to 
by that gentleman in his work; and candour compelled him 
| to bear his testimony that his observations carried out the 
| correctness of those of Dr. Bennet in the main. 
Dr. Hexry Benyet, in reply, stated that Dr. Beck seemed 
so thoroughly to disagree with him in all his views on uterine 
| pathology, that he thought it best to leave the questions 
| raised in the hands of the members and of the profession. He 
would merely correct two or three of the many misrepre- 
sentations and inaccuracies into which Dr. Beck had fallen in 
the course of his criticisms. He would first, however, remind 
| the Society that the anatomical details which he had given 
| respecting the uterus were given on the authority of the first 
| classical writers of the day, and represented the present state 
of science. If Dr. Beck or any other anatomist was able to 
throw any additional light on the gubject, by bringing the 
microscope to bear on it, he would te the first to adopt the 
data thus obtained when once they were fairly established. 
| No one could or did appreciate more highly than himself the 
| great amount of labour and skill shown by Dr. Beck in his 
| dissections of the uterus, and he ¢ould only regret the unmiti- 
| gated opposition which he (Dr. Bennet) met with from Dr. 
Beek. He would briefly add, that he had never said or written 
that severe uterine disease was common in virgins, but exactly 
| the reverse; that he had most positively given no case in his 
| work in which a virgin female was examined because she had 
a slight pain in her back the first day of menstruation, and 
that on examining the uterus Dr, Beck had shown to the 
Society that evening, he did not see any evidence of an ab- 
| normally open state of the os uteri, This condition in inflam- 
mation he referred to paralysis of the muscular fibres that lay 
underneath the i ed mucous membrane. This paralysis 
also occurred in acute bronchitis, giving rise to emphysema; 
and in enteritis, giving rise to tympanitis. Of course there 
were exceptions to the rules which he had laid down, as Dr. 
Crisp and Dr. Barnes had very properly said. What he had 
stated was merely that inflammation of the os and cervical 
| canal opening the external orifice—an open state of the os, as 
recognised by the finger—was a suspicious circumstance, which 
authorized further inquiry. A fibrous tumour, or pregnancy, 
or even cancer, might evidently render the os patulous, wi 
out inflammation being present. 








Correspondence. 


*‘ Audi alteram partem.” e 





| ON FEES FOR THE ATTENDANCE OF MEDICAL 
{ MEN IN COURTS OF LAW, AND THE TREAT- 
MENT OF THE PROFESSION THEREIN. 

To the Editor of Tug Lancet. 


Sirn,—My attention has been for some time directed to the 
above subject, in which I have had some experience, having 
repeatedly attended in civil and criminal cases, at the assizes 
at Neweastle, Durham, Carlisle, and York. 

) A statement recently made by Judge Martin has brought 
the indignation which I have long felt toa climax. Accord- 
ing to him we can be compelled to leave our practice, and 

| attend in courts of justice, without any special remuneration. 

| I hope that, for the honour of the bench, his lordship deplored 
| this state of things. Our attendance can only be confounded 

| With that of ordinary witnesses, through sheer stupidity, or a 

| determination to vilify and degrade the profession. We 

, almost invariably attend to give the results of our professional 

| study and skill, as much in the exercise of that by which we 

are to live,asany barrister in the court. Is it to be tolerated 
that a medical jurist, no matter how distinguished, may be 
forced to communicate the fruits of his toil without special 
remuneration ! Yet such we now know to be the case. In 
this respect, as in many others, we are the thralls and serfs of 
the public, who may be impressed and oppressed, employed 
without xemuneration, and plundered without consideration 
or pity, 

- science of medical jurisprudence, which is the safe- 
guard of the public, has been created, not by lawyers, but by 
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medical men; and frequently, in a criminal trial, the medical 
witness is of morg. real importance and utility than judge, 
barrister, and jury put together. 

Allow me to elucidate these general remarks by sonie facts 
taken from my own experience; and first, with regard to the 
remuneration; secondly, the treatment. 

First, Some. years.ago I was sent for to make a -mortem 
ofaman named Hornsby, who had died at Haltwhistle,in North- 
umberland, about forty. miles from Newcastle, under suspicion 
of having been’ poisoned. I found the ‘post-morténi’ results 
confirmatory of these suspicions; I then made an analysis of 
the viscera, qualitative and quantitative, for arsenic, which 
I detected and determined. I was again sent for to Halt- 
whistle, to give evidence beforethe magistrates, and again to 
attend an adjourned inquest, I consider that my remunera- 
tion for this work should have been, under a proper system, at 
least,— 

For three visits to Haltwhistle, (in all 240 ) £18 18° 0 
miles) attendance, and expenses... | 
Por analysisy &. 60 sis 40d eee sae reas’) 1518 


£34.13. 0 





The coroner, Mr, Re@d, showed every desire to do me some 
justice, and allowed me the fee of twenty guineas, which 
etters from Professor-Christison,.Professor Taylor, Dr. Brett, 
of Liverpool, and Professor Johnston, stated was a very 
moderate charges bat the county magistrates, refused to 
allow more than the legal fee of two guineas, which would not 
more than half defray my travelling expenses! 

I was so indignant that I contemplated bolting from York 
assizes, where I had to attend a civil case, among the Yorkshire 
hills, with my fishing-rod, leaving the woman accused to be 
tried at Newcastle without me, in order to protest thus 
against such monstrous injustice; and I should most certainly 
have done so could I have afforded to pay the heavy fine that 
would most likely have been inflicted. After the trial the 
matter was brought by the solicitors in, the case, (Messrs. 
Carrick and Lee, of Brampton, who were most anxious to do 
me justice) before the judge, (Wigltman,) who, in the most 
handsome manner, ordered the county ta pay me twenty 
guineas, in addition’ to three guineas for attendance before 
the magistrates at Martwhistle, tour guineas for attending the 
court, and two guineas for the inquest, so that L received 
twenty-nine guineas. The same judge, 1 may mention, in 
another trial, acted to me im a sunilar way, and did it with 
compliments, 

But suppose the case had. not come toa trial, or that. the 


‘judge had not been a man of the same just and liberal mode 


of thinking: I should have been mulcted of skill, time, and 
money, for the benefit of the public. 

In a recent ease L had to make an analysis of the most 
difficult kind; literally to stew down half a body, as Orfila in 
the case of Laffarge, to get a result, and to attend at Sedge- 
field, thirty miles off. There the coroner got me a fee of ten 
= but the law would have only allowed two guineas. I 

ave corresponded with other medical men who are often 
engaged in such cases, and find them all complain bitterly of 
the inadequate and uncertain remuneration. 

But Judge Martin says we are entitled to none at all for onr 
professional services in courts of justice! Was there ever 
anything so monstrous? 

Secondly. Anotherthing of which the profession has too often 
to complain, is the grossly uncivil treatment we so often meet 
with. By the way, perhaps Judge Martin may not recollect 
an arbitration case at Newcastle, where the writer of this 
letter was asked by a Wr. Martin, whether he “ would give a 
horse 2 pounded paving-stone in its water to drink?” and the 
answer, “ No, Sir; nor ask such a foolish question!” I was 
once examined by a barrister, who absolutely acted a deliberate 
falsehood, in order.to induce me.to hesitate in. my evidence. 
He was cross-examining from Taylors * Medical Jtrispru- 
dence;” and asked if the precipitates yielded by sulphuretted 
hydrogen with salts of antimony and tin could be distinguished 
from that furnished by arsenic. I said “ Yes”’ He looked 
for some time at the book, and asif he pretended to find there 
what he did not find, said, in a triumphant tone,—* Do you 
still mean, Sir, to tell me that!” Answer, “ Yes!” 

I was informed some time ago, that a judge asked an emi- 
nent physician, who was a witness against a quack then being 
tried for manslaughter, and who had refused to meet this 
quack in that very case, why he would not go?—* Because it 


was contrary to medical etiquette.” “What do you mean, | 


Sir, by medical etiquette?” The answer should have been,— 
“Why, there is an etiquette even in your profession!” Ishould 





have added, that the quaek was-of course acqnitted; and on 
his return to the place where the atrocity for which he was 
tried had been perpetrated, carvied, 1 believe, in a triumphal 
procession. 

We never go into court as hired sophisticators, or arrogant 
bullies, or the calumniators of inhocénee and defenders of 
guilt; but as the witnesses and real ministers of science, truth, 
and justice. ears" , 

In conclusion, I hope that the profession’ will’ as one man, 
petition Parliament, to regulate on’ a proper scale the fees to 
which we are entitled tor’our services in cases Of legal medi- 
cine. Travelling expenses should be provided for, and at 
least five guineas a day for attendance in court, Chemical 
analyses should be paid for still_more handsomely in criminal 
than in civil cases, Kees, of ten, twenty, or thirty guineas 
should be allowed, instead of the sum of two guineas. In civil 
cases we can generally make our own bargain; and people 
will pay much more freely for the defence of their property 
than the protection of their health, and the saving of their 
lives, 

Your obedient servant, 


Newcastle, April 5, 1951. Rh. M. Grover. 
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MUSTARD. 
To the Editor of Tur. Lancer. 


S1r,—I noticed in a late number of Tur Lancet,a statement 
that genuine mustard was net to be obtained in London, and 
have found such to be the case. I have been a manufacturer 
of mustard for twenty years,and during thattime have frequently 
attempted to introduce it to, the London trade, but could never 
succeed. The Londouw mustard is principally made from the 
white mustard-seed, with the addition ef the ingredients men- 
tioned in your analysis. The description of mustard I manu- 
facture is from the brown seed (Sinapis Nigra), of which I 
take the liberty of sending you a sample. You will find it 
quite free from the adulterations found in. the Londen mus- 
tards. The reason why I conld never get it into the London 
market. is, the difference of colour—it being much darker than 
that made from the white seed; and the brown seed being 
much dearer and less productive, I have to eharge a higher 
price for it. 4 

I am, Sir, yours obediently, 

Newcastle-on-Tyne, March 31, 1851. Tuos. Dewan. 


*,* Our correspondent is deceived; the article he has sent 
tous is not a specimen of pure brown mustard, as it contains:a 
small quantity of turmeric.~Ep. L. 








GMevical Mews, 


Royat Cottece or Surcronxs.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 11th inst.:— 

Baxer, Beysamuy, Broadway, Worcestershire. 
Buen, Jonn James, Market- Lincolnshire. 








Bywarer, Joun Hau, Knottingley, Yorkshire, 
Harrsuorys, Freperick Hezexian, Broseley, Salop. 
Heap, Evwanp Anranam Hancock, Stoke, Plymouth, 
Rouse, James, Walham-green. 

Row .anp, W11u14m_ Jounsex, Wargrave, Berkshire, 
Spencer, Tuomas, East Shilton, Leicestershire. 
Ticket, Joun Henper, East Looe, Cornwall. 
Umeuz.py, Epmoyp, Belstead, Suffolk. 

At the same meeting of the Court, Mr. Witntam Ross 
passed his examination for Naval Surgeon. This gentleman 
had previously been admitted a member of the College, his 
diploma bearing date December 23, 1844. 





The following members of the institution, having undergone 
| the necessary examinations on Monday and Wednesday last 
| for the Fellowship, were yesterday afternoon admitted by the 
' President and Council, fellows of the College:— 

| Apams, Wuu1am, New Broad-street, diploma dated Feb. 4, 
1842. 

Atexanperr, James, London, November 19, 1841. 

Barker, Watter Ricks Howsit, Wantage, March 5, 1841. 

| Butter, James Henny, Bengal Army, April 26, 1839. 

| Orraway, James Cutusert, Dover, April 19, 1833. 
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| Arornecariss’-Hatu.—Names of gentlemen who 
passed their ¢xamination in the science and practice of medi- 
cine, and reveived certificates to practise, on 
Thursday, April 10th, 1851. 

Davies, Jony, London. 

Haxtiex, James, Bury, Lancashire. 

Maier, Cuartes Marutas, Ecclesfield, York. 

Ruys, Warkyx, Aberdare, Glamorgan. 

Rurouni, Jounx James, Tean, Staffordshire. 

Sairn, Watrer, Caistor, Lincolushire. 

Waties, Watrer Kenn, Lymington, Hants. 

Wuts, Jouy, Shaftesbury, Dorset. 


Mepicat Epvearion.—The Court of Examiners of 
the Society of Apothecaries have resolved,— 

1, That a preliminary examination for the junior students 
of the medigal profession would be desirable, as an important 
auxiliary to their subsequent professional studies. 

2. That such examination should comprise an inquiry into 
the student’s knowledge of the Latin and Greek languages, 
and of the Elements of Mathematics. 

8. That students should be admissible to such examination 
at any period from the date of their apprenticeship to the 
completion of the finst winter session of their curriculum. 

4. That such examination should in the first instance include 
the following subjects—viz., 

1, The first book of Virgil’s 7Eneid and Cicero’s Oration 
for Milo. 

2. The Greek Testament, to the end of the Acts of the 
Apostles; or, the first book of Xenophon’s Anabasis,— 
at the option of the candidate. 

3. Algebra, as far as sinple equations. 

4. The first book of Euclid’s Elements. 

5. That students who pass this examination satisfactorily 
should not be subject to any subsequent examination in Latin, 
except the Pharmacope@ia Londinensis and prescriptions. 

6. That students who have not ed this examination 
should, for the present, be allowed, as heretofore, to undergo 
the preliminary examivation in Celsus and Gregory, after they 
have completed two winter sessions of their medical studies. 


Sr. Mary’s: Hosrtrat.—We have heard it an- 
nounced that the Medical Staff Committee have selected a 
certain number of the candidates for the appointments of as- 
sistant-physicians and assistant-surgeons. The names men- 
tioned are, Drs. Child, Markham, Miller, Handfield Jones, 
and Sieveking; and Messrs. Brown, (London Hospital,) Dam- 
pier, Borford Nerman, James Lane, Henry Smith, (Upper 
Seymour-street,) and Haynes Walton, Of these, three as- 
sistant-pliysicians and three assistant-surgeons will have to be 
elected by the governors t On looking at some 
of these names, we would advise the governors to pause awhile, 
otherwise they may eombiit somevery serious mistakes, One 
has been committed in thé elections already made. 


At the Annual. Meeting of the Ermpemio_oeicaL 
Society. held on the 7th ult.—Dr. Snow in the chair,—the 
discussion on yellow fever, at. Bahia, in 1849, was resumed. 
Mr. Baker, a visitor, contended. there. was no. evidence to 
warrant a belief that the disease was contagious; he threw 
great doubt on the fact or assertion that a yessel “the Brazil” 
had arrived there from either New Orleans or the Havannah; 
he even doubted the statement that yellow fever had raged 
at either of the last: mentioned places. He stated that yellow 
fever had raged at Pernambuco in the years 1640, 1710, 1780, 
and 1850; at periods as may be calculated of seventy years 
apart, obeying some latv of epidemjcal tendency, and quite 
different from contagion: He asked why this fever was more 
rife north than south of the Line, and accounted for this fact 
by the circumstance of heavy thunderstorms occurring almost 
daily in the hot season on the latterside of the Line, cleansing 
the air and streets; healso stated that there were in 1850 
less storms and less sea breeze, and consequently more fever: 
he considered that this fever had its origin in epidemical 
sources—the hot unhealthy season of 1849—the marshy 
situation of the towns attacked; their internal filth—the dirty 
crowded condition of the sailors’ lodging-houses, all conduced 
to produce the disease; for, said he, neither on board vessels 
when distant enough from the shore, nor in the villages when 
1200 feet inland, did the fever arise or even spread, for when 
patients were taken to villages inland, they recovered, and no 
other person was attacked. He conchided a spirited speech by 
stating that the contagionist, with his views of quarantine, 
acted harshly and unjustly to his suffering fellow creatures, 


by hedging around him a boundary of self, saying, Come not 
near, for “Iam holier than thou!” the non-contagionist, on 
tlie contrary, followed out the Saviour’s divine precepts, bY 
affording relief to his brother in time of need, in time of great 
distress and sickness. Which was the worthier of the two! He 
(Mr. Baker) did not hesitate to assert the latter. The further 
discussion was adjourned, after some able speeches from other 
members, to the next meeting of the Society on the 5th of 


May. 

RS . TestimoxtaL To Dr. SAMUEL WRIGHT. 
—The followivg testimonial, signed by fifty of the Medical 
Students of Queen’s College, was presented to Dr. Wright, of 
Binningham, on Mareh 28th last. 

“To Samvet Wrient, Esq., M.D., LL.D., D.C.L., Physician to 
the Queen's Hospital, and Professor of Clinical Medicine, 
Queen's College, Biviningiheeth, 

“We, the undersigned Students of the Queen’s College, 
Birmingham, beg to express our most sincere and heartfelt 
appreciation of the honourable manner and extreme kindness 
with which you have always conducted yourself towards us, 
and of the great trouble you have ever taken in forwarding 
our several interests; and we look upon this as a favourable 
opportunity for testifying our high estimation of your profes- 
sional attainments, as well as of your character as a gentle- 

man.” 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEE. 
Nore.—When the day of the month is not specified, no meetings take place. 





Societies. | — | seccebaer 
Epidemiological. .......00.2+.00se0eee0es Mon. 8} p.m. | 
Chemical, 142, Strand.............000+ | Mon. 8 p.m. | April 21 
Medico- Botanical, 32, Sackville-st. | Tuesday. | 
Medico-Chirurgical, 53, Berners-st. | Tues.8$ p.m.) ,, 22 
Pathological, 824, George-street, ) | 

Hanover-square scivesiscesseseessss | Tues, 8 ra. | 
oo Molten! 9 tact Coe 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 par. | 
Harveian, 21, Ldwards-street,} | 

Portinan-square .esesieseccseese. § | Thurs, 8 p.m. | 
Sonth London Medical, Borough... | Thurs.8 pa. | ,, 24 
Western Medical and Surgical...... | Fri. 8 pam. 

Medical Society of London, 32a 
George-street, Hanover-square | | Sat, § pus. (is 26 








BOOKS RECEIVED FOR REVIEW. 


The Pocket Peerage, Baronetage, kc. By Henry Rumsey 
Forster, 12mo, bound in red cloth, London; Bogue. 1851. 

Popular Medical Errors. By James Bower Harrison, 
M.R.CS.L. &c, 12mo, pp. 152. London: Longmans & Co. 
1851. 

Remarks on Spasmodic or Asiatic Cholera, and its true 
Pathology, Treatment, &c. By M. M‘Dermott, M.D., T.C.D. 
Pamphiet.. Dublin: Hodges & Smith, 1851, 

On the Threatenings of Apoplexy and Paralysis, Inorganic 
Epilepsy, Spinal Syncope, Hidden Seizures, the Resultant 
Mania, &c. By Marshall Hall, M.D. F-RS.L.& E. Being 
the Croonian Lectures. for 1851. London: Longmans & Co. 
1851, 











PORTRAITS AND BIOGRAPHIES 


OF 


DISTINGUISHED FOREIGNERS. 


The subject of the next Portrait & Biography will be 
THE LATE 
BARON BERZELIUS, 
OF SWEDEN. 
“The greatest chemist of our own and of all times.”—Liasic. 
BY SHERIDAN MUSPRATT, M.D., F.R.S.E. 
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ANSWERS TO CORRESPONDENTS. 








TO CORRESPONDENTS. 


Mr, James Young, (Liverpool.)—We are not acquainted with any work de- 
voted to the subject of sea-sickness. Articles have occasionally appeared 
in medical journals on the subject. Great difference of opinion exists as 
to the cause of the sickness, and as to whether there is any effective pre- 
ventive for it. Try a liberal quantity of cayenne pepper with the last meal 
before starting, and also while on board. It has proved successful in 
many instances. Creosote has also been taken with success. 

A Hater of Humbug.—The thing is quite preposterous. We cannot give credit 
to the assertion, that the authorities of University College Hospital would 
sanction the proceeding of filling, on the day of taking the census, beds 
which at other periods were empty. Our correspondent is surely mis- 
taken when he asserts that on the 30th of March 115 beds were occupied 
for the express purpose of being so registered, while both before and since 
the number has been very materially below that amount. Such a pro- 
ceeding would be calculated to do great mischief, to falsify all statistical 
conclusions as to the mortality &c, in hospitals, and to mislead the public, 
the profession, and the government, to a very reprehensible extent, 


Dr. Sagrrarp’s Case or Aeotutinatep Os UTEart. 
To the Editor of Tax Lancer. 

Sitn,—I should much wish to learn something farther of Dr. Sheppard’s 
‘ease of “* Agglutinated Os Uteri,” a wish in which, | am sure, many of your 
readers will agree. 

I fully concur with Dr. Fairbrother, that if such an operation as was then 
resorted to should be prematurely or unnecessarily performed, it would 
equal in barbarism even the division of the symphysis pubis; and T mast 
add, that, with him, I think rather too short a time was taken to wait, after 
the commencement of a first labour, before undertaking such an unheard- 
of operation. 

In a case alluded to by Dr. Henry Bennet, labour lasted for thirty-six 
hours before the uterine neck began to dilate, ‘* the cerviz coming down to 
the vulva with each pain, as large and as hard as the fist.’” With such a case 
in mind, 1 am su Dr. Bennet should have characterized Dr. Shep- 
pard’s proceeding as ‘‘ the only rational course which he could have adopted 
in such an extreme case.”’ 

It is to be hoped that the closing suggestion of Dr. Bennet’s letter will be 
followed by Dr. » and that he will, aided by the speculum, satisfy 
himself and inform the profession as to whether Nature has, indeed, 

“‘ thoroughly restored the integrity of organs so fearfully tried.” 

i am, Sir, your obedient servant, ame 

A Young Chemist.—Strychnia is the most energetic poison next to prassic 
acid. 

Mr. Ferdinand C. Wirgman.—The regulations of the Fever Hospital, we be- 
lieve, are stringent in respect to cases such as that mentioned by our corre- 
spondent. It is certainly an anomaly that an institution professing to be 
established for charitable objects should require an admission fee for an 
urgentcase. At the same time we cannot think that Dr. Sankey overstepped 
his line of duty im this particular instance. It may be highly disagreeable 
to so respectable a person as Mr. Wirgman to meet with such a reception 
as he experienced ; but he must bear in mind that many of the applicants 
for admission have not either his respectability or his gentlemanly con- 
duct to introduce them to the notice of the resident medical officer. Our 
corresp it, however, rather d to the system than to individuals ; 
and whilst we are ready to admit the perfect justice of his remarks on 
this point, we are pleased to find that he speaks in the most unqualified 
terms of the care and attention which are evinced towards the patients in 
the Fever Hospital. We are always ready and willing to expose any 
violation of daty on the part of an official in a public institution; but in 
this case we agree with Mr. Wirgman that the regulations are mainly at 
fault. Dr. Sankey is spoken of generally as a most humane and con- 
siderate officer; and we trust for his own sake, as well as for the interests 
of humanity, that no regulation of the hospital will for the fature ever 
interfere with the admission of a really deserving case. 

Mr. Robert Watson, (Caistor.)—There is no doubt the remedy is an effective 
one; but we would advise our correspondent to apply to his medical 
attendant. 

Mr. J. Vacy Lyle.—The lectures will soon be resumed. 

A Glasgow Student.—We are not acquainted with the qualifications of the 
individual named. 

A very respected member of our profession in America writes to us thus : 
“‘T have recently been much interested in some statistics bearing upon 

one point—the proportional amount of educated talent which enters the 

three professions. If you can furnish me with any information on the 
state of things in England in this respect, you will much oblige me.” 

*,* Perhaps some of our readers may have had their attention directed to 
this interesting point, and can afford our correspondent some information. 

Tue communication of Mr. Edward Osborne shall be placed before the 
Sanitary Commission. The subject will be considered at an early period. 

A Friend of the Patient.—We are not acquainted with the regulations of 
St. George’s Hospital with respect to the admission of persons to afford 
religious consolation to the afflicted inmates; but we are sure, from the 
high character of the chaplain, that if application were made to him he 
would not refuse the request. 

Inquirer.—There is one action pending against Taz Lancet, arising out of 
the reports from the Sanitary Commission. We do not fear the result. 
On the contrary. 

Dr. R. Millson.—The attempt may be made, but it will not succeed. 

A Governor of St. Mary's Hospital.—We do not believe a word about it, 
You had better forward the statement to us. 








An Observer,—We cannot admit the attack upon the lecturers of the school. 
They have striven against unusual difficulties and opposition to establish 
a place of instruction in connexion with the hospital. An ‘ Observer” 
would render more service to the institution if he could advise his 
** friend Mr. Lynn” to retire at once. 

Torrefactus.—i, We see no objection to the hospital and school. 2. We 
cannot understand in what way our correspondent would be benefited by 
the course he wishes to pursue. Midwifery, theory and practice, might be 
adv ly attended to in the interval previous to the commencement 
of the Session. 

A. E. Bury.—It is not necessary to serve any apprenticeship before entering 
to lectures, which may be pursued during the term of the articles. With 
respect to the second question, our answer is—Choose for yourself. 


Taz Gotp Usep sy Dentists. 
To the Editor of Tak Lancer. 

Sir,—In a paragraph in the Times lately, entitled ‘‘The Gold Used by 
Dentists,” it was stated that the are metals and bad gold used for 
plates for the mouth were productive of great disturbance to the health, 
parent wahiee Yyromnsd rong) wegen of omy and the writer suggests as a 
remedy for such practice, that every plate should be Hall-marked in the 
same manner as gold watch-cases, &c. This plan might do—but how is it 
to be enforced ? as a vast many ig t wom ben will suffer an 
rather than expose what they are pleased to call ‘‘ their misfortune,” 
they ought to designate it, their ‘childish weakness’’! The loss of teeth is 
indeed a great annoyance, as affecting personal comfort and appearance, 
but still there is not, therefore, any absolute necessity that unprincipled 
charlatans should aggravate the evil by using base metals. 

Respectable dentists use eighteen carat gold, which is good enough to be 
stamped. They could not use it pure, from its extreme ductility, as plates 
made of it in the latter condition would bend. But even the very best 
gold that is used, however slightly alloyed, will often induce a percep- 
tible galvanic action in the mouths of individuals cf a strumous habit. 

It is therefore not surprising that the ‘*‘ Cheap-Jack Advertisers”* should 
not be very particular as to the quantity of alloy they use ; some of their 
dupes suffer such a constant abnormal! secretion of saliva, that it becomes 
a chronic ptyalism ; and if the plates in this state are examined, they are 
found coated with a green oxide of copper ! 

The remedy for this class of evil is of a twofold kind: that there should 
be more real knowledge disseminated among the people; and a College of 
Surgeon-dentists, so as to enable the public to distinguish the respectable 
man from the mere charlatan. lam, Sir, yours, &c., 

Devonshire-place, Brighton, April, 1851. J. Levison. 

* This cognomen “ Cheap Jack” was originally bestowed on persons. 
who visited fairs and markets, and he made use of their carts as a 
of locomotive auction mart for the sale of Birmingham and Sheffield wares. 


A Hater of Dirty Tricks, (Soathampton.)—The affair at Southampton is not 
creditable to the state of society in that town. From the published state- 
ments, however, and more particularly the sworn evidence of Mr. Wiblin, 
we do not consider that he was the first aggressor. The affair of the 
« duel” was absurd in the extreme; but we cannot think Mr. Wiblin was 
to blame in the course he pursued in seeking the protection of the law, 
Lieutenant Alban admits, in his letter, that he committed the first assault, 
We cannot allow the charges made in the private letter sent to us to weigh 
for a moment in our estimate of the character of a ber of our profes- 
sion. The letter in question is evidently the production of a personal 
enemy of Mr. Wiblin, and the statements made therein require something 
more than anonymous authority to substantiate them. We do not justify 
any of the parties, but certainly the conduct of Mr. Wiblin appears to us 
to have been as good as that of either of his opponents. 

Midas.—The first suggestion is a good one. The others are objectionable. 

A Sxfferer.—If you consult the person named in your communication, or 
read his filthy book, your money, as well as the little health you have 
left, will all disappear in a very short time. Apply to a respectable sur- 
geon. 

Spes.—In answer to the first question, we should say, if the habits are not 
extravagant, Yes. To the second, we also answer in the affirmative. 


Mepicat TiT.®s. 
To the Editur of Tak Lancer. 

Str,—I have always been given to understand that the two wa 
initials M.D. stood one step higher on the ladder of precedency than 
three abused letters, Esq. If such he the case, perhaps you would have = 
kindness to inform such of our Doctores as are ignorant of the fact, that 
they materially depreciate their good fame by such a greedy appropriation 
of her Majesty’s alphabet. 

Many M.D.’s are also M.R.C.S.’s ; and as they may have found the exa- 
mination for the latter the more stringent, they may wish to retain the 
surgeon’s Handle, as being that which carries the highest honour ; but surely 
their predilection would be less ambiguously shown if they would substitute 











the four letters for the three—M.R.C.S., M.D., and not Esq., - Perhaps 
they think, like the child playing at “* aa pandy,”’ that “ renee 's best.”? 
ours respectfully 


Melton Mowbray, April 8, 1851. Consett: GramMAr. 

A City Man.—We cannot enter farther into the dispute. It is to be regretted 
that on such a point there should have been raised such a war of words. 
We have, we believe, effected mach good by the part we have taken re- 
specting the assistant-surgeon; but having attained the end for which we 
fought, we have no desire to re-open the question. With respect to the 
questions, we can emphatically answer to all of them—Certainly not! 

A Reader.—Dr. Hooker’s work is very different from the English ‘* Physi- 
cian and Patient.” We shall notice it shortly, as also the Prize Essay of 
Dr. Hooker. 

C. A. O.—The requisite information can be obtained by writing to the secre- 


tary. 
Studens, (Manchester.)—It was decidedly a suRGIcAL case. 
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ANSWERS TO CORRESPONDENTS. _ 





A Governor of the Middlesex Hospital.—The complaint should be made to 
the house committee, who will, no doubt, take care that redress is given. 
The admission of patients is frequently entrusted in other hospitals to 
“the inferior medical officers.” 

C. S., aud others.—We regret to find such complaints rife respecting a 
public institution as those we have received relative to the Isle of Man 
Hospital. Can our correspondent give us any further information on the 
subject? It will probably demand from us some editorial remarks. 

J. B.—When they are injected with mercury they present a complete net- 
work. 

A Surgeon.—it wonld be useless to publish sucha letter. The claim of the 
quack is merely absurd. The fellow’s statement contains its own com- 
plete refutation. He is not worth a paragraph, 


Swonr Measvure. 
To the Editor of Tue Lancer. 

Srr,—I wish to call the attention of your Sariitary Commission to the 
subject of *‘short measure” which is frequently practised by some of the 
wholesale druggists, and by nearly the majority of the retailers—viz., in 
pre | for a pint of any tincture I do not always get an imperial pint, but 

wine pint, the apothecaries’ pint. Now, 1 contend that I am en- 
titled to the imperial! pint, and that ores less than the standard measure 
is a violation of the law. if I send for four ounces of tincture of 

opium to any respectable draggist, he will not generally supply me with a 

quarter of a pint; the imperial pint being divided into twenty ounces, I 

shall only have a fifth of a pint. The method I would advise, to avoid the 

substitution of the troy for the imperial standard, is to order all liquids by 
the quarter-pint, half-pint, or pint. 
I am, Sir, yours, &c., 
Bick Wratrt.* 
* Corruption of “* Be quiet.’’ 

4 Feliow.—The complaint is no doubt just, and we agree with Dr. Crisp, 
that it is a waste of time to enter into a discussion on such minutia. Dr, 
Beck certainly did wrong in occupying ‘“‘ upwards of an hour’ of the 
limited time of the meeting. We regret that our correspondent was pre- 
vented from addressing the Society from that cause, as his practical 
knowledge on the subject discussed is unquestionable. 

Jr. Broughton will find the case reported in the second volume of “‘ Guy’s 
Hospital Reports.” 

Vigil.—Yes, without hesitation ar difficulty. The ‘statement’? may be 
forwarded. - 

Patson Discreirne. 
To the Editor of Tax Lancer. 

Str,—I hope, after the statement made in Tax Lancet by Mr. Erasmus 
Wren, that you will oblige those who are interested in the discipline of 
prisons to move for and obtain a return of the annual number of prisoners 

to Van Diemen’s Land, cost entailed on this 
country consequent thereon, from 1335 to 1845—the five years preceding 


and subsequent to the introduction of the probation system. The state- 

ment I allude to states that at one of the assizes at Melbourne there were 

fifty prisoners tried, and out of that number thirty-seven had been sent to 
Pentonville Prison. 


the colony as exiles from 
Believe me, dear Sir, yours sincerely, 

Wakefield, April 14, 1851. Henay Down. 

H.R.GS. § L.AC. of more than Twenty Years’ Standing.—We trust such 
cases as those related by our correspondent are the exceptions to the 
rale, We receive, however, many complaints of the manner in which 
medical assistants behave themselves, and also many complaints of the 
treatment to which they are subjected by their employers. There is no 
doubt that there exists much that is wrong in the whole system, but 
the remedy does not appear to be easily applicable. 

The publication of the following passage will be 





“ The mstraments are the most perfect that I have ever seen. They are 
really beautiful, and their action is as complete, safe, and effectual as their 
originality is an indisputable proof of genius. Have you seen the letter 
of ——? Is there any foundation for his claim? He has published several 
editions of a work on Stricture. In which of them did he describe such in- 
struments? Where did he give drawings of them? Who made them ? 
Where were they made? When were they made? If these questions are 
not satisfactorily answered, the man fs likely to be denounced as something 
worse then a quack.” 

*,* The answers should be recorded in the place where the letter making 
the claim was appropriately printed. It is almost unnecessary to state, 
that we refused to publish such a communication in Taz Lancet. 

A. C, Z,—The treatment mentioned is sometimes adopted; but before our 
correspondent uses such remedies, we advise him to consult an expe- 
rienced practitioner. Beware of the advertising impostors and their in- 
famous books. 

We regret having mislaid the report of a dinner given by the students of 
the Liverpool School of Medicine. If Mr. T. H. Walker will forward to us 
another brief report, it shall be!published. 

A Friend to Truth and Justice, (Cheltenham.)—The subject shall receive our 
attention, 


A Host vor Tae Avtuor or “THe Vestices or CrgATION.” 
To the Editor of Tur Lancer. 


S1r,—While dining to-day on a mackerel, I could not help thinking that 
had fewer bones than when I was a boy. If so, may it not be a proof 
of the theory of development and progress advocated by the learned author 
of the ** Vestiges””—the fish, finding the multitude of their bones a drawback 
to their commercial and an annoyance to the lords of the creation, 
having, by a resolute effort, reduced their number, as the monkeys of old 
cast off their tails. The author of the ‘‘ Vestiges’”’ will no doubt pursue the 
inquiry I have opened up to him, 


Yours &c., PRoocREss. 





Dip Mr. Keen Chelsea) heer inipiing further from the « Mitre “General 
Life Assuranee Company” after the 16th of January. We ask the question 
now, b we are to publish Mr. Keen’s note, 


Tae Sypennam Socrery. 
To the Editor of Taz Lancer. 

Srr,—It fs to be hoped thatthe ist of May, when the Council of this 
Society renders its annaal account, (at its rooms, in Frith-street, at eight 
P.M.,) will not pass by without some attempt to enlighten the officers as to 
the wishes of their constituents. 





Yours &c., A Supscriper, 


We have been compelled, from press of matter, to postpone Dr. Ogier 
Ward's paper, on “ Compression of the Head at Birth,’’ until next week. 
D. E. F. writes, thanking us for our observations on the communication of 
A.B. C., in the last number of Tur Lancer, relative to the meeting of a 

Medical Society. He says— 

“ There was no difficulty m finding a chairman to preside at the ordinary 
meeting, nor was the honour “‘ bandied about,’’ The chair was methodically 
taken, and those present who knew not the person of the excellent presi- 
dent would have supposed it was filled by him. A letter was read from the 
president, accounting satisfactorily for his absence on that occasion, and I 
am informed (says D. E. P.) that this absence was the first from any meet- 
ing of the society, council, or otherwise, since its formation in March, 
1350."" 

G. W.—Nitrate of silver may be administered in small doses internally. It 
is given in tubercular phthisis. 
Tae communication of G. B. Knowles, Es7., F.R.C.S., 

Section,"’ shall be inserted next week. 


A Gentleman in Distress. 
To the Editor of Tax Lancet. 

Srr,—For the last few months I have unfortunately employed a washer- 
woman, who has used some chemical preparation in washing, and the con- 
sequence is, that the whole clothes of my family have been destroyed, 
to the valne of #20 or £30. My attention was first attracted to the matter 
by finding that I could hardly put on my shirts without tearing them ; and 
having thus been led to examine other articles, I discovered that the whole 
household linen is im a state of rottenness. 

You would greatly oblige the pablic by calling attention to this, and 
pointing out some simple tests by which this most villanous practice might 
be detected before it has done so mach mischief elsewhere as it has already 
done to me. To save a little troubie, these people would half ruin a poor 
man. Your most obedient servant, 

Notting-hill, March 26, 1851. A Hovusesouper. 
If One who Earns his Living by his Eyes will send us his name and address, 

in confidence, he shal! receive a private note. 

Medicus, (Newcastie-upon-Tyne.)—We cannot publish the letter. 
Tus Royat Mepicat anp Cairereicar Society. 
To the Editor of Tae Lancer. 

Sin,—I was glad to read your remarks in your last number on the lax 
mode of admission into the Royal Medical and Chiru Society. Do 
bring before the fellows the present mode of ballot, which, as at present 
carried out, is not only a farce, but a positive nuisance. 

I understand only a meeting or two ago an homeopathic practitioner was 
elected. But how are fellows to learn anything about the. candidates * ? Why 
should not the following plan be adopted! Let the be p 
as at present, and al] elected at one time, their names being sent round to 
all the fellows, as at the Royal Society. Do remark on the renegades who 
meet the homeopaths, 1 hear that an eminent physician and surgeon 
have been for some time attending the Duke of Beaufort, president of one 
of the hospitals, whilst Dr. Quin regularly attends him, and is constantly in 
the house. a re 4 pt 


Mr. Austin.—The subject will be discussed in the House of Commous, 
when the Board of Health Bill is under consideration, 

Bick Wyatt.—The scene cannot be published. 

Erratum.—In the letter of Mr. Leese on Vaccination, Taz Lancet for 
April 5th, p. 376, second column, five lines from the commencement, for 
“ universal,” read unwise. The alteration is important, 

Communications, Letters, &c., have been received from—Dr. W. Norris, 
(Stourbridge;) Mr. Wharton Jones; Mr. J. Vacy Lyle, (Launceston ;) 
A Friend to Truth and Justice; Cobbett’s Grammar; Mr. J. Goodchild, 
(Ealing ;) M.R.C.S. & L.A.C. of more than Twenty Years’ Standing; 
Dr. Herbert Davies; Mr. R. Watson; A Glasgow Student; Mr. James 
Young, (Liverpool ;) The President and Council of the National Institu- 
tion of Fine Arts ; The Secretary of the Statistical Society ; Mr. Walker, 
(Chester ;) Mr. A. E. Bury ; One who Earns his Living by his Eyes ; Spes; 
A Governor of the Middlesex Hospital; An Observer; A City Man; 
G. W.; A Young Chemist; Medicus, (Newcastle-upon-Tyne ;) C. A. 0.5 
J. B.; A Sufferer; Torrefactus; A Fellow; A Friend of the Patient ; 
A Governor of St. Mary's Hospital; A Reader; Mr. Edward Osborne; 
Dr. Muspratt, (Liverpool ;) A Hater of Humbug; Mr. Manby, (Cheshire ;) 
Progress ; Midas; A Surgeon; Mr. Broughton; Mr. Austin; Inquirer ; 
Dr. R. Millson; Dr. Rawson, (Keyworth;) Mr. Hughes; A Constant 
Reader of Tuz Lancet, (Edinburgh ;) Dr. Barratt, (Darsley, Gloucester ;) 
Mr. J. Young, (Liverpool ;) Mr. T. E. Stamp, (Hartlepool ;) Mr. Hodson, 
(Liverpool ;) Mr. Pownall; Miss Bucknall, (Worcester;) Mr. Parkin, 
(Leeds;) Mr. Stocker, (Cornwall;) Dr. Steel, (Glasgow Infirmary ;) 
Messrs. Maclachlan & Stewart, (Edinburgh ;) Mr. Lowdell, (Brighton ;) 
A Hater of Dirty Tricks; Dr. Sheehan, (Buttevant, Ireland ;) Mr. Smiles, 
(Blenheim-square, Leeds ;) Messrs. Wright & Co., (Bolton ;) Dr. Redfern, 
(Aberdeen ;) A.C. Z.; Vigil; Mr. Keen, (Chelsea;) D.E.F.; A Man- 
chester Surgeon ; Mr. W. W. Gilbertson; Messrs. Langdale & Spencer, 
(Falcon Mustard Works ;) T. C.; Dr. Hutchinson Powell; Mr, Birkbeck 


Nevins, (Liverpool.) 


“On the Cesarian 
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_ THE LANCET CENERAL ADVERTISER. 








Just published, 8vo, with plate, price 3s. 


al 
An Essay explanatory of the Tempest 
F PROGNOSTICATOR, now in the ** Great Exhibition.” 
By GEORGE MERRYWEATHER, M.D., of Whitby. 
London: John Churchill, Princes-street, Soho. 
THE NEW PHARMACOPQGIA. 
Now ready, in demy 8vo, cloth, 9s.; or 24mo, 5s. 

° ‘ ee ° . 
Pharmacopeeia Collegii Regalis Medi- 
CORUM, LONDINENSIS. 

London : John Churchill, Princes-street, Soho. 





Just published, 8vo, cloth, 3s. 6d. 


Pphithisis and the Stethoscope; a Con- 


cise Practical Guide to the Physical Diagnosis of Consumption. 
By RICHARD PAYNE COTTON, M.D., Assistant-Physician to the 
Hospital for Cousumption and Diseases of the Chest. 
London: John Charchill, Princes-street, Soho. 








Just published, Syo, cloth, 12s. 


(Q the Physiology and Diseases of 
WOMEN, and on PRACTICAL MIDWIFERY. 
By JOHN ROBERTON, 
Late Senior Surgeon to the Manchester and Salford Lying-in Hospital. 
London: John Churchill, Princes-street, Soho. 





Just published, third edition, post Svo, cloth, 9s. 
rinary Deposits; their Diagnosis, 
_ PATHOLOGY, and THERAPEUTICAL INDICATIONS, With En- 
gravings on Wood. By GOLDING BIRD, M.D., F.R.S. 
London: John Churchill, Princes-street, Sohn. 


Just published, 8vo, Cloth, 20s. 


( n Diseases of the Urinary and Gene- 
RATIVE ORGANS (IN BOTH SEXES). 
Part I. Non-Specific Diseases.—Part II. Syphilis, 
By WILLIAM ACTON, late Surgeon to the Islington Dispensary. 
London: John Churchill, Princes-street, Soho. 








Now ready, the fourth edition, 32mo, cloth, 2s. 64. ; roan tuck (for the 
pocket,) 3s. 6d. 
> ; on ; 
‘he — Prescriber’s Pharmacopeeia ; 
containing all the Medicines in the London Pharmacopeeia, 1851, 
arranged in Classes, according to their Action, with their Composition and 
Doses. By A PRACTISING PHYSICIAN, 

** Never was half.a-crown better spent than in the purchase of this ‘ The- 
saurus Medicaminum,’ This little work, with our visiting-book and stetho- 
scope, are our daily companions in the carriage.”—Dr. Jounson’s Re- 
ViEw. 

London: John Churchill, Princes-street, Soho. 


(> the Eye. By Dr. Jacob, of Dublin. 
Just published, price 1s. 6d., free by post, 8vo, pp. 35, 


ON THE OPERATION FOR CATARACT WITH THE 
FINE NEEDLE THROUGH THE CORNEA. 


Lately, in small 8vo, price 5s. 


THE INFLAMMATIONS OF THE EYEBALL: A 


Treatise on all the Species and Varieties of Iritis. 
At Mr. Churchill’s, Princes-street, Soho. 
Dr. JACOB’S CATARACT NEEDLES may be had at 


Messrs. Weiss & Son’s, 62, Strand. 
WORKS ON INSANITY BY DR. FORBES WINSLOW. 


The Plea of Insanity in Criminal 


CASES. By FORBES WINSLOW, M.D., Fellow of the Royal College 
of Physicians, Ed. 


Il. 
SUICIDE, HISTORICALLY, PHYSIOLOGICALLY, 
and MEDICALLY CONSIDERED. 








ON THE HEALTH OF BODY AND MIND. 


Iv. 
ON THE INCUBATION OF INSANITY. (in the 
Transactions of the Medical Society of London.) 


v. 
ON SOFTENING OF THE BRAIN, connected with 


Impairment of Mind. (In Journal of Psychological Medicine.) 


vi. 
JOURNAL OF PSYCHOLOGICAL MEDICINE. 
Published quarterly, price 3s. 6d. (Established in 1848.) 


vil. 


A SYNOPSIS OF THE LUNACY ACT, for the Manage- 


ment of Lunatic Asylums, and the Care and Cure of the Insane, 


London: John Churchill, Princes-street, Soho. 


- ~ | 
Just published, 8vo, cloth, 6s. 


Remarks on Insanity: its Nature and 


Treatment. By HENRY MONRO, M.B., Fellow of the Royal College 
of Physicians. 

** We express the gratification we have derived from the perusal of this 
work, which is evidently the production of an accomplished physician, who 
has zealously and successfully devoted himself to the investigation of the 
disease of which it treats, and who promises fully to support the repu- 
tation of the historically great name in our profession which he inherits.’’ 
—Tas Lancer. 

London: John Churchill, Princes street, Soho. 


Second edition, foolscap 8vo, cloth, 5s. 
os % ° ° ee 
(Clinical Midwifery ; comprising the 
Histories of 545 cases of Difficult, Preternatural, and Complicated 
Labour, with Commentaries. By ROBERT LEE, M.D., F.R.S. 
“ More instructive to the juvenile practitioner than a score of systematic 
works.”—Tax Lancer. © 
** Will be consulted by every accoucheur who practises his art with the 
zeal which it merits.".—Merpica. GazeTrr. 
“* An invaluable record for the practitioner."—New York ANNALIST. 
“* This admirable book of precedents.”—Boston MEDICAL AND SURGICAL 
JouRNAL. 
“ A storehouse of valuable facts and precedents,”—AmERICAN JOURNAL 
or Tae MepicaL Sciences. 
By the same Author. 


PRACTICAL OBSERVATIONS on DISEASES of the 
UTERUS. With Coloured Plates. Two Parts. Imperial 4to, 7s. 6d. 
each Part. 

London: John Churchill, Princes-street, Soho. 


Just published, 8vo, price 6s. 


Practical Remarks on the Treatment 

OF ANEURISM BY COMPRESSION. By JOLLIFFE TUFNELL, 
F.R.C.S.1,, M.R.L.A., Surgeen to the City of Dubiin Hospital, Sargeon to 
the Dublin District Military Prison, and Lecturer on Military Surgery in 
Dublin. 

This work is illustrated by plates of the Instruments hitherto used, and 
the improved ones recently invented by Dr. Carte. It exhibits also, ina 
Series of Tables, the result of every case submitted to this mode of Treat- 
ment in Dabiin since 1912. 

Dublin: J. Fannin and Co, Lendon: J. Churchill. 
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4n Inquiry how far Consumption is 

CURABLE; with Observations on the Treatment, and Cases. By J, 
TURNBULL, M.D., Physician to the Liverpool Infirmary. 

** If the Author succeed in breaking through the too prevalent custom of 
abandoning all hope of suspending or curing the disease, he will have ac- 
complished much good.”—ProvinciaL Mepicat JOURNAL. 

“* We very cordially commend Dr, Turnbull’s little book to the notice of 
the Profession.”—Baitisu anv ForkicN Mepicar Revisw. 

London: John Churchill, Princes-street, Soho. 


TT : 
Nevill s Patent Flour of Lentils, at 
FOUR-PENCE PER POUND. 

To the Profession, and to Druggists and Chemists, it will be superflnous 
to issue an assurance that we have never authorized any one to call this 
flour “ Arasica Foon,” or to claim for its origin “‘ ARABIAN LENTILS,” or 
ascribe to it “ cuRATIVE PROPERTIES ;”’ itissimply prepared from the Egyp- 
tian Lentil, and, owing to its astringent peculiarities, may be useful for 

oulticing indolent old sores, or as occasional food for strong healthy persons; 
Bat so far from possessing medicinal properties for the cure of Indigestion, 
Constipation, Flatulency, &c., it is much more calculated to aggravate these 
symptoms if introdaced into a diseased or debilitated stomach; and we 
therefore cannot recommend it as a curative agent. Dr. Ure errs consider- 
ably in the certificates he sells to lentil vendors. The Lentil is correctly 
described in Gray’s Suppl t to the Phar poeia, as follows—viz. 

“« Ereum Lens (Linn.) difficult of digestion, astringent, hurtful to the eyes; 
indeed, the Ervum Ervilla produces weakness of the extremities: horses fed 
upon it become almost paralyzed.—In the Gardeners’ Magazine of Botany, 
we find it stated that the Lentil, notwithstanding its nutritious nature, is 
difficult of digestion, and subnareotic.” 

These characteristics of the Lentil we have invariably observed in coun- 
tries where this flour is mostly used; thus in France, where the Lentil is a 
very common dish among all classes, Dyspepsia, Constipation, Flatus, 
Nervous Complaints, &c., flourish more generally than in any other part of 
the world. 

Barley Flour, also, is difficult of digestion (See Tar Lancer, p. 420) and 
certainly devoid of curative properties. Nor have colouring and saline 
matters anything to recommend them as curative agents. Yet nearly all 
the imitators of Du Barry’s “ Revalenta Arabica Food,” publish certi- 
ficates with the name of Dr. Urs at the bottom, setting forth the wonderful 
superiority of those imitations, and asserting that the original Du Barry’s 
“ Food”’ contains non-colouring and saline matters, their ‘‘Lentil flour” 
and “‘ Barley flour;”’ they most probably will add a little prussic acid, or some 
other variation. But in order to expose this absurd system we got this 
same Dr. Ure to analyze our Food, and after he had already sold several 
certificates to imitators, in which he had declared it to contain saline and 
colouring matter, the result of his analysis was as tollows:— 

London, 24, Bloomsbury-square. 

“T hereby certify, that having examined, ‘ Du Barry’s Revalenta Arabica,’ 
I find it to be a pure vegetable Farina, perfectly wholesome, easily diges- 
tible, likely to promote a healthy action of the stomach and bowels, and 
thereby to teract dyspepsia, constipation, and their nervous con- 


uences.”’ 
" “ AxpREw Urs, M.D., F.R.S., &c., Analytical Chemist.” 


We believe this is the only correct certificate Dr. Ure ever wrote about 
our food 











“DU BARRY & Co., Sole licencees of ‘ Nevill’s Patent,” 
127, New Bond-street, London, 
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A, firror 
OF THE PRACTICE OF j 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nolla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
Gissectionum historias, tum aliorum proprias, collectas habere et interse 
comparare.—Moroaent. De Sed. et Caus. Morb., lib. 14, Procemium. 


GUY’S HOSPITAL. 

False Aneurism of the Brachial Artery; Cold; Pressure; 
Deligation of the Artery. Death. Autopsy. 
(Under the care of Mr. Huztow.) 


Srverat cases of aneurism, both of the true and false kind, | 
have lately been treated in the metropolitan hospitals; each of | 
them presenting features at once interesting and unusual, both | 
as regards the pro; of the tumours, the treatment, and the 
results. The consideration of these cases will very probably | 
prove instructive, as opinions vary considerably touching the | 
treatment of true and false aneurism; and it is not a little | 
surprising that uncertainty in this respect should still exist, 
as much attention has at all times been bestowed on these | 
dangerous affections. 

At first sight it would appear that the treatment of false 
aneurism must be very simple, as the phenomena marking the | 
development of the disease are so well known, the arterial | 
tunics in a healthy state, and no aneurismal diathesis compli- | 
cating the cases; but it is otherwise. Five methods may be | 
employed: the application of ice, compression of the artery 
above the tumour, tying of the vessel en the same spot, the | 
deligation of the artery above and below the wound without | 
Opening the sac, and the same procedure preceded by the | 
turning out of the clots. 

We refer fo that variety of false aneurism which is com- 
pletely circumscribed by a sac, the diffuse requiring a some- 
what different treatment; and whether the sac be composed 
of a dilatation of a fibrinous plug, as maintained by Mr. Hodg- 
son, or by the cellular tissue round the vessel, is not of great 
importance as tothe treatment. It is, however, not sufficiently 
insisted upon, when the cellular formation is admitted, that it 
is the cellular sheath of the artery which forms the sac. 

Before entering upon the case of false ancurism lately under 
the care of Mr. Hilton, we would remind our readers that we 
alluded to it in a former “ Mirror,” (Taz Lancet, Dec. 21y1850, 
p. 675, last few lines,) when reporting a case of false anéurism 
treated by Mr. Lloyd. In the latter instance, the artery was 
tied above and below the wound, the clots turned out, and the 

tient did well. It should be observed, however, that the 
latter was young; that the tumour was only of a week’s stand- 
ing, and situated, as usual, in front of the artery. We now 
proceed to give an outline of Mr. Hilton’s case, founded upon 
the notes taken by Mr. Pavy. 

William B——, aged thirty-six, a butcher by trade, healthy- 
looking, and of a powerful muscular development, was ad- 
mitted November 20th, 1850, under the care of Mr. Hilton, 
with a large swelling of the left artm, especially prominent on 
the front and inner side of the elbow-joint, extending half- 
way up the arm, and downwards nearly to the wrist. It 
appears that, two months before admission, while engaged in 
his trade, the patient let a sharp-pointed knife fall on the 
front part of his left arm. He lost a great deal of blood at | 
the time of the accident, in the shape of a jet, and was rather 
surprised at this circumstance, as he was hardly aware of 
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being wounded, but he considered at the time that the loss 
of blood would do him good. J 
The patient went to a surgeon, who immediately applied 
compression and a bandage; this effectually commanded the 
heemorrhage ; the pressure was continued for about a fort- 
night, when the patient removed the roller, and resumed his 
occupations. At this time, he observed a small swelling on 
the front part of the arm, about the size of a filbert, and 
pulsating so strongly that the movements were observable on 


| the sleeve of his coat. It was now noticed that this tumour 


increased on exertion; and when he showed it to his surgeon, 
the latter performed venesection on the other arm; and he 
came to Guy’s Hospital, as the swelling was rapidly inereasing. 

On examination, the tumour was found situated ag de- 
scribed above; it was hard and solid, and situated beneath 
the brachial artery, the pulsations of which vessel could be 
traced along and over the tumour. <A bruit was perceptible 
where the artery passed over the swelling, but not in other 
portions of the latter. The radial and ulnar arteries pulsated 
distinetly, but seemed small; the patient complained of pain 
and numbness on the outer side of the forearm, and over the 
ball of the thumb, 

Mr. Hilton ordered the limb to be kept very quiet, and the 
tumour constantly covered with a bladder filled with ice. 
These directions were carefully observed; the application of 
ice was steadily continued for about a fortnight, and it was 
observed that the tumour gradually diminished in sizé¢, was 
softer, and not so painful, that the pulsations were becoming 
less powerful, and that the bruit had quite disa . 

Mr. Hilton now desired the ice to be discontinued, the arm 
to be placed on a splint, and Goulard’s lotion to be constantly 


| applied. It would appear that the patient, who-was a careless, 


impatient man, made too free with his arm, for in the space 
of six days after the ice had been left off the tumour began 
to enlarge again. A bandage was now applied, and — 
purgative doses administered. A flannel roller upon card 
wool was substituted, a few days afterwards, but the fluctuation 
in a portion of the tumour and the bruit presently returned. 

On the 28th of December, being about five weeks after 
admission, Mr. Hilton resolved to apply pressure on the 
brachial artery, above the aneurismal swelling, so as to 
diminish the circulation in the vessel, and obtain a coagulation 
and obliteration of the artery and tumour. This method was 
tried for two days, but the patient was very unruly and im- 
patient; he complained of severe pain, and plainly stated that 
he insisted upon having the artery tied, and that he would 
neither eat nordrink until Mr. Hilton had consented to operate. 

This determination beirg actually persisted in, there was 
evidently no alternative left,and three days after the pressure 
had been first applied, Mr. Hilton operated in the following 
manner:—A longitudinal incision having been made in the 
course of the brachial artery, just over the tumour, and to the 
inner side of the most prominent part of the same, it was found 
that the vessel (as had been thought at first) was coursing over 
the tumour, which latter lay directly behind the artery. By 
a little dissection the vessel was laid bare, and a ligature 
placed above and below the original wound in the artery. 
When the threads had been tied, it was perceived that the 
aperture in the artery, situated on its posterior walls, was still 
giving passage to a certain amount of blood, which was passing 
into the sac. Mr. Hilton now found that a small collateral 
branch, delineated in the accompanying engraving, was 
furnishing the blood, and this being secured, the bleeding 
immediately stopped. We present the following woodcut to 
our readers, as exhibiting what was believed to be the relation 
of parts at the time of the operation:— 


Reese! 


——— 


a, median nerve. 6, brachial artery, traced over the aneurismal tumour, and dividing into ulnar (d) and radial (ce). The artery 
is cut open for the purpose of showing the position of the original wound in the vessel towards its outer and posterior 
surface, which determined the direction in which the aneurismal tumour was formed—viz., behind the trunk of the wounded 


No. M43. 


artery, The threads encircling the vessels point to the spot where the ligatures were applied. 
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Mr. Hilton did not wish to disturb the sac or the clots, as 
he was apprehensive of disturbing the parts, of giving rise to 
extensive suppuration, and as the aneurismal tumour was lying 
behind the artery. The patient, who had not wished to inhale 
chloroform, progressed very favourably, and three days after 
the operation, Mr. Hilton removed two sutures. No union 
had, however, taken place in the external wound, and from 
the escape of a little gas and purulent matter streaked with 
blood, it appeared likely that suppuration of the sac would 
take place. The radial artery pulsated freely, but the ulnar 
did not beat; the hand and arm were warm, and the patient 
complained of no pain. At this time he began to cough rather 


frequently, and his chest being examined, mucous and sibilant | 
rales were heard over a great portion of both lungs. On the | 


seventh day after the operation, there was pain in the 
wound, and the arm became much inflamed, tense, and 
fluctuating, just above the bend of the elbow. Mr. Hilton 
introduced a lancet into the most yielding portion, and gave 
exit to some pus and decomposed blood, which, on standing, 
did not coagulate. On the eighth day, the upper ligature 
came away, and some discharge of grumous blood took place, 
of a rather f@tid character. The second ligature became 
loose two days afterwards, and was removed; the patient 
progressed very favourably until the sixteenth day, when 
feverish symptoms appeared, aud the discharge from the 
wound became thin. 

A superficial abscess now formed, about two inches below 
the wound, and diarrhea and profuse perspiration came on. 
Mr. Hilton opened the abscess, and requested Dr. Hughes to 
see the patient. It was now evident that the lungs were 


c 
yy 


a indicates the median nerve. 5, the brachial artery, with its venze comites, one on each side. The brachial artery 
far as it is pervious, the lower end of it being occupied by a small, poiated, firm coagulum. The internal aspect 

, as is usual when an artery has adapted itself 

it. Several small arterial apertures are seen in the open brachial artery, establishing a colla’ 
arterial apertures are visible, receiving blood from above by collateral 


Open as 
vessel is transversely ribbed or 


laid open; it is free from coagulum, and several sm: 
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coagulum, extending from below the position of the ligature upon the brachial artery, and 


blood through the ulnar. 


In reviewing the various facts connected with this case, one 


is naturally led to inquire (1) into the nature of the morbid | 


phenomena, (2) the treatment, and (3) the cause of death. It | 





explaining the pulsations of that vessel noticed during life. d, ulnar artery, occupied by 
intercepting 











greatly affected, and Dr. Hughes prescribed quinine and wine. 
On the twenty-sixth day delirium came on, the patient at- 
tempted to rise, and was so agitated that it was found neces- 
sary to,secure him to the bed. Fulness of the neck, without 
evident fluctuation, was now noticed, and Mr. Hilton suspected 
the formation of pus under the cervical fascia. The patient 
| died in profuse diaphoresis, twenty-seven days after the 
| operation. The autopsy presented the following features:— 
| On dividing the skin in the median line blood was found 
| extravasated into the cellular tissue, also into the sheath of 
the recti muscles from below the umbilicus to the pubes, and 
down to the right spermatic cord. The recti muscles, but 
especially the right, were lacerated. Pus was found in the 
cellular tissue of the neck, and between the muscles and ves- 
sels of the same region, It was diffused under the deep cer- 
| vical fascia, and extended across to the opposite side. There 
was no abscess, but a general infiltration. The lungs were 
| congested, and presented marks of recent pneumonia. Bloody 
serum and puriform mucus were found in the bronchial tubes 
on the right side. Heart healthy; kidneys hypertrophied and 
| congested; liver large, and loaded with blood. On the left 
| arm, over the brachial artery, a little above the elbow, is the 
granulating wound where the artery was tied; an inch to its 
| outer side, the original puncture by which the artery was 
injured, and which leads to the suppurating sac of the aneu- 
|rism, The vessels concerned in the disease were care- 
| fully removed and dissected, and form a valuable preparation 
| in the museum of the hospital. The following engraving is 
| an accurate representation of the parts:— 


| 
' 
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| Saviard, Petit, Scarpa, &c., where the spontaneous cure was 
not accompanied by obliteration of the.artery. 
2, If we turn to the treatment, we shall see that Mr. Hilton 





seems as to the first question that a kind of diftuse aneurism | endeavoured to obtain the diminution and solidification of the 
followed an originally circumscribed one, or else that the sac | sac, as well as the occlusion of the aperture in the artery by 
of the latter being thin, expanded largely under the impulse | ice, rest, and compression (the patient had been bled before 
of the blood issuing from the artery. As to the false aneu- | admission). Mr. Guthrie, in his “ Lectures upon Wounds of 
rism, the size of a filbert, which was noticed after the first | Arteries” mentions two cases of Larrey’s, and one of Del- 
bandage was removed, it very probably arose in the manner | pech’s (Cases 113, 62, & 63), where false aneurisms of the 
pointed out by Mr. Hodgson, in Ris work “Qn the Arteries,” | femoral and carotid arteries were cured by the application of 
p- 485:—“ When an artery is wounded, compression is some- | ice, rest, and low diet; Sabatier also cured a false aneurism 
times employed so as to stop the circulation through the | under the clavicle by the application of cold combined with 


vessel until the external wound is united. When this object 
is effected, the compression is omitted, and if the adhesion at 
the extremity of the vessel be not sufficiently firm to resist 
the impulse of the circulating blood, the formation of an | 
aneurism commences.” The rapid increase of the tumour on 
the removal of the roller, likewise occurred in a case related 
by Foubert, (Hodgson,) where the processes of spontaneous 
cure, in a false aneurism of the brachial artery, were going on 
favourably during compression, when the patient left off his 
bandages, and the tumour increased so rapidly as to render 
an operation necessary. 

Though compression of the tumour rarely effects a cure, it 
should not be forgotten that lamellated coagula may arrest 
the disease, either with or without the obliteration of the 
artery. Dr. Gooch mentions a spontaneous cure of a false | 
axillary aneurism in a little boy, which was accomplished in | 
eighteen months; and instances are brought forward by | 








Valsalva’s plan. 
Nor has compression of the tumour always been unsuc- 
. Arnand, in the “ Mémoires de Chirurgie,” mentions 
a case in which he “ pushed the blood back into the — 
with a sort of tourniquet, for a false aneurism of the middle 
of the thigh; the patient was cured, and the compression 
applied in the presence of La Peyronie, Petit, Ledran, &c. 
Dupuytren also succeeded with compression of the tumour, 
in the case of a little boy who had wounded his thigh with a 
knife, the accident having been followed by a false aneurism. 
As to the method of placing a ligature on the artery, we 
find that Mr. Hodgson says—* The same modes of treatment 
should be adopted in aneurism arising from wounded arteries, 
as in those which are the consequence of a morbid condition 
of the coats of the vessels.” Mr. Guthrie holds, however, 
that there is much danger of secondary hzemorrhage 
the lower portion of the artery if the vessel be tied at a 
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distance; and he advises to tie above and below, as has been 
done by Mr. Hilton. 

3. Touching the cause of death it seems to lie between 

onia and purulent absorption; it is not easy to sa 
whether the leaving of the sac and its contents had muc 
influence on the subsequent deposition of pus in the neck, as 
=, matter was not found in other parts; but it should 
observed that cases of phlebitis and purulent absorption 
had recently occurred in the hospital. 

It is worthy of record that the knife, although its point fell 
vertically on the front of the arm, wounded the artery in its 
external and posterior portion; and it may be inferred from 
this slanting direction of the blade, that the wound of the 
vessel was originally but very small. This peculiar direction 
of the knife will also account for the great distance which was 
found to exist between the external wound and the injured 
portion of the artery. 





LONDON HOSPITAL. 
TTydatid Cyst in the Parietes of the Abdomen. 
(Under the care of Mr. Apams.) 


A very common deviation from normal nutrition is the for- 
mation of cysts containing a clear fluid, some of these being 
nothing but serous bags generated in the intimate tex- 
ture of certain organs, others possessing a distinct exist- 
ence, and classed by pathologists among the entozoa, under 
the name of hydatids. The presence of the latter im the 
brain, lungs, liver, kidneys or other viscera of the abdomen, is 
very often observed, and these parasites come so frequently 
under the cognizance of the physician, that the possibility of 
their existence in the various kinds of swelling which it is 
incumbent for him to diagnose, is always taken into considera- 
tion. We lately reported a case, under the care of Mr. Hilton 
at Guy’s Hospital, which afforded a good example of the dis- 
ease, as occurring in the liver, (See Lanert, March 29, 1851, 

. 353.) Indeed, so many as four such cases have been treated 

y Mr. Hilton within the last few years, in each of which the 
tumour had not yet formed connexions with the parietes of 
the abdomen. In all these,an incision was made into the abdo- 
minal walls, and the sac emptied of its parasitic contents. 
Two of the patients recovered, the two others died. No 
pathognomonic signsof the eecurrence of hydatids have been yet 
thoroughly made out; such an advance would certainly be use- 
ful in a scientifie point of view, and the knowledge of the ex- 
istence of hydatids in a given swelling might have a great 
influence on practice. 

The treatment of hydatids falls more frequently to the 
share of the physician than that of the surgeon, if we except 
such cases where the development of these entozoa in bony 
structure is made out; nor is this the only exception, for it 
would appear that hydatids may likewise take their origin in 
the interstices of the fibres of certain muscles. We lately 
saw a patient, under the care of Mr. Adams, who presented 
a good example of suck a parasite slowly growing and 
developing in the muscles of the abdomen; and this circum- 
stance will at once bring before the mind of the surgeon 
acquainted with the difficulties attending the diagnosis of 
tumours of the abdomen, the obscurity which must necessarily 
have hung over the present case. The patient was luckily of 
the male sex—a fact tending materially to simplify the inves- 
tigation, as will be seen by the following details:— 


Henry N., a young man of fair complexion, spare make, 
and intelligent look, was admitted Nov. 19, 1850, into Baker 
ward, under the care of Mr. Adams. The patient is twenty 
years of age, but looks hardly fifteen, and is of the Jewish 
persuasion. He is seeking advice for a swelling of the left 
side of the abdomen, which is giving him no pain, and has 
been growing for the last five years. A little previous to the 
period just mentioned, patien’: had perceived a small tumour 
on the left side of, and a short distance below, the umbilicus; 
it was then soft and yielding, and gave no pain or uneasiness 
on pressure. The swelling increased very slowly, and it 
caused so little inconvenience that the boy did not mention 
its existence to any one. He was at last alarmed at 
the size it was attaining, consnlted a surgeon, and was 
advised to repair to the hospital. The patient distinctly states 
that he is not aware of any blow or injury to the abdomen, 
nor of any violent strain in that region. 

On admission, a tumour was discovered situated on the left 
side of the abdomen; it extended from the umbilicus round to 
the spine, and from the floating ribs to very near the pubis. 
The swelling was soft and yielding to the finger, and at once 
gave the sensation of fluid; but it was difficult—not to say 


impossible—to make out whether the tumour was connected 
with the cavity of the abdomen, or merely situated in its 
walls. Nor was it easy to determine with what kind of fluid 
it was filled. The first supposition would of course be, that 
the accumulation was composed of purulent matter, as psoas 
a does sometimes point above Poupart’s — 
(“ Mirror,” January 12, 1850, p. 65;) but the time which 
elapsed, the absence of pain or inflammation, the very slow 
growth, and the patient’s excellent health, were one and all 
against abscess. z 

Mr. Adams ordered a soothing treatment; and after having 
watched the patient for a few days, a very small trocar was 
carefully introduced into the tumour; this caused the escape 
of a small amount of clear, straw-coloured fluid. It was, how- 
ever, perceived that the tumour was not being freely em 
Mr. Adams therefore made a transverse incision through the 
skin, about two inches long, cut carefully through a thin layer 
of muscular tissue, and came down upon a hydatid cyst, which 
was carefully but very easily enucleated. The fiuid, to the 
extent of about two pints, was retained in the sac, and taken 
out with it. This took place on the 29th of November; and 
six days afterwards, the wound having been carefully dressed, 
and pressure applied, union by the first intention had taken 

lace, 

. The cyst was rather thick, of a pearly-white, and gave the 
finger the sensation of consolidated albumen; its size was 
globular, and when distended measured about six inches in 
diameter. The internal and secreting membrane was per- 
fectly smooth, and somewhat lighter in colour than the ex- 
ternal. Dr. Letheby examined the intimate texture of this 
cyst,and found that the tissue contained nearly nine per cent. 
of solid substance, which consisted of fatty matter, albumen, 
(soluble and insoluble,) and salts. The liquor secreted by the 
hydatid contained echinococci, and it furnished twenty-five 
per cent. of solid residue, formed chiefly by a peculiar kind of 
albumen, together with alkaline chlorides, phosphates, and 
sulphates. 

The patient did mot present any unfavourable symptoms; 
his health had always been and remained excellent; but it 
was soon perceived, that in spite of the removal of the para- 
site, a re-accumulation of fluid was taking place in the same 
locality. Mr. Adams, being unwilling to subject the patient 
toa second tapping so-soon after the first, advised him to leave 
the hespital for a little while, and then return, when he would 
again be placed under treatment. 

Towards the middle of January, 1851, the young man pre- 
sented himself again, with the tumour pretty well of the same 
size as it had been originally. He remained for some time 
under observation, and Mr. Adams deemed it prudent to 
endeavour now to dispel the fluid by means of pressure. This 
was carefully applied, and the patient, after remaining about 
one month in the hospital, was discharged, and recommended 
constantly to weat an ingeniously contrived belt which had 
been constructed for his use, and which exercised a gentle but 
steady pressure on the tumour. : 

Mr. Adams had at one time harboured the idea that some 
disintegration of the fibres might have occurred in a portion of 
the abdominal muscles, and that some of the contents of the 
cavity were being protruded through the fissure, forming @ 
ventral hernia, but no positive opinion could be given on the 
subject. 





OBSERVATIONS ON THE CSARIAN SECTION. 
By G. B. KNOWLES, Ese. F.R.CS., F.LS., ke. 


PROFESSOR OF BOTANY AND MATERIA MEDICA IN QUEEN'S COLLEGE, 
AND SURGEON TO QUEEN’S HOSPITAL, BIRMINGHAM, 





In the discussions which have recently taken place at the 
meetings of the Medico-Chirurgieal Society on the subject of 
Ceesarian section, as reported in Tuz Lancer, I perceive that 
allusion was made to my successful case of Czesarian operation. 
As some years have now elapsed since the publication of that 
case, it may not, perhaps, be uninteresting to some of your 
readers to be made acquainted with a few particulars respect- 
ing it. The operation was performed in May, 1835, and in the 
autumn of the same year brief notes of the case were read in 
the medical section at the meeting of the British Association 
in Dublin.* By some unaccountable mistake, it was announced 
that the operation had been performed by Mr. Knowles, of 
Manchester, instead of Birmingham, and was so reported in 








* The case was afterwards published in the Transactions of the Provincia 
‘ Medical and Surgical Association, vol. iv. 
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the various periodicals of the day, The same error has been 
repeated even a few months ago, in the Edinburgh Journal of 
Medical Science, and also in the new edition of Dr. Churchill’s 
Midwifery. I have thought it right, therefore, that the error 
should be corrected, and I am induced more especially to bring 
the ease again before the notice of the profession, in conse- 
quence of a remark made by Dr. Lee, in his speech at a recent 
meeting of the Medico-Chirurgical Society, already alluded to. 
(See Tur Lancet, page 154.) Dr. Lee, after excluding (and 
apparently with great propriety) the case of Mary Dunally, 
and that of Mr. Barlow, proceeds to state that “ Mr, Knowles’s 
case, and that of Mr. Cluley, related by Dr. Radford, are the 
only two real cases of recovery out of the fifty. performed in 
Great Britain and Ireland; and whether these persons are now 
alive, and in what condition they are, no one can tel.” My 
patient, Sarah Bate, at the time she underwent the operation, 
was thirty-six years of age. She had had four labours and 
four miscarriages in about eight years, and it was during the 
period in which these miscarriages took place that the disease 
in her osseous system was supposed to have commenced, as 
she became very lame, and complained of constant pain about 
the hips and loins, which she believed to be rheumatism. In 
her last, or ninth pregnancy, I did not see her till labour had 
commenced at the full period of utero-gestation. After a most 
careful examination, (in which I was assisted by my friends, 
Mr. Wood, senior surgeon to the General Hospital, Mr. Wick- 
enden, and the late Dr, Ingleby,) it was ascertained that the 
space left by the distorted bones was only two inches in the 
transverse by less than one in the anteroposterior diameter. The 
sacrum and lower lumbar vertebra had, in fact, so far pro- 
jected and descended into the cavity of the pelvis as to occupy 
the greater portion of its space. This will readily be imagined 
when it is stated that after her recovery she was found to have 
diminished in stature full nine inches. In such a case there 
could be no question as to the mode of practice to be adopted, 
and even Dr, Lee, I should think, must admit that in such a 
degree of deformity the Cmsarian section was the only alter- 
native. Of the propriety of inducing premature labour in 
certain cases of deformity (a mode of practice to which Dr. Lee 
very justly attaches great importance) there cannot be a doubt 
in the mind of any experienced practitioner in midwifery. I 
had recourse to it myself many years ago, and with the 
happiest results. But at the full period of utero-gestation the 
choice will sometimes lie between craniotomy and gastro- 
hysterotomy. To decide upon the possibility of delivery by 
pau | in cases of extreme deformity is, doubtless, a point 
of no small difficulty ; for let it not be forgotten, that under 
such circumstances it Hg one. thing to extract, and another to 
extract with safety. My experience, in fact, leads me to 
believe that craniotomy has often been attempted, and perhaps 
effected, when gastro-hysterotomy might have afforded the 
patient an equally good, nay, probably, a better, prospect of 
recovery; for I am of ‘vpinion that if all oases of craniotomy 
were recorded that haye terminated unfortunately, they would 
form a most fearful and appalling catalogue. udelocque, 
indeed, does not hesitate to assert, that if practitioners Thad 
recorded all those cases in which they have delivered, or 
attempted to deliver, by the use of the crotchet, as has been 
done with regard to those who have undergone the Czesarian 
section, it would not be difficult to prove that many more 
women have died from the use of the erotchet thau from the 
Czesarian operation. At the same time it must be freely 
admitted, and should be regarded, indeed, as a general rule, 
that where there is sufficient space to admit of delivery by the 
crotchet, and with a reasonable prospect of safety to the 
mother, we should never hesitate to haye recourse to this 
I of practice in preference to the Czsarian section. This, 
in short, is a general rule, which is invariably kept in view, and 
acted upon by every experienced and well-informed prac- 
titioner; inasmuch as the life of the mother must always be 
considered as more valuable than that of the child. I cannot 
but wonder, therefore, that Dr. Lee, in his reprobation of the 
Ceesarian section, should have so far forgotten himself, and 
the courtesy that is due to the profession, as to have made, in 
the course of his speech already alluded to, the following un- 
warrantable observations:—“ This rage for cruel and bloody 
operations (says Dr. Lee) has spread far and wide, and attempts 
are being made on all sides in this country, at the present 
moment, to pervert and corrupt the sound and fundamental 
doctrines of English midwifery. As a public teacher, and 
holding a public position, my conscience will not permit me to 
remain a silent witness of such abominations.” 

This is truly a most serious, and, I must add, a most un- 
warrantable charge. Are not accoucheurs in general as 








anxious for the welfare of their patients as Dr. Lee? Would ! 








they venture upon the hazardous operation of the Caesarian 
section, except as a dernier ressort? Certainly not. Where, 
then, are we to look for this rage for cruel and bloody operations ? 
Where are attempts being made to pervert and corrupt the sound 
and fundamental doctrines of English midwifery? Nowhere, L 
verily believe, except in the angry mind of Dr. Lee. Nor am 
I disposed to admit that Dr. Lee’s conscience is more sensitive: 
upon these points than are the consciences of those against. 
whom he has directed his attack. And what, after all, are 
the circumstances that have called forth these severe animad~ 
versions! It appears that the Ceesarian section has been 
performed lately in two or three cases in which, according to 
Dr. Lee, the operation was unnecessary. In Mr. Skey’s case, 
for instance, Dr. Lee maintains that he could have effected 
delivery with the perforator and crotchet, although the 
diameter from the base of the sacrum to the symphysis pubis. 
was only an inch and an eighth. I have no doubt of the 
adroitness of Dr. Lee in the use of these instruments; yet I 
much question the possibility of effecting delivery by cephal- 
otomy in such a ease with safety to the patient; and such 
appears to have been the opinion of the distinguished practi- 
tioners who met Mr. Skey in consultation. It seems that 
neither Dr. Lee, Dr. Collins, nor Dr. Joseph Clarke have ever 
met with a case in which the Ceesarian section was necessary 

This is remarkable, and yet very possible, even in the very 
extensive practice in which these gentlemen have long been 
engaged. That cases do sometimes occur, however, in which 
delivery per vias Waturates-is~utterly- impracticable, and in 
which the Cvesarian section offers the only possible means 
of relief, is a fact that camot be denied, The necessity for 
this operation, says Baudelocque, is no longer a problem; it 
cannot now appear doubtful to any persons, except to those 
who are interested in opposing it, whatever may be | the 
motive by which they are actuated, Its necessity is as fully 
established as that of lithotomy, to which no one will dare 
to object; because it is, in some instances, as impossible to 
extract a child through the natural passage, as to bring from 
the bladder a large stone through the urethra. The Casarian 
operation has this peculiarity, that it is always urgent; whilst 
lithotomy is scarcely ever so; that the least delay in the 
former may render it useless to the child, and more dange- 
rous to the mother; whilst the latter may perhaps be deferred 
without any material ineonvenience. 

It is more ‘than probable that recourse has been had to the 
Cresarian section, when the patient might possibly have been 
relieved by cephalotomy: but has no limb ever been removed 
by atnputation which might have been saved by other treat- 
ment? 

In the case of deformity at Capar,in which Dr. Simpson 
was consulted, aud in which it was decided that the Casarian 
section would be necessary, the patient was very unexpectedly 
delivered, and even without instrumental assistance. Dr. Lee 
exults in this unexpected termination of the case; and so 
must every one who possesses the common feelings of humanity; 
but has it not frequently happened that a ease of hernia, after 
resisting all attempts to return it, has receded spontaneously, 
while the surgeons were deliberating upon the probable neces- 
v4 for an operation ? n 

ut Dr. Lee does not seem to be aware of the fact (or else 
he withholds it) that the operation has been much more 
successfal on the continent than in this kingdom. The statistics 
in this matter are, in all probability,’ not strictly correct; 
and yet if allowance be made for various fatal cases not 
recorded, we shall find, even then, a considerable number of 
well-authenticated cases, amply sufficient to prove that 
recovery after this operation is not so hopeless as Dr. Lee 
would wish to make it appear. M. Simon, in his “ Recherches 
sur Poperation Cxwsarienne,” has investigated the subject with 
great labour and accuracy; has proved the poe | of 
operating with success on the living mother, and pointed out 
the peculiar circunistances. under which it ought to be per- 
formed. The successful cases enumerated by him amount to 
seventy-three; among which are four instances in which the 
same woman had undergone the operation twice; two, three 
times; one, five times; one, six times; and one, seven times. 
The successful cases enumerated by Baudelocque as having 
occurred since 1750, amount to one hundred and thirty-nine; 
the unsuccessful ones to ninety-two. There is no doubt, 
however, that this statement is incorrect, as regards the 
number of unsuccessful cases. But among modern prac- 
titioners, no one seems to have performed this operation so 
frequently, and with such extraordinary success, as Dr. 
Heebeke of Brussels, who is stated to have performed it 
thirteen times, and thus to have succeeded in saving ten 
mothers and nine children, 
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CONTUSED AND LACERATED WOUND OF THE SPHINCTER ANI.—~THE DRACUNCULUS. 








A few years ago, I was favoured by Professor Gibson of 
Philadelphia with notes of his two, interesting cases of 
Ceesarian operation, whieh were performed by that distin- 
guished surgeon upen the same woman, and were both equally 
successful. The first was in March, 1835; the second in 
November, 1887. It-a rs, according to Dr. Gibson's 
account, that these were i third and fourth labours; and 
that in her two previons labours she had been delivered with 

t difficulty, after the destruction of the child by cepha- 
ane Here again the Csesarian operation was not per- 
formed until it was ascertained that delivery by cephalotomy 
could not be effected: with. safety to the patient. I do 
maintain, therefore, (notwithstanding Dr. Lee’s condemnation 
of the Ceesarian operation,) that where the deformity is such 
as to make it searcely possible for cephalotomy to be per- 
formed with safetyto the mother, we are bound to consider 
the safety of the child, and are perfectly justified in having 
recourse to the Caesarian section, 

But it is unnecessary to carry the argument farther;—and 
I will merely add, for the information of Dr. Lee, and others 
who may feel interested in this matter, that my Czsarian 
patient, Sarah Bate, lived five years after the operation, when 
she died of pulmonary consumption; her husband having died 
about twelve months previously of the same disease. The 
child lived ten months, when it was suddenly taken off by a fit 
of convulsion. 





CONTUSED AND LACERATED WOUND OF THE 
SPHINCTER ANI AND LOWER PART OF THE 
RECTUM, EXTENDING ALONG THE ANTERIOR 
AND POSTERIOR PERIN BUM. 

By E. W. TUSON, Esq. F.R-CS. ke. 


Ow the evening of the 26th of October I was sent for by my 
friend” Mr. Tucker, of Berners-street, to see a case he had 
been called to.. On my arrival at the patient’s residence, 
in Long-acre, upon examination, I found that the external 
sphincter ani musele had been tern through; that the rectum 
had been lacerated, both at its anterior and posterior boundary, 
the wound extending to more than an iach towards the os 
coceygis, being deeper at the fore part of that bone than at 
other parts of the laceration; anteriorly it extended more 
than half an inch, but the urethra was quite free from injury; 
there was prolapsus of the mucous membrane of the rectum, 
which presented a lobulated appearance. The patient was 
forty-two years of age, and occasionally of an irregular mode 
of living. The accident had happened by his falling (while 
he was getting th a trap-door in a loft) upon the post of 
a French bedstead which a knob,at the upper end, which 
must have entered the rectum through the sphincter ani; the 
tient then falling te the ground, the knob of the bedpost 
rated the sphincter and rectum, reflecting a portion of the 
nates, on the right side, to an extent of some inches laterally. 
The whole wound presented a very formidable appearance, 
which the prolapsus ani increased. A question arose—What 
plan of treatment'should be pursued? Should a portion of 
the wound be brought iapathen by sutures, or not? It was 
impossible to bring the whole of the wound together without 
closing the anus. ‘I resolved to return the prolapsus, which 
was done with some diffieulty, but it protruded immediately 
after I removed my fingers; and as its reduction caused con- 
siderable pain, and as.it was evident that owing to the division 
of the sphincter it could not be retained in its natural situation, 
no further attempt was made. I next brought the anterior 





and posterior parts of the wound together by two sutures, one | 


being placed between the anus and os coccygis, and the other 
between the anus and scrotum; water dressing was next 
applied, a graduated compress, and a ‘T bandage. There had 
been some loss of blood, which had stopped before we 
examined the wound. An opiate was given to the patient. On 
the following morning, we found he had passed a very restless 
night. He complained of pain in his chest, over the region of 
the heart, also at the pit of the stomach; the skin was dry; 
tongue furred and clammy; pulse 80, feeble, intermittent, and 
compressible. He was allowed a glass of port wine and water, 
some beef-tea during the day, and was ordered a draught, com- 
posed of solution of acetate of ammonia, half an ounce; decoc- 
tion of bark, one ounce; compound tincture of cardamoms, one 
drachm; to be taken every six hours. 

On the third day after the accident the wound sloughed, the 
sutures were torn through, and the whole of the exposed sur- 
face presented a very unfavourable appearance. The slough- 
ing portions were dressed with a solution of chloride of cardon, 





half a drachm to eight ounces of water; warm water dressing 
applied; a compress and T-bandage. He was to take mock- 
turtle soup, some game for his dinner, and about five or six 
glasses of wine in the course’ of the day. Ordered, decoction 
of bark, an ounce and a half; tincture of bark, one drachm; 
aromatic confection, one scruple, every six hours, with a pill 
of one grain of opium. The following day the slough evi- 
dently extended. The patient had: passed ‘a very bad night, 
was delirious; the hand was unsteady, and he suffered much 
in his chest. Delirium tremens was added tothe sloughing of 
the wound. Four grains of quinine evéry four hours; a pill of 
opium, also every four hours, was taken, and a grain of muriate 
of morphia at night, The quantity of wine was i and 
some bottled stout ordered. This plan produced a change for 
the better: some sleep at short intervals was procured, and a 
few days afterwards the sloughing parts began ‘to separate, 
heatthy granulations appeared at some places, but the slough 
towards the anus still remained. The same plan of treatment 
was followed, excepting the opium being so frequently taken, 
and a marked improvement was apparent. 

Up tothe eighth day the bowels had not acted. A pint of 
gruel, with two ounces of castor oil, was given as an enema, 
which was retained. On the ninth day, the injection was re- 
peated, but it soon returned unchanged. An aperient draught 
was ordered to be taken the last thing at night, and the in- 
jection on the following morning a: a evacuation. 

he prolapsus completely slough ,and also the whole surface 
of the wound, at some places to a small extent, at other parts 
toa greater depth. The wound gradually contracted, and at 
the end of seven weeks he was quite well. The motions 
passed freely without pain, and he was able to pursue his 
usual occupation without any inconvenience, 

It was interesting to watch the progress the wound made 
after the slough had separated, and it was doubtful what the 
condition of the parts would be when completely healed. 
The muscular fibres of the sphincter muscle have united; 
and it was remarkable that Nature restored this muscle with 
its normal power, particularly after so much of the m 
fibres, both at the anterior and posterior part of the wound, 
must have been removed. The prolapsus was also cured b 
the sloughing of the mucous membrane, which removed ail 
appearance of any projection, and when the wound had healed, 
the parts were in a natural condition. The wound was brought 
together by sutures, for the purpose of preventing the edges 
becoming everted, also for producing a degree of support to 
the prolapsus, so as to prevent a greater portion protruding. 

Hasley-street, January, 1851. 








ON THE DRACUNCULUS, OR GUINEA-WORM 
OF INDIA. 
By J. BERNCASTLE, M.D., M.R.CS., &c., London. 


Denrine a three months’ stay in the Bombay Presidency, I had 
frequent opportunities of observing cases of this very remark- 
able disease. Its most common seat appears to be in the feet 
and legs, but other parts of the body are not exempt. Some 

in is often felt; and a pitmple appears, which becomes in- 
Famed, and remains chronic, or terminates as a boil : this first 
calls the attention of the patient to the spot, and he seeks for 
medical aid, when the diagnosis is soon made out by the worm 
being distinctly traced with the finger in its course underneath 
the skin, and feeling hard like catgut. An incision is carefully 
made at the spot where it was first detected, and the worm 
being seized with the foreeps, is drawn out gently, and wound 
round a quill, care being taken not to break it by any sudden 
pull, as it would be very painful to fish it out again from the 
wound into which it might have retracted. If, after having 
drawn out a certain portion, there is much difficulty in 
obtaining any more without using undue force .the quill, with 
the part wound round it, is carefully secured with « bandage 
to the patient’s leg, and on the next day, h ewadergoes 
another sitting, and so on until the parasite is entirely extir- 
pated ; sat cito si sat bene is here the guide. The operation 
sometimes causes great pain, according to the nervous sensi- 
bility of the part. Some erway have more than one worm 
at the same time in different parts. Both Europeans and 
natives are subject to the affection: I met many of the former 
who had suffered from it, but they were residents. I never 
knew a casual visitor to India to be similarly affected. The 
origin of the dracunculus is very obscure, and nobody seems to 
have any idea of the cause of this parasitical animal locating 
itself in the human subject. Some have thought that bathing 
in the tanks might occasion it, but there does not appear 
sufficient ground to establish that asa cause. The disease ia 
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common, the diagnosis easy. The treatment, as I have 
stated, consists in extirpation of the worm entire, which is 
generally performed by native barbers, who are very expert; 
and in hospitals it is generally left for them to do by the 
surgeon, I saw in Bombay a medical friend perform the 
operation on a Portuguese gentleman successfully before a 
pimple had formed. The worm was wound round the ankle 
and foot, in that tendinous region, and could be easily traced 
with the finger under the skin. A small incision was made over 
the most distinct portion that could be felt, and the worm 
being seized with the forceps, was drawn out in the usual 
Way, causing great pain to the patient, who would not submit 
to the entire extraction, but returned the next day to have it 
completed. In going round the Poona native hospital, Dr. 
Deas, the chief surgeon, gave me a dracunculus, just extracted 
from the leg of a Brahmin by the native assistant. This 
specimen is three feet in length, about as thick as a crow’s 
=. and not unlike white gutta percha in colour and texture. 

th ends appear alike to the eye; the microscope probably 
would detect a difference. In the Sir Jamsetjee Jeejeebhoy 
Hospital, at Bombay, I noticed several cases for operation, 
and some recovering from it. The abscess caused by the 
worm, if neglected, becomes troublesome, and degenerates 
into unhealthy looking ulceration of the part. 


Albany-street, Regent’s-park, 1851. 
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MEDICAL SOCIETY OF LONDON. 
Sarurpay, Aprit 19, 1851.—Mr. Hip, V.P., 1 rue Coa. 


Dr. W. B. Ryan read an abstract of a paper on the 


COMMUNICABILITY OF GONORRHG@A, IN REFERENCE MORE PAR- 
TICULARLY TO MEDICAL JURISPRUDENCE. 


He was called on the 15th of the present month to examine 
two children, sisters, aged respectively one and four years. 
He found both labouring under a profuse puriform discharge, 
in the elder child of a fortnight’s duration, in the younger of 
nine days, There was much fever; the parts, particularly in 
the elder, were much swollen, and both suffered great pain 
in passing water. The mother had no notion of the nature of 
the affection until an old woman told her the children were 
diseased. The whole thing became thus explained:—A young 
‘woman in the house laboured under gonorrhea, and had been 
observed using the children’s sponge to her private parts, and 
in the same vessel that was used for washing the children. 
Had there been but one child, Dr. Ryan remarked, he might 
have passed it over as an ordinary, yet aggravated, case of 
Vaginal discharge in a child, but as there were two con- 
secutively affected, sisters of this tender age, with the infectious 
cause so easily traceable, he thought it worthy of record, and 
endeavoured to make it as plain as possible by further inquiry. 
He therefore saw the young woman. She had gonorrhea, under 
which she had laboured during the last two months, using 
no means for curing it. She said she did use the children’s 
sponge as mentioned, but thought it more probable that the 

dest child, having frequently sat on the same vessel as she 
herself did, to pass water, was thus infected, and that the 
second took it from the sponge used for both. Some of 
the discharge was taken from each of the three, and the 
valuable assistance of Mr. Quekett sought for. He examined 
the discharge under a magnifying power of 500 diameters. 
In that from the children there was scarcely anything but 
pus globules, thick and well defined. The discharge from the 
young woman in whom the disease had been wearing itself 
out during two months, was of a more sanious character. There 
was epithelium in abundance, a few mucous, and also pus 
=. diffused, but occasionally more aggregated. Dr. 

yan remarked the paucity of well-recorded cases of this 
nature given by elementary writers. Indeed, some of our 
best authors say that gonorrhea is communicated by impure 
connexion, and there leave the matter. Thus Cooper says,— 
* From the manner in which the disease is contracted,” &c.; 
Liston,—“ that people come with all sorts of stories: of water- 
closets,” Kc. Forsyth speaks of it as a disease “after impure 
coition.” Beck, speaking of vaginal discharges in children, 
where strong suspicions were entertained by the parents 
against a third party, of the discharge being gonorrheeal, 
bestows not the least attention in pointing out how the disease 
may be contracted in the manner above related, and how, 
consequently, undeserved suspicion may attach to an innocent 








person, to be followed, perhaps, as heretofore, by punishment. 
And Taylor, in giving, as one of the four sources of evidence 
of rape, the existence of gonorrhea, adds shortly after:—* If 
the child be labouring under syphilis or gonorrhea, this is 
positive evidence of impure intercourse either with the 
ravisher or some other person.” Dr. Ryan then made some 
remarks on the case as showing its important bearipgs on 
some points connected with the jurisprudence of cases in 
which violation has been supposed to have taken place. 

Mr. Denpy said, that however valuable the cases detailed 
might be, still they did not appear to him to contain any novel 
facts. It was well known that contact of the virile organ was 
not necessary to the production of gonorrha@a. What 
remedies had been applied in this case, and what evidence 
existed to prove that the eases were not those of severe 
leucorrhea! 

Dr. Ryan had only seen the cases two days before, and 
little treatment had as yet been adopted, simple alum lotions 
being the chief. With respect to the case being leucorrhea, 
he thought the violence of the first symptom would prove that 
this could not be the case. 

Dr. Hurcurson read a paper upon the 
SYMPTOMS OF PULMONARY CONSUMPTION, 


This disease is so common in our land, that (he said) it needed an 
apology for venturing to speak upon it. He desired merely to 
observe upon those points to whieh his attention had been par- 
ticularly attracted, there still being room for facts to lead us to 
determine the presence or absence of the disease in question. 
There are three great symptoms—i.¢., primary symptoms—of 
consumption. 1. Loss of weight ;2. Diminished breathing move- 
ment; 3. Morbid breathing sounds; and in this order they present 
themselves. 

Of the Loss of Weight.—This is a constant and primary sign ; 
and there is no evidence of this disease when the weight is undi- 
minished. If we ean be sure upon this point, we are safe to 
affirm that there is no evidence of consumption. Happily, the 
patients’ word can generally be depended upon; they seem to 
know and to speak with confidence upon the question of their 
loss of weight. This sign gives the first great mental bias of the 
presence or absence of consumption. True, a person may lose 
weight and not have consamption ; but he cannot have consump- 
tion and not lose weight, A table exhibited before the Society 
gave the result of 3000 observations upon healthy weights in 
men. ‘This appears to inerease in an arithmetical relation with 
the height—about 6 Ibs. per inch from 5 ft. to 6 ft., the mean at 
all heights being 155 lbs. Compared with this, 1000 observa- 
tions upon weights of phtbisical patients were exhibited ; the dif- 
ferenee was very great, being only 111 lbs. for the men, and 104 
for the women ; or joining the and female phthisical weights, 
the mean difference between the healthy and the diseased is 38 
lbs. Such is the effect of the ravages of this disease. A patient 
may have phthisis and weigh as much asa man in health; but 
though the expression of weight is the same, the difference is 
great in their relative character of weight; the healthy 10 stone 
is not like the phthisical 10 stone weight. We can indeed only 
judge of the improvement or otherwise im the patient by the 
weight. 

The Second Sign is Diminished Mobility in the Breathing Meve- 
ments.—The chest next changes in its form and movement in 
respiration. The healthy chest is erect ; shoulders point back- 
wards, and the deep inspiration is symmetrical, and swells out 
plentifully under the band when laid over the upper ribs. The 
phthisieal chest is not erect, the shoulders incline forwards and: 
inwards, and the movement in respiration is more limited and 
pinebed, besides oftentimes non-symmetrical. The volumes of 
air expired relative to the healthy and diseased cases is greatly 
different. By the spirometer which the author had constructed— 
merely a machine for measuring air—it shows the difference to 
be as 79 to 237 ; and in the first stage of phthisis as 129 to 222, or 
a deficiency of 42 per cent. As these figures differ, so the 
healthy movement differs from the diseased movement. The 
action of the intereostal muscles were then illustrated by a 
machine, showing without doubt that an oblique tension between 


| two bars alone, elevates or depresses the bars independently of 


any other force, and hence each series of muscles antagonise each 


| other, and give us independent means of breathing by each inter- 


eostal space. (See Art. “ Thorax,” Encyclo. Anatomy and Phy- 
siology.) 

The Third Sign is that of Morbid Sounds.—These are primarily 
of two kinds; sounds affecting the volume of air entering, as 
harsh, deficient, feeble ; and secondly, sounds produced by morbid 
secretions, as click, crackle, erepitation, or gurgle. These latter 
were of two kinds only,—a dry crackle and a moist erackle,—indi- 
cative of crude tubercle ana softened tubercle, or inflammation of 
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the lungs. The author merely hinted at these points as a rade 
outline of what he had, by experience, found useful. These three 
signs—weight, chest mobility and form, and morbid sounds— 
appear in regular order; the third cannot exist without the 
second, and the second cannot exist without the first sign. They 
might exist without phthisis, but when indicative of phthisis, 
their character was well marked. The paper was illustrated by 
very numerous diagrams and tables, indicative of thousands 
of observations upon the different points touched upon. The 
numerous collateral signs were too many even to name; a Table 
of them has been published. The primary signs were signs clear 
to be determined, and definite in their existence ; and he believed 
they would be found useful adjuncts in determining the question 
of the presence or absence of phthisis pulmonalis. 

Dr. Sreson said that in many cases we must estimate the 
loss of weight and the diminished breathing capacity of a 
patient, not by comparison with the average weight and 
avarage breathing capacity, but with their actual state when 
the patient was in health. In a paper in the Medico-Chirur- 
gical Transactions he (Dr. Sibson) had recorded the instances 
of two men who were each five feet nine inches in height; 
but while one of these could expel 290 cubic inches at one 
expiration, the other could only expe! 200; yet in both the 
lungs were healthy. In another remarkable instanee cited 
in the same paper of a man in the last stage of phthisis, who 
died within a few weeks, the breathing capacity was 246 cubic 
inches. With regard to the intercostals, their action is 
uniform in reptiles and birds, all the external intercostals 
being inspiratory, all the internal expiratory. This arrange- 
ment is completely modified in man and those animals pos- 
sessing an efficient diaphragm. The lung being rapidly 
lengthened during inspiration by the descent of the diaphragm, 
the upper lobes of the lungs are shielded from atmospheric 

re bya firm bony covering. In the bird, the upper part 
of the lungs are not Aeartorer by ribs in front, whereas the 
abdomen is shielded bya firm bony covering. In the mam- 
malia, on the other hand, the upper part of the chest is roofed 
over by a progressively narrowing series of ribs, and by the 
sternum, while the abdomen is exposed so as to allow the free 
descent of the diaph and the free movement of the lower 
ribs. In the bird, all the ribs move parallel with each other, 
but in the mammalia the upper ribs converge during inspira- 
tion, while the lower ribs diverge, this arrangement depending 
in part, as he had shown in a paper in the Philosophical 
Transactions, on the different angles formed by the upper and 
lower ribs with the upper and lower part of the erdlied deutel 
column. This different relative movement of the upper and 
lower ribs explains the remarkable contest between Haller 
and Hamberger. The former physiologist observed that the 
upper ribs converged during inspiration, and he, right in part, 
erroneously inferred that all the ribs converged. Hamberger, 
on the opposite side, only observed the divergence of the lower 
ribs, and he thence inferred that all the ribs diverged. Those 
illustrious men were both right as far as they observed, but 
they erred through observing, not the whole, but a part only 
of the costal movements. To meet the varied relative move- 
ments of the ribs to each other in the mammalia, the action 
of the intercostals is varied in a remarkable manner, being 
beautifully adapted everywhere to the varied movements of 
the ribs. The upper external and internal intercostals are 
both inspiratory, combining to approximate the upper ribs 
during inspiration, while the lower external and internal inter- 
costals are both expiratory, combining to approximate the 
lower ribs during expiration. Between the intermediate ribs 
the external intercostals are, as in the bird, throughout 
inspiratory, the internal throughout expiratory. He would be 
happy to show to any physiologist the respiratory action of the 
intercostal muscles on the living chloroformized dog. 

Mr. Ricnarpson thought the action of the diaphragm was 
sufficient to account for the deeper respiration that a tall man 
was able to take than a short one. He inquired how the 
author of the paper explained the occurrence of emaciation 
long before the lung could be sufficiently diseased to explain 
that symptom. With respect to the morbid breath sounds as 
esse disease, he mentioned a case in which all the 
signs of phthisis were ent, but in which, after death, the 
disease was found to be pleuritis with great effusion. 

Dr. A. P. Stewart wished to make some observations on 
the early symptoms of phthisis. He inquired whether in the 
hospital for consumption the presence of pain under the left 
nipple had been found in any large number of cases an 
incipient symptom of phthisis, or was it sometimes connected 
with dyspepsia? Stress was laid upon the lengthened expira- 
tory murmur; but he thought the most valuable of the early 
signs of phthisis was the soufiet under the clavicle; even when 








the other symptoms had been absent, he had diagnosed con- 
sumption from this symptom alone. 

Dr. Corron had not observed the pain under the left nipple 
as an early sign of phthisis. The prolonged expiration, how- 
ever, was a very valuable aid to our diagnosis on this point. 
The soufilet might occasionally be present, but was not to be 
depended on; such a bruit might be observed in anzemia; 
and in some cases, the mere pressure of the steth 
might have the effect of producing it. The three points dis- 
cussed by the author of the paper were very good so far as 
they went, but he had not sufficiently enlarged upon some of 
them. For instance, other sounds than those mentioned 
might be present, and afford as much information as to the 
condition of the lung. The loss of mebility was not detected 
always in early phthisis, but the disease could not progress to 
any extent without this sign being present. The loss of 
weight was one, of the most important inquiries and cireum- 
stances connected with phthisis. 

Dr. Hurcuinson would have replied to all the statements of 
Dr. Sibson, had the time of the Society permitted it. Dr. 
Sibson had generalized from one fact: he (Dr. Hutchinson) 
had founded his opinion upon thousands of facts. 
at the present day, respecting the intercostal muscles, offered 
no exception to those which ep roe formerly—they de- 
stroyed friendships; and since he had shown Dr. Sibson the 
machine which demonstrated the action of the muscles, Dr. 
Sibson had not spoken to him. The pain under the left 
nipple was not absolutely a symptom of phthisis. With 
respect to percussion and the physical signs of phthisis, to 
which he had not alluded in his paper, these had been en- 
larged upon by him in his published essays; and time did 
not allow to go further into particulars than he had done. 








Foreiqn Department. 


Measures for combating Sterility. 

We find that Dr. Mistier has published in the Gazetle 
Médicale de Strasbourg a method of his, for rendering barren 
women fertile. The author thinks that an abnormal narrow- 
ness of the neck and mouth of the uterus is the principal 
cause of sterility, and first cauterizes the internal portion of 
the neck with nitrate of silver, and then proceeds to dilate 
that canal with cones of prepared sponge, the size of which 
is gradually increased. Nine women were thus treated, seven 
of whom bore children after the above means had been per- 
severed in for several months. 


Chloroform as a test for the detection of Iodine. 

M. Razovurpin has made numerous experiments, which 
prove that chloroform will detect very small quantities of 
iodine in those liquids which naturally contain that substance, 
If we take ten parts of a fiuid containing one h 
thousandth part of iodide of potassium, and add to it two 
drops of nitric acid, fifteen or twenty d of sulphuric acid, 
and one part of chloroform, the latter will, by shaking, assume 
a distinct oe colour. These facts may be of use, but 
starch is doubtless the most delicate test we possess for the 
detection of iodine. 


South American Cure (?) for Phthisis. 


The Revista Medica di Paraguaya, a Montevideo periodical, 
states, thet Messrs. Jackson, Broruers, have at last discovered a 
eure for phthisis. These gentlemen feed large flocks of llamasupon 
the “ fucus iodiferas” (De Humboldt), and considerthat all thechlo- 
ride of sodium naturally existing in the tissues of these animals is, 
by the ingestion of this plant, changed into iodide of sodium, as 
the latter salt forms eighty per cent. in the above-named plant, 
In a short time the llama is saturated with iodide of sodium, and 
the milk of the animal then becomes the most appropriate be- 
verage for phthisical patients. The meat, which is, of course, 
likewise saturated with the iodide of sodium, is then hung, and 
thereby becomes impregnated with various empyreumatic pro- 
ducts, as creosote, &c. &c. This smoked meat and the milk are 
the agents in the cure. Patients are visited at their residence by a 
llama carrying on her back a piece of hung meat; they are not 
allowed to take any other food but this meat and the milk just 
yielded by the llama, and in six months all the symptoms of 
phthisis have disappeared. The cure is completed by a course 
of gymnastic exercises, and the patients then return home. The 
poor and the Spaniards in straitened circumstances are treated 
gratuitously ; the Hnglish pay five thousand piastres (£1250) 
at the end of the treatment, 











Another Cure (?) for Phthisis. 


M. Cuarrovrz, of Paris, has lately introdueed a machine, 
by means of which uncombined iodine may be inhaled, and he 
thinks that phthisis in all its stages may, by such inhalations, 
be arrested. The public at large are making mueh stir 
regarding this treatment, but it may be doubted whether the 
profession will take it up as warmly. What has become of 
the inhalations of chlorine, of creosote, tar, camphor, &c.? 
They are forgotten after having in their time done a great 
deal of—harm. It is very likely that iodine inhalations will 
fare no better. 


—_—_——_ 


Complete Absence of the Uterus. 


The Gazette Médicale mentions the following case, which 
shows very forcibly, that we should always, in our attempts at 
enlarging the vagina, recollect that the uterus may be entirely 
absent. The patient married at thirty-two, but never men- 
struated, though she had now and then a discharge ‘from the 
vagina; the mamme and the rest of the body were well formed, 
but she had always been indifferent to coition. The woman died 
at fifty-seven, of phthisis, the lungs being saturated with tubercles. 
The labia majora and the clitoris were of full size, but the vagina 
so narrow that it hardly admitted the index finger; the vaginal 
canal was only one ineh long, and ended in a cul-de-sac, behind 
which there was not the slightest trace of the uterus. The Fallo 
pian tubes were situated in the broad ligaments, the latter being 

laced behind the bladder. ‘The ovaries were found under the 
‘allopian tubes, the former being somewhat hardened, and ¢on- 
taining in their interior compact little masses. The uterus was 


co! ly wanting, not the least radiment of the organ being 
distinguishable. 








Rebietws and Notices of IGooks. 


n hilitic Eruptions; with Especial Reference to the Use 
- Mannan Lilustrated by Cases. By ne Hunz, eat | 

pp. 25. 

Tue author’s object in this pamphlet, which contains a con- 
densed view of the diagnosis, prognosis, and treatment of 
syphilitic eruptions, and other forms of lues, is primarily to 
point out the deplorable effects of the non-mercurial treat- 
ment, and secondly, to prove, that bya series of short and 
energetic courses of mercury, so administered as to arrest the 
disease without doing injury to the gums, much more good can 
be effected than by unremitting persistence in its use for weeks 
or months together. With regard to the non-mercurial or 
alterative treatment, Mr. Hunt expresses. his conviction that 
by it the disease is only rendered tolerable, not cured; that 
though the symptoms may be arrested, the poison remains in 
the system, either to break out again under symptoms favour- 
able to its development, or to infect the offspring, and thus 
add to the increasing number of hereditary syphilitic erup- 
tions, 

Under the second head, (the mode of administering mer- 
cury,) Mr. Hunt enunciates a principle, which, if correct, will 
not only serve to secure the full efficiency of mercury, but to 
dispossess this mineral of its noxious and mischievous pro- 
perties. He conceives that all the good to be derived is 
obtained, not only before salivation is brought about, but even 
before the gums become tender, and that it seldom exerts a 
beneficial influence on the disease after it has begun to act 
injuriously on the tissues. He therefore breaks off the course 
as soon as healthy action appears in the diseased parts, with- 
out waiting for other evidence of its action on the system; 
renewing the course, if necessary, in doubtful doses after the 
patient has been treated by tonics or purgatives. Observing 
that the system soon becomes inured to mercury, and that 
then it has little or no influence over the disease, Mr. Hunt’s 
object is to produce a sudden effect, a kind of shock, in each 
course, under which a rapid restoration is said to take place. 
He maintains that this healthy action always takes precedence 
of the soreness of the gums, and that under an indiscreet per- 
severance in the mercurial treatment the disease is often 
observed to return even more severely than at first. This is 
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attributed by him to the debilitating effect of an overdose, 
the disease being purely syphilitic, and as such may even 
require a future exhibition of mercury to eradicate it from the 
system, 

These views are illustrated by a number of cases; and the 
author claims, as supporting his views, many of those related 
by Hunter, Abernethy, and other writers, for the purpose of 
establishing a different theory. 

In this, pamphlet a very simple view is taken of a subject 
hitherto shrouded in, controversy and. contradiction. The 
varieties of syphilitic and psendo-syphilitie diseases are de- 
scribed as modifications arising from constitutional peculiari- 
ties or accidental circumstances, it being assumed that there 
is but one syphilitic poison, requiring but one remedy for its 
removal, the successful treatment depending upon the adroit- 
ness, intelligence, and. vigilance with which the remedy is 
administered. 

We cordially recommend this work to the attention of the 
members of our profession, that they may, in common with 
the author, further test. the proposed system of treatment. 
To such experiment there can be no objection; and if suc- 
cessful, it will be the means of establishing a methed of prae- 
tice, at present so great a desideratam, by which the syphilitic 
virus may be eradicated without injury to the constitution. 





The Scale of Medicines with which Merchant Vessels are'to be 
Furni by Command of the Privy Council for Trade; with 
Observations on the Means of Preserving the Hetlth and In- 
creasing the Comforts of Merchant Seamen; Directions for the 
Use of the Medicines, and for the Treatment ee Acci- 
dents and Diseases, By T.Svexcen Weuts, FRCS. pp. 190. 
London: W. Orr & Co. 

Tus useful and, unpretending little volume should be in the 

possession of all those in charge of vessels atsea. Mr. Wells 

has given very clear and plain directions through the work, 
and has evidently founded his’ remarks on experience. 

His observations, upon Diet and Ventilation are’ ex- 

tremely judicious. Short and practical outlines are given 

of the various forms, of disease most likely to occur on a 

voyage; and a concise and plain direction for the administra- 

tion of medicines and-their doses. The work will be a desi- 
deratum to the officers of vessels not carrying a qualified 
medical practitioner. 





A Small Contribution to the Great Eahibition of 1851, By 
J.C. H. Fasoxo, M.D. Paniphlet.! pp. 36. 

Dr. Frevnp reasons on the probable effects of the coming 
influx of strangers on the health and disease of London, and 
shows, we think, that fears on these points are groundless. 
He suggests, however, that the authorities ia power should 
take steps to prevent the importation of contagious maladies, 
and offers some important suggestions on that point. 





The Prescriber’s Pharm ia; containing all the Medicines in 
the London Pharmacopeia of 1851. By a Pracrisine 
Puysician. Fourth Edition. 16mo. pp. 132. London, 

One of the smallest but most useful works that has issued 

from the press for a long period. To the man in active 

practice, as a ready, convenient, and pocket reference, it must 
be most valuable. 





COMPRESSION OF THE HEAD AT BIRTH. 
{LETTER FROM DR. OGIER WARD.) 
To the Editor of Tur Lancer. 


Srr,—In the same number of Taz Laycerz that contains a 
biographical sketch of Dr. Lee, (who is there spoken of, most 
deservedly, in terms of the highest encomium for his profound 
knowledge of obstetrics,) an opinion of ‘his is given in your 
report ot the proceedings of the Medico-Chirurgical Society, 
in reference to a paper of mine on the “ Effects of Pressure 
during Birth on the Foetal Head,” read to the Society on the 
12th of March. This opinion, “that no malformation of the 
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foetus could be referred to pressure during labour,” was not 
volunteered, but was drawn from Dr. Lee when called upon 
by the President and several members to give his judgment 


upon the points under discussion, first as to the fact of the 


compression, and next as to its effects upon the infant. I quite 
agree with Dr. Lee, that “no malformation of the fostus could 
be referred to pressure during labour;” but as the question 
put.toe Dr. Lee was, whether such deformities as I had described 
did occur as results of the pressure during parturition, I think 
I am warranted in concluding that Dr. Lee, in his reply, in- 
tended to negative my assertion, and to attribute the deformi- 
ties to original malformation, and nét to compression. If I 
am wrong, I regret it; but such was my own impression, and I 
believe that such was the general idea of the meeting, 

The. negative thus.put by the highest obstetric authority 
upon the subject of my paper, compels me either to confess 
myself in error, or to defend my views. I prefer the latter 
course, though from the general feeling of the meéting I fear 
the matter is already prejudged in the opinion of most of the 
members. 

Asia preliminary, however, I would remark that the paper 
read to the Society was not, the original paper, but a ver. 
meagre abstract of it, condensed as briefly as possible, an 
that the cases, thirteen in number, were only referred to in 
an ‘analysis. I had thought the subject was one rather 
neglected by the profession, as I had only been able to fiad 
any references to it in the works of Smellie and Dr, Copland; 
but I had no idea that it would be necessary to prove my facts, 
or I should have made a very different abstract from the 
original arguments. Until the Couneil of the Society decide 
whether they will honour,my paper, by publication in their 
Transactions, am precluded from quoting the cases therein 
mentioned; but I trust I may be. permi to state that they 
were selected from many ps em to preve that the first effect 
of the compression. is asphyxia in a greater or less d fs 
followed by a complete restoration of the respiration, or by a 
second series of symptoms indicating affections of the nervous, 
respiratory, circulatory, or digestive systems; or, lastly, by a 
third series more particularly affecting the nervous centres, 
and of a more permanent character, as epilepsy, paralysis, 
idioey, and insanity. But 1 have by no means affirmed that 
these sonenquonees of the compression, especially the last set, 
are invariable, or even ordinary results of the deformity. So 
far from this, I have asserted, that although the compres- 
sion occurs at almost every birth without exception, yet 
the cases in which the deformity remains for more than a 
few hours are deviations from the ordinary rule; and. much 
rarer still are the instances of its continuing for several weeks, 
That the compression is universal, any one may convince him- 
self by catching the head of the -child in his hand at thie 
moment of its expulsion from the vagina, and very frequently, 
if he listens, he will hear the cranial bones grinding against 
each other just before the final pains come on, as the head is 
- into the vagina; The only exception to the rule that 

am acquainted with, is when, the sutures are completely 
fied, which is of very rare occurrence. 
ut to return. I do maintain that cases of deformity from 
ao at birth do take place, and they have been de- 
scri by several French authors, thongh with no reference 
to their pathological effects. The only case I have met with 
in which the evil results of the compression were described, 
was in a medical journal, some years ago, and it was this case 
being published as something unusual, that led me to think 
that the subject was worth investigating. 

At that time I had seen a few cases, of which I had taken 
notes, and since then I haye made a point of observing the 
state of the head after birth in all cases, and I have found 
that the skull of the infant retains its compressed form for a 
longer or shorter period in a large proportion of instances. In 
the small dispensary district under my charge there are at this 
time four instances of the oblique or diamond-shaped head, 
all occurring in children under one-year-old, and the other 
less permanent forms are of almost daily occurrence. 

I can therefore only attribute Dr. Lee’s non-aciquaintance 
with the frequency of these deformities to their not being 
attended with symptoms sutticiently severe to call for his in- 
terference, and also to the nurses being so much used to them 
as not to think them of any importance, which I find to be 
usually the case. On the 1st ult. I arrived too late at a labour, 
and found the child washed and dressed; but as the hands 
and lips were blue, I begged to see its head, and I inquired 
whether it had cried freely after birth, which was answered 
in the affirmative. Finding, however, that the frontal bone 
was depressed, as well as the occipital, I insisted upon making 
the child cry again, when a very great elevation of the bones 


| took place, and the lividity of the hands and lips immediately 
, disappeared. Two days afterwards the head had regained its 
normal shape. 1 was the more anxious for the removal of the 
deformity. in this case, as the brother of this infant had been 
subject. to fits in consequence of the deformity of his head, 
and his was one of the cases mentioned in my paper. 

On the 9th ult, another infant was so vid after birth, that 
I attributed it to depression of the right parietal bone, which 
existed in a marked degree; but this having disappeared at 
the end of a week, I referred the cyanosis to malformation of 
the heart, which proved to be a transposition of the aorta and 
pulmonary arteries. 

On the 15th ult. I met with another case of occipital and 
parietal depression, which remained for several days, but was 
not attended with any symptoms of disease. The placentw 
in both these cases exhibited ossification of the capillaries, 
and the latter, fibrinous clots also in its. substance. 1 mention 
this circumstance, because I donot believe that these changes 
in the plaeenta are supposed to be as common as I have found 
them since I have begun to notice the condition of this organ 
—viz., in about one-fitth of the cases; and L attribute the pre- 
sumed rarity both of this affection of the placenta and of the 
deformities of the feetal head to the same cause, inattention 
in looking for them. 

Trusting that I-have proved the existence of these cases of 
compression, a very important question arises, or rather has 
been raised by Mr. Caesar Hawkins and Dr. Lee, whether 
they are not original malformations which are cured sponta- 
neously. On this’ point I would mther eome to a decision 
from the two eases brought forward by Mr, Cwsar Hawkins 
than from my own. 

‘These were both instances of oblique distortion of the head, 
and not only of the head, but of the also, and yet “ in both 
instances the head i ‘shape and size, the 
eyes their proper position, and all was well.” I say nothing 
of the account of the origin of these deformities suggested by 
Mr. Hawkins, as that was set aside by Dr. Lee; but I would 
ask both these gentlemen if they can adduce any instances of 
congenital deformities involving the bony structures, that have 
ever been removed and restored to their normal state by the 
spontaneous efforts of nature. In this matter, I am quite 
aware that my name would carry very little weight in com- 
parison with those.of the gentlemen whose opinions I thus 
venture to impugn; but having consulted some of the first 
physiologists and anatomists of the metropolis on this point, I 
feel that with their concurrence in my ideas I am free to 
maintain my ow opinion, that congenital malformations. are 
not curable, and that not only mine, but Mr, Cesar Hawkins’s 
cases, were instances of deformities from compression of the 
fetal head at birth. In reference to one of my own cases that 
exhibits the double deformity mentioned by Dr. Copland, I 
may state that the father of the child ‘told me ey days 
sincé that the head was becoming of a better shape. In this 
instance, the face also kes of the protrusion of the right 
side of the head. Before quitting this part of my subject, I 
may reply to Dr, Copland, that the fact of the deformity oc- 
curring in a fourth or fifth child only is no proof that the de- 
formity is a malformation. My first case of the same kind of 
deformity was a second child, whose head reeovered its shape 
in a few months, without any symptoms of disease having ec- 
curred from its birth, though it was brought up by hand after 
the first month. 

With regard to the last point at issue—the effects of the 
compression on the infant, I would also rather support my 
views from the cases and statements of others than from my 
own. Dr. Copland stated decidedly that he had not only ob- 
served epilepsy and convulsions produced by this deformity, 
but that he had even predicted such an effect upon merely 
seeing the patient. Dr. Lee also admits, that “after the use 
of the forceps, inflammation of the brain and convulsions some- 
times take place at remote periods. Here I would ask Dr. Lee 
what constitutes the difference in effect between the pressure 
of the forceps and those “cases of protracted labour in which 
the head is squeezed into every possible shape”? and why he 
allows that pressure of short duration (by the forceps) will 
produce after consequences, that he refuses to admit as the 
results of pressure during a protracted labour! 

From the last observation made by Dr. Lee, it might be 
supposed that he thought my cases were instances of malfor- 
mations that had caused the premature expulsion of the foetus; 
but I can assert that not more than two of the infants were 
born at less than the full period of gestation. 

Apologizing for occupying so much space in your valuable 
journal, I am, Sir, your obedient servant, 

April, 1851. T. Ocren Wan. 
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An error was committed by us last week when we stated 
that the 5th proposition submitted by the deputation which 
waited upon Sir Grorce Grey, in May last, had not been 
conceded by the Council of the Royal College of Surgeons in 
the resolutions which they have recently adopted. The pro- 
position in question required that in the election of the 
Council, the Fellows resident in the country should have the 
privilege of voting by balloting-papers. A trial of this plan 
was, in fact, anticipated by the Council, who in their resolu- 
tion passed on the 23rd of April, last year, declared, 

“That the voting for the election of Fellows into the 
Council shall be by marked lists; and every Fellow shall be 
at liberty personally to deliver in at the meeting appointed 
for the election, the list of candidates forwarded to him, as 
before directed, or to transmit such list to the Secretary, pro- 
vided the same, if transmitted, shall be received by the Se- 
cretary two clear days before the day of election.” 

This provision, then, is perfectly satisfactory, and we re- 
joice at the removal of every obstacle which has so long con- 
tributed to prevent a satisfactory adjustment of the many 
vexed questions between the Council and the Members of 
the College. It has become of immense importance that a 
full and complete settlement of the few still existing difficul- 
ties should be made without delay, otherwise the amended 
Charter will not be issued in time to afford any chance for 
the enactment of a Medical Reform Bill in the present ses- 
sion of Parliament. 

All the communications which we continue to receive on 
this subject are indicative of a state of feeling on the part 
of the profession which is of a highly gratifying character. 

Cat 

One of the wincing publications in the pay of the re- 
pudiating Life Assurance Companies has recently attempted a 
formal estimate of the importance of the medical profession 
in promoting the subject of life assurance. Of course this 
estimate is not of a very exalted character. 
this venal organ admitted the value of medical reports and 
medical support, though it pronounced it “petty and 
sneaking” in medical men to claim payment from the 
Now, the same authority thinks medical opinions of 


Some time ago, 


offices. 
no consequence whatever, and pooh-poohs the profession 
entirely. In fact, the subject of life assurance would go on 
all the better if no medical skill or foresight existed, and as 
for persuading persons to insure, medical men are the last in 
the world to give an opinion upon the subject. The following is 
the conclusion at which this most sapient scribe has arrived :— 

“The fact is, these gentlemen [the directors of the New 
Equitable Life Assurance Company] have very much over- 


rated the influence of medical men in recommending business | 
| medical men had been properly treated by assurance offices, 


to assurance offices. The medical attendant is the least likely 
person in the whole range of an individual’s friends or ac- 
quaintances to recommend him to assure his life. The 
recommendation would imply some perception of lurking 
constitutional disease, and give unnecessary pain in some 
cases, and ground for offence in others. Medical men feel 
that their reputation and success in the profession depend 
upon impressing their patients with a belief that they have 
skill enough to keep people alive, and not upon unnecessarily 
placing before them the contingency of death. Whatever 
grounds any other friend may have for recommending assurance 
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to the head of a family, doctors, we believe, feel that the less 
they talk to their patients about death the better.” 

There can be but one feeling on the part of medical men, 
at such inane and malignant stupidity as this. Of course the 
grapes are sour. The repudiating offices and their agents feel 
that their unjust treatment has entirely alienated the pro- 
fession, and the majority of them see that their only resort 
lies in blackening the character and underrating the influence 
of medical men. A very few offices adopt another tactic, as 
we observed last week, and are apparently humble and con- 
ciliatory; even they were formerly uncivil and unjust. We 
would despise the one class almost as much as the other. 

We profess to have some knowledge of the motives of action, 
and of the immense influence exerted by medical men as a 
body upon the social condition of the community. Politically, 
our profession is confessedly weak. On this point we yield 
pre-eminence to the law and to the church. Those who wish 
to oecupy great places in the eye of the public, and who have 
the talents to seize them, had better, like the late Master of 
the Rolls, Lord Lanepaxs, forsake the profession of medicine, 
and follow the more ambitious paths of the law. But in one 
particular we yield neither to the church nor to the law. In 
public matters our voice is not often heard, but in civil life, in 
the home and in the family, our influence is greater than that 
of any other body of men in this country. Every medical 
man must daily feel the force of this truth. Away, then, with 
this impertinence about our having no influence to exert in 
the matter of life assurance. 

No medical man of proper sentiments would ever leave a 
patient, after curing him of his disease, without giving him 
directions how best to prevent its recurrence, in other words, 
to preserve his regained health. In the opinion of our life 
assurance Solon, this “ would imply some perception of lurking 
constitutional disease.” We know that nothing is more 
natural or within the province of the medical attendant than 
that, after treating the head of a family for any ailment, he 
should suggest the great importance of assuring his life for 
the benefit of his family. How often have medical men to 
see the bodily and mental sufferings entailed upon widows 
and orphans by the husband and father neglecting to make 
provision for them while his health remained. Medical men 
see more of this distress than any other persons in the com- 
munity. Not a day can pass in which lamentable cases do 
not come before the profession, of bitter and unavailing regrets 
that families for whom life assurance would have offered a 
ready provision, are left in utter destitution and misery. So far 
from its implying disease, such a recommendation would imply 
that the health of the party was in such a state as to admit 
of life assurance. Medical men know something more of the 
chances of life than others, or they have had their experience 
in vain; but they also know that, in every case, life in the 
individual is uncertain, though nothing is more certain than 
the average duration of healthy life at any particular era. If 


there could be no better allies to the noble principles of life 
assurance; if they have been lukewarm in the matter, it is 
from the pertinacious ill-treatment they have received at the 
hands of the directors of life companies generally. 

We have often insisted that the medical officers of those 
Life Assurance Companies which refuse to pay medical men 
for their reports are in a false position. They could only hold 
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office honowrably in such cases under protest against the 
treatment to which their professional brethren were subjected. 
The fruits of this false position are beginning to appear. As 
their own medical men have not insisted on their payment of 





fell from Mr. Barina, Mr. Canpweut, Lord Cuavps Hamiutos, 
the Hon. Mr. Sranzey, and other members, were particularly 
forcible and apposite. 


“ Mr. CarpweL1 said, the hon. member for Montrose wanted 


the medical attendant of the proposer, by the offices, the | to make out that adulterated coffee was just as good as pure 


offices, in turn, begin to ask whether they cannot get rid of 
medical men altogether, both in and out of the offices. Ata 
recent meeting of the Institute of Actuaries, the subject of 
the selection of lives for assurance was discussed; and one 
of the principal speakers expressed very unequivocally the 
importance he attached to medical estimates of the value of 
lives proposed for insurance:— 

“ It appeared to him that too implicit reliance was placed 
on the opinions of the medical staff. Medical men were not 
infallible, and often differed widely in opinion upon the same 
cases. He would, in conclusion, observe, that if, with all the 
medical appliances which offices brought to their aid, selection 
was of so little service, it became an important question 
whether a material reduction might not be made in the 
expensive item of medical fees. At all events, the ‘ vexed 
question’ of fees to medical attendants of parties would very 
soon be settled, if it could be shown, as he thought it might, 
that their information was not worth a fee.” 

Another speaker broached the extraordinary statement, that 
bad lives were better, and lasted longer, than good ones! 

The medical profession may depend upon it that they find 
no favour in the eyes of Life Assurance Directors. This body is 
jealous even of their own medical officers. It is a thing we hesi- 
tate to state, but we know it as a fact, that some of the paying 
offices do justice, or partial justice, grudgingly. They are so 
angry with Tus Lancer for compelling them to pay even the 
single guinea, that they have withdrawn their advertisements 
from us. It was a sore point with them to have their names 
published in our list of paying offices. It might have been 
supposed that they would have been proud to have their 
good deeds blazoned forth to the world: we have reason to 
know, on the contrary, that they disliked the reiterated pub- 
lication of their titles and addresses, as paying offices. This 
is perhaps natural when it is considered that, on a short- 
sighted view, the payment of medical men might diminish 
directors’ fees, lower the dividends of shareholders, and take 
something from the bonuses. We say a short-sighted view, 
because such unwise conduct has undoubtedly plunged the 
great majority of the life offices into a contest with the 
medical profession, of which there can be but one issue if the 
profession prove true to itself. 


<> 
— 


We are glad to perceive that Mr. Barrvc is about to take 
the opinion of the House of Commons upon the propriety of 
the legalization, by the Lords of the Treasury, of the adulte- 
ration of Coffee. 

As this is a question of common honesty and public health, 
we do hope that a majority of the members of the House will 
record their votes in favour of the measure to be submitted to 
it by Mr. Bantna, and that they will not permit it to be said 
that Parliament has deliberately given its sanction to practices 
opposed to every principle of justice, and dangerous to the 
health and lives of the community. 

If we are a nation of shopkeepers, at least let us endeavour 
to be honest in our dealings. 





In the long and interesting debate which recently took 
| is a crying evil, and one which should be boldly met by the 


place in the House, several members expressed, in the strongest 
terms, their condemnation of the conduct of Government 
in legalizing the adulteration of coffee. The remarks which 


| coffee. The hon. gentleman had, perhaps, not been sworn at 
| Highgate, and was therefore not bound to prefer the better 
| to the worse article, (a laugh;) but it was extremely desirable 
| that the House should not give parliamentary sanction to 
fraud; already there had been enough said in the House 
| of Commons to encourage the roguish grocer, to discourage 
| the honest trader, and which had occasioned a falling 
off in the annual consumption of 3,200,000Ibs. of coffee, and 
an annual falling off in the revenue of £80,000. It was time 
that the honest grocer should be told by Parliament that his 
| neighbour, if a rogue, was at least not a rogue by authority 
| of the House of Commons.” (Hear.) 


| The absurdity of the Chancellor’s talk about the necessity 


of employing “an army of excisemen,” was well exposed. 
We would back the microscope of one of our Commissioners 
against Sir Cuartes Woop’s entire “army of excisemen.” 

We warn the Chancellor of the Exchequer that in sanctioning 
the falsification of food, he is entering upon a course dangerous 
to public health and morality, injurious to the Revenue and 
his own character and reputation. The members of the present 
Government are anxious to be considered as “ Sanitary Re- 
formers;” whether they will be justly entitled to such an 
honourable distinction remains to be seen. It will be of but 
little avail that air and light are admitted untaxed to our 
dwellings, or that pure water be brought to our doors, if at 
the same time the dishonest and avaricious trader be per- 
mitted to poison us through our food. 

Should the Chancellor of the Exchequer persist in his 
present unwise and improper intentions, and refuse to rescind 
the “ Treasury Minute” so loudly and justly complained of, 
we foresee much to apprehend, Already has Sir Caaruas 
Woop’s conduct set on foot various schemes for the increased 
adulteration of food. The effects of this are particularly 
evident with respect to tea; this article is now very commonly 
and extensively adulterated. We have in our possession 
numerous samples of an article manufactured expressly for 
the adulteration of tea, which, while it resembles very closely 
the genuine commodity, does not contain a single leaf of tea. 
In particular, we possess samples of spurious tea made by the 
Chinese, in imitation of “gunpowder” and “ scented caper.” 
With these worthless and perhaps deleterious substances, ships 
have already been freighted, and as soon as the Chancellor’s 
determination with regard to coffee becomes definitely ascer- 
tained, they will be poured into the market. The projectors 
of this scheme even entertain the hope that the article will 
be permitted to pass through the Customs without the pay- 
ment of the usual duty, since, although it resembles tea, it is 
not tea. We trust we shall shortly be able to notify the re- 
scinding of the obnoxious “Treasury Minute,” and with that 
act we hope government patronage of the adulteration of 
food will for ever cease. 

———__——— 


We have taken occasion to call upon the Council of the 
Col'ege of Surgeons to take some steps with reference to 
those persons who combine the fellowship and membership 
of the College of Surgeons with the practice of globulism. It 


Council. That there may be no uncertainty respecting the 





names of the parties who since their entrance into the College 
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of Surgeons have left Joun Hunter for Hanyemany, we publish 
the names of those who are thus distinguished, and who reside 
in London and its immediate vicinity. 

The fellow of the College of Surgeons who has been thus 
perverted is Mr. Henry Ketsatt, of the New Kent-road. He 
had been in the navy, and was one of the honorary fellows of 
1844, 

The following perverts are members of the College of 
Surgeons of England:—Messrs. F. Barry, Artillery-place, 
Finsbury-square ; W. Broackrs, Cork-street, Burlington- 
gardens; W.Cuapman, George-street, Bryanston-square; J. 
S. Ciarke, Canonbury-park, Islington; G. Coorer, Brixton; 
T. Encaut, Euston-square; G. N. Epps, Audley-square; R. 
Fartu, Challcott’s-villas, Haverstock-hill; D. Hanps, Dorset- 
square; J. Hanns, Duke-street, Grosvenor-square; A. Hen- 
niques, Upper Berkeley-street; T. D. Huwrer, Addison- 
terrace, Notting-hill; J. Kipp, Moorgate-street; T. R. Leapam, 
Wyndham-place, Bryanston-square ; J. B. Metcatrr, 16, 
Clapton-square; J. Miiuarp, Lloyd-square; 8, T. Parrriper, 
York-place, Baker-street; H. Reynotps, Cambridge-terrace, 
Hyde-park ; — Surnwoop, Calthorpe-street ; J. Simons, 
Tooley-street; J. Wuitkinson, Church-row, Hampstead; D. 
Wusor, Grosvenor-street. 

Besides these hommopathic members of the College of 
Surgeons, there are a smaller number of globulists who have 
passed the Hall. Of these, we commend the following to the 
attention of the Society of Apothecaries:—Messrs. J. 8: 
Criarks, Canonbury-park, Islington; T. D, Huxrsr, Addison- 
terrace, Notting-hill; T. R. Leapam, Wyndham-place, Bryan- 
ston-square ; H. Reynonps, Cambridge-terrace, Hyde-park; 
J. Stmmons, Tooley-street; J. L. Varpy, Stamford-street; J. J. 
G. Wi1x1nson, Church-row, Hampstead; 8. Yetpnam, Stam- 
ford-street. 

We really cannot imagine upon what honourable grounds 
such parties retain and use the diploma of the College and 
the licence of the Hall. These documents only bear testimouy 
that the parties who hold them did at one time possess a con- 
siderable amount of the knowledge necessary to treat disease 
upon the orthodox principles of medicine and surgery. That 
knowledge, supposing them to be sincere converts to their 
new faith, they must now consider superlative folly—a matter 
to be eschewed and forgotten as evil and mischief. Why, 
then, offend other honest men by the continued use of titles 
which the homeopathie wearers must hold in supreme 
contempt? We can see but one use to which these legitimate 
titles may be turned. They may be made to signify that 
persons who were once regular practitioners, and who may be 
supposed to have known all the secrets, powers, and short- 
comings of regular medicine, were disgusted with it, and left 
its faith for a purer one. In this way these titles are turned 
against the source from which they were derived, and they are 
made to promote the ends of homeopathy. But this should 
not be allowed, if it can be prevented, by the honest followers 
of legitimate medicine, and the Colleges and Halls which 
regulate its affairs. We cannot imagine but that any honest 
individual becoming converted or perverted to globulism 
would instantly drop the M.R.C.S.E. and the L.S.A. as dis- 
graces rather than ornaments, and send his parchments back 
to Lincoln’s Inn or Blackfriars. But failing this, the titles 
should be taken from them, as far as they legally can be, and 


their names erased from fellowship with those who still follow 











the scientific practice of their profession. This is what w® 
urge, and shall continue to urge, upon the authorities of the 
College and Hall. It is necessary for the honour and good 
faith of the profession that something should be done in this 
matter. The College of Surgeons are in this anomalous 
position. They may say with pride that no hom@opaths have 
anything to say against legitimate surgery, but then there is 
the disgrace that they use the surgical diploma as an authority 
for the practice of homeopathic medicine. 


SS raw aver aes 


A cuntovs case has recently been tried at Gloucester, in- 
volving the reputation of a medical practitioner, Mr, Saripon, 
of Cheltenham. It consisted of a charge of making improper 
examinations of a young girl, aged seventeen. At first the 
matter was heard before the magistrates of Cheltenham, 
where it was dismissed, the Bench stating it as their opinion 
that Mr. Suexpoy left the court “without the slightest stain 
upon his character.” The recent trial for an assault came on 
before a special jury of the most respectable character. 

The only witness was the prosecutrix herself, who thus 
details one of the interviews with Mr. Suznpoy, and which 
constituted part of the alleged assault:— 


“Tie examined me on that occasion, and told me to come 
again on the following Tuesday, and I went again on the 26th. 
He told me to take my clothes off; I did take all off, but my 
under things, all but my chemise and my flannel; he then 
said, ‘let that down.’ I did let it down. Mr, Sheldon felt 
my bowels and my side. I did not let it farther down than 
the middle of my stomach, and then he felt my bowels and 
my side. He felt my pulse, and said it was nineteen to the 
dozen. He said, how frightened, you are! He asked mea 
great many questions about my family, I went on the follow- 
ing Tuesday, about ten o’clock; the woman servant let me in. 
I went into the surgery; an elderly pérson was there. Mr. 
Sheldon said to the woman, ‘I must — to go out.’ 
She went out,and I remained there. Mr. don drew the 
blind down, and he then told me to take my things off. I 
said,‘ What! again, sir? He said,‘ Nowhere again; take 
it off, and don’t mind me at all; don’t be frightened at me, for 
I cannot tell yon if you get better without.’ I took off my 
dress, and said,‘ Not take off my stays, sir, and other things? 
He said, ‘ Yes, you must take the whole of it off, and don’t 
mind me, any more than if yourself was in the room, T did 
take off all but my under things. Mr. Sheldon said, let that 
down; (that was, my flannel and under garment.) He had 
his hands on them. I said, ‘I cannot let that down again, sir’ 
He said, ‘ Well, I cannot tell without.’ He pushed it down at 
the same time with great force. I held it,’but Mr. Sheldon 
pushed it down. I pulled it up again, but he again pushed it 
down; it was tied, but Mr. Sheldon’s force slipped the string. 
I think it broke; yes, it did break, as he pushed itdown. I 
did not wish him to push it down. , When that was pushed 
down, I did not Jet it go out of my hand, but Mr, Sheldon held 
it down below my entire body, down to about my thighs, so 
that my person was exposed. I tried to pull it up. Mr. 
Sheldon felt my bowels and my side, and tried to take further 
liberties with his right hand.” 


Other acts of familiarity were said to have followed, but it 
was most remarkable that the girl described two or three 
other interviews with Mr. Suetpon in almost the same words 
as the above. Scarcely a word of alteration occurred in her 
description of the several meetings. It appeared that the girl 
consulted Mr. Sug.pon as a dispensary patient, for a debilitated 
constitution, and pain in the side; and she had ulcers on 
both ancles, and other repulsive symptoms; but she averred 
that not only did these assaults take place, but that Mr. 


| SHELDON was so smitten with her as to propose private 


meetings in the neighbourhood of Cheltenham, and even 
elopement to Bristol or Clifton, or a permanent connexion; 
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Mr. Surpon being a respectable married man, having a wife | 
and family, and in an extensive practice. 

A large number of professional and other witnesses were | 
called, including the rector of Cheltenham, (the Rev. F. Cuosg,) | 
all of whom bore the most explicit testimony to the honourable 
and upright character of Mr. Sue_pon through a long series of 
years. While this evidence was proceeding, the jury expressed 
some equivocal signs of their desire to bring the case to a con- 
clusion. The following was the termination of the trial, than 
which we have seldom seen anything more satisfactory :— 


“Dr. Cottixes Rosrysoy was called, but not answering im- 
mediately to his name,— 

Mr. Keatixe said, Really, my lord, I won’t trouble the jury 
with any further witnesses. 

Mr. Justice Parresoy: It is quite unnecessary. Gentlemen 
of the Jury, I don’t know what vou think of this case. 

The Foreman of the Jury: My Lord, we were just about to 
say that we would not trouble your lordship to sum up, as we 
have already agreed to give a verdict for the defendant, if 
that would be a proper course. I have further to say that we 
consider that his character is altogether unstained. (Cheering.) 

His Lordship: I entirely agree with you, gentlemen, and I 
don’t believe there is one word of truth in the charge from 
beginning to end. (Applause.) Mr. Sheldon will go out of 
this court without the slightest stain upon his character. No 
man would be safe, gentlemen, if these sort of steries were to 
be believed. You cannot place any reliance upon a witness 
who swears to conversations which took place time after time 
in precisely the same words. It is monstrous. 





As. defendant was leaying the court, the jurymen leaned 
over the side of their box, and shook him cordially by the 
hand.” 


Medical men must of course bear their share of slanderand 
misrepresentation, but it does seem monstrous that on the 
unsupported evidence of a girl who, according to her own 
statement, goes again and again to be exposed and assaulted 
in a disgraceful manner, a respectable medical man should 
be put on his formal trial for such alleged offences. We 
cannot understand how a grand jury could have returned a 
true bill in such an absurd case, 

However, the matter has been tried. Every medical man in 
the kingdom should congratulate Mr. Snetpoy on the result, 
though in his case it. could not have been otherwise than it 
was. There is nota practitioner to be found against whom 
similar accusations might not be foisted to-morrow, if persons 
wicked and designing enough to make such charges could be 
found. As is generally the case with falsehood, too much was 
attempted to be proved, and the clear-sighted jndge at once 
saw through the trickery and improbability, not to say im- 
possibility, of the charges advanced 








Sessionat Report or Queen’s Cottece Brrminc- 
Ham.—lIn accordance with the following Regulations, issued by 
the Council of the Qneen’s College, in this town—namely, “ that 
the professors shall keep a book specifying the times of attend- 
ance of each student, such book to be laid before the Council at 
their monthly boards; that previously to the commencement of 
every lecture the professors shall call over the names of the 
students, and shall forward to the warden, seven days before the 
end of each term, their registers of attendance, or a terminal 
report of the attendance, conduct, and progress of each student 
in their respective classes and departments, from which details a 
general report shall be drawn up by the warden and submitted to 
the council, and copies of the reports on each student shall be for- 
warded by the warden to the parent or guardian of each student,” 
—a most elaborate statistical report has been presented by the 
Rev. Prebendary Gray, the warden, which cannot but prove 
highly gratifying to the friends of the institution and to the 
public, and will afford a satisfactory proof of the earnest endea- 
vours of the Council to maintain regularity and discipline in 
every department. Our space will not permit us to give the 
report, but it appears to be well calculated to keep up a strict 
system of discipline. It appears that ninety students have been 
inserted on the register of the medical department, of which 
number sixty students have been in attendance at the medical and 
surgical practice at the Queen’s Hospital during the past session. | 
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ANALYTICAL SANITARY 
COMMISSION. 


—_— —__——_ 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


COFFEE, 
AND 
ITS ADULTERATIONS. 
[SECOND REPORT.] 
In the first Report of the Analytical Sanitary Commission, on 
Coffee and its Adulterations, published in Tue Lancer of the 
4th of January, we stated that, after the expiration of the 
three months’ notice which we then gave, it was our intention 
to publish, with the analysis of each sample, the name of the 
dealer of whom it was purchased, and this whether the coffee 
on examination was found to be genuine or adulterated. 

The time has now arrived for acting up to this declaration. 
We are fully aware that in following this course we incur 
immense responsibility, which the great objects we have in 
view—-viz., the protection of the public health and of the 
honest trader, alone induce us to undertake, 

We know that we expose ourselves to abuse, threats, legal 
proceedings, and to a misconstruction and misrepresentation 
of our motives and intentions; but strong in our cause, we will 
not allow these considerations to deter us from fearlessly 
pursuing the course we deem necessary to effect our objects; 
and we feel assured that, in honestly discharging our duty, we 
shall secure the approval of the profession, the support of the 
press, and the thanks of the public. 

We believe that the publication of the names of parties 
who sell adulterated articles is imperatively necessary, and 
that there is no other way equally efficacious by which the 
scandalous adulterations now so generally practised upon our 
food and drink can be kept in check. 

Were we simply to describe the various adulterations 
resorted to,.and not at the same time make known the 
names of the parties who are responsible for them, we 
believe that we should be doing more harm than good, 
and that, in place of serving the public, and remedying 
the evil, we should but extend and perpetuate it, by making 
known facts in reference to adulterations, of which the dis- 
honest would not be slow to avail themselves. 

The publication of Accum’s researches, some years since, as 
well as of other more recent works, treating of the falsifications 
of food, have clearly been followed by increased adulteration. 

So jong as the Reports of the Analytical Sanitary Com- 
mission continue, (and we do not intend that they shall be 
brought to a speedy conclusion,) no fear need be entertained 
that any such result shall be permitted to ensue from its 
labours. 

We propose to pass in review successively every article of 
food and drink, retracing our steps from time to time, and 
returning, as we do now, in the case of coffee, to the con- 
sideration of articles which have already attracted our atten- 
tion. In this way, visiting town and city, we shall perform 
the part of a vigilant Sanitary Police. 

We believe that while we shall thus be promoting the 
interests of the public, and of the honest trader, we shall, in 
many instances, render an important service to those trades- 
men, the commodities vended by whom are not in all cases 
found, on examination, to be genuine; because we know that, 
not unfrequently, they are themselves the victims of systematic 
adulterations practised by the manufacturers. 

In the case of the adulteration of coffee there are clearly 
three parties amongst whom the blame must be shared. 

First. The Lords of the Treasury, by suspending for so many 
years the operation of an Act of Parliament through the 
Treasury minute of 1840, whereby the adulteration of coffee 
with chicory is legalized, are very greatly to blame. 

Second. Since the adulteration of coffee with beans, roasted 











466 THE ANALYTICAL SANITARY 








corn, and substances other than chicory, is almost exclusively 
practised by manufacturers of chicory-powder, the conduct 
of these parties is, in many instances, highly culpable. 

Lastly. Those retail grocers are much to blame who not 
merely adulterate coffee with chicory, but who purchase 
an article in the state of powder declared to be chicory, 
although they are well aware, from the price at which it is 
offered, as well as from other circumstances, that it is not 
genuine chicory- powder, but a compound specially prepared 
for the adulteration of coffee. 

That the reports of the Analytical Sanitary Commission 
have already effected much good it would be easy to prove. 

Our inquiries and disclosures have been the means of 
calling the attention of the public and of Parliament to the 
subject of the adulterations of food, the moral, sanitary, and 
pecuniary bearings of which have been much discussed. 

To take the article coffee. We have already shown the 
nature of the adulterations, and the extent to which they 
are practised. 

We have likewise shown, that for many of the adulterations 
discovered, manufacturers of chicory-powder are responsible, 
and also in what manner, and to what extent, the retail 
dealer is culpable. 

We know that many grocers, in consequence of the 
exposures made, have abandoned the use of chicory, it 
becoming evident to them that, with due regard to their own 
characters, they could not continue mixing it with coffee, and 
afterwards to sell this compound as genuine coffee. 

Others, again, have adopted a middle course, and now sell 
the genuine and the mixed or adulterated articles separately, 
professing to inquire of each purchaser which he prefers. 

Although this proceeding is undoubtedly a step in the right 
direction, it is not all that is required, and we hold that in 
no case ought traders te sell the compound article. Chicory 
and coffee should be kept perfectly distinct, and sold separately 
under their own names; the purchaser, should he be unwise 
enough to prefer the mixture to genuine coffee, himself 
mixing the ingredients in such proportions as he thinks fit. 

So long as the grocer can sell chicory under the name of 
coffee, and secure three times the profit which he is able to 
obtain from the sale of genuine coffee, it is clearly his interest 
to discourage the use of the genuine and promote that of the 
spurious article. This object it is quite possible for a dis- 
honest trader to effect by selling inferior although genuine 

nd coffee, and thus bring discredit upon the pure commo- 
ity and injure its character in the estimation of the public. 

We shall show also, hereafter, that in some cases the 
manufacturers have taken alarm, and have, for the present, 
ceased to adulterate the chicory-powder which they supply. 

In the Reports on Coffee and Chicory, which have already 
appeared, we described minutely the structure of the coffee- 
berry and chicory-root, and gave illustrative engravings. We 
now publish additional ones, exhibiting the characters and ap- 
pearances presented by coffee examined under the microscope 
when adulterated with chicory, roasted corn, beans, &c. 


This engraving exhibits the structure and characters of genuine 
ground coffee. 
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Coffee adulterated with both chicory and roasted beans. 
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On an attentive examination of the preceding figures it will 
be apparent even to the ordinary and unscientific observer how 
remarkably coffee, chicory, wheat, and beans, differ from each 
other in structure, and how valuable and satisfactory is the 
means of discrimination furnished by the microscope. 


Resvits of tae Examination or Forty two Sampies or 
Corree PURCHASED aT THE EsTABLISHMENTS OF DIFFERENT 
GROCERS RESIDENT IN THE Meraopouis. 


It having been stated that adulterated coffee is frequently 
coloured with Venetian red, which consists principally of an 
oxide of iron, it occurred to us that this adulteration would best 
be detected by testing each sample separately for iron. We 
have applied tests to twenty-four of the following samples, 
and in no case was that metal found to be present. 

It would not be safe, however, to conclude, from this result, 
that this earth is never employed in the adulteration of coffee 
and chicory, although it is clear that it is not very commonly 
had recourse to. 

It is well known that the article called “ coffee-refiner,” 
“ coffee-colourer,” and “ black-jack,” is frequently mixed with 
adulterated ground coffee, in order to heighten the colour of 
the beverage made from it. This adulteration is less readily 
discovered than we had anticipated. 

We find that the roasted coffee-berry contains a minute 
quantity of glucose, commonly known as grape-sugar; thus, in 
an infusion of the coffee-berry, treated with Trommer’s or the 
copper test, a slight reduction of the red oxide commonly takes 

e 


In chicory-root the quantity of glucose is much more con- 
siderable: in an infusion or decoction of this root, treated 
in a similar manner, the oxide is more freely precipitated. 

The subsidence of the red oxide of copper, in an infusion 
of coffee, on the applicetion of the copper-test, is therefore 
no proof of adulteration with burnt sugar, in order to detect 
which we must perform, not a qualitative, but a quantitative, 
analysis of “ glucose”—a process involving the expenditure of 
considerable time, and attended with difficulties. 

In previous articles we have pointed out the methods of 
detecting the chief adulterations to which coffee is liable; 
these we need not here repeat, but simply observe, that adul- 
terated coffee may be immediately detected by the ordinary 
and least-skilled observer, by the almost instantaneous coloura- 
tion which it imparts to water. 

If a pinch of ground coffee, known to be genuine, be placed 
on a clean white plate, beside another equally small quantity 
of an adulterated coffee, the deep tint of the water applied in 
the one case, and the slight colouration in the other, will at 
once serve to distinguish the genuine from the adulterated 
article. 

1st Sample. 


Purchased—of J. Butterworth, 110, Shoreditch. 


1s. 8d. per Ib. 
Adulterated—with chicory. 


Price 


2nd Sample. 
Purchased—of D. Punnett, “ Punnett’s Coffee-Pot,” 129, 
High-street, Shoreditch. Price ls. per lb. 
Adulterated—with chicory. 


38rd Sample. 
Purchased—at “ Tulloch’s Great Tea and Coffee Exchange,” 
171, Shoreditch. Price 1s. per Ib. 
The following is a verbatim copy of a bill issued by Messrs. 
Tulloch & Co. and in which the goods purchased at their 
establishment were enclosed:— 


“Tne Corres anp Cuicory Acrrarion. 

“ At the present time, when the public mind is agitated by 
all the conceivable contrivances which the ingenuity of inte- 
rested men and selfish motives can suggest, we deem it proper 
to call attention to the ract, that we have always declared 
our readiness to GRIND ovR correr under the immediate in- 
spection of those of our customers who are tenacions of chicory. 
And now to demonstrate and give publicity to our fair-dealing 
oyeem, we have placed one of our mills in the window, so that 

e most incredulous cannot but feel satisfied that they have 
a genuine article. 

“ We do not deprecate the moderate use of chicory with the 


finer description of coffee, as by that means a delightful | t ; 
beverage is brought within the reach of the poorer classes; | affording every facility for so doing, Dakin & 
but we do condemn the fallacious conduct of those who, under | supply an excellent cast-iron Coffee-mill, complete, 
pretence of selling pure coffee, charge an exorbitant price, | screw and ena 
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when, in reality, they vend an article, adulterated to an extent 
never thought of by their less bombastic neighbours. Still 
we acknowledge that the people of this country have a right 
to expect a supply of genuine coffee, if they pay a price which 
will yield the retailer a fair profit; and we therefore invite 
all to our establishment, pledging ourselves to supply them 
with a wholesome beverage. 

“Observe! Tulloch & Co.,Great Tea and Coffee Exchange, 
171, Shoreditch, 100 yards from the Railway Station, towards 
Shoreditch Church.” 

A second notice is thus worded:— 

“COFFEES. 

“The popular beverage of the day is Coffee; its cheapness 
invites general attention, and as a luxury rich and poor alike 
concur in esteeming it. It is universally admitted to be an 
agreeable as well as an invigorating and refreshing stimulant. 
The Coffee sold at this establishment will be found to possess, 
in the highest degree, the pure mellow properties peculiar to 
Coffee in its genuine state; a trial will prove its unsurpassed 
excellencies. 

Good Sound Coffee ... , 
Choice Ceylon Coffee... ... w. I 


The following is extracted from a third bill:— 
“Meruop or Maxive Corres 1x Domryica. 


“The French always make use of coffee for their breakfast, 
taking equal quantities of it and boiled milk, (or, more pro- 
perly speaking, milk that is scalded;) and after their dinner 
they commonly drink a cup of coffee, without milk; and they 
have in general excellent health and a fine flow of spirits for 
this part of the world; whereas the English subjects, whom it 
is difficult to wean from prejudices, and though they enjoy a 
good state of health, do not appear to have half the vivacity 
or liveliness with the French in the same island with us.” 

Accompanying this quotation was a woodcut, representing, 
in the centre, a group of “ Coffee-merchants encamped for the 
night,” surrounded by reclining Turks and others, enjoying the 
luxuries of hookhas and coffee. 

Adulterated—with a large quantity of chicory; cold infusion, 

highly and unnaturally coloured. 


4th Sample. 
Purchased—of Phillips & Co., 8, King William-street, City. 


Price 1s. 4d. per pound. 
Adulterated—with chicory. 
5th Sample. 
Purchased — of Sidney, Wells, & Manuell, Tea-dealers, 8, 
Ludgate-hill. 1s. 4d. per pound, 
Adulterated—with chicory. 
6th Sample. 
Purchased—of Dakin & Company, Tea-merchants, No. 1, St. 

Paul’s Churchyard. 1s. 4d. per pound. 

Adulterated—with chicory. 

In advertisements recently published in the daily papers, 
Messrs. Dakin & Co. announced that they now adopt the 
system of selling genuine ground coffee, and also mixtures of 
chicory and coffee, to be obtained at the option of purchasers. 
We are still of opinion that the two articles ought, in all cases, 
to be sold separately. 

Since the appearance of these advertisements, we have made 
two purchases at the establishment of Messrs. Dakin & Co. On 
the first occasion, on asking for a bottle of coffee, the question 
was put to us whether we desired to have it pure, or mixed 
with chicory? on the second, no inquiry was made; coffee was 
asked for, and this, on examination, was found to contain 
chicory. 

Obs.—Thinking it possible that the sample of adulterated 
coffee above referred to might have been served by mistake; 
we have made (since the preceding was in type) a third 
purchase, and found this sample to be likewise adulterated 
with chicory. 3 

The following extracts are taken from a prospectus issued 
by Messrs. Dakin; a copy of which we obtamed at their 
establishment a few days since. 

“ In order to insure to consumers the certainty of using only 
pure Coffee, Daxin & Co. recommend Purchasers to buy their 
Coffee whole, and to grind it themselves. With the view of 
Co. continue to 
with adjusting 
melied drawer, for the cost price, namely, 38. 9d.” 

















ls. Od. 
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Obs.—We suggest to Messrs. Dakin, whether it would not 
be an equally effectual way to “ insure to consumers the certainty 
of using only pure coffee,” if they were to supply, not only 
“excellent cast-iron coffee-mills,” but also the grodnd coffee- 
berry itself in the genuine state. 


7th Sample, 

Purchased—of Holland & Co. 78, Lamb’s Conduit-street, 
“For the Sale of the Finest Teas and Coffee at Reduced 
Prices.” Price 1s. per pound. 

“PrantaTion Corres, 
Fuit Fravovur.” 1s. per pound. 
Adulterated—with chicory. 


Sth Sample. 
Purchased—of Hawthorn & Co., 74, High Holborn. Price 1s. 
per pound. 


The following bill, printed in a blood-red type, and in con- 
spicuous characters, we copy verbatim :— 


“COFFEE FOR THE MILLION. 
Tue CoLossaL MILLs. 
Hawthorn & Company 
are the 
Sole Proprietors 
of the 
UnrversaLity CELEBRATED 
and 
Incomparable 
EUROPEAN 
COFFEE, 

ONE 
SHILLING 
PER POUND. 
CAUTION, 

Tus EXTRAORDINARY Corres having attained such an cNPRE- 
CEDENTED CELEBRITY, has induced many firms to assure the 
public that they can supply the same, Hawthorn & Co. beg 
to state that this ONIVERSALLY CELEBRATED Corres is not con- 
SIGNED to ANY OTHER Hovss either rN or out of the metropolis; 
consequently None is GENUINE unless obtained from Hawthorn 
& Co.’s Tea, Coffee, and Colonial Warehouses, 

74, HIGH HOLBORN,” 





A second handbill is as follows:— 


* PRODIGIOUS 
and 
UNPRECEDENTED SALB 
of 
COFFEES. 

“The following copy of a letter received from Messrs. 
Savace & Company, the mill founders, who constructed our 
vast and colossal apparatus for pulverizing coffee, will convey 
some idea of the enormous quantity sold at our establishment: 


“April and, 1946. 

* GentLEMEN,— Providing three mills the size of those large 
ones constructed by us for you, are moved by sufficient power, 
and kept in good condition, we are of opinion that they will 
grind five tons five cwt. of coffee per day of fourteen hours, or 
11,760 pounds of coffee per day; 840 pounds of coffee per 
hour, fourteen pounds of coffee per minute. 

‘We are, gentlemen, yours respectfully, 
Savace & Co. 

*To Messrs. Hawthorne & Company, 74, High Holborn.’ 

Though this Powerful Grinding Apparatus is kept in con- 
stant operation, Hawruory & Company find it 


UTTERLY IMPOSSIBLE 
to get 
SUFFICIENT COFFEE GROUND 
on 
SATURDAYS; 
They therefore earnestly request their friends to forward 
their orders as early in the week as possible, and beg to state 








that all orders given on the Saturday exceeding three pounds 
will be forwarded to any part of the metropolis or vicinity by 
twelve vo’clock on Monday morning.” 
HAWTHORN & COMPANY, 
THE HOLBORN COFFEE MERCHANTS, 
Importers of Tea and Colonial Produce, 
N.B.—Tue Incomparas_e Evropgan Correr, 
ONE SHILLING PER POUND, 
can only be obtained at 
OUR TEA, COFFEE, & COLONIAL WAREHOUSES, 
74, Hica Hovzory, 
THE HOLBORN COLOSSAL MILLS. 

The immense Rush.of Customers, and the long-continued influx 
of Business, wholesale and retail, has compelled us entirely to 
re-construct and very greatly enlarge our premises, which are 
now the most spacious and splendid in this part of the metropolis, 
and in every respect adapted for our immense and still rapidly 
increasing business, affording every convenience and comfort 
to purchasers.” 

A third and more recent placard is thus printed:— 

“A Cup of 
STRONG COFFEE 
is the Onty Luxury I indulge in; I ran half over Lonpoy, but 
could not obtain any, tillone day an old lady-friend of mine 
stopped me and said,‘ You wear out a deal of Shoe-leather 
unnecessarily; just call in at 
HAWTHORN’S, 
The eminent Holborn Coffee Merchants, 
74, High Holborn, 
and get some of their 
EXTRAORDINARY 
Evrorean, Corree, 
One Shilling per Pound, 
and you-will never drink any other’ I pip so, and must, say 
that itis the stkoyazsT AND Most DELIGIous Corres I ever 
tasted.” 

Adulterated—with very much chicory, which forms the prin- 

cipal part of the article; infusion deeply and unnaturally 


coloured. 
9th Sample. 
oo Underwood & Co., 54, Long-acre. Price ls. per 
pound. 


Adulterated—with a considerable quantity of chicory, which 
Sorms not less than one-third of the sample. 


10th Sample. .. 
Purchased — of James Appleton, 174, Drury-lane. 1s. per 


pound. . 
“ Rich flavoured Coffees fresh roasted daily. 


Use or Corver 1x Turkey, 


“ Sandys, the translator of Ovid’s ‘ Metamorphoses,’ and who 
travelled in Turkey in 1610, gives the following passage in his 
‘ Travailes, page 51, (edit. 1657.) Speaking of the Turks, he 
says:— Although they be destitute of taverns, yet have they 
their coffee-houses, which something resemble them. There 
sit they chatting most of the day, and sip of a drink called 
coffa, of the berry that it is made of, in little china dishes, as 
hot as they cam suffer’it, black as soot, which helpeth, as they 
say, digestion, and procureth alacrity. ” 


Adulterated—with chicory,of which not less than half the sample 


consists. 
11th Sample. 


Purchased—of W. & G. Law, Coffee Merchants to the Queen, 
544, New Oxford-street. Price 1s. 4d. per pound. 
A dulterated—with chicory. 


Having been informed, since the above was in type, that 
Messrs. Law had just adopted the system of selling genuine 
ground coffee, and also coffee adulterated with chicory, to be 
procured at the option of the purchaser, we obtained another 
sample sold as cotfee, which we found on examination to con- 
tain chicory. 

In a bill, exhibited in the windows of their establishment, 
we noticed the following sentence, which occurs after the 
enumeration of a variety of coffees, with their prices— 


“To be had in any quantity, Raw or Roasted, Whole or 
Ground, and genuine or mixed, according to taste.” 
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12th Sample. 
Purchased—of Henry Sparrow & Co., 371, Oxford-street. Price 
ls. per pound. 
“Srrone anp Fut, Fuavoursp Corres, 1s. per pound, 
Roasted on the same principle as 
Sparrow's Contrnental Corres, 

Whereby the srrong AROMATIC, FLAVOUR is PRESERVED, which 
in the ordinary process of roasting is entirely destroyed. 
Also by Roya Legrens patent, Sparrow’s ConTINENTAL 

Coffee Pot, 
Sold Wholesale and Retail by 
HENRY, SPARROW & COMPANY, 
Patentees and Sole Proprietors of the 
CeLepratTed ContTsneNtTaL Co¥ree, 
871, Oxford-street,” 
Adulterated—with chicory. 


13th Sample, 
Purchased—of Houle & Co., 282, Oxford-street. Price 1s. 4d. 


r pound, 
Adulterated—with chicory, which forms nearly one-half the 
sample; cold infusion unnaturally coloured. 


14th Sample. 


ee! W. RB. Turner, 267, Oxford-street. Price 1s. 
per pound. 
Adulterated—containing very little coffee, but consisting prin- 


cipally of chicory. 
15th Sample, 


Purchased—of J. M. Guest;218, Oxford-street. 1s. per pound. 

Adulterated—with a considerable quantity of chicory, and a 

vegetable substance, closely resembling horse-chesnuts. 

We have on several occasions purchased of Mr. Guest 
samples of both coffee and chicory; and have invariabl 
found the coffee to be adulterated both with chicory anu 
the vegetable substance above referred to,and the chicory 
with the latter only. 

Of the adulteration with beans, it is but fair to suppose 
that Mr. Guest is ignorant, and that it exists with the chicory 
powder as purchased. 


16th Sample. 
Purchased —of A.C; Stfugnell & Co., 221, Oxford-street. 
1s. per pound. 
Ad ith a considerable quantity of chicory. 


17th Sample. 


Purchased—of Pembridge & Hunt, 107, Tottenham-court- 
road. 1s. per lb. 
Adulterated—containing a very considerable quantity. of 


chicory. 
18th Sample. 
Parchased—of Mr. Bousefield, 111, Tottenham-court-road, 1s. 
per pound. 

A dulterated—containing very little coffee, the chief ingredient 
being chicory, the quantity of which is so considerable 
as to cause the article to cohere into a firm mass. Cold 
infusion highly and unnaturally coloured. 


19th Sample. 


Purchased—of G. Clarke, Tea and Coffee Merchant, 135, Tot- 
tenham-court-road. 1s. per pound. 


“COFFEE, 


“The richest and most grateful beverage we possess, holds 
an important place in domestic economy, and has peculiar 
claims on the part of consumers to obtain it pure, wholesome, 
and free from the vicious acids generated by improper 
roasting. 

“The many tedious and expensive processes that have been 
introduced have alike proved themselves failures, and the 
true secret remains, that no improvement has been made on 
the ORIGINAL METHOD of roasting when conducted with proper 
care and attention. Our coffees are roasted with every possible 
care aud economy, and with the advantages of our long expe- 
rience as practical coffee-roasters, we are able to bring out 
and preserve its delicious qualities, particularly the rich 
aromatic flavour. 

“In preparing for the table, coffee is prepared with or with- 





out boiling, according to taste; but all agree that to have 


COFFEE IN PERFECTION, it must be made QuicKLy, and served up 
HOT, STRONG, and CLEAR. 
*“ THOROUGH GOOD AND USEFUL CoFFEE, WHICH 
NEVER FAILS TO GIVE SATISFACTION oe 16. 0d. & 1a. 2d. 
CLARKE’S 
Tea anv CorreeE WAREHOUSE, 
135, TorrENHAM-COURT-ROAD.” 
Adulterated—containing very little coffee, the greater part con- 
sisting of chicory. 
20th Sample. 
Purchased—of Waller & Co., 80, Charlotte-street, Tottenham- 
court-road. 1s. per pound, 
Adulterated—containing very little cojee, chiefly chicory. 


21st Sample. 


Purchased—of H. M, Beckett, 23, Devonshire-street, Lisson- 
grove. 1s. per pound. 
Adulterated—with chicory. 


22nd Sample. 


Purchased—of Wm, Harper, 24, James-street, Lisson-grove. 
1s. 4d. per pound. 
Adulterated—with chicory. 


23rd Sample. 
Purchased—of — Green, 45, New Church-street, Edgeware- 
road. 1s. per pound. 
Adulterated—with a considerable quantity of chicory. 


24th Sample. 


Parchased—of T. Edmunds, 49, Seymour-place, Bryanston- 
uare. 1s, per pound. 
Adulterated—the greater part of the sample consisting of 
chicory; infusion deeply and unnaturally coloured. 


25th Sample. 
Parchased—of Nicholas Hall, 135, Edgware-road. 1s. per 


“ QuALITY THE TEST oF CHEAPNESS. 
“Finest old Java or Plantation, 1s. per pound.” 
Adulterated—principal ingredient chicory. 
26th Sample. 


Parchased—of F. W. Strngnell, Edgware+road. 1s. per pound. 
Adulterated—with a very considerable quantity of chicory. 


27th Sample. 
Purchased—of Bodley & Coi, Ed wroad. 1s. per pound. 
A dulterated—very little coffee; chief ingredient chicory. Infu- 
sion deeply and unnaturally coloured. 


28th Sample. 


Purchased—of W. J. Martin, 147; Edgware-road. 1s. per 
pound, 
A dulterated—with much chicory. 


29th Sample, 


Purchased—of Westbrook & Co., 21, Oxford-street, price 
ls. 4d. per pound. 
Aduiterated—with chicory. 
The purchaser was assured that this article contained no 
chicory, and was perfectly genuine. 


30th Sample. 


Purcheaed 7; C. Belchem, 120, Drury-lane. Price 1s. per 
ound, 
Rectan the following notice in the window, printed in large 
characters, we asked to be supplied with the article referred 
to therein:— 

“ By Appointment. 

Patent Desiccatep CoFFEE, 
And no Chicoree, 
Daily roasted by the Company’s 
Approved Principle. 
ls, per pound. 
Strongly recommended.” 
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A written placard was also placed in the shop entrance, | 


which ran as follows:— 
“ Noted pure and fresh-roasted 
Corrzgs, 
1s. per pound, 
Warranted a Genuine Article.” 
Adulterated—with chicory, and containing numerous frag- 
ments of some amorphous substance. 


Slst Sample. 
Purchased 
Without. 
The following is a copy of a written placard, of gigantic 
proportions, placed near the shop-door:— 


—of James Robinson, 156, Bishopsgate-street 
Price 1s. 4d. per pound. 


“Genuine Corres. 
No adulteration. 

“ We conceive that it is our duty to caution our friends and 
the public against the present unjust and iniquitous system 
pursued by many grocers in adulterating their coffee with 

Roasted beans, 
Dog biscuit, 
Chicory, and tan. 

* Our advice to purchasers of coffee is, to buy it in the berry, 
and grind it yourselves; if you cannot do this, purchase it of 
respectable men only; pay a fair and honourable price for it; 
you may then depend upon a coop and GEenu.z article.” 

A dulterated—with a very large quantity of chicory. 


In our first report on Coffee, out of between thirty and forty 
samples of that article purchased at apparently reputable 
establishments, but two were found to be unadulterated, those 
having been procured of Mr. J. F. Betts, 262, Oxford-street, 
and Messrs. Knight & Son, 83, Gracechurch-street, City. 

We then expressed a hope that there were hundreds of 
dealers who, like Mr. Betts and Messrs. Knight & Son, were 
sellers of genuine coffee, and who were equally entitled to the 
respect and confidence of the public. 

On this occasion we have the satisfaction of making known 
the names of other tradesmen, who, amidst considerable 
temptation, and under disadvantages, have been ascertained 
to be conducting their business in a fair and upright manner, 
and to be selling under the name of coffee the genuine com- 
modity. 

The samples of coffee obtained at the following establish- 
ments have been analyzed,and found to be perfectly genuine:— 


Messrs. RIDGWAY & Co, 
4 & 5, King William-street, 
Ci'y. 


Mr. HENRY SHARPE, 
44, Bishopsgate-street Within, 
City. 

Mr, E. DEANE, 

4 & 5, Shoreditch, High-street. 





Messrs. KNIGHT & Son, 
83, Gracechurch-street, 
City. 

(Second Trial.) 

Messrs. FORTNUM & MASON, 
181, Piccadilly. 

Messrs. J. BRANSCOMBE & Co., 
88, Pall-Mall. 





Messrs. DANN, JOHNSTON, & Co., 
84, New Bond-street. 





Messrs. G. PAYNE & Sons, 
328, Regent-street. 





Mr. J. F. BETTS, 
262, Oxford-street. 
(Second Trial.) 
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Mr. STANIFORTH, 
138, Oxford-street. 
Mr. W. HOLLAND, 
127, Oxford-street. 


_ From an examination of the table of analyses in this Report 
it Appears— 

Ist. That out of the forty-two samples of coffee submitted 
to analysis, eleven were unadulterated. 

2nd. That the remaining thirty-one samples were all adulterated 
with chicory, which was met with in every proportion, in many 
cases constituting the chief part of the article. 

3rd. That in two cases only was any other adulteration than 
that with chicory observed,—one consisting of a vegetable sub- 
stance resembling horse - chesnut, and the other, of some 
morphous substance, probably used for colouring. 

Many of the samples, purporting to be coffee, sold at 1s. 
and 1s. 4d. per lb., consisted principally of chicory. 

We have compared several of these with the mixture of 
chicory and coffee sold by Dakin & Co. at 8d. per lb., which 
we have frequently found to contain the largest proportion of 
coffee, 

We mention this circumstance, because it serves to show 
the extent to which the public is defrauded through the vicious 
system of selling a spurious article under the name of the 
genuine commodity. 


In ovr first Report on Coffee we gave two Tables of Analyses, 
From an examination of the first table, it appeared— 

Ist. That thirty-four coffees, with three exceptions, were adul- 
terated. 

2nd. That chicory was present in thirty-one instances. 

3rd. Roasted corn in twelve. 

4th. Beans and potato-flour, each in one case. 

5th. That in sixteen cases the adulteration consisted of chicory 
only. 

6th. That in the remaining fifteen samples the adulteration 
consisted of chicory, and either roasted corn, beans, or potatoes. 

7th. That in many instances the quantity of coffee present was 
very small; and in others, not less than one fifth, fourth, third, 
half, and 8o on, of the whole article. 

The results of the analyses of the twenty samples contained 
in the second table were as follow:— 

Ist. That eighteen out of the twenty samples were adulterated 
with chicory. 

2nd. That four of the samples contained roasted corn in addi- 
tion to chicory. 


Contrasting the results obtained from the more recent with 
those of the earlier analyses, it appears, that while the pre- 
valence of the adulteration of coffee with chicory has not 
undergone any diminution, that with roasted corn, beans, &c., 
has much declined, This satisfactory result we believe to be 
mainly attributable to the exposures which we have made, 
and which have done more to check the adulteration of food 
than has the whole and very costly machinery employed for 
that purpose by the Excise authorities. 

For the increased adulteration of coffee with chicory,(which 
ingredient, in fact, now takes the place, to a considerable 
extent, of coffee,) we have to thank the dishonest policy pur- 
sued by the Lords of the Treasury, with the sanction of Sir 
Charles Wood, in legalizing this adulteration. 

The reader, in the course of the perusal of the notices and 
hand-bills, of which we have inserted copies, cannot fail to 
have observed the exaggerations, contradictions, and un- 
truths contained in many of them. In our opinion, these 
handbills show great want of principle, and exhibit a very un- 
sound state of trade. 

In the course of our observations, we have made repeated 
reference to a certain “ Treasury Order.” Many of our readers 
will be curious to learn in what terms an order sanctioning 
adulteration and fraud could possibly be couched with any 
appearance of propriety. The following is a copy of it:— 


“ GENERAL ORDER. 
Excise Office, London, August 31st, 1840. 
In pursuance of directions from the Right Honourable the 
Lords Commissioners of Her Majesty’s Treasury, signified by 
Mr. Gordon’s letters of the 6th and 25th instant, 


Ordered,—That no objections be made on the part of 
Revenue to dealers and sellers of coffee mixing chigory 
with coffee, or to their having the same so mixed on#their 
i By the Board, 


premises. 





CHARLES Brown.” 


(Signed) 
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The demoralizing nature of this document it is unnecessary 
to dwell upon; it has been appropriately termed, “ An Order 
to enable Coftee-dealers to defraud the public, especially the 
Working Classes, and the Revenue of vast sums of money.” 

The next Report of the Analytical Sanitary Commission will 
appear in Tue Lancet of Saturday, May 3rd, and will be on 


CANISTER COFFEE, 
AND 


ITS ADULTERATIONS 








Correspondence. 





“ Audi alteram partem.” 





MEDICAL REFORM: THE ONE-FACULTY SYSTEM. 
To the Editor of Tam Lancer. 


Sizr,—The resolutions which were adopted by the Council 
of the College of Surgeons of England, on the 19th and 24th 
of March, and which have appeared in the last two numbers 
of your journal, have necessarily attracted the attention of all 
medical reformers, and whatever differences of opinion may 
exist as to the reformation required, all, I think, must be 
pleased to perceive that the Council of the College have again 
acknowledged that the question of medical reform is not finally 
settled, but that, even in the opinion of this learned Council, 
there is one, at least, of our recognised institutions in which 
further improvement is still required. 

With the reformation of any particular College, however, 
the members of that College are, as I conceive, alone con- 
cerned, unless, indeed, it be proved that the peculiar privi- 
leges of the institution stand in the way of public progres- 
sion. 


The opinion of the Council of the College of Surgeons on 
the subject of testing “the medical qualifications of those 
about to engage in the practice of surgery, or in general prac- 
tice,” has, without doubt, been presented to the notice of those 
whose duty it is to propose any further legislation re- 
lating to the medical profession in a manner the most likely 
to command attention. And when it is proposed by this in- 
fluential body to transfer an important trust from one insti- 
tution, which has pursued its hitherto successful career under 
a sobriquet of no great dignity, to another possessing no less 
pretension than a royal College, boasting as its founder the 
reformer and defender of the faith, we need not be much 
astonished to find the proposition receive some support even 
amongst a certain class of medical reformers. 

Let us examine for a moment the third resolution of the 
Council, and see, if it were acted on, whether the result would 
terminate in advan to the public and the profession. And 
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mere member? Will not the distance between the member, 
licentiate, and fellow, or the member, fellow, and councilman, 
be greatly increased? and will uot the third-class man be 
more distinctly marked out as the ordinary exigency man ? 

It may be answered, this is no bad object to obtain. But I 
ask, will the public be benefited by this distinction? I ask 
what security they will have that the education of the largest 
class in the profession will keep pace with the increased en- 
lightenment of the time? What excuse can be given to the 
paupers in Dorsetshire, or to the middle classes in Yorkshire, 
if they ask why the qualification of their medical attendant 
is not to undergo the same test as the fellows who attend the 
citizen and the rich? And I would ask, on behalf of all 
future members of the College, and general practitioners, 
what is to become of them under the fostering care of two 
Royal Colleges? 

Sir, I have written enough to-day for the object I had in 
view; and I should not have asked for the same kind consi- 
deration for these remarks which you have generally shown 
to my former observations on this subject, had any other of 
your correspondents addressed your numerous readers on the 
resolution I have brought before their notice. 

Not wishing to give these observations the questionable 
benefit of an anonymous communication, I beg to subscribe 
myself, as ever, Yours obediently, 

Oxford-terrace, Hyde-park, April 7, 18!1. Wurm Rosiys. 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 

Mr. Mortey, of Blackburn, in a communication to us on 
this subject, thus expresses himself :— 

“ The Editor of Taz Lancer has taken immense pains to pre- 
sent this question in a right light before the public, and has 
strengthened the hands of the profession beyond the power of 
anything to weaken them. By publishing, from time to time, 
lists of those offices which pay both medical referees, he has 
furnished the strongest incentives to the assurance offices to con- 
cede the right so long demanded from them.” 

But Mr. Morley calls our attention to the conduct of the 
“ National Loan Fund Society,” which we had held to be one of 
those that recognised the justice of paying for professional 
opinions, which they considered it worth while to seek. “I was 
recently applied to (says Mr, Morley) by the agent of that 
society, in Blackburn, to answer the usual string of questions in 
reference to one of my patients, but without reference to any 
fee. I immediately wrote to theagent, stating the fact, and 
expressed my surprise that he had not sent me a guinea. I 
received for answer, that his instructions, up to that time, did 
not permit him to pay any fee, except to the surgeon appointed 
by the office, ‘ but (he added) to settle the matter, I have this 
evening written to the office for further instructions.” After 
waiting for more than a week, Mr. Morley again applied, to 
ascertain whether the said “ instructions’’ had come to hand, 





it is worthy of remark, and even of remembrance, that any 
scheme of reform, however high the authority by which it is 
proposed, cannot eventually succeed unless it can be plainly 
shown to be for the benefit of the majority of the public and 
rofession; for,as was well remarked by the Chancellor of the 
hequer on Friday night—* Government is instituted for 
the benefit of the many, and not of the few.” 


The reply he received was, that they had, and were to the effect, 
that “the office had never, in any formal manner, admitted the 
claim of the medical referee to payment by the office”—and that 
Mr. Morley’s patient had been insured, Mr. Morley’s services 
not having been again required ! 

Thus do some assurance offices cut from under themselves the 
best ground they could secure, as a basis for enabling them to form 





That the coffers of the Royal College of Physicians would 
be benefited by this transfer of power, there is no one, I 
presume, can deny. That some such beneficial nostrum is re- 
quired to replenish their impoverished condition is broadly 
asserted; but at present it remains a matter of opinion only, 
as to whether the guineas of every future candidate for medical 
renown (provided he be not a physician) shall have to endure 
the sweating process of two Royal Colleges, or whether two | 
diplomas are absolutely required to prove the qualification of | 
one man. 

That every man who practises medicine should be fully | 
qualified to do so is a truth so obvious as barely to require | 
mention; and one of the chief grievances hitherto complained | 
of has been, that there is no one authorized body existing to 
test the completeness of the competency, and at the same 
time to give the necessary legal certificate to practise medi- 
cine in all its branches. 

I say nothing now about that self-government, the adoption | 
of which all educated men will be sure ultimately to obtain; 
but I ask—respectfully ask—whether this grievance—this 
loud-crying grievance—will be removed, if the opinion above 
referred to be acted on? Will there not be then a double 
examination—a double allegiance, on the one side, and, on 
the other, the same unconcern and want of sympathy for the | 








their decisions in accepting or rejecting lives offered for assur- 
ance. Should they afterwards sustain losses that might, by 
proper care, have been foreseen, the directors of such associa- 
tions assuredly have none but themselves to blame. 





Mr. W. G. Grit, of Islington, a short time since, enclosed to 
us for publication the note appended below, which he had 
received from the secretary of an insurance office, in conse juence 
of his having declined to give an opmion gratuitously. “ The 
result (Mr. Gill remarks) must surely indicate to the profession 
the course always to be pursued in similar instances, and it 
demonstrates that the stand made by Tue Lancer on behalf of 
the profession has been attended with beneficial results.” 

The Provident Clerks’ Mutual Life Assurance Association 
and Benevolent Fund, 42, Moorgate-street, Jan. 7, 1851. 

Srr,—Mr. , of , has proposed an assurance to us, 
and has referred to you as his medical attendant, and as you are 
unwilling to give your opinion about his health without a fee, 
we will, although contrary to the practice of this office, pay it to 
our own medical referees both in London and the provinces. We 
pay 10s. 6d. when the assurance is for 500/. or under, and 21s. 
when it is above that sum; and as we have a benevolent fund 
attached to this Association, the profession have, without any 
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exception, agreed to this arrangement. On receiving your reply, 
I will, whether it be favourable or not, remit 10s. 6d. by post- 
office order. 





I am, Sir, your obedient servant, 
P. H. Brane, Secretary. 
W. G, Gill, Esq., 4, York-place, Islington-green, 





The following correspondence has been forwarded to us for 
publication by Mr. Perer Marrr, Sargeon, Reigate :— 


No. 1. 
Hand-in-Hand, Bridge-street, London, Jan, 7, 1851. 
Srr,— You having ‘been referred to by Mr. ——, the directors 
will be obliged by your answering, at your earliest convenience, 
the several questions stated below, which will be considered 
strictly private and confidential. 
I am, Sir, your most obedient seryant, 
Peter Martin, Esq. Robert STEVEN, Secretary. 


No. 2. 
Reigate, Jan. 10, 1851. 
Srr,—I have considered with care the various points on which 
you ask of me information respecting the health of Mr. . 
and I return you the form filled up. I shall be obliged by your 
transmitting to me the usual fee of one guinea, by post-office 
order. I am, Sir, your obedient servant, 
Robert Steven, Esq. Perer Martin. 
No. 3. 





Hand.-in-Hand, Jan, 13, 1851, 

S1r,—I take the liberty of returning your obliging information 
unread, because the note which accompanies it shows that you 
wrote in expectation of a fee. It is not our practice to pay a fee 
under such circumstances, and it would therefore be manifestly 
wrong to keep possession of the letter. 

I have the honour to be, Sir, your very humble servant, 
Peter Martin, Esq. Ropert STEVEN. 
No. 4. 

Reigate, Jan. 15, 1851. 

S1r,—I have the honour of receiving your letter of the 13th 
instant, in which you inform me, that you retarn my letter 
respecting Mr. unread, having discovered that I had made 
my report in expectation of receiving a fee from your office. 

I take the liberty of making the following observations : — 

1. I appreciate your consideration in returning my communi- 
cation unread—a consideration which conld hardly have been 
expected, considering the morality ordinarily exercised by insur- 
ance offices in their relations with the medical profession. 

2. If you consider it consistent either with business-like or 
with gentlemanly behaviour, to ask from a professional man a 
professional opinion, which ‘is specially to be private and confi- 
dential, and to return it on discovering that it is not intended to 
be a gratuitous opinion, I am content that the matter should 
S0 rest. 

3. I presume, however, that it could only occur to the directors 

and officials of a life-insurance company to conceive—that they 
were at liberty to demand from any professional man a ‘private 
and confidential opinion on very delicate points—on which they 
are to base their calculations in a commercial speculation, 
without, at the same time, offering the fee usual in a medical 
consultation. 
_ 4. If the directors of the Hand-in-Hand do not consider the 
information to be derived from the ordinary medical attendant 
of a person proposing insurance worth a fee, I would take the 
liberty of suggesting, that they should omit a form whieh can be 
so easily dispensed with—and they might be more readily moved 
to adopt this suggestion, by the consideration, that in matters of 
business services rendered gratuitously are of very little value. 

5. My regard for Mr. would lead me, with pleasure, to | 
take a very considerable amount of trouble, on his account, | 
without any reference to fees—but the Hand-in-Hand office, | 
which has no sort of claim upon me, and which appears to be | 
one of those offices which systematically attempt to extract from 
the medical profession, without payment, information more or 
Jess valuable to them in their commercial transactions—has no | 
right to expect gratuitous information from me. 

I have the honour to be, Sir, your obedient servant, 

Robert Steven, Esq., Hand-in-Hand. Peter Martin. 














Cottece Srupentsuips.— The Council of the | 
Royal College of Surgeons have just announced their inten- 
tion to elect a Student in Human and Comparative Anatomy, 
at a salary of £100 per annum, to be held for two years, at the 
expiration of which time the student will receive an appoint- 
ment in the Army, Navy, or East India Company’s Service. 
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From the Times of Tuesday, April 15. 


“Tre last investigations of Tug Laxcet on the subject of 
adulterations have been directed to mustard, flour, and bread, 
and in these instances the results on. the whole are less dis- 
agreeable than might perhaps have been anticipated, Still, 
however, the facts are such. as to show the importance of the 
inquiries undertaken. With regard to. mustard, it has been 
ascertained that the article is scarcely ever to be obtained 
genuine, whatever may be the price paid for it. Out of 42 
samples purchased indiscriminately, the whole were adultera- 
ted with immense quantities of wheaten flour, highly coloured 
with turmeric, the specimens in tinfoil packages, and labelled 
‘Fine Durham mustard, or ‘double superfine, conteiming, 
with the exception of much husk, scareely anything else. In 
connexion with bread and flour the conclusions arrived at were 
unexpected. Out of 44 samples of wheat-flour (including 
several of French and American) purchased in all quarters of 
the metropolis, not a single instance was detected of admix- 
ture with any other farina, or of the presence of spurious 
matters of any kind. It is admitted, therefore, that millers 
and corn-dealers are somewhat maligned. As respects bread, 
however, the results were not so favourable. Although its 
adulteration with alum is an offence liable to a penalty of 20/., 
this material was found in every one of the samples examined, 
the objects for which it is used being to give bad flour the 
white appearance of the best, and to enable the bread made 
from it to retain a larger proportion of water, so as to gain in 
weight. The number of samples was 24,and in ten of these 
the quantity was. very considerable, while in all, eases it was 
such as to be injurious to health, the operation of the drug 
being to interfere with the activity of the digestive functions. 
This article of adulteration, however, appears to be the only 
one generally employed in bread, neither potato nor any other 
inferior farinaceous matter, nor carbonate or sulphate of lime 
being found—an improved state of affairs, which is most pro- 
bably owing to the cheapness of flour caused by free trade. 
At the same time an exawination of the weight of bread as 
delivered at houses, shows that upon an average there is a 
deficiency of from 24 to.3 ounces in every quartern loaf. 

“It is satisfactory that Tas Lancer will in its next number 
return to coffee and its sophistications, ‘the Chaneellor of the 
Exchequer having in his place in the House of Commons just 
declared that he does not intend to rescind the Treasury 
minute legalizing the adulteration of that article. ” 





From the Family Herald, April 15th, 


“Iw consequence of the recent exposures of Tur Lancet, the 
grocers are ina state of great perturbation, and have di- 
vided themselves into an anti-chicory and pro-chicory party— 
the latter being the stronger in point of numbers, however 
feeble may be the arguments by which they seek to defend 
the fraudulent practice of palming upon the public as genuine 
coffee, a worthless mixture, costing them a groat per pound. 

“ Except a grocer, did any one ever confess a preference for 
chicory! Grocers and. coffee-house-keepers say, that the 
public taste demands the mixture of chicory with coffee. In 
our experiencé we never met with any one who liked chicoried 
coffee; and we disbelieve in the reported fondness of the 
public for the mixture. The public take it because the grocers 
insist on prescribing it. Instead of preferring debased coffee, 
nobody can have failed to have heard numerous complaints 
against it. Here and there eccentric individuals may prefer 
chicory, just as there are some who prefer whelks to turbot. 
But, granting that a large portion of the public like chicory, 
we, who belong to the section who cannot bring ourselves to 


| admire its flavour, nor to believe in its virtues, would feel 


obliged if the grocers would allow us the choice, and not con- 
strain us to drink that which we dislike. As they profess to 
falsify their coffee out of regard to the popular taste, it is not 
a little singular that the catering is all for those who entertain 
an affection for chicory. It would be perfectly easy to sell 
coffee pure for people of unsophisticated taste; and mixed 
with chicory (which might be called “The Chancellor of the 
Exchequer’s Compound”), for those (few in number, we sus- 
pect) who prefer their coffee spoiled. It is impossible to be 
sufficiently thankful to the grocers for their disinterestedness 
in blending chicory, itself adulterated with acorns and weevilly 
biscuits, beans, and sawdust, with our coffee, and charging us 
only ninety per cent. or thereabouts more for the mixture 
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than it is worth. So much for the solicitude of the trade for 
the public palate, which regard would be all the more appre- 
ciated did it extend to the public pocket. 

“ Whenever acause is particularly rotten, the more resplend- 
ently virtuous wax its defenders. Is Smithfield in peril? 
Forthwith a deputation to the Home Secretary adduces cleri- 
cal and medical testimony that the persistence of Smithfield 
is essential to the moral and physical welfare of the City! Are 
the sacred rights of adulteration threatened with danger? | 
Philanthropy and patriotism are invoked to vindicate knavery! 
The philanthropic subterfuge we have referred to; the pa- 
triotic shuffle consists in the assertion that chicory increases | 
the consumption of coffee (which is not the fact), and that the | 
revenue is thereby benefited, implying a lively and romantic 
interest in our country’s welfare which is quite captivating, 
although it is not clear how this commendable feeling can | 
justify the selling a spurious mixture under the name of | 
coffee. 

“ Nibbs, grocer, is in a thriving way of business. Thanks 
to chicory and puffing, he stands well at his bank, and is altoge- | 
ther a highly respectable and corpulent member of society. 
He is an alderman; and it is whispered that Nibbs is down for 
churchwarden at the next election. Perhaps it is of his blushing ' 
honours he is thinking when Sykes enters his shop for a pound 
of genuine Mocha (which Nibbs in his heart knows is three- 
fourths chicory),and tendersin paymenta bad half-crown. Nibbs 
detects the counterfeit coin, and, with virtuous indignation, 
promptly hands Sykes over to the tender mercies of policeman 
Al. <A previous conviction is proved against the culprit, and 
he expiates the repetition of the commercial enormity in pro- 
tracted misery at the Antipodes. Meanwhile, Nibbs prospers 
—if amassing money by decorous fraud be prospering—more 
and more, but at last goes to his account; and his meretricious 
monument records in glowing terms his manifold Pe pa- 
rochial, and Christian virtues. Strip these men of all adven- 
titious circumstances, and wherein consists the intrinsic differ- 
ence of their crime? Is there not “something rotten in the 
state,” when its Nibbsesare put in high places, and its Sykeses 
are hunted from among us like vermin? 

“Tf we are doomed to suffer adulteration, let us have no mo- 
nopoly of it. Away with the hall-mark upon our gold and 
silver. Ifit is right toadulterate coffee, why wrong to adulte- 
rate the silver spoon with which we sipit? Why prosecute for 
sophisticating tea, pepper, cocoa, and a score of other articles, 
whilst coffee may be mystified at discretion? At least let us be 
consistent, and permit or prohibit all adulterations. 

“Tt would be needless, even had we the space, to show that 
one of the prime duties of government is to regard the health 
of the people, and, by consequence, ¢o guard them from adulte- 
rated food. ‘There can be little doubt that Sir C. Wood will be 
coerced by public opinion to rescind that mischievous Treasury 
Minute, permitting the mixing of chicory with coffee—a per- 
mission which did not sanction calling the mixture “Genuine 
Mocha,” “ Oriental Coffee,” &c., &c. Let a spade be called a 
spade; and chicory, chicory;.and coffee, coffee. Every argu- 
ment, moral and financial, points to the necessity of placing 
coffee on the same footing as tea, cocoa, &c., and making its 
adulteration liable to punishment.” 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 


Nots.—When the day of the month is not specified, no meetings take place. 


Days of 





Societies. _ | Meeting. 
Epidemiological .......00....ccsseeeee+e Mon. 8} p.m. 
Chemical, 142, Strand.............000+ Mon. 8 p.m. 
Medico-Botanical, 32, Sackville-st. Tuesday. 


Medico-Chirurgical, 53, Berners-st. 


} Tues. 84 P.M. 
Pathological, 324, George-street, 





_eneoureniins aa dednbinkn Gabiekins Tues. 8 P.M. 
unterian, 4, B ® Mm 
Finsbury... loomfield-street,! | Wea s pw. 


PPP eee e rey 


Pharmaceutical, 17, ocenea | Wed. 9 p.m. 


Harveian, 21, Edwards-street, 





Portman-square ..............006 | Thurs. 8 p.m. | May 1 
South London Medical, Borough ... | Thurs. 8 p.at. 
Western Medical and Surgical...... | Fri. 


8 
Medical Society of London, 32a, ) | ere 
George-street, Hanover-square Sat. S p.m, 


P.M. » 2 


Medical Mews. 


Roya Cotiece or Puaysicians.—At the quarterly 








meeting of the Comitia Majora, held on Monday, the 14th 


inst., the following gentlemen, having undergone the necessary 
examinations for diploma, were admitted Members of the 
College:— 


Davis, Dr. Hatt, 17, Russell-place, Fitzroy-square. 
Meryon, Dr., 14, Clarges-street. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, April 17th, 1851. 
Brxp.oss, James Backnousr, Manchester. 
Evans, Epwarp, Cardiff. 
Evans, Epwarp Hiccon, Treffgame Hall, Haverfordwest. 
Hespen, Joun, Scarborough. 
May, Georce, Reading. 
Newnaam, Lewis, Uckfield, Surrey. 
Norais, Hucu, South Petherton, 
Row .anps, WILLIAM Jonson. 
Sip.ey, Coaries Morton, Leicester. 


Sr. Mary’s Hosprrar.—At the last moment, the 
Medical Staff Committee added the names of Dr. Lankester 
and Mr. Maclise to the list of selected candidates for the 
appointments of assistant physicians and surgeons. Or 
Wednesday, the 23rd, the matron was elected, the successful 
candidate being Miss Alicia Wright, daughter of Dr. Wright, 
Inspector-General of Hospitals, and late Physician-Super- 
intendent of Haslar Hospital. The furnishing and other in- 
ternal arrangements of the hospital are being pushed forward 
with great energy and activity, to insure the opening of the 
hospital before the end of May. 

Hunterian Museum.—The Council of the Royal 
College of Surgeons, with a liberality that does them great 
credit, have sent letters to all the foreign ambassadors and 
consuls-general, enclosing cards of admission to the museum, 
which they are invited to present to their respective country- 
men who may visit London at the approaching Exhibition of 
the Industry of All Nations. 


Cottecr Lectures. — Professor Owen will finish 
his course of lectures on comparative anatomy this day 
(Saturday), and will be succeeded by Professor Paget, who 
will deliver eight instead of six lectures, as heretofore, on 
tumours, commencing on Tuesday next. 


Unsitep Kixcpom Lire Assurance Company.— 
The directors of this Company have just adopted the following 
resolution:—* The Board of Directors, taking into considera 
tion the valuable information afforded them at all times by 
the private medical attendants of parties proposing insurances, 
have resolved from this date to pay the private medical referee 
a fee for such information.” 


Society ror Retirr or Wipows AND ORPHANS OF 
Mepicat MEN in Lonpon AnD ITs Victnity.— We beg to draw 
the attention of our readers to the dinner of this Society, which is 
advertised to take place this day, (Saturday,) at the Thatched 
House, St. James’s-street. 


Evection or a Mepicat Coroner AT WALSALL. 
—Mr. E. A. Fletcher, surgeon, of Walsall, was elected by the 
Town Council of the borough to the office of Coroner, on the 
3ist of March. There were four candidates, two of the medical, 
two of the legal profession. Mr. Fletcher obtained eleven out of 
eighteen votes. The election has given much satisfaction to the 
inhabitants of Walsall. 


Sratisticat Society oF Lonpon, 14th April.— 
Lord Overstone, President, in the Chair. A paper on the 
“Sanitary Statistics of the Metropolis” was read by R. Thomp- 
son Jopling, Esq., and illustrated with various tables. The first 
subject to which attention was drawn was that of population, as 
bearing on national prosperity. In Table I. it was shown that at 
the completion of the 19th century the number of inhabitants 
of this metropolis will have reached the enormous amount of 
4,816,062, presuming the ratio of increase to continue the same 
as at present—viz., 1°515 per cent. perannum. To accommodate 





| this mass of human beings, there will be required 160,535 acres 
| of ground, containing 650,819 houses, as shown in Table II., being 


an inerease in size of more than double the present area of 


: London. The results of Table IIL exhibited that the daily con- 
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sumption of water will average 101,137,302 gallons—an amount 
wholly beyond the present means of supply. Should the Thames at 
this period remain the common sewer of the metropolis, we shall 
have flowing into it daily no less a quantity than 2,408,031 

llons of sewage, an amount of excrementitious matter which, 
with the daily abstraction of 101,137,302 gallons of water for 
domestic purposes, will render the river little better than a pest 
pool. In Table V. were shown some remarkable results as 
occurring in the rates of mortality between the metropolis and 
England and Wales, and that the deaths in London are upwards 
of 15 per cent. greater than those of England and Wales collec- 
tively. The period of life most fatal in the metropolis is during 
the first five years of existence; in the first it is 15 per cent., and 
in the second it reaches the enormous amount of 57, or about 
three-fifths more than for England and Wales. During the second 
and third years the mortality is not mach less, averaging 49 per 
cent., or an increase of nearly one-half more. In the third year 
it is still higher, being 53; and between the fourth and fifth it 
diminishes to 47 per cent. From 10 to 25 years of age a 
remarkable change takes place in the mortality between London 
and England and Wales, the former exhibiting 10 per cent. less 
than the latter. After the age of 25 the mortality again in- 
creases until the period from 55 to 65, when it becomes 45 per 
cent. more than for England and Wales. From 95 to the re- 
mainder of life it shows the same features as between 10 and 25, 
being 13 per cent. less. Mr. Jopling concluded the first part of 
his paper with a few remarks on the superior longevity of females 
over males, and he purposes in the second section to point ont 
the diseases chiefly concerned in producing the difference in 
mortality between London and England and Wales, 





Report or tae Royat Hosprrars.—Srt. Bartno- 
tomew's Hosprrat.—There have been admitted, eured, and 
discharged, during the last year, 5,522 in-patients, and 69,755 
medical and surgical out-patients, including casualties : 
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Sr. Twomas’s Hosrrrat.—In-patients admitted during the 
year, 4,239; Out-patients, 45,932; total, 50,171; died, 270; 
remaining In-patients, 465; Out-patients, 2,289. 

Betutem Hosprray.—In hospital, Jan. 1, 1850, Males, 213 ; 
females, 184; admitted during the year, 158 males, 215 females ; 
total, 774; of these 74 males and 123 females have been dis- 
charged cured ; and 40 males and 37 females are incurable. 


Aprorntments.—Mr. Hird has been appointed 
Lecturer at the Charing Cross Hospital School, in place of Mr. 
Wharton Jones; and Mr. Edwin Canton has succeeded Mr. Hird 
in the Chair of Anatomy. — Mr. Henry John Brown, of Wil- 
mington-square, has been appointed surgeon to the Parochial 
Infirmary of Clerkenwell.— Mr. Thomas Carr Jackson, for some 
years the house-surgeon, has just been appointed assistant- 
surgeon to the Royal Free Hospital.—Dr. Edward Smith has also 
been elected lecturer on botany to the Charing Cross Hospital.— 
Dr. Hooper has been appointed assistant-physician to the Surrey 
Dispensary, in the vacancy occasioned by the resignation of 


Dr. John Birkett. 


Dr. Kanyn’s Anatomica, Muszeum.—We lately 
paid this exhibition a visit, and were much gratified with the col- 
lection of anatomical and surgical curiosities. Amongst the most 
interesting specimens that deserve approbation is the ANaTo- 
micat Venus, which takes to pieces for the purpose of exposing 
the general anatomy and the relations of the various viscera. 
There are also preparations in leather and wax, which exhibit 
the entire structure of the human frame. The most important 
department of this museum is a series of one hundred and three 
microscopical figures, which show the progress of the ovum in the 
uterus from the time impregnation takes place to birth. We 
cannot speak too highly of this part of Dr. Kahn’s collection. 
A room is set apart for members of the medical profession, in 
which the ravages of syphilis and gonorrhea are very well 
shown. There are a few other specimens only fit for the medical 
eye, which would not be out of place in this room. 
ther it is a splendid scientific collection, and a great deal of 
general information is to be obtained by a visit. 

Heats or tur Metroro.ts ror THE WEFK ENDING 
Sarurpay, Aprit 12.—Deaths registered 1042. The public 
health showed much improvement in the previous week, con- 
tinues in a favourable state, as contrasted with the great amount 
of sickness that prevailed in March. Of the deaths registered 


from diseases of the organs of respiration, 6 were from laryngitis 
and laryngismus stridulus, 89 from bronchitis, 85 from pneu- 





Altoze- | 





monia, 11 from asthma, and 11 from disease not particularly 
designated ; 138 deaths are enumerated as caused by phthisis, 12 
are ascribed to small-pox, 28 to measles, 13 to scarlatina, 50 to 
hooping-cough, 4 to croup, 18 to diarrhea and dysentery, 20 to 
influenza. Hooping-cough has declined, and influenza undergoes 
a gradual decrease. 1536 births were registered in the week. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer was 29°838. The temperature was low through- 
out the week, and the mean on each day was less than the 
average of the same day in ten years. Mean temp. of the week 
40°3. Wind was generally north or north-east. 


Deatu or Lorp Lanecpate.—The Master of the 
Rolls died on Good Friday, at Tunbridge Wells, in his 68th 
year. He was the son of a medical practitioner, and was himself 
destined for that profession. He completed his studies for that 
purpose, and we believe that it was whilst he was family surgeon 
to the Earl of Oxford he was advised to enter the profession of 
the law, of which he became so distinguished an ornament. 





THE LANCET 
OF SATURDAY NEXT WILL BE EXTENDED TO 
FORTY PAGES, 

AND WILL CONTAIN THE REPORT OF THE 
ANALYTICAL SANITARY COMMISSION 
“CANISTER COFFEE & ITS ADULTERATIONS.” 

IT WILL ALSO CONTAIN 


AN ENGRAVED PORTRAIT AND THE BIOGRAPHY 
OF BERZELIUS. 





TO CORRESPONDENTS. 


Mr. Edward Osborne.—We never undertake to give certificates founded on 
the analysis of articles forwarded to us by the agents or proprietors—a 
practice which, althongh commonly edopted, we deem to be improper. 
The article referred to in the letter of our correspondent will shortly be 
noticed in Taz Lancet, when, if we find it to be genuine, we shall have 
much pleasure in making known the fact. 

A Country Surgeon —Our correspondent will perceive from an advertise- 
ment in this day’s Lancet that his question is answered. The price at 
which Mr. Kimpton offers the works of Hunter, by Palmer, mast induce 
many to become purchasers. We understand the copies are rapidly being 
subscribed for. 

Tux correspondent who has sent us the report of a case of Tzenia expelled 
by the powder of jalap should authenticate his communication. 

Clericus intimates to us, that if Mr. Lynn were to practise less at the 
ham'et of Claygate, in the parish of Thames- Ditton, he would have time 
to practise more amongst the patients of the Westminster [lospital. 
Clericus states that Mr. Lynn does not take money fees from his patients 
at Claygate, but that nevertheless he can give a good account of the 
“hams, chickens, &c.,” of that Inxuriant agricultural district. 
Clericus adds, that Mr. Lynn “‘ much interferes with the professional pur- 
suits of the neighbouring surgeons, on the plea of practising gratuitously, 
but really for gastronomic purposes.’”” Mr. Lynn should know that either 
he or his resignation is wanted at the Westminster Hospital. 

Tak request of Mr. Robert Little shall receive due attention. 


To the Editor of Tae Lancer. 

S1x,—You must not be surprised at the attempts of an advertising curer 
of stricture to claim for himself the merit of any discovery or improvement 
having for its object the treatment of that disease. It is not long since that 
he claimed the merit of having tested the virtue of potassa fusa in certain 
forms of stricture, but not until a respectable surgeon in London had 
advocated and published a modification of Mr, Whateley’s practice. The 
adage of ne swtor ultra crepidam would suit the advertiser in question, for 
it is pretty clear he has no more right to his last impudent claim than he 


had for the former. 
Yours obediently, 
ScALPEL. 


WE have to inform Mr. H. M. Gruggen that the letter referred to has not 
been received at this office. 

A Provincial Surgeon.—We have no doubt that the surgeons in practice in 
the country are pleased at the appointment; their brethren in London are 
equally well satisfied. The fellows of the Society have seen no reason 
to regret their choice. The contemptible opposition alluded to was 
laughed at by the great body of the fellows, Our correspondent is right 
in his conjecture respecting the person who “ got up” the demonstration. 
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Enquirer—The results of cugubnente made ey Dr. Chowne show that 
during the night-time and in the open country the temperature of atmo- 
spheric air sheltered within a hollow cylinder is, as well as in apartments, 
in sheds, under more horizontal coverings, or in any other way which 
impedes the radiation of natural heat from the earth into space, higher 
than that of air fully exposed, and that the inequality is greater or smaller 
accordingly as the sky is completely or more or less free from clouds. 
That although similar experiments made in London, during nights 
that were clear and bright, or nearly so, gave analogous results, on other 
nights, when the sky was densely obscured everywhere by clouds, and 
their surfaces illuminated and red with reflected light, the quantity of 
artificial heat sent ap to the clouds, together with the natural heat from 
the earth’s surface, and reflected back upon the earth, occasioned ex- 
posed thermometers to indicate a higher temperature than such as were 
sheltered, although im all other respects similarly placed. He has expe- 
rimented also on the movements of air and vapour in vertical channels, 
and on the expansion of aerial and aqueous particles when so placed; as 
for example, expansion in the vertical direction only, greater expansion 
in the upward than in the downward direction, and the replacement of 
ascending particles from below rather than above, We hope Dr. Chowne 
will give his experiments in detail. 

A, T., (Bath.)—Such an apprenticeship would be valid, if the term served 
extended to five years. 

A Secretary.—We are not aware that there is anything injurious in the 
composition of the cement used for the backs of postage-stamps. It in 
great part consists of dextrine, a sabstance identical in composition with 
starch, from which it is prepared by heat, the form and structure of the 
starch-corpuscles being to a great extent retained by the dextrine. If a 
weak solution of iodine be applied to the gummed surface of a postage- 
stamp, it will become of a violet coleur, indicating the presence of dex- 
trine. The best proof, however, is obtained by i ing the stamp 
with water, removing some of the cement, and examining it on a slip of 
glass with a microscope, when the starch-corpuscles will be readily 
seen. The discovery of the composition of the cement used for postage- 
stamps by the microscope shows to what useful purposes this invaluable 
instrument may be applied. 


SALE OF A PRACTICE. 
To the Editor of Tus LANCET. 

Srm,—My attention having been called to a communication from Dr. 
Niddrie, in Tus Lancer of the 5th of April, relative to what he is pleased to 
term the sale of my practice, T wotild not trouble Myself to reply, viewing 
the Doctor’s letter as the effusion of chagrin and disappointment, had he 
not taken poe pelae to misrepresent the nature of the transaction, and to mis- 
state facts 





Mr. Orridge inserted an advertisement in Taz Lancet, and among other 
applicants who answered it was Dr. Niddrie, of Cheltenham. _ The Doctor 
came to Leamington on the 27th of De ; but aboat 
an hour before he was expected, another physician “with whoa Thad been 
in communication unexpectedly arrived from London. I made no secret of 
the mattcr, and told the latter how I was situated with Dr. Niddrie. Both 
went over the house and premises, and the inquiries of each were answered 
fully and unreservedly. Dr. Niddrie proposed taking the house if I would 
agree to pay him ten per cent. on any deficiency below a certain amount in 
the of the year’s profits—a ition so unreasonable that I at 
once declined to accede to it. Dr. Niddrie called according to appointment 
on the 30th, when, on leaving, he repeated his previous proposal. I 
rejected it, observing my object was not to geta i for my p 
bat to relieve myself of the responsibility of my lease, which had been pre- 
pared by a friend, and contained nothing but what was fair and customary. 
I moreover informed him (feeling somewhat annoyed at the repetition of 
the same terms) that I had another party in treaty, and that rather than 

my ibilities, I would give a premium to my landlord, and 

get rid of my lease altogether. This the Doctor denies, = I am positive of 
the fact. He then promised to give me his deci on W day, the Ist 
of January. On the preceding day, however, I received a letter from Dr. W., 
stating his willingness to accept the transfer of the lease, provided I would 
make some modification as regarded alterations in the house and garden. 
As I expected a definite answer from Dr. Niddrie on the following day, and 
as his was the earlier ion, | thought it fair to wait, and therefore 
deferred replying to Dr. W.’s letter. On the morrow, however, I received 
a note from Dr. Niddrie, telling me simply, that by the nert post he would 
inform me the terms he was pre’ to offer, or words to that effect. 
being now more manifest to my mind then ever, that the Doctor was deter- 
mined to drive a hard bargain, I wrote back to say, that having been disap- 
pointed in receiving the answer he had led me to expect, I begged to close 
the negotiation, and should therefore come to terms with Dr. W., who ag 
agreed to accept the transfer of my lease. On the following day, Dr 
Niddrie’s promised Jetter did arrive, and, as I had conjectured, contained 
such terms as I could not for one moment have entertained. The Doctor 
may admit my right to sell “in the dearest market,” (to use his own 

phraseology,) when he knows I required to sell nothing ; but it is very clear 
to my mind that he would have made a good bargain for himself had I given 
him the opportunity. I will not stop to inquire in what school the Doctor 
may have studied medical ethics; itis sufficient for me to know, that having 
elicited from me all the information he could confidentially), he has sulse- 
quently endeavoured to turn the information so obtained to account, and 
presented himself as a candidate for practice in Leamington. With this 
statement | must beg to close my share of the correspondence. 

I remain, Sir, your obedient servant, 
Tuomas CHAVASSE. 
Wylde Green House, Sutton, near Coldfield, April 17, 1851. 


Dr. Berncastle will perceive that his paper, on ‘“‘ The Guinea-worm in 
India,” is inserted in this week’s Lancet. We shall be happy to receive 
the papers mentioned by Dr. Berncastle, They shall be published as early 
as possible. 

Mr. Alexander.—The sample of coffee forwarded by our correspondent has 
been mislaid; if Mr, Alexander will send another, it shall be examined, 
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A Hater of Dirty Tricks.—Our remarks applied to the case as it was pre- 
sented to us in a published form. In the absence of further authentic in- 
formation, we can only reiterate the opinion expressed in our last. 

Chalmers.—The sample of mustard forwarded consists of wheat-fiour, tur- 
meric-powder, black, with a little white mustard-seed, and fragments 
resembling pod pepper. 

Civis.—The statement made to the Home Secretary mast have been in 
joke. 

A Young Practitioner.—The regulations are certainly anything but liberal. 
It is scarcely to be supposed that the Board of Health can obtain efficient 
officers at so paltry a remuneration. The rules, we believe, however, are 
not definitely settled. 

Nemo is wrong. There is no such person. 


Tue Proroszep Mepicat CoLizcs. 
To the Editor of Tae LANcgt. 

Sir,—Being deeply interested for the of the proposed medical 
college, and holding iu high estimation the worthy president and mapy 
other members of the profession, from the opportunities I have had of wit- 
nessing their benevolence, my anxiety to assist, even in the most trifling 
degree, has been unconquerable. But what can a person do who is not 
favoured with either fortune or health > was the query mentally suggested. 
Raise a penny subscription the respondent thought, and accordingly it has 
been commenced, and a few shillings are in hand, but as more are hoped 
for, they shall not be paid in at present. My object, Sir, in addressing you is, 
that others who have benefited by the gratuitous advice of any member of 
the profession may be induced to follow this humble example, and if they 
cannot do great things, not be deterred from doing small. 

It does not devolve on me to point out the harrowed feelings of a benevo- 
lent medical gentieman when attending the poor, or how often he has to 
add to his advice the means of providing sustenance for his patient. But 
allow me to advert to the fact, that while the clergy have funds provided to 
assist in meeting such exigencies, it is solely from the private resources of 
the medical man that they must be met, and he must be of sterner mould 
than any I have the pleasure of knowing, if he retain the rich man’s fee 
when he beholds the starving family of an industrious mechanic whom he 
is called on to attend, and whose illness deprives them of their only support. 

This philanthropic project gives an opportunity for the community to 
prove their gratituce to the hardest-working body of professional men, and 
I am persuaded will be responded to in a manner commensurate with the 
undertaking, and creditable to the English public. 

April 16, 1851. A GRaTeruL InvaLip. 
A Member af the Sydenham Society.—The questions should be put to the 

Council at the meeting on the ist of May. The sum of £495 is large, and 

no doubt the members of the Society have full right to be informed in 

what way it was expended. The secretary will, no doubt, answer the 
second of our correspondent’s questions for himself. The secretaryship of 
the Medical Society is merely a honorary appointment. We know of no 

t which should entitle the secretary of the Syden- 
ham Society to a salary of 150 guineas a year. Our correspondent can, 
no doubt, ascertain the duties and labours of that official at the general 
meeting. 

Eustachius.—We cannot state whether the puffs that appear weekly in the 
Dispatch are inserted with the knowledge of the parties to whom they 
refer. We can only say that they are very improper and unprofessional. 

Mr. H. Huckvall.—The sample forwarded to us consists almost entirely of 
chicory, with just sufficient coffee in it to swear by. We regret that we 
are not able to notice the matter in the manner desired by our corre- 
spondent, which we could only do had we ourselves been the purchasers 
of the article, 

4 Reader.—The review appeared previous to our receipt of the genuine 
work from America, It is quite true that the English edition is a very 
inferior work to the American. We cannot undertake to point out every 
passage that has been either “‘ garbled or misstated,’’ but we may say 
generally, that the London editor has failed to do common justice to 
Dr. Hooker. Dr. Hooker’s work is to be obtained in this country. 

A Sufferer.—Consult a respectable surgeon. The quack will ruin your 
health. 

4 Country Practitioner.—The party must be a Fellow, Member, or 
Licentiate of one of the Royal Colleges of Surgeons. 

Mr. J. Cooper Foster.—The titles were not placed strictly in the order in 
which it was intended to publish the papers. We will endeavour to find 
space for the paper of Mr. J.C. F., on the late furunculoid epidemic, in 
the next Lancer. 

S. P. Q. R.—Itis intended to publish the paper on ulcers of the stomach, but 
on looking at the pile of communications before us, the announcement of 
our correspondent is somewhat alarming, when he states that if we do 
publish it, ‘‘ he will follow it up with other essays.” 

Mr. Burton.—We shall spare no pains to obtain the withdrawal of the ob- 
noxious and dishonest ‘‘ Treasury Minute” of 1840, authorizing the 
adulteration of coffee. We shall soon give the analyses of a variety 
of compounds employed in the adulteration of coffee and chicory. 

D. C., (Orsett.)—From the statement that is before us, we cannot discover 
that there was the slightest impropriety of conduct in the course that was 
pursued by D. C. 

We regret that want of space precludes our giving a report this week of 
the annual meeting of the Western Medical and Surgical Society. Jt shall 
be noticed, and the list of newly-elected officers published, next week. 

Bristolensis.—The work just issued is no doubt a valuable one. Our remarks 
have applied more to the general management than to individuals, The 
offer should be made to the Council, 
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Mr. G. A. C., (Brighton.)—The conduct of the lady appears to be very un- 
reasonable, and even unjust, but not knowing precisely in what relation 
the parties stand with regard to each other, we are unable to express a 
decided and formal opinion on the questions that are mooted in the two 

ications. We p' that M. was not in any way permitted to 
join in a ** consultation ” on the case with Mr. C. 

Mr. Bridge shall receive a private note. 

Dr. Cooke.—The case of adulteration mentioned is a very gross one. We 
are sorry our correspondent has not furnished us with the name of the 
party practising it. Dr. Cooke writes—‘ I may mention, as showing the 
value of your labours, that my friend tells me, that since your exposures, 
the coffee supplied him is as different as possible from what he got before, 
for which he thanks you.” 

Tue letter which bas been addressed to us respecting Dr. Billing and the 
homeopathic nondescripts cannot be published in our columns, unless it 
be authenticated with the name and address of the writer. 

Svcu an appointment could be accepted by Per Mare et Terram without 
exposing him to the infliction of any penalty. 

A Young Surgeon, (Manchester.)—The instruments will most probably have 
a place in the Great Exhibition. 

A Clerk.—Application should be made to one of the governors of the 
institution. 

Tyro.—We trust, if students have been invited to attend the lectures in 
question, that they have too much sense and too much self-respect to 
avail themselves of the invitation, 

A Neighbour, (St. Martin’s.)—The individual named does possess a diploma. 
We have received several letters respecting the unprofessional conduct 
of the person alluded to in the communication of A Neighdour. 

Veritas.—About 80,000. 

Juvenis, (Denbigh.)—The print sent has been mislaid. 
obliged if Juvenis could forward to us another copy. 





We should feel 


Snort Weicart. 
To the Editor of Tak Lancer. 


Strx,—In your admirable exposures of the nefarious practices of bakers in 
their trade, | observe you do not limit your investigations to adulteration, 
but show up the equally dishonest system they follow of mulcting the public 
in the understood weight of their bread. The Act of Parliament professing 
to check this latter fraudulent practice is a dead letter, as it places the onus 
of checking the baker on the purchaser, and imposes a trouble which, in 
ninety-nine cases out of a hundred, the public will not take. 

I write this to acquaint you with a plan which is in every way a most 
effectual check to dishonesty in the weight of bread, and as it has been en- 
forced for about three years in this city by law, its practical efficiency for 
the purpose has been fully established. 

This plan is, simply to make it imperative on the baker to stamp the 
weight upon all the loaves he makes. The provision to this effect in the 
Police Act of Edinburgh is twofold, It enacts—ist. That every loaf of bread 
shall have impressed upon its upper suriace the imperial weight in legible 
figures and letters. 2nd. That the vendor of any loaf n >t so stamped shall, 
if stamped with a false or unjust denomination of weight, be liable to a 
penalty of (I think) #5, and if unstamped, he shall be liable toalike penalty, 
and the forfeiture of the bread. Fancy bread is exempt from this law. 

lam happy to say, as the originator of this provision, that it has worked 
most satisfactorily, both for the fair dealer and the public, since it came into 
operation in Edinburgh. While it makes the baker or vendor of bread 
responsible for the weight of his loaves, it imposes no extra trouble or 
restriction on him in his business. It merely makes him do what every 
other tradesman does—that is, vend his commodity by weight, and not by 
lump, as is virtually the way everywhere except in Edinburgh. 

If these observations on a very important matter as regards the interests 
of the poor,* who are the parties most imposed upon by the short-weight 
bakers, be thought worthy of publication in your patriotic pages, | shall be 
very glad. lam, Sir, your obedient servant, 

James S. Torror. 

* The penny loaf, previous to the enforcement of the stamping of bread, 
was never less than from two to three ounces deficient in its regular weight, 
or, in other words, the baker took abont two bites out of his loaf before he 
handed it to the poor man. He is ashamed to do this now, as his “ abstrac- 
tion”’ stares him in the face in legible characters when he hands over the 
loaf. 


Alpha.—I\t is the practice for qualified assistants to attend as described. 
Unqualified assistants ought not to be allowed to undertake such duties, 
and their doing so is not sanctioned in London or its vicinity. 

Mr. Hildreton.—In the work of Dr. J. C. B. Williams. 

A CORRESPONDENT asks if we can inform him “ whether there is any hos- 
pital in Bath receiving patients for payment who require the benefit of 
the hot baths? and if not one, is there any private institution or medical 
practitioner who would receive a patient into his huuse, and direct him 
in his course of baths ?”’ 

An Old Subscriber.—Specially by the board of guardians. 

A Case of Conscience.—The observance of a strict silence on the painful 
subject, both towards the lady and her friends, appears to us to be the 
imperative duty of the medical practitioner. The “ apprehension” now 
so strongly felt may, under new circumstances, be completely removed, 
and the happiness of both parties become the satisfactory result. 

Dr. Muspratt shall receive a private note. 

G. L.—The second suggestion is the best. 
it would inevitably fail. 

A Stranger in London.—Dr. Manrsnaut Hatt. 

Midas.—Yes, The operation was performed with complete success. 


If the first were to be adopted, 








A “ Surgeon.—We suppose thas tha veply the claimant will be sent to the 
Pirate. Should he decline to answer the questions, the character of his 
claim will be universally understood. But coming from such a quarter, 
the subject is not worth a moment’s consideration. 


TREATMENT OF PLACENTA Pamvia. 
To the Editor of Tax Lancer. 

Str,—May I beg the favour of a smal] space in your valuable jourmal for 
the following remarks, called forth by Dr. P. J. Hyne’s letter on the manage- 
ment of placenta praevia, inserted in Tus Lancet of the 11th instant. 

Dr. Hyne has started the question w! Dr. —— may not have 
been indebted for his first idea of the practice recommended by him toa hint 
thrown out in early life by my brother, the late Sir John , of 
Windsor. I know not how this may be. The case to which refers 
occurred in 1794, and was published in Dr. Duncan’s “‘ Annals of Medicine’’ 
for 1799, where it may very possibly have escaped Dr. ‘Simpson’s notice. It 
is cited, however, by Dr. Merriman, in his excellent “ Synopsis of Difficult 
Parturition ;"’ and in a work of so standard a character, one would 
that it could scarcely have failed to catch the eye of a Solenen of midwifery 
about to propose for adoption a novel and rather startling mode of = ge] 
on the feasibility of which all its details appear to bear so strongly ; yet, had 
it attracted his attention, whether actually ——- or merely corrobora- 
tive of his views, I cannot believe that Dr. Simpson would have passed it 
over in silence. 

The paper is noticed by Dr. Merriman, at page 126 of his fourth edition, in 
these terms: ‘‘ Mr. Chapman relates an extraordinary case of the placenta 
expelled four hours before the birth of the child, in Duncan’s ‘* Annals of 
Medicine” for 1799 ; and he adds, “ Perfect relates a somewhat similar case ; 
Cases, vol. ii. p. 228.” The hint, however, to which Dr. Hyne alludes, is 
contained in the ‘* Remarks” appended by my brother to his case, and 
which, be their value what it may, I now proceed to quote. 

“1st. What I wish to call attention to in the above case is, that notwith- 
standing that three hours had elapséd from the first Yate soy of the pla- 
centa through the os ateri to its complete expulsion from the os externum, 
the patient lost very little more blood than women usually do when the 
placenta is expelled after the birth of the child. 

“‘andly. From the expulsion of the placenta to the birth of the child was 
fall four hours, yet she lost little or no blood, How far does this suggest a 
different practice to that in general followed, I mean of delivering the pla- 
centa previous to delivering the child in those cases of alarming hemorrhage, 
where the placenta is situated on the side of, or over the os uteri ?”” 

It is due to the author of these remarks to state, that he continued, 
through a long and successful career, to adhere to the “established practice, 
being far too wary a practitioner, and teo conscientious a man, to risk the 
lives of his patients by any departure from it, grounded upon the issue of a 
single case, and that an exceptional one. In fact, had serious h " 
arisen in this instance, he would not have lost a moment in resorting to 
measures calculated to subdue the violent action of the uterus, and enable 
him to accomplish delivery by turning. Although at that time, as stated by 
Dr. Hyne, ‘‘a humble assistant,’’ he had studied under John Hunter, and 
had been a zealous and favourite pupil of Dr. John Clarke. 

I cannot conclude without thanking Dr. Hyne warmly for his stout advo- 
cacy of my brother’s claims, and expressing my concurrence with the view 
he has taken of the novel practice, 

I have the honour to be, Sir, your most obedient servant, 

Ampthill, Bedfordshire, April 17, 1851. Tuomas CHAPMAN. 
Questions not answered this week shall receive attention in the next 
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Communications, Lerrers, &c., have been received from—Mr. J. Pearce, 
(Sheffield ;} Mr. Stamp, (Hartlepool ;) Mr. Jones, (Chichester ;) Messrs. 
Hodges & Smith, (Dublin;) Mr. Saunders, (Bristol;) Dr. R. Bennett; 
Mr. G. Bakewell, (Longton, Staffordshire ;) Mr. Pulman, (Crewkerne ;) 
Mr. Ayton, ‘Devizes, Wiltshire ;) Mr. Manby, (Holmes Chapel, Cheshire ;) 
Mr. J. Newton, (Liverpool Infirmary ;) Mr. G. C. Sharman, (Liverpool ;) 
Mr. Parkin, (High Town, near Leeds ;) Mr. Bradbury, (Mirfield;) Mr. W. 
H. Thornton, (Horbury, near Wakefield ;) Mr. W. Brough, (Birmingham ;) 
Mr. O. Bidwell, (Albrighton, Wolverhampton ;) Mr. D. P. Morris, (Col- 
chester;) Mr. Hepworth, (Cheltenam;) Dr. Churchill, (Gravesend ;) 
Observer; Mr. J. Smith ; Mr. A. Brown, (Cape Town ;) Mr. H. J. Brown; 
A Grateful Invalid; Mr, J. Day, (Walsall ;) Mr. T. Chapman, (Ampthill, 
two communications ;) Mr. W. Hand, (Southport;) Mr. S. A. Philbrick, 
(Colchester ;) Mr. Arigustioe Kirtright, (Bath ;) M.D. & M.R.C.S., (Edin- 
burgh;) J. B. Y. Juvenis; Mr. J. Grove, (Bittern ;) Mr. J. Sharman, 
(Liverpool ;) Mr. J. S. Torrop, (Edinburgh ;) A. L. M., (Edinburgh ;) An 
Old Subscriber; Dr. S. Muspratt, (Liverpool ;) Mr. Newton, (Liverpool 
Infirmary ;) An Irish Student, (Dublin;) Medicus, (Cork ;) D. C., (Orsett, 
Essex ;) Mr. J. Chavass, (Sutton;) Mr. F. Knipe, (Leigh;) S. P. Q. R.; 
Mr. P. Cartwright, (Oswestry;) Mr. Cooper Forster; Mr. G. F. Bridge, 
(Hereford ;) Mr. J. MacCormack; Dr. Armstrong; Mr. W. M. Spong, 
(Faversham;) Dr. Gibson, (Camden-town;) A Country Practitioner, 
(Lancashire;) Mr. J. Wibbin, (Southampton ;) Clericus; Mr. F. Ellas ; 
Dr. Cattell, (Northamptonsbire ;) Enquirer ; A Country Surgeon ; Veritas ; 
Eustachius; Mr. Edward Osborne; Chalmers; A Secretary; Mr. H. 
Huckvall; Mr. Hawtayne; Alpha; A Neighbour; A Young Surgeon; 
A Clerk; Mr. Gore; Mr, Hildreton; Dr. J. C. Atkinson; Dr. Beneke; 
G. L.; Dr. Seaton ; Mr. W. Green, (L. & P. M.P. & Benevolent Society ;) 
Dr. Robert Lee, (with a report from Mr, Braybrooke;) Mr, Baker; Mr. 
Deane; Medicus, (Bristol, with inclosure;) Mr. R. Little; Mr. Keene, 
(Chelsea ;) An Old Drug-Grinder; Mr, Spong, (with inclosure;) Mr. 
Bell, (Kilkhampton, Cornwall ;) Mr. Coats, (Salisbury ;) Dr. Mayne, 
(Alloa, Clackmannanshire ;) Mr. Winstone, (Colstone Bassett ;} Mr. J. 
O’Neile, (Ballymena;) Mr. G. Hepworth, (Cheltenham ;) Mr. G. P. R. 
Pulman, (Crewkerne.) 

Tax Halifax Guardian, April 5; the Cheltenham Examiner, April 9; 
Mona’s Herald, April 9; Aris’s Birmingham Gazette, March 31; and the 
Overland China Mail, Feb. 26, have been received. 
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Lectures 


oN 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, Ese., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO | 


THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 





Treatment of strictures of the urethra; muscular fibres of the base 
urethra; structure of the neck of the 
bladder; enlarged prostate not more common in the aged; sup- 

ession of urine; intervention of the peritoneum between the 
Siadder and rectum; length and diameter of portions of the 


of the bladder and 


urethra—its voluntary and involuntary muscles. 


Mr. Prestpent,—I have selected for the subject of this my 
third lecture one of the most important points in anatomy 
and surgery—important from the investigations lately made 
in anatomy, which I shall bring before you, and from the facts | 
to which I have to claim your attention in an especial manner 
in surgery. It is not my intention to enter into any perfectly 
acknowledged points in anatomy, or any controversial ones 
in surgery; but to renew and establish, if possible, those great 
principles*which ought to guide surgeons in the present day 
in the treatment of irritable and intractable strictures of the 
urethra; and which perhaps the great opportunities I have had | 


for observation may, in some measure, entitle me to attempt. 


When Professor of anatomy and surgery to the Royal 
College of Surgeons of England in 1830, I demonstrated, in 
the lectures I then gave on the Anatomy and Diseases of the | 
Bladder and Urethra, that the outer layer of the muscular 
coat of the bladder, or its longitudinal fibres, did not termi- 
nate at the neck of the bladder, as was then taught, and as it | 
is even now very generally stated to do by those who have 
not minutely attended to this subject; but were inserted be- | 
hind into a tendinous line, attached to but short of the poste- | 
rior part of the base of the prostate, immediately beneath the 
uvula of the bladder; from which spot a strong band of fibres | 
was often continued on, not only inte the prostate gland, but 
as far forwards as the verumontanum. This fact Mr. Adams, | 


in the article “ Prostate” in Dr. Todd’s “ Cyclopeedia of Ana- 


tomy and Physiology,” has from inadvertence attributed to 


my friend Mr. Harrison, by whom it has also been deseribed in 
the article “Bladder.” It belongs, however, to my old pupil 


and friend, Mr. Hancock, now surgeon to the Charing-cross 


Hospital, and myself since 1830. He has lately perceived 
under the microscope, that these fibres are even continued on 
the under surface of the gland to the urethra, and has further 
shown that these minute fibres, which are in all instances appa- 
rent under the microscope, not only enter largely into the 
composition of the prostate, but surround the orifices of the 
ejaculatory, and the various ducts opening into this as 
well as all other — of the urethra; being with al! the mus- 
cular fibres of the bladder, of the involuntary or nucleated 
kind, in opposition to those of the voluntary species, which 
are stri or striped. On the anterior part, the longitudinal 
fibres descending from the bladder cover and lie upon the 
sides of the prostate, into which they are inserted, as well as 
into one or more tendons, usually two, formed on the upper 
part, which although they are often called ligaments, ought to 
rded as the proper tendons of the bladder, and are in- 
serted into the pubes near the symphysis. When these mus- 
cular fibres contract, which they do independently of the will 
of the individual, they diminish the length of the bladder, com- 
ys it against the pubes, and thus aid in expelling the urine. 
f the attachment which the pelvic fascia descending from 
the pubes has to them be dissected off, some fibres will be 
seen passing backwards in a radiated form to the fore and 
sides of the f pe ve being the fibres mentioned by Winslow, 
Blandin, an 
— _ — engravings of these parts; any more than those 
0. \. 


| longitudinal ones which I have described as passing from the 
| bladder, and compressing the sides of the prostate in a more 
| decided manner than has been usually suspected. 

The internal layers of the muscular fibres of the bladder are 
| also involuntary or nucleated, like those of the stemach and 
| intestines, their average diameter being g¢y5th of an inch. 
| They run in a transverse, spiral, and even oval direction, com- 

municating frequently with each other near the cervix, so as 
| to be in parts nearly inseparable, They are mostly found in 
| bundles of various sizes, each having its system of minute capil- 
lary vessels exceedingly characteristic of muscular fibre, and 
| are best seen from the inside of the bladder. When thickened, 
they project into its cavity, forming strong bands covered by 
the mucous coat, which is, in its natural state, of a pale-straw 
colour, to both of which I shall presently allude. These in- 
ternal fibres have been hitherto supposed to terminate at the 
part where the blader joins the urethra, both in the male and 
female. The microscope has however shown in the hands of 
Mr. Hancock and Mr. Hogg, who assisted him in all his inves- 
tigations, and it is confirmed by Mr. Quekett, that they are 
continued in a layer, invisible to the naked eye, from the 
| bladder, being separated from its mucous coat by the elastic 
areolar tissue, on to and along the urethra to its extremity; 
to which it thus gives a muscular covering. This inits passage 
to and around the membraneous part of the urethra, is united 
with the longitudinal layer lying underneath and forming a 
part of the prostate; thus giving when united,a muse 
covering distinct from, and which may not be mistaken for the 
compressor muscle, the complete structure of which I first 
publicly demonstrated in my lectures in 1830, and which is of 
the voluntary or striated kind, a marked distinction existing 
| between them. 

On reaching that portion of the urethra, to which, at its 
under part, the bulb is attached—that is, after it passes 
through the deep fascia of the perinzeum—this thin layer of 
muscular fibres divides—one portion continues on to the ex- 
tremity of the urethra, lying between it and the corpus 
spongiosum, by which it is surrounded, some fibres extending 
into the papillz on the surface of the mucous membrane. The 
other portion runs on, or lies upon the outer surface of the 
| corpus spongiosum, separating it from its fibrous covering, to 


| which it adheres very intimately, and is continued forward to 
the orifice of the urethra. In their course these fibres invest 
the spongy portion of the bulb, the urethra, and the glans 
penis, entering very largely into the formation of that peculiar 
| structure found at the orifice of the urethra, constituting, ac- 
| cording to Mr. Hancock, an additional sphincter muscle to 
| those already described as existing in various parts of the body. 
| The arrangement of the fibres at this spot is well shown ina 
reparation made from a foetus of six months. It will thus 
be seen that the corpus spongiosum urethre lies between two 
layers of involuntary muscle, the one separating it from the 
urethra, the other from its fibrous investment—an arrangement 
| which also obtains in the glans, by which means the spongy 
| texture, besides being largely supplied by nerves, lies between 
| involuntary muscular fibres, even where it covers the extre- 
mities of the corpora cavernosa, and Mr. Quekett has traced 
| them into the substance of the corpus spongiosum in the 
| rhinoceros, the elephant, and the horse, as well as in man. This. 
must doubtless exert great influence upon the expulsion of the 
blood from the spongy tissue when erection of the organ is no 
| longer required, as well as upon the acceleration of the 
| of the urine along the urethra, and the ejection of the last 


drops. 

The contraction of the internal layer will enable us to ac- 
count for the differences in the size of the urethra, which 
have at times been observed in disease, but which could not 
be well explained by elasticity of structure alone. 

I have made many attempts to discover muscular fibres 
around the neck or opening of the bladder, which might act 
as a sphincter, but have not succeeded in showing any in so 
satisfactory a manner as would enable me to suppose that 
they effected this object. It may therefore be believed that 
the portion of the bladder surrounding the opening into the 





| endowed with a singular de 


other anatomists,as having been seen, but not | 
| same course as in the male, and the microscopical researches 
T 


urethra but little muscular contractility, whilst it is 
ed of elasticity, that it retains for 


some time after death, which may be termed vital. This is 


| easily demonstrated by stretching the fart, the elasticity 
| being dependent on the yellow tic 

_ microscope as entering into the structure of the bladder, and 
| particularly of its cervix. 


bre shown by the 


The muscular fibres of the bladder in the female follow the 
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of, Messrs. Hancock and.Hogg have shown. that a similar 

ement of them takes place in the female urethra, on all 

ints. that. its conformation will permit, and particularly in 
its course to, and at the orifice, 

The neek of the bladder, as it.is commonly termed, is, a 
mere ring little broader than the thickness of the bladder 
itself. The abruptness with which the opening commences 
when viewed from within, appears to warrant the acceptation of 
the term, neck, on the under part of which the little eminence 
called the uvula is situated, . When this part loses some of 
the elasticity with, which it is endowed, and which like all 
other parts of the body it does with age, or from internal 
changes the consequence of disease; it becomes harder and 
contracted, constituting a stricture or firm contraction, re- 
sembling in many respects, that almost cartilaginous structure 
which often takes place in the urethra, I first pointed out 
this alteration, which had been previously considered asa com- 
plaint of the prostate gland, with which it is not connected, as 
well as the appropriate means of cure by operation. A great 
mistake had beer jousty-committed, and indeed now con- 
tinues, that an enlarged prostate is a very common disease of 
old men, and particularly of the part called its third lobe, In 
my lectures delivered iv 1830, I declared this error to be one of 
those which still existed in modern surgery. The point, I am 
happy to say, has of late been closely investigated by the sur- 
geons of the Royal Naval Hospital, Greenwich; and Sir John 
Liddell, Dr. Beith, and indeed all of them assure me, that on 
the examination of the bodies of most of the old men who die 
there,—and from two.to three hundred or more die annually of 
old age,—the enlargement of the prostate, and especially of 
its third lobe, isnot commonly found in them; thus confirming 
and indeed establishing the fact stated by me in 1830, whilst 
it adds to its value, by proving that the changes which do 
take place in these parts, often admit of more relief from art 
than they were formerly supposed to be capable of receiving. 

If the bladder be cut across. transversely at its lower 
part, « space will be seen behind, of a. triangular form, 
evidently whiter in colour and of a more _ condenged 
structure; the apex of which is formed by the orifice 
of the bladder, whilst its base is marked by a strong whitish- 
coloured band, which passes transversely across from side 
to side, The ureters open near the two extremities of the 
band, the distance between them being about an inch and a 
quarter, the other two sides of the triangle being generally 
of the same extent. Their orifices are iver, § be by a 

culiarly condensed and somewhat inelastic substance which 

ies beneath the mucous lining of the bladder, between it and 
the internal muscular coat, which substance appears to: be 
continuous with the orifice of the bladder, and to constitute 
the elastic membrane of the urethra. The ureters enter ob- 
liquely, surrounded by the muscular fibres of the bladder; their 
orifices are small, always open, and are not easily dilated. T 
ventured to assert, in the lectures alluded to, that the opinions 
entertained upon.the manner in which ‘the fanctions of the 
ureters were performed were erroneous; that the muscolar 
fibres surrounding the ureters were not intendéd to prevent 
the urine fronr flowing’ back from the bladder into them; but 
that this mechanism was intended to compress the ureter at 
its neck, just below its orifice, for the yorpate of preventin 
more urine from bien in aud distending the bladder unti 
it ruptured, or the arethra gave way, provided the exit of the 
urine from it weré impeded in any part of its'course, 

The ureter opens on a condenséd and sumewhat inelastic 
Structure, in order that the orifice may be constantly patulous; 
and the obliquity of its’ passage, through afd between the 
muscular coats of the bladder, is for the ‘purpose of giving 
facility to its being pressed upon and closed ‘when’ the viscus 
is in a distended state, in order to delay, if nat t6' prevent, the 
_ further flow.of urine into it from the kidney,’ When the 

bladder is contracted, and empty, the urine passes readily 

into and gradually dilates it, antl the’ ‘desire for’ expulsion 
comes on, and leads to its evacuation: A’ little more ora little 
less seems to Have no inflnence in preventing the uritie from 
finding its way in, the weight of the column descénding from 
the kidney readily overbalancing, toa certain point, the resistin 
power of the coats of the bladder.’ ‘When’ thie’ bladder 
distended, it no longer yields’ easily, the thhter ‘is pressed 
upon by the mustular wall in its passage through ‘it, ‘and the 
further entrance of urine is in a great measure’ préeyerted: 
If the obstruction’ 'be long continued, the’ ureter ‘above this 
part is gradually dilated from 'the size of a ¢row-quill to that 


of & man’s thumb, and even larger; the pelvis‘of the vereyé 


increases in size, a low or chronic inflammation is iid $ 
the secretory organs are pressed upon, and partially removed, 


so that the-kidney may become at last! an’ almost ‘empty bag, 
se) ted by partitions, indicating only the former existence 
of its lobes. A total suppression of the secretion’ may, under 
such circumstances, take place at any time. The’ most re- 
markable example of the kind which has come utider my 
observation, occurred in the case of a lady who’ ‘suffered 
from a cancer of the uterus; the disease, a a time, ex- 
tended towards the ureters, which at last were embraced and 
pressed upon by it as they entered the bladder. The lady, as 
this took place, began to suffer more from derangement in 
her urinary apparatus; the bladder was found ultimately, on 
passing the catheter, to contain little or no water; ‘she fell 
into a state of low fever, became paralytic, afterwards 
comatose, and died. On examination, the orifices of the 
ureters were found in a sound state, although the ureters 
were impervious at the part where they were — by the 
diseased structure; above this they were greatly en aged, and 
the kidneys were much diseased and sacculated.' The peculiar 
manner in which the ureters enter into the bladder is, then, 
an admirable provision of Nature for the purpose of prevent- 
ing too great a distention of the bladder rather than of the 
ureters, for Nature can accommodate herself for several days 
to a complete suppression of the secretion of urine, and for a 
very long time to a partial secretion of it. The natural quantity 
usually secreted varies from two pints to two and a half in the 
twenty-four hours, and when an obstruction takes place in the 
urethra, preventing its evacuation, the bladder may become 
considerably distended; but the same quantity will not be 
secreted during the second twenty-four hours as in ‘the first, 
and there will be still less during the third, before ‘which time 
relief ought to be Sa by operative means, if it should not 
occur otherwise. This provision of Nature is therefore in- 
tended, I apprehend, to protect as far as possible the bladder 
and urethra, rather than the constitution of the patient; the 
bladder, or rather the urethra, being more susceptible of mis- 
chief in a shorter time than the system at large. The two 
bands on the triangular ce, described erroneously by Sir 
C. Bell as being muscles of the ureters, are composed of white 
inelastic, but not muscular fibres, which keep the part ifixed, 
and strevgthen and raise it up when necessary. R 
The triangular space is highly sensible, the nerves being 
‘directed to, atid ‘communicating more particularly ‘on it, as 
they descend on each ‘side, from the inferior mesenteric and 


the hypogastric plexus, and from the third and: fourth’sacral 
nerves. It is therefore very excitable, and when irritated, gives 


rise to the desire to evacuate the bladder, as well as sometimes 
to very great pain, as all have experienced who have suffered 
from stoné in this visens. ‘The idea entertained) by some 

eons, that a bougie touches this part on entering the bladder, 
and in ia thaititied gives rise to the desire which is usually 
experienced to pass the urine, is certainly erroneous; for when 
a healthy bladder contains a moderate quantity of fluid,a bougie 
can only touch the very apex of this space on its entrance into 
the bladder; and observation lias led'me to believe that this 
desire takes place rather at an earlier period, when the instru- 
ment has entered that part of the which is surrounded 
by the prostate. In ahealthy state of the bladder, it enlarges 
considerably downwards towards the rect um when moderately 
distended, and the triangular space descends, rendering it 
nearly ea fora bougie to touch more than the apex of 
thé triatigle, unless’ it be curved backwards at the! extremity. 
The triangular space, or trigone, rests on the rectum, and 
the bladder is punctured through it) when ‘that operation 
is ‘done, but which I do not recommend to your attention, 
believing that it ought to be:superseded im almost every case 
by others, which will be noticed in'their proper places, The 
operation of punetaring the bladder through the rectum was 
‘founded ‘on the supposed ‘anatomical fact, that the triangular 
space rested on and closely adhered to therectum,so that the 


|'urine would flow direetly from one part into the ether, with- 


out escaping intothe neighbouring structures. The peritoneum 
however, instead of: << ng down behind the bladdér,and be- 
tween it aiid'the rectum to the base of the triangular space, and 
there terminating in‘a eal‘de-sac, does sometiines pass.on far- 
ther, Létweer tho ‘triangular space and the rectum, and even 
occasionally as far’ forwards as the prostate gland; so.that by 
puncturing through the rectam, the general cavity of the peri- 
tonsenm will! be opened in “such cases before: the, der is 
netrated,'‘and the patient must be lost, fromthe wrine find- 
its way into the~peritonzal cavity; and giving rise to an 
inflammation ‘which ‘bas always been destructive! whenever 
h this kind’ of effasion has taken’placeyandfrom whatever cause. 





Tai not aware of there being any si by which this con- 
‘formation can or cannot be distinguished, and consequently 


& 


So ~— el 











BEST COPY AV 








oer 








ranee, beittz d 


“Measuring after death, eleven imehes, others only. seven. or 
eight, although ina state-of health.a catheter. seven. inches in, 


‘ealeulate by inches in passing:an instrument, but by the pria- 
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the safety of the patient depends not on the knowledge and 
ability of the surgeon, but.on the more usual formation of the 
part on which the operation is performed, being present. 

The corresponding portion of the bladder, on its anterior 
part, is in a similar although more certain manner, devoid of 
peritonzum, and has been made the subject of an operation by 
puncture above the pubes. This operation is altogether ob- 
jectionable, except in. some few cases of, ef Sy prostate, and 
ought only to: be performed when the bladder is manifestly 
Sienonleds and an. operation is absolutely required to give 
relief. 

The anatomical fact,of the anterior and lower part of the 
bladder being uncovered ,by peritonzeum when the organ is 








much distended and elevated in, the abdomen, has lately been | 
doubted; and it is supposed that the bladder can only be punc- | 
tured by a.trocar which has twice passed through the peri- | 
tonzeum, thereby opening the cavity of the abdomen, and in | 
all probalulity destroying the patient. This would be the case, 
provided the bladder were so thickened that it could not be 
dilated by the influx of water, into it; but as this does not 
usually oceur,and the bladder does become distended, the 
operation for. the time succeeds, and the anatomical doubt | 
may be considered an error under such circumstances. 

When. the elastic structure at the neck does not yield to 
the. pressure usually exercised by the muscular coats of the 
bladder, in consequence of its being the seat of commencing 
disease, the transverse, and longitudinal fibres are_ called 
upon to act..with a greater degree of vigour, and in cer- 
tain cases during this augmented action, the mucous coat 
becomes distended by the urine, yields, and protrudes ex- 
ternally between,these muscular fibres. The commencement 
of a vesical pouch is thus formed, which goes on increasing, 
if the same. causes continue which gave rise to it, until it 
attains considerable magnitude. The opening between the 
muscular fibres by which it began, is usually of a small size, 
leading to a large cavity, into which a stone may pass, and be 
fortunately, shut up so as to give rise to no farther ineonve- 
nience, and to the belief that the stone has been dissolved or 

In. other instances, the opening may be so large and 
in such a situation.as to,admit of the stone being struck by 
thepoint.of the sound, although it. will not be :eadily dis- 
covered or extracted after the operation for its remoyal has 
been accomplished. . In all.cases a quantity of urine may and 
will be received in, these pouches, and various secretions may 
be poured imto, and retained in them. If the bladder be 
emptied by. the catheter.in the erect position, and the patient 
be made to change it by lying down, retaining the catheter in 
its place, an additional quantity may run from the instrument, 
showing that.one or,other of these pouches has been emptied. 

In such cases.a smart) blow is often felt on the instrument, 
eoeval with the termination, of the flow of-urine, Sometimes 
the stroke is repeated twice, or even three times. The blow 
thus given will.sometimes, force the catheter, when, slightly 
held, from between the finger and, thumb, at least two inches 
out of the urethra. .It.is, however,deficient in the sound which 
a solid, hard substance’ gives, the tick.as it is often. called 
technically, andi Jeads,,to .the,.conclusion ,that, it must occur 
from: a pouch, falling) against the instrament, and in which 
pouch there may or may not-be.a stone. Sometimes the blows 
on the cai more the, blows given, by the wings 
of @ bird in fluttering, ‘so that, I have been.in the habit of call- 
ing them the yluttering strokes of the bladder, believing that they 
depend on some unushalor irregular action of.or near the base of 
the triangular space. The blows resemble. that. from a solid 
substance, although.the grate which a stone gives,or ought to 
give, to either a isilver, a steel, or/a.gum-elastic catheter, is 
wanting, and is never felt except when the last drops of urine 
are flowing, so that the patients themselves frequently observe 
it, andraslo the causésy 15h) y for 7 , 
Phe actualdength of the urethra.isa matter of little import- 
wery minch, on its. pendulous part in the 
amale, atid on: the size of the individual pelvis, some urethra 


length wilkusually empty the bladder. A surgeon should never 


Cipal poimts | of attachment, which he considered as_so. 
many beacons drlandmarks to guide him in its passage, The 
only mistake of iniportance is frequently made, with respect to 
that portiou of the uretlira:witieh:is within the external layer 
of the deep fuscia of the perinwum, and which includes, the 
membraneous and prostatic parts, the former being commonly 





six or eight lines, or about half an inch long, the latter, perha) 
abont an inch during life, although, wheulspnenal from 2 
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body, they can be elongated toa greater extent. Sir E. Home 
estimated the length of the prostatic portion at half an° inch; 
the metibraneous part at an‘inch atid ‘a’ ‘half. Camper and 
Portal gave an inch and a half to ‘the’ prostatic’ part, and an 
inch to the membraneous. ‘Petrequin,; Lisfrane; and the 
latest French anatomists, reckon the’ prostatie ‘portion as 
differing from about half an inch to three qu or from 
eight to eleven lines, in different persons: “The late Mr: Bri 

who took some pains to obtain ‘a ‘corréct estimate, allowed an 
inch and three quarters for’ both. M. Malgaigne ‘admits 
thirteen lines, or a little more than an inch. r, Adams, in 
the article Urethra, in Dr. Todd’s “ Cyelopzedia;”’ gives from 
twelve to fifteen lines to the prostatic part alone.* Silver or 
elastic catheters for common use need never be more than 
ten inches long. ‘When the prostate is enlarged, they may be 
twelve, and every surgeon should havé a silver one of fourteen. 
Long eatheters fur ordinary purposes are principally useful to 
the makers by increasing the cost of them, but not otherwise. 


(To be continued.) 





ON THE LATELY PREVAILING. FURUNCULOID 
EPIDEMIC. 
By J. COOPER FORSTER, M.B. Lond, F.R-CS, 


SURGEON TO THE SURREY DISPENSARY, ETC. 





Tug medical reader will quickly understand the subject here 
intended to be dwelt upon, and the general reader, of which 
there are many who peruse Tue Lancet with interest, need 
not be alarmed. Iam not about to treat of the devastati 
cholera, or the direful and distressing influenza, but of what 
consider to be a sequel to those disorders. Neither am I going 
to give a lengthened tirade upon a new form of disease, but 
am content to call the notice of, the profession to a common 
and every-day complaint, more especially rife at this present 
time, and which has been so now fur the last two months, 
known as the common furunculus, or true boil; with its 
varieties. 

That this disease has been particularly prevalent lately, no 
one, I think, who is in the habit of seeing much practice, will 
deny. Whether we look amongst the better class of society, 
the middling, or the, poor, still there it is in different varieties 
and assuming various shapes and forms, according to the vis 
vite aud other peculiarities of the subject it attacks. 

First, let us notice the better class of patients; and here we 
see at this present time those who have been subject to acne, 
and have been cured, again suffering from that complaint. 
The base of the pustule here and there is becoming ened, 
and the whole disease has become s0 aggravated that almost 
all the more severe spots appear like Tittle boils, Ber reelarty 
about the neck; these are in some-cises excessively painful, 
producing coustitutional disturbance and great uneasiness. 

Amongst the next, class of patients we see small boils, in 
their true state, forming in all parts of the body; in some few 
cases becoming carbuncular without any assignable cause, the 
face, neck, arms, hands, buttocks, and ie) tnganenicc apt being 
attacked, and occurring in persons in other respects perfectly 
well, giving rise, in, some cases, to severe distarbance of the 
£ system, and at all events to Eas bregsileiomganic This 
class has not been limited to any particular temperament: the 
moderate liver—the man who prides himself on never having 
had a day’s illness, and who keeps his health and bowéls most 
carefally. under his suryeillan e—the man_ of full plethoric 
habit,—and the bon vivgnt—all ‘have suffered, and more 
especially our own profession. The gentler sex also have not 
been, exempted, and, in’ their case Treke troublesome com- 
panions , haye taken a. partiality for forming, on the well- 


ff ded glutai, MoT f afi ; 
"Last , amongst the poor the number of cases one s¢es are 


lamentable, and in most instandes the boil becomes a true 
carbuncle, forming an. éxtensive and, fearful slough, but 
whether bis arises from neglect or any peculiarity of consti- 
tution it is difficult to determine, although I am much disposed 
to think that the former is the true cause, 

As.a.rulc, and indeed amongst the, greater number of cases 
that I haye been called upon to see, the general health has 
not, very, materially suffered, though, in, those cases where 
there las has .been great constitutional disturbance, this has 
been disproportionate .to the amount. of local mischief. It 
becomes interesting, after, having ¢ blished the fact of the 
prevalence of the furunculoid diathesis, at the present time, to 
arch for a satisfactory cause for its appearanee in so extensive 
a form. b oon 
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‘What, it may be inquired, is the cause? Is it to be attributed 
to the old and hackneyed notion of gastric derangement? or to 
the increase of certain kinds of provisions from abroad, such 
as fruits, vegetables, &c.! for as it is now well known, scarcely 
any of the fruit in the London markets is home grown; or is 
thereanything peculiarly deleterious to English stomachs inthe 
foreign wheat which has been so largely imported into this 
country ! or is it owing to some of the many adulterations 
which are found so extensively mixed with our daily food, 
such as coffee and sugar! which have in your valuable journal 
already been noticed, although I think that beer, tea, and 
bread, will afford still more important disclosures. Or, can 
this malady, on the contrary, be owing to the great increase 
in the consumption of meat, and that nature is by these means 
eliminating from the system what to many is a poison—viz, 
matter rich in nitrogen! In many cases there can very fairly 
be found an exciting cause in a peculiar susceptibility of the 
skin and sub-areolar tissue which disposes these parts to take 
on this form of action,as I have lately seen it occur very 
frequently after the application of a blister. From whatever 
cause it may arise, the inquiry is one that is full of interest to 
all, for it attacks, as 1 think I have pretty good evidence to 
prove, in a modified manner, all ranks and classes of society. 

I cannot say I am willing to adopt any of the above 
theories, as I believe the disease to be owing to a peculiar 
form of miasmatic poison which is at the present time per- 
vading the atmosphere of London in the same way that 
cholera and influenza have so lately done. And I consider, 
also, that this form of complaint follows shortly after, as 
surely as influenza precedes cholera; and I cannot but think 
that many of your readers, upon due investigation, will believe 
with me, that the malarious origin of this furunculoid disease 
is the only tenable doctrine. 

It would be useless, and indeed tedious, to occupy your 
valuable space by relating cases of this troublesome com- 

laint; scarcely a day elapses that one form or another of it 
1s not presented to my notice amongst some class of society, 
and doubtless many of your readers have experienced as 
great a prevalence of the disorder, as would induce them to 
ive it the title I have affixed to it—viz., the prevailing epi- 
emic. It may doubtless be supposed by many as too trifling 
to investigate. I would ask such, Isthere any disease, in 
which, the general health being good, greater pain is expe- 
rienced ? or, Is there any complaint, which, if it does not 
happen to disturb the general health, wages greater war 
inst the amiability of individuals ! Those who have suffered 
will readily answer in the negative. 

The treatment is, in many cases, by no means satisfactory: 
it is so well understood, theoretically, and supposed to be 
known practically, that to make any detailed remarks upon 
it would be consideredextreme presumption on my part. Acids 
by some, alkalies by others, with tonics and poultices ad 
libitum, are generally considered the sum total of treatment. 
Still, in spite of this, the boils continue to appear, first in one 
place and then in another, and this, indeed, will be the case 
unless a very free opening be made, and in many cases, a 
crucial incision. This is the plan I always adopt, combined 
with constitutional treatment, and I have not found that my 
patients have been troubled with their companions long after- 
wards, severe as such treatment may appear for a trifling 
disorder. 


Wellington-street, London- bridge, Feb. 1951. 





OBSERVATIONS ON THE TREATMENT OF 
SOME OBSTINATE DISEASES OF THE SKIN, 
AS PURSUED IN THE PARISIAN HOSPITALS. 

By JAMES W. BEGBIPE, M.D. Edin. 








LUPUS. 

In looking over the various methods of treatment which 
have been employed in lupus, it is curious to observe the 
great diversity of opinion that has existed, and still exists, in 
regard to the comparative efficacy of general and local. medi- 
cations, some condemning. constitutional treatment. as alto- 
gether useless, and others strongly recommending its.employ- 
ment. It appears to.me that the most successful treatment of 
lupus will be found in a happy combination of constitutional 
remedies, and local applications, and to the truth of this, my 
observations in the Hospital Saint Louis amply bears witness. 
Lupus, M. Devergie divides into two classes, lupus exedens 





and lupus non exedens. It is of the former I wish now to 
speak. This, the lupus exedens, may be further distinguished 
as tubercular and non-tubercular, the chief differences between 
these two being, that the tubercular form is deep in its ulce- 
rations, rapid in its progress, hitherto little amenable to 
treatment, and has its seat almost without exception on the 
face. The non-tubercular is a true lupus exedens, yet is less 
rapid in its pr than the tubercular, less deep also in its 
ulcerations, gaining extent more by the surface of the skin 
than by corroding deeper textures, is more amenable to 
treatment, and almost invariably has its seat upon the trunk; 
usually the back or shoulders are the parts affected by it. It 
has been seen but very rarely on the face. It is in the 
constitutional treatment of lupus that M. Devergie places 
most confidence, and the remedy I have seen most successful 
in his hands is the cod-liver oil. Many authors have spoken 
of a connexion subsisting between lupus and phthisis, and it 
appears at least to be true, that frequently patients suffering 
from lupus are carried off by tubercular deposits in the lungs 
and abdomen. The interest of this connexion will be in- 
creased if its existence may not be considered as having re- 
ceived a further proof, when the fact is established, as I think 
it cannot fail to be, that as in phthisis,so in lupus, the best, 
I had almost said the only remedy, is cod-liver oil. The 
oil is sometimes prescribed after the English fashion, in des- 
sert spoonfuls three times a day; more generally the doses 
are smaller, and repeated at lesser intervals. In all the cases 
I have seen treated in this way, the oil has been prescribed 
immediately after the patient’s entrance into hospital ; in 
most, its continuance for a few days has been sufficient to 
produce a favourable change in the appearance of the disease, 
while in almost all its persistent use for a period of weeks 
has resulted in cicatrizations of the part affected, and in a 
greatly improved condition of the general health. Some 
cases I have seen resist this treatment, and that after a very 
fair trial of the oi); but in all these, it is worthy of note that 
the constitution was thoroughly impregnated with the syphilitic 
taint. 

In cases of this kind I have generally seen M. Devergie 
adopt a mixed treatment, and in two such, the exhibition of 
mercury in sinall doses along with the oil was followed by 
the best results. Iodine in its various forms, and arsenic 
in its scarcely less numerous, 1 have seen employed in the 
treatment of lupus, but with results greatly inferior to those 
obtained by the cod-liver oil. In respect to local applications 
the proper period for having recourse to them is when consti- 
tutional treatment bas failed to produce a perfect cure. The 
epispastics generally employed by M. Devergie is the chlo- 
ride of zinc made into a paste with a little flour and water. 
After its application, which should be confined as nearly as 

ossible to the part affected, the paste soon becomes solid and 
any it remains attached in general for about five days, after 
that it separates, and if its remedial powers haye been 
properly exercised, a cicatrix is disclosed which remains 
permanent; if instead of a cicatrix, fresh tubercles are found 
making their appearance, the paste must be again employed. 
It is comparatively seldom that two, and very rarely that 
more than two, applications of the epispastic are required. 
M, Devergie regards it as very favourable for a patient 
affected with lupus, to suffer a slight erysipelas, and the good 
effects of epipastics he considers to be due in a considerable 
measure to the occurrence of an erysipelatous inflammation 
in the diseased part, 

My chief object in this communication is to direct attention 
to the efficiency of cod-liver oil in the treatment of lupus 
exedens. In the excellent work on diseases of the skin b 
the late Dr, Thomson, and edited by Dr. Parkes, mention is 
made of the employment of cod-liver oil in lupus, but not of 
the measure of success which followed its exhibition. My 
observations in Saint Louis allows me to speak most sone 
on this point; and as embodying my experience in few wo 
I may give the following conclusions:— 

1. That the constitutional treatment of lupus by cod-liver 
oil is eminently useful aud successful, 

2. That when the constitution of the patient suforing from 
lupus is strongly affected with the syphilitic taint, a method 
of treatment such as that already advyerted to in this comma- 
nication will probably be found more succes:ful than the 
exhibition of the oil alone. 

3. That epispastics should only be employed when ep ol 
tutional means haye failed to produce a perfect ci 
Probably the. best epispastic is the chloride of zinc. 

(To be continued.) 


Paris, April, 1851. 
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ON AN 
EXTRAORDINARY CASE OF OVARIAN ASCITES, 
TERMINATING FATALLY; 
WITH THB APPEABANOES ON DISSECTION, 
By SHIRLEY PALMER, M.D., Tamworth. 


A Few weeks ago I was requested to visit a female, of 
small stature, aged sixty-two years, who had long been 
suffering from ascites, and whose abdomen had, at the period 
of my visit, attained an extraordinary volume. My patient 
was married, but had never been pregnant. She had, until 
the commencement of the dropsical affection, enjoyed good 
health, could assign no cause for it, and complained of few 
mn eres which might not be satisfactorily traced to the 
mechanical pressure of the effused fluid upon the abdominal 
and thoracic organs. The bowels were torpid; the secretion 
of urine was very scanty; appetite impaired, and thirst mode- 
rate. There was no irregularity in the heart’s action. The 
embarrassment of respiration obviously resulted from the 
diminished capacity of the thoracic cavity. Each of the 
lower limbs, considerably swollen, exhibited a large patch of 
su cial ulceration, from which an irritating and offensive 
ichor constantly exuded. From the enormous distention of 
the abdominal parietes, it was impossible to form a correct 
diagnosis of the original seat of the disease; and the im- 
perfect history elicited from my patient served not to throw 
the faintest light on this important question. 

It required, however, little experience or hesitation to 
decide that, in a case like this, nothing could be effected by 
internal remedies. The physical energies were rapidly sink- 
ing, and it was very evident, that unless means were promptly 
taken to relieve the internal organs from the increasing pres- 
sure, the patient could not long sustain the unequal conflict. 
Tapping presented itself as the only resource, and as the 
patient was not in a situation to incur the expense of repeated 
visits at her own residence, it was proposed that she should 
be removed to Tamworth, and undergo the operation there, 
under my own management and inspection. 

On Tuesday, Dec. 31, my patient arrived at Tamworth, ex- 
cessively fatigued and exhausted by a journey of fourteen 
miles over the rugged cross-roads of a hilly country. I visited 
her that evening, found her ina state of great prostration, 
and decided on deferring the operation until the system had 
somewhat rallied from the exhausting consequences of the 
journey. 

Day after day, however, my patient grew worse rather than 
better. Acute and continued pains in the pubic region were 
added to her other sufferings. Extreme difficulty was now 
experienced in getting the bowels to act; the secretion of 
urine did not amount to six ounces in the twenty-four hours. 
Loathing of food, with nausea, and occasional vomiting of 
morbid bile, intense thirst, constant restlessness, and increased 
debility, were experienced. The treatment consisted princi- 
pally of mild aperients, stimulating injections, the effervescing 

raught, with an excess of ammonia, fomentation of the 
bowels, followed at first by frictions with iodine ointment, and 
subsequently by an opiate embrocation; and the strength was 
sustained by the frequent exhibition of animal broths and 
animal and vegetable Jellies 

On the morning of Thursday, Jan. 9, the attendants were 
greatly cheered by an evident mitigation of all the worst 
symptoms, and a rallying of the patient’s system from the 
suffering and depression of the week. 

Saturday morning was now fixed for the performance of the 
operation, and all the necessary preparations made; but on 

day morning, shortly after midnight, the pain, vomiting, 
and restlessness recurred in an vated form. Food and 
medicine of every description, and in the minutest quantities, 
were obstinately rejected; and on Saturday morning, about 
two o'clock, the distressing conflict terminated im death. 

In a few hours after dissolution, my son, Mr. C. Ferrers 
Palmer, drew from the patient’s abdomen more than twelve 
gallons of pale, limpid, straw-coloured serum, It was cautiously 
theasured, in a_ uated vessel, with my own hand, and 
amounted, as nearly as possible, to fifteen hundred and fifty- 

ight ounces, or somewhat more than nizety-seven pints. As 
the specific gravity of the fluid, calculated by an accurate 
urinometer, was 1010, the whole weight must have obviously 
exceeded ninety-eight nds. 

This collection of fluid was contained in an enormous cyst, 
formed by the right ovary. The parietes of this great sac 
were about the eighth of an‘inch in thickness, exceedingly 
tough, spread over with a network of loaded bloodvessels, and 
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with a multitude of attached, hydatid-like cysts, containing a 
transparent yellow fluid, and varying in‘size from the volume 
of a stnall apple to that of a garden-pea. T'wo of the larger 
cysts were removed for more minute examination; but the 
majority burst in the effort to detach them. The liver and 
stomach, perfectly free from any morbid alteration, and the 
spleen, greatly reduced in volume, were pushed upwards 
towards the summit of the thoracic cavity. All the other 
abdominal organs were quite sound. 

The patient’s body, after the removal’ of the effused fluid, 
was calculated, by the husband, to weigh less than seven 
stone; and consequently not to equal in weight the enormous 
load of serum which it had previously contained. 

Tamworth, April, 1851. 


A Mirror 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON, 


Nulla est alia pro eerto noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum alioram proprias, collectas habere et interse 
comparare.—Morecacni, De Sed. et Caus. Morbd., lib, i4, Prowemium, 


ST. THOMAS'S HOSPITAL. 

Lacerated Wound of the Thigh and Leg; Subsequent Ulceration 
of the Popliteal Artery; Hemorrhage ; Transfusion ; Deliga- 
tion of the Femoral Artery ; Amputation ; Second Transfusion. 
Death. Autopsy. 

(Under the care of Mr. Smon.) 

Ir is not often that aa opportunity is afforded to watch the 
effeets of transfusion upon the human subject. Our readers will 
therefore understand that we felt extremely interested in a case 
where Mr. Simon resorted to this operation. There are several 
examples of injection of blood into the veins of females on the 
point of expiring from hemorrhage after delivery, the experi- 
ments of Dr. Blundell ( Medieo-Chirurgical Transactions) having 
contribated in no small degree to create confidence in the minds 
of surgeons; but transfusion has been less frequently used to 
combat the effects of hemorrhage in male patients, and we thus 
feel much pleasure in giving publicity to the case lately under 
the care of Mr, Simon, where every exertion was made on the 
part of the sungeon and his pupils to counteract the fatal result 
of extensive loss of blood. 

Oar readers are aware that transfusion was practised for the 
first time upon man by Denis and Emmeret, in France, (1666 ;) 
in 1667 Lower and King operated in the same manner, and their 
example was followed in Ivaly, in 1668, by Riva and Manfredi, 
Denis and Emmeret’s operation was condemned by the Sapreme 
Court, (Chatelet,) and tranfasion interdicted, until the facalty 
should approve of the procedure ; but this approval was never 
given, as several fatal cases had occurred. Among these may be 
mentioned that of a lunatic, who was operated upon three dif- 
ferent times, to cure his mental derangement; at the third trans- 
fusion he cried out “Stop! I’m choking!” and died instanta- 
neously. 

Itappears that Drs. Wallerand Doubleday thussucceeded, in three 
cases, in saving lying-in women from imminent death by bemor- 
rhage; and several instances have since been recorded, among 
which is a ease of Mr. Green, who, by means of. transfasion, re- 
vived a mavon the point of dying from traumatic he " 
Among the physiologists who have declared themselves in favour 
of transfusion is Majendie. We should, however, observe, that 
Dieffenbach looked upon the operation as capable of causing in- 
stantaneous death. A case of transfusion lately occurred at the 
H6pital St. Louis, in Paris, under the care of M. Nélaton; 
the danger was of a pressing description, and in this instance, as 
well as in the case we are going to relate, the blood was gene- 
rously given by a dresser, and the immediate effects were very 
satisfactory. The casé was one of uterine hemorrhage; and 
though the patient died of metro-peritonitis a few days after the 
operation, it proves that transfusion may, when used under certain 
circumstances, be of immense benefit. 

L’Union Médicale lately mentioned another case, published in 
the Spanish medical papers, in which a young woman, aged 
twenty-three, six months advanced in’ pregnancy, suffered from 
severe hemorrhage, from bursting the vena saphena during a 
violent effort unconnected with parturition. She became so weak 
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that Dr. Cazo Sacristan injected six ounces of blood at the bend 
of the elbow. Abortion took place twelve hours after the opera- 
tion, and the patient recovered in a very short time. The last 
case is that of Mr. Masfen, who, in this country, injected twelve 
ounces of blood, three different times, in a case of uterine 
hemorrhage. No sensible effects were noticed from the first 
two operations, but the patient revived on the third, and finally 
regained her health and strength. We now proceed to give afew 
details of Mr. Simon's case. 

The patient was an engine-driver, about forty years of age, 
who met with an accident by which he suffered a severe lace- 
rated wound of the thigh; the soft parts were, on the outer side 
of the limb, very much disorganized, but there was no fracture, 











and no vessel of importance seemed to have been wounded. He | 
was admitted March 6, 1851, into Abraham’s ward, under the 
care of Mr. Simon. As the man was in tolerable health, and | 
some hope of active reparative efforts might be anticipated, Mr. 
Simon resolved to do his best for saving the leg. The patient | 
was well nourished and supported by stimuli, when suppuration | 
begun; several abscesses, however, now formed, and though | 
these were opened gradually as they appeared, extensive sinuses | 
formed in the thigh and leg; erysipelas attacked the limb, diffuse 

suppuration of the cellular tissue took place, and the mischief was | 
so great, that Mr. Simon suspected the knee-joint was invelved | 
in the destructive process. ‘The discharge continued for several 
weeks, sloughing of the areolar tissue and fascia took place in 
several points, and the purulent matter discharged was extremely 

offensive. 

This state of things naturally weakened the patient very much; | 
he was allowed a good dict and a sufficiency of stimulants, which | 
acted so favourably that some improvement took place a few days | 
previous to the series of events which we are going to relate. | 
At this period two sinuses were discharging rather profusely ; 
one opened on the internal part of the thigh a little above the 
knee, the other on the outer side of the calf of the leg. On the 
9th of April, being about a month after admission, the patient, 
who had considerably lost in flesh and strength, called to the 
nurse, saying that he was bleeding. Assistance was soon pro- 
cured, and when the dresser reached the ward the patient was 
found in a pool of blood. Compression was immediately applied 
to the femoral artery in the groin; this measure commanded the 
hemorrhage ; and when Mr. Simon arrived he found the patient 
very weak—in fact, almost expiring. The only means of reealling 
the vital spark, on the point of being finally extinguished, was 
evidently transfusion, and to this extreme means Mr. Simon had at 
once recourse, the pressure being at the same time continued. In- 
quiries were made of the students assembled as to who would 
part with a few ounces of blood. Mr. Charles Chaldecott having, 
to his great credit, volunteered, a vein was opened in this gentle- 
man’s arm, and sixteen ounces of blood were injected into the dying 
man’s circulating system, through a delicate tube placed in one of 
the veins at the bend of the elbow. 

Evident faintness was now the share of Mr. Chaldecott on the 
one side, renewed life being instilled into the patient on the 
other. The improvement was most marked and very satisfactory, 
both to Mr. Simon, who had suggested the transfusion, and to 
Mr. Chaldecott, who bad genercusly lent himseif to this useful 
proceeding. The compression upon the femoral artery had been 
continued during this operation, and the patient having now re- 
vived to a great extent, complained very muck of the pressure 
made by the fingers. Mr. Simon therefore resolved to tie the 
femoral artery in the groin, with the intention of removing the 
leg as soon as the patient had recovered sufficient strength to 
bear the shock of the operation, Indeed, amputation had been 
contemplated for some time past, and had only been postponed on 
account of the weak state of the patient. 

It was naturally suspected that either some large branch of the 
femoral artery or the popliteal had given way. Mr. Simon tied 
the femoral artery almost in the groin two hours after the trans- 
fusion, hardly a few drops of blood being lost during the opera- 
tion. Stimulants in the shape of wine, brafidy, and strong beef- 
tea were now plentifuliy administered, and the patient rallied to 
such an extent that Mr, Simon amputated the thigh a little below 
the ligature two days after the first occurrence of hemorrhage. 
In order that the blood lost should be very small in amount, Mr. 
Simon directed his two dressers to compress the soft parts and 
flaps with both hands on either side of the bone, and this pressure 
being effectually carried out until all the vessels were tied, the 
amount of vital fluid lost was quite trifling. ‘The operation was 


performed in the ward, the patient having previously been 
placed under the influence of chloroform. 

Some hesitation might have been felt as to the use of the latter 
agent, viewing the very weak state of the patient; but Mr. Simon 


| slight pressure of the fingers. 





considered that it was all-important to protect the poor man 


from the shock of the operation, (which shock might in his en- 
feebled condition be immediately ) in spite of the risk which 
might attend the use of the anesthetic agent. The immediate 
result of the amputation proved that the administration of chlo- 
roform acted beneficially, the patient recovered well from its 
effects, and the shock of the operation had been avoided. The 
limb wascarefully examined, and found in a highly disorganized 
state, extensive abscesses and sinuses having undermined and 
destroyed the soft parts in different directions, Search was 
principally made for the source of the hemorrhage, and after a 


| complete dissection of the parts, it was found that the anterior 


wall of the popliteal artery had given way to the ulcerating pro- 
cess, and that from this vessel the original considerable loss of 
blood had taken place. This circumstance will be an additional 


| proof of the power of resistance with which arteries are endowed, 


for the vessel was completely surrounded by suppurating parts ; 
and it likewise shows that arteries will at last give way, and the 
hemorrhage create a very perplexing complication. 

Very close watch was kept by the pupils of the hospital, who 
relieved each other by the bed-side ; and an abundance of stimu- 
lants was given to the patient. Though very weak, his state 
held out some hope of recovery; and as transfusion had already, 
as it were, snatched him from the grave, Mr. Simon had made 
preparations for a renewed operation of the kind, should it he 
found necessary, after the amputation. The patient went on pretty 
favourably until Sunday, the 13th, being five days after the re- 
moval of the limb, when extreme weakness came on; and as 
dissolution seemed at hand, Mr. Simon attempted to ward off the 
danger by a second transfusion, though feeling very doubtful 
about the result. 

The blood was taken first from a labourer attached to the hos- 
pital, but it coagulated so instantaneously that injection was im- 
possible. In this dilemma, Mr. Complin, one of the dressers, 
very kindly offered his services, and about ten ounces of blood, 
drawn from a vein at the bend of the elbow, were injected into 
the patient’s left arm, (the right had previously been operated 
upon.) The operation was performed in the same manner as in 
the first instance, and though the transfusion seemed to act 
favourably for a little while, the patient’s powers were so com- 


| pletely exhausted that he expired in the evening of the next day, 


about seventeen hours after the second transfusion, stimulants 
having been bountifully given during the time. 

The post-mortem examination showed that there had been ex- 
tensive pneumonia of a low form, the lungs breaking under 
No other pathological alt-ration 
was observed, anemia being, however, very general. The ex- 
tremity of the femoral artery, which had been tied, was filled 
with a firm fibrinous plug,—this sound state of the vessel showing 
that Mr. Simon might have continued, in case of hemorrhage 
from the artery, to tie it higher up, as was his intention. 

When reviewing the facts of this case, it should be remembered 
that the patient had been greatly enfeebled by long and profuse 
suppuration ; and that the transfusion of blood would probably 
have answered Mr. Simon’s purpose, had the man’s condition not 
been so very weak. As matters stood, it was impossible to 
attempt anything which offered more chances of success than 
transfusion. 





KING’S COLLEGE HOSPITAL. 
Gout and Cancer. 
(Under the care of Dr. Bupp.) 


A ease has lately occurred in this hospital, which excited some 
interest, as two diseases of a different kind, and seldom met with 
in the same subject, were found on a post mortem examination. 
These two affections were gout and cancer; and though it may 
be freely admitted that the circumstance may only be a coinci- 
dence, there is, nevertheless, room for a little speculation. We 
are told by authors on cancer, that malignant manifestations are 
the consequence of a vitiated state of the system; this state may 
be hereditarily transmitted, but it is likewise acquired, and no 
great effort would be needed for believing that this vitiated con- 
dition is brought on gradatim, and is in some degree the result of 
previous and distinct morbid tendencies. There are, without 
doubt, a certain number of links between the pathological pheno- 
mena which sometimes appear in succession: some of these con- 
necting media may be obvious, as is the case with rheumatism, 
pericarditis, and chorea; with scarlatina and dropsy, &c. &c., or 
they may be very obscure, as happens with uterine irritation, and 
purely mental manifestations. However this may be, we are 
anxious to put the following case upon record, both as an illus- 
tration of very extensive chalky deposit, and as putting in juxta- 
position gout and cancer. 

Shadrach Sp——, aged sixty-eight, of fair complexion, and 
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time $ uf r being. samied Ny D ‘Stap, who were in 
was. pot ie ge sana ede the bahit of drinking,two. art sab oy ao daily... Dr, 
beer. The first a okt gout eame on when, Budd has, frequemt opportunities. ot ering correctness of 
years old, and, for the next six, or seven, be had an-att his, opinion, from, .tbe fous patients in, mes ¢ College Hospital 
once or {wioe 2 a year; the. last.three or, four.of ,the:e made, bim.| we have often heard him point out the fact, and ae A oat 


keep, his hed: for so muck as. thirteen.or Diricen weeks at.a 
time. 

About ten years ago he first noticed the formation of chalk 
stones about the phalanges, which deposits were so hard that he 
ont write with them. Six months sinre the deposits increased 

much, and up to his admission. they have, gone on-more 
rapidly. The — also became affeeted, the skin oyer the 
deposit ulcerated, and the chalk escaped, The patient was bled 
to faintness thirteen years since, but thinks he was worse for it; 
the more brandy he took the Jess he appeared.to suffer; bis prin- 
cipal medicine for several years being colchicum. The hands 
are completely crippled, all the fingers being surrounded with 
large masses of the chalk deposit, the skin over which is in many 
laces ulcerated; and from the ulcers tte chalky matter escapes; 
in front of the wrist, on the ulna,.and on both elbows, there. are 
large concretions, The feet and ankles are in a_similar.con- 
se Aa and there is a very largecollection under the skin of each 
ee 

The patient now pomapisins of cough and shortness of breath; 
catarrhal sounds are heard allover the chest... Ammonia and 
colchicum were prescribed, and the cough improved;, but om the 
nineteenth day after admission, the gout became much worse; 
there was pain. in all the joints, and. the poor man.could hardly 
bear his left arm raised; tongue and, skin dry, no appeti'e, pulse 
one hundred, respiration thirty;six, Ono the twenty-third day 
the urine began to escape from:a soreon the penis, which was 
swollen, phimosed, and hard, these symptoms exciting .a, sus- 
picion that the de ees abdve mentioned. were likewise obstruc- 
ting this organ, _ The patient went on suffering severe pain, with 
occasional intermissions, until.the 17th, of.March,. being..the 
fortieth day after admission, when he became very drowsy ;, his 
hands were dreadfally, distorted in consequence, of the increasing 
deposits, and the glans. penis. now. presented more the appearance 
of scirrhus. 

Dr. Budd ordered a lotion of phosphate of soda, two drachms 
to the ounee of water; this did not agree with the part, aud alotion 
of dilute -mitric.acid was, substituted. . The; patient..had. been 
taking benzoate of ammonia, twenty grains to. the.aunce of water; 
but being now, mach worse, he was again given, colchicum, with 
ten grains of sesquicarhonate of ammonia for a ose, wishanorphia 
at night. He died on the 3lst.of, March, about.cight weeks wer 
admission, 

Ona post-mortem examination, large deposits of gouty matter 
were found in all the joints, partieularly those of the hands and 
feet, which. organs were mnch distorted ; also in the sterno-clavi- 
cular articulation, on the inner surface of the patella, and between 
the extensor muscles and:tendons of the thighs and legs... In.the 
lungs, which were otherwise healthy, a cancerous tumour. .was 
found in the anterior — of-the-wpper lobe of the left lung, 
about the size of a rpleps 

In the heart thevalves were healthy, and there. was no altera- 
tion of structure in any patt of the’organ:’ The liver was about 
o — size; in the left lobe three small cancerous tumours were 

iscovered deeply seated in. the tissne of,the organ. -The.gall- 
bladder was yery Targe large, but contained, no,caleuli,,, In,the, lewer 
border of the spleen, anteriorly, there, was.a..flattened tumour, of 
an jrregplar, form,about.one inch aud.a.half.in, diameters and 
having a isteniag payee is appearaper. The kidneys were 
of the natural size, pe 
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of those, wha are. admitted for, gout.haye been, in the. habit of 
drinking, excessively of malt liquor. 

Whether any urate of soda was deposited between the prepuce 
and. glans, and. there gave rise to irritation and subsequent can- 
cerous degeneration in a previously phimosed penis, is not easy 
to determine; nor would the fact of the existence of cancerous 
tumours. inthe lungs and liver be favourable to this-view. . The 
same disease being, however, at the same time found in different 
organs, would tend to show that the amputation of the 
which. is frequently performed for malignant ulceration, is but 
too often a feeble barrier.to the inroads of the disease. 
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Ox THE APPLICATION oF THR Heat or Fxectricrry In Prac- : 
TICAL Surcery. By Joun Marsnau, F.R.C.S. 


Tue author narrates acase of fistulous perforation of the right 
cheek oeceurrimg in a young man, twenty-five years: old, of a 
stramous habit of body, and. resulting from a succession of 
abscesses. The case had been under treatment several months 
when be became: out-patient at the hospital; and after two 
months’ attendance there, under the care of the author, without 
improvement, the following plan was adopted:—~A fine platinum 
wire, b-50th of an ineh thick, was passed through the fistula in 
such @ manner that its ends could be connected with the of 
a Groves’ battery, consisting of four cells, each having ap ate 
surface of thirty-two square inches, and a zinesurface of 
eight squareinches. The galvanie:current was. kept up for —e 
seconds; but little. pain was felt from the action of’ the hea' 
wire; sloughs-appeared at both orifices of the fistula; that on the 
inner orifice came away on the: fifth day after the operation; the 
outer one was separated on the'sixth day. Onthe: eighth day 
the inner opening was closed; ow the eleventh the outer opening 
‘was alsooclosed.' -Acsmalier sinus, of :fistulous nature, was dis- 
covered some: days afterwards’ on the inner surface of the cheek; 
ant bya repetition of the operation, this: was also eared within a 
fortnight. The author has beenvinilaced, by'the sutcess:of the 
-cleetriccantery, to: empléy it in-enses of rectal fistula, and in both 
internal and external hmmorthoids, and with similar: success. 
He anticipates that its employment will oeeasionally be found 
advantageous, as compared with the knife, scissors, or lighture, in 
otliet-eases where morbid growths: requite to be removed. A 
detailed aebepignionint the apparatus was given. 


ON, THE Bengrir DEBLVED, FROM THE. Inj aLATiox OF CRLoRO- 
FORM, IN, A,,CASE OF) PULMONARY ROnsungTPs, Ry T, 
Srences. Wexs, F.R.G.S. . 

The’ ease was’ that of a’ noblem ati, thietyovevet panel age, 
who had suffered: from’ sy: of phthigis fot more than two 

‘yearspand?who passed the winter of 1649/50 in' Egypt and Italy, 


under the care of the author. '° Daring the month of May, 1850, 
violence 
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Before entering upon the -eonsiderntion. of, the physiologieal 
effects of the inhalation of the vapour of chloroform upon the 
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nervous-eentres, the author deems it expedient. to. premise some 
observations on the functions. of the nervous centres. themselves, 
with a view to the better appreciation of the application of chlo- 
roform to practical, purposes. After stating the. generally- 
admitted threefold division of ‘the mervous \system. into the 
physical, or excito-motory and reflex; the: nutritive and secre- 
tory, or ganglionie; and the sentient, psychicel, and voluntary, 
or cerebro-spinal system, he maintains that there,is no, point in 
physiology more clearly made out than) that, thereat) hemi- 
spherical ganglia are exclusively the seat of perception and its 
associate memory—the centre of intellectual action, and of all 
the operations of thought—* the sole receptacle,” in the language 
of Cuvier, “where tions b perceived and consummated,” 
formed. into ideas by their ganglionic action, and where the will 
exerts its power; but that they are neither the seat of sensation 
nor of motion. Of these, the former has its seat in the sensoriam 
commune, or ¢ollection of sensory ganglia; and the latter, or 
motor power, in the corpora striata and anterior segmental 
ganglia of the spinal cord. . Sensation is an act of simple con- 
sciousness—an attribute of the sensorium, and not of the cere- 
brum. The author says, “ sensation and perception, ought not to 
be confounded; the functions are, perfectly distinct, and have 
their seats in different nervous centres, ‘Che former, is sensorial, 
and affected through the direct, agency of the sensory gauglia; 
the latter is. mental, and exclasively cerebral, The mechanism 
{so to speak) of their action is different... While, in.sensation, it 
is direct and single, each sensory ganglion responding directly to 
the stimulus received, or impression made on its. ganglionic centre; 
in pereeption, a double ganglionic action is involved. The various 
sensations or impressions of the sensory ganglia, as the first step 
in the process, are transmitted through commissural connexions 
to the hemispherical ganglia; and there, as the second step, 
become converted, by the ganglionic action of the cerebrum, into 
ideas, which furnish incentives to intellectual action, and materials 
for thought, The corpora striata, thalami optici, and corpora 
quadrigemina, he says, are distinct cephalic ganglia, each exer- 
cising a different function, and that they, with the nervous 
centres of the special senses and the eranio-spinal axis, constitute 
the nervous apparatus of automatic life, The thalami optici and 
posterior segmental ganglia of the spinal cord are the great 
centres of tactile and common sensation; the corpora quadri- 
gemina are not simply the ganglionic centres of vision, but also 
of simple emotional impulses, readily excited into action by sight, 
and independently of the cerebrum. He maintains that the sen- 
sory ganglia are the seat of the emotional feelings, or, in other 
words, of the feeliogs of pleasure and pain assogiated with the 
emotional states; but he thinks, with Dr. Carpenter, that the true 
emotions, like the moral feelings and the animal propensities, are 
of a composite nature, involving an intellectual element, in ail of 
which the feelings are of sensorial, and the ideas of cerebral, 
origin. _ The author then proceeds to inquire what are the feel- 
ings experienc.d, and the phenomena observed, during the slow 
and gradual inhalation of the vapour, of chloroform. On this 
subject he adduecs the testimony of Dr. Snow, and after. giving 
the different degrees of nareotism noted. by Dr. Snow, and the 
quantities of chloroform required to induce them, he goes on to 
trace the order and sequence of the effects of the inhalation upon 
the different nervous centres. The sensory atid motor ganglia 
“wre the first to come under its influence. Sensation is suspended, 
and immunity from paia secured, while some degree of intellec- 
tual consciousness is still persistent. The function of the cere- 
brum, in the centre of intellectual action, is the next arrested, 
and coma supervenes~a total abolition of consciousness, re- 
ducing life to a series of automatic movements; after this, the 
medulla oblongata and true spinal centres become involved. The 
ganglionic system is the last to be implicated; but with the arrest 
of the peristaltic action of the heart life ceases. He next 
considers’ the conditions necessary to secure uniformity of 
effect, and: perfect safety to the patient: these, are, that 
the chloroform be pure, and that the mode of) inhalation . be 
slow and regular, with a proper dilution of. atmospheric air; 
and he avers, that there is not a single fatal case upon record 
where these conditions have been rigidly observed. ‘The sources 
of danger are pointed out. The eye of the administrator ought 
never to be off the face of the patient. Chloroform 8 
life as certainly as -earbonic acid, if respited’ until,.the 
excito-motory and ganglionic: systems come fully under its 
dominion. In the succession ‘of effects, during: its, slow,-and 





gradual inhalation, the ganglionic system is: the last. of the 
sequence to becomerinvolved, and the contractions of the heart 
the last of the vital actions to béarrested; but the order is. reversed 
when the langs have been suddenly overcharged with the ondiluted 
‘vapour, and the — may die from the direct. effects of the 

heart, before insensibility has been produced, 


chloroform upon 
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and the neryous centres of the eneephalon affected, Aa the Johaleg bal 
chloroform 4 a fein tow tke bleed. and. passes. ol 
unchanged by the lungs from the body, the author considers it may 
be fairly inferred, that it acts in its 3 as.a.whole, and pot 
by its separate elements, upon the v: e matter of the nervous 
centres; and that beyond the direct and immediate effects, pro- 
duced by its. presence in the blood upon. these centres, no end 
ulterior or injurious; can. be <d to result 
from its. use,... Its range as a, therapeutical agent is in conse- 
uence limited, and its effects often transient; but, present yd 
in. is a boom to the sufferer, and its modus 0. 
cael to. the. different nervous, centres, points. plainly to the 
class of medical. cases in which it has been found to afford relief. 
Neuralgia,spasmodic asthma,delirium tremens, hysteria, hysterical 
and puerperal, and, some other, forms. of mania,—certain, con- 
vulsive and spasmodic affections,—puerperal convulsions, chorea, 
epilepsy, and tetanus, are noticed, in which it has sie 


nistered with advantage, . Still, the author remarks, it is chiefly, 
if not entirely, in the great ity of such cases,.as ani to 
the ado om of poe ra enrafins eas a nf can 
view it. in the} a therapenutieal remedy. t for the in- 
duction of a esia, chloroform is a most yalua’ ie agent, and 
one which, for many obvious and cogent reasons, has superseded 
the use of ether in surgical and obstetric practice. Its use in ope- 
rative surgery and midwifery is next, considered; and a distin 
guished Fellow of the Society, the late Mr. Liston, is mentioned 
as the; first person in this country who tested the value of anms- 
thesia in, the, capital. operations of surgery, He hailed, with 
enthusiasm the announcement from America, “that a new ight 
had burst upon surgery, and that on mankind a Jarge boon 
been conferred,” . 

The use of chloroform in midwifery has given rise to. much 
discussion, and the author considers, that ly and fully to 
appreciate its value, its effects must be studied in their relation 
to the physiology of parturition. Great light, he says, has been 
thrown upon this Jatter subject by the researches of Drs. Robert 
Lee and ‘Marshall Hall,—by the T, in regard to the nervous 
endowments of the uterus, itself, and by the latter, as the ex- 
pounder of the doctrine of reflex action. In the sequence of 
effects from the inhalation of chloroform, as the spinal and 
ganglionic systems, on which the parturient act essentially de- 
pends,.are the last to come under its dominion, he considers. we 
ron no risk of seriously interfering with or of arresting their 
action, if we use common care and ordinary prudence in its 
administration. In cases of excessive motor action, with a rigid 
and upyielding condition of the os uteri, passages, end outlet, 
advantages arising from the induction of anzsthesia are, great. 
In. instrumental midwifery, and in cases of turning, when the 
patient is nervous, restless, or un able, chloroform pre- 
sents a valuable auxiliary. The fact, that immunity from pam 
may be secured without the suspension of intellectual copscious- 
ness, ought never to be forgotten in obstetric practice. In con- 
clusion, the autbor says, that in ordinary and normal labour, as 
a general rule, he is strongly inclined to the opinion, that anas- 
thesia is uncalled for; but that there are other eases, preternatural 
and instrumental, in which its induction is a most desirable pro- 
cedare, alike to the accoucheur and his patient. 

Dr. Suruen.axp said, that as it was desirable that the fel- 
lows of the Society should state their experience with rors. 
to chloroform in the treatment of disease, he would mentia 
that he had employed it in two cases of psy, in which the 
“aura, epileptica” was present, with g ect. In one of 
these cases the fits were suspended for two years; in the other 
for not quite so long a period. He had employed it also in 
some. cases of insanity in St. Luke’s. Hospital, in which. it 
acted as.a temporary sedative, but not, asa curative agent. 
He had, however, seen three cases of soc ac mania t- 
ing from the use of chloroform administered during pregnancy. 

r, BanLow had listened wi ch attention to the eom- 
munication of Mr. Dunn, wha very ably brought forward 
a subject. which ought to. have been discussed in the Society 
before... It was, AA not. less_interesting to the phisi 
than the practical surgeon, Though agreeing in man. 
Dann’s aie he Sead not ot observe that the 
which might attend the administration. of chloroform had not 
been touched upon with sufficient emphasis. Atel al had 
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#lways to be bornein mind. | Whenever the irritability of that 
rgai was impaired there was more risk ‘in givitg it’ than 
ds Who could ‘say that’ the ‘tuscafgr structure” 
heart was héalthy ‘in all thos¢ unfortunate individuals who 
had ‘died! The administration ‘of chforéform ‘was ‘cl 
parr to some’ ‘extetit; wherever fatty et of ‘the 
heart had fir advanced ; yet" patients would ‘presetit them- 
‘selves for surgical and take chloroforin, having the 
organ far-gone in this affection though ‘the’ best ‘auscultator 
might ‘not ‘be ‘able,’ perhaps, tg affirm so. He thought Dr. 
Sibson’s observation as to the ‘amount of blood’ imy ed 
with chloroform which the heart receives was of great inte- 
rest, and pons he ~ kept in Ln @ when the’ influence’ of a 
poisonous agent—for ‘poisonous it was, when carried to’ the 
extreme—upon the heart’s action was considered. He was 
quite aware of the immense rélief _ and of the great 
gue wie had, speaking generally, followed the use of chilo- 
; and hé'saw no reason in anything thaf had’ occurred 
to dissuade from its use, so imumerable were ‘the instances 
in which it had been given, to the loss of angnish, ‘and’ with 
perfect safety. Still fatal cases ‘should teach’ a lesson, and 
remind ‘us of what a tremendous agent we wére in The 
effects ‘of chloroform upon tetanus had ‘been all to 
They were, so far as ‘his inquiry ‘went, disuniform. ’ He had 
himself administered it ‘in one instance: it’ ‘subdued the 
pi for awhile, but gave no permanent relief.’ Dr:'Snow 
ad ‘ obligingly communicated “to him a case, in’ ‘which ‘a 
sithilar result had ‘followed. “But it would’ not’ be’ riglit ‘to 
make up our minds too quickly, even as to its palliative effect 
in'tetanus.. He (Mr. Barlow) had been indebted'to Mr. Paget 
for knowledge of an_instance, in which its influence wag fo 
frightful that it wotld liave beeti death to “have ‘persisted in 
it.- M. Roux had Once givén éther ‘to a tetani¢ ‘patient, and 
that distinguished surgeon ‘atttibuted the rapid death which 
followed to the effects it’dtcasioned, The whole’ question of 
Chloroform wanted’a fuhl @xatnination upon al! sides, °° 
The Prestpext said that the Society would feel oblige! to 
Dr. Sutherland if he ‘would furnish some further particulirs 
respecting the cases of snotty mafia whith he had inen- 
tioned as resulting from the employment of ch¥oroformn:’*° ” 
_Dr. Surmeraxy replied that one of thes cases occurred in 
a lady whose epitepti¢ fits had been suspended by chiloroferm; 
in the absence of the’ ndrsé she ‘had inhaled ‘a great quantity 
of the agent, and mania was the result. In another case, he 
had himself administered the agent, the patient being’ the 
wife of a medical man; and in the third instance, ‘he tind 
received a Tétter from the gentleman who liad attended the 
case, in which it was stated that the mania came” on after 
the use of the chloroform. 
Dr. Heate objected to the use of chloroform for the put- 
of controlling or allaying’ hysterical paroxysins, since’ he 
ad observed that chloroform administered for purposes of 
Surgery invariably produced hysterical symptoms, in’ all’ in 
whom there existed the least tendency to that malady. With 
regard to the effect of chloroform, Dr. Heale felt able to 
speak with some certainty as to some of its effects on the 
animal system, having operated, and been present at nume- 
rous operations, on various animals under its inflaence—don- 
keys, goats, dogs, rabbits, &c. If the carotid artery and jngular 
vein, or any other large artery and vein, be Taid bare, and the 
end of a wire of gold, of platinum, of copper, or of any other 
metal, be inserted into each, so as to come in contact, the 
one with the arterial, and the other with the venous blood, and 
the free ends of the wires be brought to a galvanometer; so as 
to complete the circuit, a current of electricity is found to 
pe along the ‘wires in the direction of ‘the course of the 
lood in the vessels, and this current is strong in pro- 
iat to the active vitality of the anital, it becomes 
eebler in proportion as the animal becomes powerfully’ influ- 
enced by the chloroform, again increasing in strength as the 
animal recovers from its effects; if, however, the amial does 
not recover at the period of death, the current wholly ceases, 
but returns in a contrary direction as the blood coagulates. 
A similar reverse current is found if venous and arterial 
blood are taken out of the body into separate cups and placed 
in mee relation to each other, and this continues as long 
asthe blood is in the act of coagulating. The effects in the 
living animal can also be shown by passing the current t 
Snow Harris’s air-thermometer. Dr. Heale thought that the 
quantity of carbon given off from the lungs was the exact 
co-efficient of the force of decomposition pr through the 
whole body; that four distinct systems or circuits could be 
made out of each, of which the circuit through the lungs forms 
& part; that each is insulated from the rest; and whether they 


be ‘considered’ as decom cells, ‘and the lungs as the 
generators of the or the converse, the 
amount’ of “decomposition as‘ measured by the carbon - 
mined, deposiced, or secreted, bears'a precise relation to each 
sich ‘eivcuits ould De dtioguished: by the ehylopotetie, the 
stich ts’ ould byt i e 
renal, the spermatic, and the general systemic—and they are 
each insdlated from the rest;'the lungs themeelves, ‘by the 
double pleura; the chylopoietic circuit; with its double system 
of capillaries, by the peritonreum; the renal, by the fibrous in- 
ae the wens Nan : fetaiaslaptee wche stad 
ea ‘vaginalis; t neral systemic, ‘skin ‘an 
the membranes which insulate the other circuits: 

Dr. Srssox ‘said, that alt the muscular fibres of the 
heart were readily paralyzed by the rapid administration of 
chloroform, yet there was no danger of such an accident inthe 
healthy person, if the agent is administered slowly, and plen- 
tifalfy diluted with air, in the manner pointed out with scien- 
tific precision by Dr. Snow. ‘The valuable paper just read has 
ably stated the effects: of chloroform on the cerebral hemi- 

heres and the cerebral ganglia. Ho considered, however, 
that stificient stréss liad not’ been Jaid on the influence of 
chioroform on the peripheries of the nerves. The local appli- 
eation of prussic acid or chloroform induces local an i 
by paralyzing locally the peripheries of the nerves.’ In like 
manner, when cliloroform is conveyed by the circulation 
through the system, the agent, being ‘applied everywhere to 
the peripheries of the nerves, uces Y; . 
80' to’speak, local aniesthesia of the nervous peripheries: Not 
Only; however, is ‘loss of sensation thus caused; but loss of 
reflex excitability also, in the same way that when a frog’s 
limb is dipped into a watery’solation of opium, reflex excita- 
tion is destroyed in that limb before it is destroyed in the oppo- 
site limb; to. which the poison liad ‘been merely conveyed ina 
more diluted form bythe circalation. In viewing the influetice 
of‘chloroform wpon the nervous systenr as a whole, we’ must 
look tiot only to its direct éffect on the eerebram, and on the 
universal peripheries of the nerves, but to its direct centric 
¢ffect ‘also'on the spinal marrow, a subject which he had illus- 
trated in his Physiological Address on the Causes which Excite 
Respiration, published in the recent volume of the Provincial 
Transactions. Volkman and Weber show, that’while reflex 
movements, excited eccentrically, are ‘necessarity ‘intermit- 
tent, being speedily at rest and speed'ly capable of fresh exci- 
tation, the direct movements, excited by stimulating the spinal 
Marrow as @ centre, are continuous; so: long as the spinal 
marrrow is excited the muscular contraction endures. Per- 
manent muscular rigidity, as in tetanus, is invariably caused 
by the ‘excitation of the spinal marrow; ‘the permanent 
muscular movements, such as the closure of the sphincters, 
are under direct spinal control. The nruseular rigidity, so 
usually excited by chloroform during the second degree, is 
dependent upon the excitation of the spinal marrow by the 
chloroform, as well as by the withdrawal of the cerebral 
control from over the spinal marrow. 

Dr. Sxow éaid, that if the opinion expressed by Mr. Barlow 
were correct, that chloroform could not be administered 
without a slight amount of danger, its benefits would be very 
much diminished. One of the greatest ‘advantages to be 
derived from its use was to relieve the patient from the dread 
of an operation, often a greater evil than the physica) suffering ; 
but if they were unable to assure the patient that’ the chioro- 
form could be administered without danger, and if he 
could only take it at the risk of sudden death, however 
trifling, his mind would not. be free from apprehension. The 
deaths from chloroform had occurred in the hands of persons 
who had had little or no experience of its use. He believed 
that there had been no exception to this: One death had, 
indeed, net at the house of a gentleman of great 
experience; he alluded to Mr. Robinson, the dentist; but that 
oecurrence took place just:as the patient was beginning to 
inhale, and ‘when, according to the evidence; he could have 
had scarcely any chloroform. He appeared to have fainted, 
from ‘the state of apprehension he was in, and the 
subject of fatty degeneration of the heart and great enla 
ment of the liver, the syncope was fatal, as it was very liable 
to be in such a state of disease. In addition to these facts 
there were strong reasons to show that accidents need not be 
apprehended from chloroform when -usedwith due care by 
medical men who had had sufficient experience. In the 
hands ‘of such ‘persons, the effects of this agent could be 
induced with great uniformity. Every patient who consented 
to inhale could be made insensible in three or four minutes, 





with a quantity of chloroform not varying more than the 
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size of the patient. For instance, from thirty or forty minims 
to a drachm sufliced to cause insensibility in the adult, in 
all cases. In most of the instances, on the contrary, in which 
accidents had happened, there were distinct proofs of a want 
of uniformity and regularity in the way of exhibiting it. .In 
a death, for instance, which occurred some two years ago in 
Westminster, half an ounce of chloroform was used ona hand- 
kerchief without the patient being rendered insensible. More 
chloroform was sent for from the druggist’s, and on the next 
occasion, before half an ounce had been used the patient 
unfortunately lost his life—a result which consequently could 
not be attributed to any peculiarity of constitution. In the 
case of Mr. Cock’s patient at Guy’s Hospital, they failed to 
make the man insensible with the inhaler they usuall 
employed; a handkerchief was then used, and sudden deat 
was unhappily the result. But insensibility ought to have 
been induced in the first instance with the inhaler, and the 
more easily if there had been any unusual susceptibility to 
the effects of chloroform. Again, in a case that happened the 
week before last in the Mile-end workhouse, it was related 
that half a drachm was given to the patient without producing 
any effect, and on a second half drachm being exhibited, he 
died suddenly without any preliminary symptoms. It was 
evident, however, that the first half drachm would have pro- 
duced some effects if properly exhibited; and here again there 
was proof of irregularity and want of skill, as there was, indeed, 
in the circumstances related of nearly every case in which 
accident had happened. With respect to the physiological 
effects of chloroform, he was of opinion that they could not 
be fully explained without taking into account its local 
action on the nerves as well as on the nervous centres. He 
had in this way been in the habit, almost from its intro- 
duction, of explaining the want of uniformity between the 
immunity from pain or loss of common sensibility, and the 
other symptoms connected with the degree of coma which 
was induced. 

Dr. Cortanp, after speaking of the great interest of the 

per, said he was willing to admit that injury had resulted 

m the injudicious use of the chloroform, but there did not 
appear to have always been a due recognition of the state of 

e patient to whom it was administered. He thought we 
should not employ it in cases of organic disease of the heart, 
nor in cases of neuralgia, where there was any reason to sus- 
pect that there was disease of the nervous centres. He was 
surprised that no notice had been taken of the effects of chlo- 
roform on the lungs themselves. The gist of the first paper 
was to show the usefulness of this agent in some spasmodic 
affections of the air-passages. In some cases, however, it 
might be injurious. In some cases in which chloroform had 
been used and the patients had died, symptoms of congestive 

eumonia had presented themselves, which were regarded as 

e effects of chloroform rather than of the operation to which 
the patients had been subjected. In some cases in which he 
had been consulted respecting the inhalation of chloroform in 
operations upon the teeth, he had generally objected to it; for 

e had seen two cases of congestive pneumonia from that 
cause, in one of which cases the patient did not fully recover 
from the disease under six months. He thought, then, it was 
most desirable not to use chloroform in cases where there 
was a tendency to lung disease, and this caution held espe- 
cially good in cases of early phthisis, in which there was 

ly a tendency to congestive inflammation. He could not 
help making these remarks, though he cordially subscribed to 
the excellence of the paper under discussion. 

At the conclusion of the debate, the President invited Mr. 
Spencer Wells and Mr. Dunn to make any remarks they 
might wish to offer before the meeting broke up. Mr. Wells 
was not present, and 

Mr. Duny rose. He said he had no wish to trespass upon 
the time and attention of the meeting, but one thing he must 
say. It did appear to him that the time had arrived when the 
subject of chloroform ought to be brought fairly and fully 

ore this Society, unquestionably the first medical and 
chirurgical tribunal in the kingdom. Under this conviction, 
and in furtherance of that object, it was, that he had presumed 
to make such an attempt; and to him it was a source both of 
satisfaction and of pleasure that such an interesting discussion 

arisen. No one could be more fully sensible than himself, 
that he was at that moment surrounded on all sides by gentle- 
men infinitely better qualified, from mental endowments, pro- 
fessional knowledge, and practical experience, to accomplish 
what he had attempted far more ably and with ter effect 
than he had done. He regretted the time for the discussion 
had been so limited, for the subject was one of great practical 
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importance, and an authoritative expression from the Society 
on the value of chloroform.was.alike demanded and wanted, 

The meeting then adjourned, 

At the next meeting of the Society, to be held on Tuesday, 
May 13, the following papers will, be read:— 

On Fatty Degeneration of the Placenta, and the Influence 
of this disease in producing Abortion, Death of the Foetus, 
ld aud Premature Labour. By Robert Barnes, 


On the Physiological Effects of Atmospheric Electricity 
and Miasmatic Substances, By Professor C, F. Schonbein, 
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Mr. E. Canton exhibited a specimen of 
ORBITAL EXOSTOSIS 
which he had removed from a female who a 
Royal Westminster Ophthalmic Hospital. The patient is be- 
between twenty and thirty years of age, and in health. She 
stated that seven months since she noticed that ber right eye 
began to protrude, and from that period to the present, the pro- 
jection was steadily on the increase, at the same time that the 
organ was directed outwards. No pain was felt; vision was 
perfect; bat the disfigurement was so detrimental to her as a ser- 
vant, that she was anxious for its removal. On examination, it 
was found that besides the symptoms mentioned, the orbital 
ridge was increased in thickness, and a hard tumour, continuous 
with it, passed downwards, and deeply backwards into the orbit 
so as to press upon the upper and back part of the eye, and 
cause a projection of the latter. Mr. Canton having placed the 
patient under the influence of chloroform, made an incision from 
the external to the internal angular process of the frontal bone, 
in a semi-circular form, immediately below the eyebrow. The 
integuments, orbicularis muscle, and palpebral ligament being eut 
through, the dissection was continued into the orbit and around 
the tumour, so as to free the latter from neighbouring and adhe- 
rent soft parts. A small chisel was then used, in accessible 
situations, to the bone of the tamour, which by degrees became 
detached from the orbital plate, and was withdrawn from between 
the latter and the upper and lateral part of the eye. Sutures, 
plaster, and water dressing were applied, and the patient im 
a week recovered, not having hada bad symptom. The si 
on the affected side is nearly as perfect as on the sound one. 
tumour is bony, about the size of a walnut, very heavy, and 
formed, towards the periphery, of compact bone; whilst within 
the structure is of a close reticular charaeter. The size of its 
base is equal to the surface of ashilling. The compact part of the 
tumour shows, under the microscope, some very large Haversian 
canals. 

Mr. Tuomas Wak.ey exhibited the man William W-—, 
who, for more than thirty years past, had been an object of 
considerable interest to surgeons, from the fact of his having 
recovered from very severe and extensive injury to the 
abdomen. The patient had applied to the Royal Free 
Hospital a few days since, on account of the appearance of 
hernia on both sides. Mr. Wakley briefly narrated the cireum- 
stances connected with the case. He said that the man was 
now fifty-eight years old; that about the year 1823 he wasa 
seaman on board the Minerva whaler, off the coast of Green- 
land; the ship was made fast to a field of ice. Thecrew had 
captured three whales, and all hands were employed in 
“flenching the blubber” with knives used expressly for that 
purpose, these knives being as long as a scythe, but straight 
and sharp asa razor. He had turned from his companions to 
micturate, and when again returning to his work, the deck 
being slippery-from portions of blubber lying about, he fell 
forwards upon a mass of blubber, his “flenching-knife” lying 
upon it, with the edge turned upwards. By this accident, the 
lower part of the abdomen was completely opened from the 
anterior inferior spinous process of one side to the corresponding 
eminence on the opposite side. The intestines protruded on 
the thighs, and the penis was severed from the trunk, 
Mr. Williams, who was at that time.surgeon to the Minerva, 
hailed the other two ships of the expedition, and obtained the 
assistance of the surgeons attached to those ships. Several 
Coating arteries were tied; the intestines were 


rep’ within the abdomen; ithe, elgee of this extensive 
i in juxtaposition 
h the ieeised 


pie to him at the 


wound brought together, and 


numerous sutures; a catheter was 


passed throug 
urethra, into the bladder, and kept there two months, The 
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bowel was not opened at any part, although the peritonzal 
covering of the intestine is reported to have been grazed. 
The bladder was not wounded, owing, of course, to its collapsed 
condition, as the man had just emptied it of its contents. In 
less than four months, the parts had quite healed, and the 
man was able to employ himself in the easy work of the service. 
Mr. Wakley, in his remarks, said the case was a very in- 
structive one to the surgeon, showing really, under favourable 
circumstances, what Nature, assisted by the surgeon, could 
accomplish. It was also associated with the names of cele- 
brated surgeons who were now no longer amongst us. Sir 
Astley Cooper, Sir Charles Bell, and others, had considered 
the recovery so remarkable, that they had lectured to their 
respective surgical classes upon the man then before the 
Bociety. Sir Charles Bell, in his lecture, stated that the man 
must inevitably become ruptured; and the words of that 
eminent surgeon have become verified, but after the interval 
of more than a quarter of a century, during which time the 
man had undergone severe privations. The man had only 
become ruptured within the last two months; indeed, 
Mr. Wakley thought the fellows of the Society would consider 
the case unique as a recovery and long life after so severe and 
extensive an injury of the abdomen. 

Dr. O. Waxp inquired if any observations had been made, 
in this case,as to the mode in which Nature formed the 
valvular opening from the bladder ? 

Mr. Hunt briefly alluded to a case which occurred, many 

ears since, in St. Thomas’s Hospital, of a woman who had 
bees stabbed in various parts of the abdomen. One of the 
wounds involved the stomach, and required a ligature. Peri- 
tonitis followed, but the woman recovered. 

«Mr. Cuipreypate and Dr. Ryan said a valve, in the case 
before the Society, was not necessary, nor was there one pre- 
sent. 

Dr. Ocren Warp read a paper upon 


VENOUS MURMURS, 


The author began by mentioning the discovery of the sound by 
Laennec, who, though he had a suspicion that one kind of mur- 
mur resided in the jugular vein, yet he was more disposed to 
attribute the various murmurs heard in the neck to the arteries, 
and to the bruit museulaire in the platysma and mastoid muscles. 
M. Bouilland, who next took up the subject, having attributed 
the murmurs solely to the arteries, Dr. Ogier Ward was induced 
to investigate the subject in 1836, and he established it as an 
indisputable fact, that the sounds in question were produced by 
the veins alone, though they were modified by the vicinity of the 
carotid arteries as regards the internal jugular veins. These 
conclusions of the author were afterwards confirmed and ex- 
tended by Dr. Hope and the Committee of the British Associa- 
tion, with a few unimportant exceptions; and were generally 
admitted by British physiologists, though the French pathologists 
still adhered to their former opinion. However, in 1843, M. 
Aran published an elaborate paper on the subject, and induced 
his countrymen to yield to him an assent which they had hitherto 
denied to foreigners. From that time the venous origin of the 
murmurs has been gradually acknowledged in France and on the 
Continent generally. The author described the cause of the 
sound as being the qvicker flow through the veins of blood of 
abnormal! teouity; and the difference in the tone of the murmurs 
uced by pressure on the vessel, to the formation and acce- 
ration of currents in different directions in the vein below the 
point of pressure. The difference in the sounds produced by 
shaking oil or «ater in a bottle is a familiar illustration of this 
fact, which has been also established by numerous experiments, 
from which the following law-has been deduced—viz., That the 
increase in the sound is directly as the velocity, and inversely as 
the densiry of the fluid. Whenever, therefore, the density of the 
blood is reduced below a certain standard,—which, however, 
varies with the individual,—venous murmar is the consequence. 
Venous murmurs are of two kinds, continnous and remittent; 
the former is heard in solitary veins, as the external jugulars; 
the remittent murmur is heard in the ven comitantes, in which 
the sound is augmented and remits synchronously with the beat 
of the artery, which modifies it by its pressure on the vein. The 
external and internal jugular veins afford the best and readiest 
examples of the sound, from the current of blood being quicker 
through them in consequence of their ordinary perpendicular posi- 
tion; but the sound ceases in the horizontal posture, or if the head be 
lower than the body. On the other hand, the sound is increased, 
and its tone rises to what is called the “musical hum,” by slight 
pressure of the stethoscope, by which the rapidity of the venous 
current is augmented; and also during inspiration from the 
influence of the same cause. In examining the murmurs, care 











must be taken to avoid confounding the remittent venous sound 
with the intermittent bellows murmur that is often heard in the 
carotids. All observers, both in this country and on the Con- 
tinent, except the British Association Committee, concur in con- 
fining the existence of venous murmurs to persons of weak con- 
stitutions, or suffering from disease or loss of blood. Hence it is 
met with universally in chlorotic and anemic subjects, whose 
blood is deficient in several of its constituents, bat especially in 
red globules. Quotations from the works of Bouillaud, A 
Gavaret, Becquerel, and Rodier, and their analyses of the blood 
of such persons, were given by the author in support of his state- 
ments. Dr. Ogier Ward, however, having remarked the fre- 
emt of the venous murmur in children, whether anemic or 

orid, was induced to make a number of observations upon them, 
and the result he has obtained is, that all children, male or 
female, under seven years of age, exhibit the venous murmur. 
Above the age of seven or eight years it begins to cease in the 
boys, but in the girls it generally continues till after puberty and 
the establishment of menstruation, whether the person be pale 
or florid. The author has not been able yet to establish the 
averaze period of its cessation, either in boys or girls, but from 
the frequency of its occurrence in adult young women, he believes 
that a very slight derangement of the general health is sufficient 
to produce it in them. The greater proportion of water in the 
blood both of children and females, he considers a satisfactory 
explanation of these facts. There is, however, so great a disere- 
pancy in the analyses of the blood taken from such patients, that 
no exact limits can be assigned to the variations consistent with 
the health of the individual, as determined by the presence or 
absence of the venous murmur, From these statements it is 
evident that, with the exception of children, the existence of 
venous murmurs offers a pretty sure guide to the diagnosis and 
treatment of various diseases attended with a change in the con- 
dition of the blood. In the adult, the author has never met with 
a case in which tonic remedies were not useful, especially iron, 
unless the patient laboured under some form of disease that coun- 
teracted its influence. The selection of the preparation of iron 
best adapted te the case, must be guided by observation of other 
attendant symptoms, From a wish not to occupy too much of 
the time of the Society, the author declined entering upon the 
special applications of venous murmur to the diagnosis and treat- 
ment of disease. 

In the discussion which ensued various fellows of the Society 
took part. The venous murmur had not been heard in healthy 
children by any of the speakers. With respect to the cause of 
the sound, various opinions were expressed. It was thought 
by some, that whatever obstructed the course of the blood in 
the vein, as the pressure of a stethoscope, might produce the 
sound. By others it was considered that some abnormal re- 
lation of the vessel to its contents must exist to produce it; 
whilst others suggested that a deficiency in the red globules 
of the blood was the main cause. It was shown that in 
pregnant women, in whom the murmur in question was 
usually present, the blood was deficient in the red globules, 
One observer had found the sound to be generally present 
in anemic and weakly females, bat he had seldom heard it 
in men. The sound was very circumscribed—confined, indeed, 
to one spot, and could not be heard if the instrument were 
not placed exactly over that spot. The persons in whom it was 
found were generally under twenty-five. Iron was the best 
remedy for the state of constitution with which the sound was 
associated. Another speaker had failed to detect the sound, 
if the stethoscope were not very small: the sound might be the 
result of the accelerated circulation in children and nervous 
females. If from disease, it would usually be accompanied by 
a murmur with the first sound of the heart. Would the ex- 
planation of the murmur given by Dr. Ogier Ward explain 
the placental bruit ? 

In his reply, Dr. O. Ward showed, from statistical tabl 
that the quantity of solid matter in the blood incre 
gradually from infancy te adult age. He regarded the sound, 
in children, to be dependent on a watery condition of the 
blood, and not, as kiled: had suggested, on a deficiency of 
the red globules. 








WESTERN MEDICAL AND SURGICAL SOCIETY. 


Tue fifth anniversary meeting of this Society was held last 
month, in the room, Cadogan-gardens, Sloane-street; Dr. 
Robert Lee, F.R.S., in the chair. There was a large attend- 
ance of members and visitors, among which latter were the 
Presidents of the London Medical and Harveian Societies. The 
Report of the Council showed a prosperous condition of the 
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Society, the number of members being, al og + any 
previous period of its existence. 165 new volumes e€ 
added during the past year to-the library of the Society, which 
now comprised above 700 volumes, a catalogue of which is in 
— m.° It was announced that the meetings of the 
from Oc 





would in foture be held. on alternate Friday evenings, 
ctober to May; and that an additional seeretary would 
be appointed. Thanks haying been voted. to the President 
and Oeicers during the past year, 

Dr. R. Lex rose, and after congratulating the' Society on ifs 
progress and success, and dwelling on the advantages of similar 
associations, addressed his hearers in the following terms:— 

Gentlemen,—For the honour you have, conferred upon me 
inelecting, me President of this Society, I entreat you to 
accept of my warmest and most grateful thanks. Your first 
president. was an eminent physician; your second a very dis- 
tinguished surgeon; the third, who has now the honour of 
adieasioi: you, was chosen their successor because he had 
zealously devoted a great part of his life to’ the study, ‘the 
practice, and the teaching of midwifery. ‘These being the 
grounds of your choice, and the greater number of you being 
extensively engaged in the same department of practice, 
perhaps you will allow me to offer a few general remarks on 
the progress of midwifery since the commencement of the 
present century, and its condition at the present time. ~The 
sound principles of English midwifery established by the 
labours of the Chamberlains, Gifford, Chapman, Smellie, 
Hunter, and other distinguished men, were set forth in the 
most perspicuous manner by Dr. Denman, in 1788, and were 
reduced to, aphorisms or fixed maxims, which many students 
and practitioners committed to memory. The rules laid down 
by br. Denman so explicitly, for the treatment of ‘all the 
varietics of human parturition, natural, difficult, preternatural, 
and complicated, are those which still guide the great body 
of English accoucheurs with safety at the present time. None 
of these rules have undergone any essential modification, and 
all the reports of lying-in hospitals, public institutions, and 
ptiyate practice, since published, have only tended to fortify 
these precepts. The induction of premature labour, first pro- 
pesed in. 1756, and which will ever be considered one of the 
greatest triamphs of English n,idwifery, (equal, if not superior, 
in importance, to the invention of the forceps—also of English 
origin,) had received but little notice at the time Dr. Denman 
wrote; but with the greatest authority he bore testimony to 
its safety, efficacy, and morality, and pointed out, with greater 
precision than had been done before, the circumstances which 
ought. to guide us in the performance of the operation. The 
induction of premature ipliser has since been had recourse to 
in a great number of cases, and its safety and efficacy com- 
pletely proved, not only in the slighter, but also in the highest 
degree of distortion of the pelvis,and thereby the danger of 
craniotomy and the necessity for the Ceesarian operation 
have been averted. But the induction of premature labour 
has. been found applicable not only to. all the forms 
and degrees of distortion, but to ovarian, uterine, and 
bony cysts and tumours, obstructing delivery; to cicatrices 
of the vagina, malignant diseases of the os and cervix uteri; 
organic diseases of the heart and Jungs; dropsy of the 
amnion, and general dropsy; renal.and vesical diseases; mania 
during preguancy; and especially in cases where life is 
endangered hy obstinate vomiting during gestation. “A 
knowledge of the anatomy and physiology of the gravid 
uterus,” says one of our highest authorities, “is the founda- 
tion of midwifery, the sole security of the accoucheur amidst 
all the dangers of practice, and his truest guide in every diffi- 
cult situation: every rule of practice, every precept, must be 
derived from this source.” Great additions have been made 
to the knowledge both of the gravid and unimpregnated 
uterine systems, during the last thirty years. The human 
ovum in the ovarium, before impregnation, has been seen and 
demonstrated, and nnimpregnated ova have been proved to 
exist in the Graafian vesicles of all animals. The changes 
which take place in the human ovaria every month’ have 
been observed, and the phenomena of menstruation’ ex- 
plained. The changes also in the human ovaria after concep- 
tion, and the structure of the corpus luteum, have ‘been 
determined. Great light has also been thrown on the phy- 
siglogy and pathology of the human ovum, both in the earlier 
and the latter months. The double circulation’ if ’ the 
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Poet, as first described by W. Hunter, lias bee experi- 
ment y Mecided to exist, and the course of the maternal 

blood through the decidual membrane and detidual cavity’! 
has been accurately marked out. ‘The ganglionic nérvons | 
structures of the uterus, on which its peculiar sensibility, con- | 


tractile powersy andl inkumesnbleyBy wpat hies, d, have 
been displayed—analogous to, nervous structures, which have 
a asad a ag RT 
ev “withine a 
uarter of a century has been rendered: almost,.perfect, by 
the employment of auscultation-and other means. Within 
the same peri the organic diseases of the uterine Organs, 
all the. malignant and non-malignant alterations of stru 


all the varieties of tumours and polypi, have ro bject 
to the most elaborate anatomica research ; an ra aed 


appearanees they exhibit have been represented by the most 
distinguished . artists... Lt, is..now,, universally admitted, that 
important additions have recently been made to our knowledge 











of puerperal diseases, From this brief survey of the progress ~ 


of midwifery since the close of ‘the last century, you will per- 
ceive that the science has been wer oe rapidly advane~ 
ing’ The result of all this has beens the importance of 
midwifery, though ‘tardily ‘and. reluctantly, is now generally 
acknowledged; aud those who practise it occupy a much higher 
rank in the profession than they did thirty years ago. It is there- 
fore painful in the highest degree to be compelted to allude to 
the efforts which'are now incessantly being made by certain 
false teachers, who. have crept into some of our public schools 
and universities, to debase uterine pathology by empirical 
proceedings, and to pervert and corrupt the sound principles 
of English midwifery. To you, gentlemen, the greater 
number of whom I know personally to be practitioners of 
great experience, it is unnecessary for me to denounce 
the indiscriminate employment .of the speeulum, and the 
application of the actual and potential cautery to the os and 
ceryix uteri—disorganizing their structures; to denounce the 
folly and absurdity of a Pe the lining membrane of the- 
virgin uterus with Tunar caustic, to excite what has been 
termed a menstrual effort in cases of amenorrhea and 
chlorosis; to denounce the practice of passing up, unguentum 
hydrargyri fortius, with a catheter into the cavity of the uterus, 
to dissolve fibro-cartilaginous tumours, which are as hard as 
brickbats, and nearly as insolub!e; to condemn as ‘mischievous 
and senscless all the strange metaHie rings and prongs with 
hidden springs, and all the impaling uterine machines of 
every description, constructed for the purpose of relieving 
imaginary retroversioys or backslidings, of the womb;, to 
deprecate the practice of slitting and cutting open the os and 
cervix uteri in all directions with hystéerotomes, for the cure 
of sterility. Lastly, it is perenne ihe to denounce to. you 
as an outrage against seience and humanity, and substituting 
for the induction of premature labour in cases of distortion; 
the employment of the long forceps—the operation of turning 
when women are, stupified by chloroform—and even the 
Cresarian section, which Mauricean declares cannot be per- 
formed, “ sans un trop grand exces d’inhiithanité, de croauté 
et de barbarie.”” : ‘Dr. Lee then drew attention to the resolu- 
tion of the College of Sungeons, passed on the 24th of March, 
—* That the council ef this college are prepared to form and 
superintend a board of examinersin midwifery, or fo co-operate 
with the Royal College of Physicians in the institution of €x- 
aminations for testing the qualifications of practitiovers: in 
midwifery.” If this resolution, as he said, be duly earried 
into effect, the most imporiant eonsequences cannot fail to 
result, not. ouly to, the public at. large, whese interests, are 
deeply involved, in, this measure, but to the whole medical 
mes Lo The President sat down amidst lowd applause. 

The following gentlemen were then elected to All the 
various offices during the ensuing year; — President: Dr. R.Lee, 
FP. RS Vice-Presidents: Dr. Aldis, Mr; Barnes, Dr. Cahill, 
Mr. Godrich.— 7recsurer: Dr. Woolley.—-Counci!: Dr, Bar- 
clay, Mr, Batten, Mr. Bullock, Dr, Christian, Mr. D. Davies, 
Mr, Haden, Mr. Martyn, Mr. Sampson, Dr. Simpson, Dr. 
Traguaif, Mr. Webb.— Secretaries: Dr. Seaton, Mr. Keen— 
Auditors: Mr. Meates, Mr. Whitmore. 

The proceedings terminated bya conversazione. In: the 
course of the evening, Mr. Toynbce gave a demonstration, of 
his recent. researches into. the structure of the membrana 
tympani, illustrated by diagraims and preparations. 
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AppowntMeNTS.—Dr. Gill has been elected physician 
to the Nottingham, General Hospital, in. the place of Dr- 
Williams, resigned; and Dr. Thomas Wright has been eléeted 
gurgeon, in the place of Mr. Henry Atten burrow, resigned. — 
Dr. Massey has been appoi to the: Nottingham 
County Gaok.on the resignation. of , Mr Miss 
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—Mr. Thomas Allen, M.R.C.S.L., ot avery . 
College; London, ‘has ‘been dota te thes ess Fata 


medical officer to the County Lunatic Asylum, Gloucester. 


























' 


Romane nit aly nye 
Analyses Of, Papers fn Mlanitsecipt 
°° SENT FOR PUBLICATION IN THE LANCET. 2 10 > 

’ : 13 ee ay us 70 

Gnd the Stethoscope a Cancise Practitel Guile th ‘the 
h | Diagnosis of Consiimption. By Rrcwarp Payye 
Corroy, M.D. 12mo, pp; 97. London. “1851. 

A @nuar° book hasbeen said to be a “great evil,’ but. it is 
quit possible that a little one may be entitled to the same 
designation. It isso when a subject of importance is inade- 
quately treated, as in the small volume with the big title now 
lying: before us. “Phthisis and,the stethoscope” mean much, 
and under either head the inquiring pathologist and:practical 
physician, with the opportunities afforded by the Brompton 
Hospital, might have contributed a great deal ‘to our know- 
ledge of the pathology and diagnosis of pulmonary consimp- 
tion. We, are, however, disappointed in finding that:the 
author almost entirely limits his attention to givinga summary 
of what has been previously written by others on the diagnosis 
of the disease; or when he occasionally ventures to express 
his own opinions, these are not such as to obtain very general 
assent or attention. For example, in considering the diagnosis 
of the early stages of phthisis, he presumes to say,— 
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“ No information can be gained by watching the movements 
of the chest, as the thoracic walls, from long habit, are pretty 
equally expanded, although perhaps one lung may have rather 
less power of distention than the other,”—p, 19. 

Setting aside the inaccuracy of the statement, and the im- 
propriety of assigning an active “ power of distention” to the 
lungs, it is manifestly absurd; for if the lungs do not follow 
thé movements of the walls of the chest, a vacuum must be 
prodaced, or the space must be filled with something unac- 
counted for. 

If the Hospital for Consumption at Brompton is to retain 
the character of beivg a field for scientific inquiry, which was 
given to it by its first medical. report, something better than 
“ Phthisis and the Stethoscope” must emanate from its medical 
officers. 





Observations on, the. Epidemic. Ophthalmia. By W.R. Wipe 
F.R.CS.I, $vo, pp. 28, Dublin: M‘Glashen, 1351. 
Tue appalling destitution which prevailed in Ireland for three 
or four years, and which happily has now eousiderably abated, 
sent thousands oa thousands of famished haman beings into 
its. workhouses, and their supplementary establishments, called 
“quxiliaries.”, The poor creatures crowded in these buildings 
—in many instances never intended as dwellings for men and 
women—beeame the prey of a variety of fatal and distressing 
maladies. One of the most severe of the latter class appears 
to have been an epidemic oplthalmia, which in many in- 
stances left, its victims hopelessly blind. The attention of the 
Poorlaw Commissioners being naturally called to the subject, 
they directed Mr. Wilde, whose reputation as.an ophthalmic 





surgeon pointed to his fitness for the duty, to proceed to the | 
Athlone and Tipperary unions to inquire into the nature and | 
causes of the malady, and, if possible, to suggest remedies for | 
arresting its progress. The memoir. before us is the result of | 
this inquiry, and appears to be an extension of a report pre- 
sented to the commission. | 

Mr. Wilde describes the disease as being a modified form of 
the Egyptian ophthalmia. He regards it as contagious, and 
shows. its origin as intimately connected with the wretched 
hygienic condition of the sufferers. He describes how the dis- 
ease is to be arrested by improving this condition, by classifying 
the ipatients, and by asteady perseverance in the use of the 
therapeutical means which he indicates. The means suggested 
having, it appears, been successful, Mr. Wilde has the happy’ 
cous¢iousmess of having aided’ in alleviating much suffering, 
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On a the: Os-Oalcia,|: A» Paper sread-to the Medical 
Society of University College, London. :By: H. M. Gnrexx- 
now; Esq. Feap. pp 13.) Taz Lawcsr Office. tof 

Operation on the ankle-joint Is a“éubjéct’ Which at’ the pre- 
sent time bears-much interest.in the minds of surgeons. The 
cases narrated: by Mr. Greenhew afford proofs of the,advance- 
ment of surgery. All terminated: suceessfully;: though: difh- 
culties arose, to be contended ‘with in the ‘after. treatment, 
which rendered their happy conclusion proofs of the operator's 
skill. 

“ Case 1.—Heury H——, aged 20, pitman, admitted into the 
Neweastle Infirmary, June 15,1848. Eight weeks previous, 
he had received a wound from a nail. running ‘into. the left 
heel,. Abscesses had formed and been opened, one of which 
continues to discharge. The integuments are much swollen 
and indurated, and fluctuation is felt. below the outer ankle. 
The joint adinits of easy motion without pain. Abscess opened 
and poultice applied, As the constitution was deran and 
the nights sleepless, opiates and other suitable remedies were 
prescribed. 

On August 15th the operation was performed. 

22nd,—Erysipelatous inflammation extending tothe knee; 
wound 31 ; the ligatures have come away; feverish, with 
slight delirium at night. 

28th.—Deep-seated absceBs in calf detected, and opened; 
wound improving, though there were much fever and other 
disturbance. 

Dec. 1.—The wounds were all healed, and he could bear 
some weight on the heel. A piece of cork was fitted, to fill 
up the space in the shoe, and on the 29th he left the hospital 
quite well, and able to walk with only a slight halt. 

The treatment throughout, in this. case, was that which is 
ordinarily, employed in cases of erysipelas after operations in 


hospitals, 

a 2,—Thos. B—, aged twenty-nine, pitman, admitted 
into the Neweastle Iufirmary, August 10, 1848, with disease 
of the left foot, principally affecting the. 0s calcis, which can 
be felt through two fistulous ulcers. The disease commen 
two.years and a half ago, with inflammation and abscess. He 
was a patient in the hospital some months ago, and underwent 
an operation for the partial removal of the bone, which proved 
of little use. The general health is not materially affected. 

On the 15th the bone was exposed by suitable incisions, and 
diseased portions were removed in the ordinary manner. 

In about a fortnight the wound was nearly healed, when 
inflammation took place, and an abscess formed on the outer 
ankle. He became feverish and disordered, and erysipelas 
(which prevailed in the hospital) extended to the knee. 

Sept. Sth.—A large abscess on the top of the foot was 
opened, 

12th.—Symptoms had much subsided; the wound was nearly 
closed, but the os calcis could be distinctly felt with the probe. 

Oct..17th.—The health being greatly improved, the com- 
plete excision of the diseased bone was determined on The 
operation was performed in the same manner as in the first 
case, except that no integument was removed. After the 
operation, slight sloughing of the integuments took place; but 
during October and November the wound nearly closed, 
leaving a small opening at the heel, from which there was a 
slight discharce, In a few weeks this entirely healed. 

Feb. 10th,—He left the hospital, the heel being quite sound. 
A piece of cork filled up the vacancy in the shoe, and he 
walked freely about on crutches. 

Cast. 3.—John R——, aged sixteen, a country lad, of delicate 
and scrofulous appearance, admitted into the Neweastle In- 
firmary,, Nov: 30,1848, with disease of the foot, principally 
affecting the os.calcis, which is greatly enlarged and carious. 
One or. two.siuuses at the apex of the heel penetrate deep 
into.the boue; ankle-joint moveable without mach pain, The 
disease. began. eighteen weeks, ago. from excoriation of the 
heel, anensianes by the friction of his shoe. _ 

On December ith, excision of the og calcis was performed, 
age diseaaast portions of the cuneiform, bones were sawn off. 
posterior tibial arte: freely, bat Was secured. 

He went.on well, till Jan, 7th, when he was seized with ex- 
cessiye pain in the hip, &c.; the wound became less healthy... 
_June,l5th.—He. lett th hheepital, the wound being nearly 
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healed, and the hips greatly casier, but so stiff from long- 
continued disease that they would scarcely admit of any 
motion whatever. The constitutional treatment was varied 
and adapted to the symptoms and constitution of the patient. 
He d some months in the workhouse at Hexham, his 
health improving; but although he got about on crutches, the 
hips remained extremely stiff. The final result of the opera- 
tion was successful.” 

With respect to the history of the substitution of excision 


for amputation at the ankle, the author remarks:— 


“The Moreaus were the first surgeons who introduced the 
operation of removal of the bones of the ankle as a substitute 
for amputation. They removed the astragalus and ends of 
the tibia and fibula in two cases, and the patients did well. 
But none appear to have followed their example till a little 
more than two years ago. The great surgeons who have 
published their experiences within the last few years do not 
encourage the practice of excision of the ankle-bones. Thus 
we find that Mr. Liston never excised any of these bones, and 
his opinion of excisions generally is, that ‘ when the soft parts 
are much diseased, when the disease is not limited to the 
articulating surfaces, or when the patient is reduced to a low 
state by hectic,” they are not admissible. Again, it appears 
that though Mr. Fergusson has performed partial operations 
on the os calcis with success, yet he has never removed the 
entire bone. He relates a case, in which he scooped out the 
whole of its cancellated structure; ‘ the cavity healed slowly, 
and ultimately filled up’ Mr. Fergusson’s opinion of excisions 
is, that ‘such operations are, under any circumstances, ex- 
tremely difficult, and in most instgnces more dangerous to the 
patient than amputation at the ankle or in the leg,’ 

“This being the state of opinion with regard to these 
operations, Mr. Thomas H. Wakley, in 1847, performed his 
operation of excision of the astragalus and os calcis, and with 
success. His case was published in Tue Lancet; and soon after, 
in August, 1848, Mr. Greenhow performed excision of the os 
€alcis, as he believed, for the first time. When, however, the 
report of his first cases appeared, Mr, Hancock made known 
his case, which had been operated on a short time before, but 
had turned out unsuccessfully. Mr, Page operated in October, 
1348.” 

In the cases detailed above, the strength of the patients had 
been much reduced by the constant discharge of matter from 
the diseased structures, and from their being constitutionally 
scrofulous. In healthier subjects recovery would have been 
quicker, and the chances of success more certain. 

The mode of operating, as described by Mr. Greenhow, was 
as follows:— 

“1. Incisions were made from the inner and outer ankles, 
mecting at the apex of the heel; and then, 

2. Others extending along the sides of the foot, the flaps 
being dissected back, so as to expose the bone and its con- 
mexions. These being divided, the bone was removed, and 
the astragalus and cuneiform bones carefully examined. 
‘Where necessary, the saw was used, and then the flaps were 
brought together and secured by sutures, plaster, and a 
bandage. It was found better not to remove any integument, 
@s was done in the first case.” 





Correspondence. 


** Audi alteram partem.” 


THE UNIVERSITY OF LONDON AND ITS 
GRADUATES, 
To the Editor of Tue Lancer. 


Sir,—As you have been so good as to pay attention from time 
to time to the interests of the University of London, and, in con- 
nexion with those interests, to the proceedings of what is called 
the graduates’ committee—I beg to direct your notice to the an- 
nouncement in the papers of a general meeting of the graduates, 
to be held in a few days; and as on a late similar occasion the 
meeting more resembled a bear-garden, with cat-calls in imita- 
tion of the Coal-hole and Jessop’s, than an assemblage of gentle- 
men, I do earnestly hope, that all subjects likely to create 
disunion among the graduates will be avoided. 

Though we do not withhold the meed of praise from the 
graduates’ committee for being the first to open communications 
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with the senate, still this must be outbalanced by censure for 
their errors, arisin, ly from want of experience and partly 
from want of judgment, in attempting to dictate terms to a senate 
under whose guidance the University has made such vast strides 
as in a few years to have earned an European celebrity. 

Well would it have been had the committee left convocation an 
open question for the present, and attended to more weight 
matters; or had they been determined to push it, cost what it 
may, they might have remembered the memorable words of the 
chancellor, that the welfare of the university must depend upon 
the acquirements of the graduates. Had this been fully acted 
upon, they would have proved, prior to quarrelling, that convo- 
cation would be as beneficial as it is depicted. I have therefore 
taken the trouble of reading a Letter, by a mem! er of the Oxford 
Convoeation, published by Hatchards, from which it appears 
that a similar beau-ideal body has been mainly, if not entirely, 
the antagonistic power to every liberal measure at the university 
to which he belongs. 

Should convocation be granted, one of two things must oceur— 
either the members to take part in the proceedings will be too 
numerous for any useful and practical purpose; or should a small 
number be elected by the great body of the graduates, we shall 
not know whom to choose; and as in most cases it is the greatest 
talker and demagogue that succeeds, we shall doubtless be ridden 
over rough-shod by some divine or legal Caligula;—surely, then, 
it will be advisable to let the committee die a natural death, or, 
if needs be, prevent their doing harm by cutting off the supplies. 

May I, in conclusion, allude to a few simple objects which 
should be kept steadily in view :— 

ist. The erection of a building suitable to the present position 
of the university, for holding examinations, conferring degrees, 
and containing a good general library and museams. This, 
when once fairly started, would command the support of the dif- 
ferent professions and the public, and would ere long be endowed 
with fellowships by the opulent and liberal citizens of London. 

2nd. The admission of candidates to examination without the 
farce of certificates, save of moral worth. 

If by so doing it is feared the various colleges and schools 
affiliated to the university should receive detriment, it might be 
remedied by giving an extra day’s examination to the last de- 
seription of students. 

Surely, Sir, for a university to require its candidates to obtain 
information at only certain institutions, is as great a piece of 
absurdity as for a railway company to pass a by-law, that no 
one should be allowed to hold their scrip unless the money was 
obtained from some specific mine; neither ean that university be 
called free and unfettered which, springing into existence in the 
nineteenth century, is compelled to rule the colleges committed 
to its charge by the leaden sceptre of protection. 

3rdly and lastly. The university has now been founded fifteen 
years,—has it not yet produced men worthy of being nominated 
examiners? 

Satisfied of the benefit which must result from the Lancet 
taking notice of the subjects brought under discussion, I must 
plead their importance as an apology for the length of this com- 
munication, 

And remain, Sir, 
Your obedient servant, 
SENEX, 





THE COLLEGE OF SURGEONS AND ITS FELLOWS. 
To the Editor of Tae Lancer. 


Srr,—As you seem to regard the question of the College 
Charter as nearly settled, I think it is high time that the position 
of the junior members of the College under the proposed amend- 
ment should be taken into consideration. 

You have always contended that a great injustice was done to 
the members when about six hundred were selected to be made 
Fellows, or, in other words, to be placed in a class higher than the 
rest. This every one must admit; but, Sir, how much greater 
is the injustice now proposed to be effected! What will be the 
position of the members who have been admitted since the date 
of the charter, when the whole of the profession is divided at that 
period and all those who were members before it are to be Fellows 
in rotation without examination, and those who have since be- 
come members are to remain in an inferior class ? 

If, Sir, it is a hard case to have one man in fifty placed above 
you, is itot mach harder to have five out of every six? There 
are probably by this time between two and three thousand 
members of the College who have been admitted since the charter 
was gene These men, Sir, passed their examinations with the 
distinct understanding, though not with any absolute guarantee 
on the part of the Council, that they were to be on an equality 
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with at least nineteen-twentieths of the members of the profes- 
sion; now, Sir, the Council of the ‘College. are: proposing and 
you are supporting the proposition which is to place them alone 
in a lower class. ‘ 

It is but a mockery to say that surgeons in actual practice 
have sufficient leisure to prepare for such an examination as that 
for the Fellowship; surgeons in want of a praciice may do s0, 
but those who are really actively engaged have too much on their 
minds and hands to permit them to do so. 

You may perhaps say that those who were not members when 
the charter was granted have no claim to consideration ; but, Sir, 
you are aware that the passing the examination is not the com- 
mencement of the course of study, but it is a proof of having 
already been engaged at least five years in the pursuit of pro- 
fessional knowledge. 

Had the Council of the College, when the charter was granted, 
made known their by-laws relating to it, and created the 
members then, instead of now, fellows, placing all who had com- 
menced their stadies on the same footing with those who had 
completed them,—that is, providing that all on attaining a certain 
standing as members (provided they could show that they had 
commenced their studies prior to the date of the charter, or rather 
the publication of the new regulations) should become fellows 
without examination, then, Sir, those who entered upon their 
studies at a later period would have known in what position they 
would be placed, and might have shaped their course accordingly, 
and no injustice would have been done to them. 

And now, Sir, if the College authorities obtain a new charter, 
or what is equivalent to it, an amendment of the old one, they 
ought in common fairness to place all those who have now com- 
menced their studies, or shall have done so prior to the date of it, 
on the same footing as the old or new members, otherwise a 
great injustice will be done, and much ill-feeling must still 
— against that body, whom we all would wish to see the 

ead and home of the profession. This is the course which has 
always hitherto been adopted by the College, and it has always 
been found to work well, being founded on justice; but there can 
be no justice in making a distinction between the member who 
became one in 1843 and him who became one in 1844, or any 
subsequent year. 

Apologizing for troubling you with these remarks, 

lam, Sir, your obedient servant, 
Chichester, April, 1851. H. Marcu Grouccen. 





THE PERVERTS OF THE COLLEGE OF SURGEONS. 
To the Editor of Taz Lancer. 


Sm,—I agree with every sentence set forth in the 
article on Globulism in Tus Lancer of the 26th inst., 
and I cannot but think, that if the Council of the College 
of Surgeons be desirous of devoting that noble institution 
to the ends of science, it cannot consistently allow any 
fellow or member ja place in it, who forfeits the oath of 
allegiance he has taken to the College, by practising homeo- 

thy; and for the sake of consistency, the council should take 
immediate measures to remove.all such practitioners. I pre- 
sume the names published are those of men who have 
altogether deserted legitimate practice,and pursue that of 
homeopathy only; but-what would you do with the man who 
pe at the same time legitimate practice, hommopathy, and 

ydropathy, or any other pathy by which he can get money, 
setting everything at defiance that savours in the most 
remote way of science; such are, in my opinion far 
worse than he who, up to a certain time, has practised in a 
legitimate way, and then shifts entirely to the side of quackery 
and humbug! The latter sails under one colour, but the 
other under any that may suit his purpose. Surely such a man, 
if not removed from the membership, ought not to have the 
fellowship conferred upon him, although he may have been a 
member for the period proposed. I do therefore hope that 
the council will take care to exclude all such from the fellow- 
ship, the acquirement of which should not depend, entirely, 
upon the number of years a mau has been a member, but 
should form, as far.as possible, an honorary distinction. It 
appears to me abs to allow a man, use he has 
been a member a certain number of years, (but who has 
openly declared his inability to perform any operation in 
ery, and who at the same time practises homeopathy;) 

to be a fellow,—in point of fact he has not the most remote 
claim; clear and satisfactory proof should be required by some 
means, that every member who may on account of years 
be eligible, is so in every other respect also. I may 
possibly be blamed for advancing such au opinion, but 





although I have been a staunch advocate, with others, for the 
alteration, that the Council of the College of Surgeons now 
appears willing to concede to its members, I am at the saine 
time most desirous of supporting the true dignity ofthe College. 
It affords me (as it must do all others, who have been most 
strenuously fighting for the changes recently proposed by the 
Council) pleasure to find that the differences which have 
so long existed are fast approaching to an amicable adjustment. 
Iam perfectly convinced it will tend to elevate the standing 
of the College of Surgeons, as well as that of its members, 
at the same time be of great public service. 

I have the honour to be, Sir, your most obedient servant, 

Croydon, April 39, 1851, George Borromiey- 








SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS 
OF MEDICAL MEN IN LONDON AND ITs VICI- 
NITY. 


Tue annual dinner of this Society took place last Saturday, 
26th April, at the Thatched House, St. James’s-street—the pre- 
sident, Sir Charles Mansfield Clarke, Bart., in the chair. 

In proposing “ Prosperity to the Institution,” the CaarRMAN 
said he net need tell those who were members, that this Society 
is mainly supported by itself and by the profession—not by the 
public. Yet to this there are some exceptions. The widow 
of the eminent sculptor, Sir F. Chantrey, has sent 101. 10s.; 
the Bishop of London, 10/.; the trustees of the Cholmondeley 
Charity have voted a third grant of 50/.; a gentleman from Lynn 
sends 33/. The Lord Chief Baron Pollock and William Dover, 
a, who were present, had each given 5/. 

‘uTEF Baron Pottock, in returning thanks for the visitors, 
said, that the medical and legal professions had one branch of 
study in common—namely, medical jurisprudence—invelving 
important questions of succession, and even of life and death- 
The public, no doubt, were more indebted to the medical pro- 
fession than they felt, or had the gratitade to acknowledge. To 
them was entrusted, and safely entrust-d, the health of wife and 
children, and the honour of families. To them the veil of 
domestic privacy was lifted. And though for their services all 
are entitled to gratiiude and reward, yet some ministered largely 
to persons wholly unable to give due remuneration; and it was 
deeply to be regretted, that where the public service of the poor 
is concerned, their recompence is cut down to the lowest possible 
seale which competition and the contract-system can dictate. 
This is disgraceful and disereditable to a great nation: it is also 
very bad economy. No man in this profession he believed was 
less selfish, more ready to devote himself to the service of others, 
than their excellent chairman, or afforded a better example 
of such disinterestedness being rewarded by esteem and compe- 
tence. 

Sir Caartes CLARKE also returned thanks in an appropriate 
speech. 

Dr. A. J. Surwertanp returned thanks for the corporate 
bodies of the profession. The Society of Apothecaries gave an 
annual donation of fifteen guineas to this Society. He hoped the 
Colleges of Physicians and Surgeons would follow so good ap 
example. 

Mr. Ware, V.P., returned thanks for the vice-presidents, 
treasurers, and directors. 

Dr. Wu. Merriman, acting-treasurer, mentioned the case of 
a lady, with a very large family, whose husband had heen 
suddenly cut off by cholera, but who-by. his membership had 
happily left her entitled to a provision, small, indeed, but decent, 
for herself and her children. He read a list of donations, amount- 
ing to about 200/.; and announced a legacy of 1000/. from the 
late Mr. Thomas A. Hewson, who was for many years a member 
of the Society. 

Mr. Wats, the secretary, in reply to an allusion to his active 
discharge of onerous daties, and the small sum received by him 
as the “ paid officer” of the Society, said, that in such a cause, 
not to work heartily, quite irrespeetively of the amount of pay, 
was simply impossible. The Society's usefulness could not be 
overrated. 

Mr. Proprar was called to the chair after Sir Charles Clarke 
had left it, and returned thanks for a compliment paid to him by 
Dr, Conolly, for his great exertions in founding a new institation 
for aged members of the profession and their families. The sup- 
port and encouragement he had received were exceedingly grati- 
fying. He bad just received a grant of land well situated for a 
building; and in all applications for residence, he should be dis 
posed to give a preference to members of this Society. 

The music, under Mr. Turner's direction, was much com- 
mended, and cordial thanks were offered to the stewards. 


| 
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out as a star of the frst magnitude, andj . is 
of Sweden, that he is only one of the 4 
whom the cultivation of natural scie 


state. Of humble parentagayd 
limited resources, the succes#fd 

cured for him that pes n 
country which the man | 


It is scan ieee 
highly esteemed, and ‘almost: adored ja 
many, France, and Sweden, should have ; 
attention and so few marks of respect in A Sieuedl nglans 
There are many in this country who highly appreciate the 
man, and accord with Liebig’s estimate of his ema?” 
nevertheless, I am sorry to say that the greater 


my countrymen are totally ignorant of Berzelius and ae ‘cal ; 
, Seas z 


works. Ilow can this be wondered at when the 
London baronet asked me if he wag a good lecturer on 
tion! “Indifference to the fate of greatness is the murda all t 
of a degraded state of mind.” This indifference seems to 
exhibited in Great Britain “more than in most countries, 
my quotation proves:—In » merit unheralded wing no | 
victory; unpatronized, gains no attention: the soldiers win | 
the battle, but the general gets the fame. If genius be | 
struggling and starving, it may struggle and starve, but if it | 
seems to have no need of the world, the world is at its feet: 
Jéxs Jacos Berzexivs was born at Linképing, on the 29th | 
of August, 1779. 
village where the illustrious chemist first saw the light. In 
1796 he studied medicine and chemistry at Upsala, and as 





early as 1799, he undertook his first great subject—namely, | 
the analysis of the different springs of Medivi, a celebrated | 


watering place. He communicated his results in the first of 
his academical treatises in 1800, and in 1801 he was nominated 
a lieentiate of the Academy. The next was his physical in- 
vestigation, the effects of galvanism on organic bodies, and 
for this dissertation he obtained, in 1804, the degree of M.D. 

By this time he had so distinguished himself by his chemical 















His father kept the parish school in the | 





researches that a new place was formed for him in the | 
Academy, where he became junior Professor of Chemistry | 
and Pharmacy, commencing his lectures to large audiences. 

In 1803, the year in which he discovered cerium, he was | 
appointed Chemist to Wemer’s factory for artificial mineral | 
waters, which his chemical skill soon rendered most flourish- 
ing. He was teacher in the Carlberg military school in 1806, 
and principal Professor of Chemistry and Pharmacy in the 
medical school,in 1807. In the same year, with several of 


his colleagues he founded the association for medical physi- 


RED EAGLE, SECOND CLASS; OFFICER OF THE FRENCH 


PRATT, F.RSE,, 


ISTRY, ETC. ETC. 


MU 


cians; a r after, he was made Fellow of the Stockholm 
Acgaeeail of which he was elected President in 1810, and an 
animal stim was awarded for him to carry out his scientific 
researches. 

Before entering upon the discoveries and additions which 
BefZelius has contributed to practical chemistry, organic and 


pinorganic, it may be well to descant upon his theories of 


chemical phenomena, constantly occurring in various opera- 
“The Stéchiometrical theory Berzelius has greatly 

by his explanation of the combining proportions of 
sof the manner in which such combinations are 
. He, like Dumas, determined the atomic weights of 
fies; and, in 1807, he thoroughly investigated the 
mbination of elements, as broached in the old 
A p and thereby laid the foundation of the 
ed on the continent. Decomposition of 
cont, uk a solid or liquid body, which 

by Berzélius attributed to what he 


lius’ views and etl in 
» In his investigation-he showed 
} é.g-, solutions of salts in 
d as the result of specific attraction, 
g themselves throughout the liquid 


till with equal numbers of atoms of liquid. 


The more inl nations he distinguishes as the really 
chemical or mica] ‘combinations; they result, not 
| from affinit; eir ponderable elements, but from the 


| electricity ttac’ those elements. Electricity engrossed 
much of this philosopher’s time in this year; and, in the 
course of his manipulations he noticed many very interesting 
facts. He objected to Faraday’s theory, that equal numbers 
of atoms of liquids required equa] quantities of electricity to 
decompose them; and his arguments to prove the reverse of 
this axiom are comprehensive and forcible. 

Berzelius worked with Hesinger also in 1803, upon the 
electro-chemical theory, and the decomposition of salts by 
galvanic electricity. The oxygen and haloid salts of am- 
monia were particularly examined by them. In the course of 
their studies, they\showed that, by. adopting the compound 
N H, as the basyle of ammonia, the necessity of employing 
water in the formula, where the basyle is represented as NH,, 
is obviated. Experiment coincided with these views, for in 
| every oxysalt of ammonia, according to the old system of 
equation, they proved that oxygen and hydrogen—water— 
existed in the exact proportion to form an oxide with the 


| supposed metal ammonium; and in the haloid salts, the 
hydrogen, combined with the electro-negative element, is 


sufficient to convert the ammonia of the old formule into the 
compound metal ammonium. 
In 1808 he prosecuted the study of the existence of the 
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compound metal ammonium, which led him to the discovery 
of the ammon-amalgam. Ue remarked, that if an electric 
current be passed through ammonia, mercury forming the 
negative pole, no hydrogen is evolved; the mercury, however, 
increases many times in bulk, and the enlarged mass 

the metallic lustre, and other characteristics of an amalgam. 

The organic department of the science has been advanced 
by Berzelius, and more especially the physiological. His 
researches in 1806, on the blood, bile, and urine, are laudable 
for their acuteness, sound reasoning, and accuracy of mani- 
pulation. He proved, by a series of ingenious processes, that 
the bile was not so simple in its constitution as Demareay sup- 

; for he obtained from it a number of substances differing 
in their properties. When sulphuric acid is mixed with an 
alcoliolic extract of the bile, no precipitate is formed for a 
considerable time; and thus he Soot that the substances 
which exist in the bile, combined with soda, are completely 
soluble in water, and not until the compound changes does a 
precipitate of choleic acid occur. By acting on this precipi- 
tate with ether, he removed from it a resin that possessed acid 
properties, and from its baryta salt he demonstrated it to bea 
mixture of two distinct resins—fellic and cholinic acids, and 
the matter insoluble in ether to be the true di/in. It is of a 
bitter taste, possesses no acid properties, is soluble in alcohol 
in all proportions, insoluble in ether; when heated, it softens 
and burns like resin; acids and alkalies rapidly decompose its 
aqueous solution, especially if heated, into a variety of sub- 
stances, according as the degree of alteration is more or less 
advanced. Berzelius states, that if the bile be kept for some 
time, it undergoes a peculiar eremacausis, giving rise to two 
white earthy powders, slightly soluble in water—fellanic and 
cholanic acids; the former fusible, the latter infusible. Dr. 
Strecker has recently investigated the bile, and owing to the 
late improvements in organic analysis, his results are the most 
satisfactory with regard to the real nature of this puzzling 
secretion. As the number is so great of the organic and inor- 
ganic substances in the urine, its nature has at all times been 
an object of interest to the physician and to the chemist. 

Berzelius was the first to determine accurately its constitu- 
tion; thus establishing a correct basis of comparison for this 
secretion in the various conditions of disease. He found its 
specific gravity to vary from 1016 to 1030. Milk was a subject 
which absorbed much of the professor’s attention. 

On the theory of salts, Berzelius has done much to simplify 
the nature of decompositions which, previous to his investiga- 
tions, were but very imperfectly understood. Salts are, accord- 
ing to this chemist, of two classes, the amphid and the haloid. 
The amphid are, the oxygen, the sulphur, the selenium and 
the tellurium salts; and he considers the oxygen, sulphur, 
selenium, and tellurium, in such compounds, amphigenous, or 
producers of acids and bases. The haloids are the compounds 
of fluorine, chlorine, iodine, bromine,and cyanogen with metals; 
he terms the radicals in these salts salifiers. He worked on 
carbon, hydrogen, boron, and boracic acid; distinguished some 
of their most remarkable properties and their atomic weight. 
Phosphorus he studied minutely, and found that the red modi- 
fication of phosphorus—previously regarded as phosphoric 
oxide—was the pure element in an allotropic state. Very 
efficient modes for the preparation of phosphorus and phos- 
phoric acids were discovered by him; he likewise showed the 
composition of these acids and their more important com- 
binations with bases which he very elaborately determined. 
The compounds of sulphur with oxygen, boron, carbon, and 
hydrogen, were the subject of one of his scientific examina- 
tions; moreover, he studied the alkaline sulphides and the 
sulphides of the heavy metals, which he analyzed with great 
care. He discovered sulphide of carbon in 1813. We are 
indebted to Berzelius for the discovery of selenium in 1818, 
and the process for obtaining it. He noticed in a sulphuric acid 
manufactory, where the iron pyrites of Fahlun were employed, 
that a reddish-brown body deposited on the bottom of the 
chambers. Several experiments were performed on this sub- 
stance, oye which he ascertained that when it was treated on 
charcoal, before the blowpipe, a peculiar odour was evolved 
like decaying horse- radish ; from this re-action he supposed that 
it contained some unknown body,a supposition which he 
subsequently confirmed, by the isolation of the element 
selenium. He studied the compounds of selenium with oxygen, 
observing their chief properties and composition. He worked 
on silicium in 1823, described a method for obtaining it in a 
pure state, determined its atomic weight, its leading proper- 
ties, and the combinations it formed with oxygen, fluorine, &c. 
In 1824 he discovered the metal zirconium, and in the same 
year, chloride of boron; he extensively investigated chlorine 
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and its various combinations with other elements. Berzelius 
was the first to introduce chlorine into analytical chemistry 
as an agent to determine the quantity of many metals—volatile 
chlorides being formed. Fluorine and its compounds were also 
studied by Berzelius in the above year, which added consider- 
ably to our knowledge of those substances. Hydrofluoric acid 
was introduced by him into analytical chemistry for the 
determination of alkalies in mineral analysis. Tantalum and 
its combinations were investigated by him in the above year. 
He described a method for preparing the pure metal, likewise 
he discovered a great number of its combinations which 
hitherto were unknown. In like manner he examined the 
principal combinations of tungsten with other bodies, and of 
tungstic acid with bases, all of which he analyzed. He worked 
on Yager in 1828, on tellurium in 1831 and 1833, the 
leading combinations of which he very elaboratory assayed. 
In fine, to give an estimate of Berzclius’ labours would require 
that we should go through the whole range of chemistry; for 
he has examined every subject, and has been instrumental in 
augmenting the knowledge of all metals and their combina- 
tions. I had lately a very good opportunity of judging of the 
truthfulness of Berzelius’ results when investigating selenious 
acid and its salts. It astonished me exceedingly, how accurate 
were the remarks and analysis of this great man. He must 
have felt an inward pride when giving the results of his labours 
to the world, feeling assured that they would go down to 

osterity unaltered and unalterable. The secret lay in this,— 

e never published an analysis without being thoroughly con- 
vineed of its veracity. The sulphides of phosphorus were 
particularly examined a short time previous to his death. 
From those investigations it is obvious that phosphorus forms 
with sulphur a series of compounds precisely analogous to 
phosphoric oxide, hypophosphorous acid, phosphorous acid 
and phosphoric acid. 

Berzelius was unquestionably a great and extraordinary 
man; he became so by indomitable industry and inexhaustible 
patience. He never displayed any sudden bursts of genius, 
for his mind was in constant equable action. His greatness 
might be said to arise from an assemblage of results. His 
conversation was sprightly and natural, and his manners 
sufficiently bland for one who commenced his career as the 
drudging apprentice of Afzelius, and who ultimately was the 
constant companion of hismonarch. The likeness from which 
the accompanying sketch is taken was presented to me by a 
friend of the chemist of Sweden. He told me it gave an 
excellent idea of the Professor. He was about the middle 
height. The face is plain, and there is nothing in it at all 
indicative of transcendent talents. I should infer from the 
head that the original had been a man of a generous — 
great perception, and plenty of firmness, cautiousness, an 
conscientiousness. The badges of honour from King Charles 
John, and other monarchs, are numerous—the outward signs 
of the respect in which he was held. I have mentioned in the 
former part of this memoir his perseverance and great energy, 
which, indeed, are often acquired habits, and not natural gifts. 

He may certainly be designated the greatest analytical 
chemist of his age—i.e., he added more data to the science 
than any other of his profession, although as a genius he ranks 
inferior to Lavoisier, Davy, Dumas, and Liebig. His percep- 
tions were remarkable, and his investigations well disciplined. 
His private character, from all I can learn, was almost 
faultless, and he was endowed with every quality which could 
attract admiration and esteem, making him the idol of all who 
knew him. He was most simple and unassuming in his 
manner, and remarkable for his bonhommie and kindness. He 
was an admirable manipulator, and did everything, even the 
most trifling, with extraordinary care and neatness. He was 
not fond of society; his science and his laboratory took up 
most of his time and attention. He had a few intimate friends, 
who were often with him during his leisure hours, when the 
enjoyed the free and unstudied conversation of an easy an 
intelligent associate, while they had at all times the proud 
and inward assurance that he was a being upon whose perfect 
honour and generosity they might rely with the most implicit 
confidence. It has been said of him, as of others of his class, 
that he was jealous of any competitor. He evidently knew 
his own superiority, and naturally looked with suspicion upon 
any new “light;” but he was only jealous for the sake of 
science: he would sacrifice anything for her. “He knew how 
opposed even his own fertile experience was to those ex- 
tra t and imaginary successes with which the sanguine 
mind loves to amuse itself.” 

It is worthy of note, that Berzelius never pronounced any 
opinions, unless such were supported by facts obtained by 
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long erperience, sincé ‘he eonsidered a theoretical view, if once 
acknowledged by science; to be fina); unless shakensby over- 
whelming proofs. His adherence to’ this axiom exposed tiim' 
to the reproach of some of his con ries: who were more 
free in advancing their opinions; ‘and notwithstanding that, 
Berzelius accounted some of ‘these as very “ingenious, yet ‘he 
did not receive them, preferring to abide by thevolddectrine 
until results should. place the new. on a, firmer, basis, . This 
over-cautiousness of the eminent Swede produced one good 
result for our science+namety, no. theoretical idea could be 
introduced with impunity when there was such a powerful 
chemical authority to diseuss it in all its relations, 

Although Dalton claims the merit. of the atomic theory, yet, 
as I haye previously stated, Berzelius was engaged in working 
up the almost. forgotten works of Richter, who showed the 

ularity of the combining proportions of acids and bases, 
before Dr. Dalton’s views were generally known, Further, 
more, in treating of the atomic theory, Berzelius writes— 





“When we reflect, it is first evident that it must be of a 
mechanical nature; and what presents itself as the most | 
probable idea, most conformable to experience, is, that bodies 
are composed of atoms or molecules which combine one with | 
one, one with two, or ‘three, four, five, &c.; and the laws of | 
chemical proportions. seem to result. from :this. with such | 
clearness and evidence, that it seems very singular why an | 
idea so simple had not been adopted, and not.even proposed | 
before our days, As far as I know, the English a a 
Mr. John Dalton, guided by the experiments of Bergman, 
Richter, Wenzel, Berthollet, Proust, and others, was the first 
—— who endeavoured to establish that hypothesis, Sir 

umphry Davy has lately assured us, that Mr. Higgins,in a 
book published in 1789, established the same hypothesis. I 
have not seen the work of, Mr. Higgins, and can only notice 
the circumstances on the, authority of Davy, There is every 
reason to believe that Higgins established the atomic theory, 
by well-chosen facts and mathematical demonstrations, Ion 
before Dalton. Higgins, in applying the system to the chemica 
theory of atomic combination, expressed by numbers the rela- 
tive forces of attraction subsisting between the different kinds 
of ultimate particles and atoms of matter to each other, and 
which was the most important feature in the system,” Men of 
science should not pass lightly over Higgins when discussin 
the most important discovery perhaps ever made. In award- 
ing credit to Dalton, Richter, Wenzel, and others, for 
symbolical improvements on the atomic theory, they should 
not leave Higgins in-oblivion, but should rather remember that 
the atomie theory owes to Higgins what chloroform does to 
Dumas, and I believe that sooner or later justice will over- 
come all obstacles and prejudices in favour of the ingenious 
Irishman, 

From his laboratory emanated many of the best chemists of 
the present day, al as Mitscherlich, Gmelin, Henry and 
Gustavus Rosé, Wihler, Magnus, Arfyedson, Mosander, and 
Anderson. The last-named informs me that the baron’s labora- 
tory consisted of a suite of three rooms in the entresole of the 
Swedish Academy, one of which was his library. The rooms 
were small, but contained a very fine collection of apparatus 
and specimens. The visitor had nothing to fear from emana- 
tions in the laboratory, which, in most cases, affect so sensibly 
the organs of respiration. Tiere all the obnoxious vapours 
were carried off by a most efficient system of ventilation; and 
even if any operation were in progress, it might be approached 
without danger. A mereury trough was carefully adjusted 
near the window, to the right, which reflected the light bril- 
liantly. Further on was a small porcelain table, with raised 
edges, on which were some glass apparatus for carrying ou 
experiments. The blow-pipe and its large lamp was the next 





to attract the beholder; then the sand-bath. It was_in vain 


to look in this laboratory for a brick or stone furnace, such | 


not being essential to the prosecution of the delicate analyses 


the laws of Nature; would be due tothe oscillations, of :this.. 
instrument! ( But-examine this: 
has rehdered:great service: to science, andthe: 
which have been tiade imitiare of ii 
for taising and :main taining in repose 


Weights, the exact counterpoise of all the crucibles and, 
latinum vessels of the laboratory, are nicely adjusted. in @ 
x80 —— ne miay; ae yi. nny + a 
room are p in: drawers: or ivers ap 
and ichemicad ‘preparations, in perfect ort ; and near the 
window is a table arranged. for operations with the 


on which ‘Berzelius: jias written am excellent: treatise.|: Ber- 


zelius worked very diligently for twelve or fourteen, hours 
daily. He frequently ceased experimenting for months toge- 
ther, being in preparing the results of his former 
investigations for the scientific, world. If, however, he met 
with any dubious subject in the course of his writing, he re- 
established himself in his laboratory, and did not quit it-wotil 
he obtained the desired information, and then returned to 
his pen, 

The style of his writings exhibit great freedom, force, and 
beauty. 

Ros¢ requested me to meet this distinguished person when 
he was last in Berlin. I shall ever regret not being able to 
accept the doetor’s invitation, but. I have the satisfaction of 
possessing a most flattering note from Berzelius. relative.to 
my several discoveries; moreover, he incorporated many of 
my investigations in his. J icht—the highest honour 
that could, in my opinion, be paid by a foreigner to an English 
fellow-labourer.. To be praised or reciated in another 
land “ sounds like the distant plaudits of posterity.” At the 
coronation of King Charles John, in 1818, he received a 
of nobility, with permission to retain bis name, most unusual 
in his ¢ountry. was elected secretary of the Stockholm 
Academy of Sciences in the same year, which office he filled 
till his death. This appointment.only brought him in the 
paltry sum of £120 per annum. In 1832 he resigned the pro- 
fessorship of the medical school, after a servitude of thirty 
ycars, to which he was nominated. honorary prolsenar by the 
King, and on the oceasion of his marriage his royal patron 
bestowed on. him the title of “ Freiherr,” equivalent..to our 
viscount. The following interesting anecdote, relative to the 
matrimonial alliance ot Berzelius, was related to me bya 
lady friend of his, and the sister-in-law of his successor, Pro- 
fessor Mosander, the discoverer of didymium, erbium, terbium, 
&c.;—Berzelius was on very intimate terms with President 
Poppins, and was in the habit of spending his Christmas-eves 
at the president’s residenee. It was on one of these occasions 
that he said, “Ah! my good friend, it is on evenings like 
these, when I sce you surrounded by your wife and children, 
that I regret being a bachelor,” “ Why,” replied the presi- 
dent, “it is your own fault, Berzelius; and it is not 00 late yet 
to repair.” On this Berzelius walked up to Elizabeth, the 
eldest daughter, and said, “ Betty, do you hear what your 
father says, it is not TOO TRTEYet=— Wt marry me!” “Of 
course,” she said, thinking he was, as usual, joking. He tried, 
however, to persuade her he was in eamest, but she gave it 
no further consideration’ uatil spring,;when Berzelius asked 
her if she would answer him now, as she had had plenty of time 
to consider. “Answer you on what?’ “On the question I 
put to you on Christmas eve—ichether you would marry ine.” 
She said “she thought it was a mere joke, but would now 
begin to think about. it.” Six weeks later he obtained her 
consent. He was accordingly married, in 1835, to this lady, 
who was twenty-eight years his junior. There were no chil- 
dren to inherit his world-renowned name. ; 2 

During the winter sessions he sometimes had literary so; 
to which all scientific men, and any of his friends who wisle 
to attend them, had free entrée. After his marriage: ladies 


which were therein completed. A hearth raised about three | were admitted... They were visited by the leading ee ay 


feet from the 
vapours, was the apparatus employed, Johnstone states, that 
on this hearth was,placed a smal] sand-bath, heated by char- 
coal, and a small iron furnace, with holes for receiving tubes, 
retorts, &c, In the second apartment, the first object to engage 
attention was a glass case upon a table, in which was the 
balance. How great isthe light which this fragileand simple 
instrument has radiated on natural sciences |. How numerous 
are the phenomena which: are explained by its) agency;and 
the hidden truths it has revealed! | Who ean: count: the dis- 
cussions which it has terminated—the hypotheses which it 
has destroyed! Who could have believed, in. past times, that 


the determination of abstract truths, and the development: of 


, and covered with a hood for carrying off | Stockholm; even. the: present ‘Kiig of Sweden 


honoured them by his presence. > 

At those svirées, as well as in the laboratory, Berzelius toolc 
a pleasure in demonstrating the mysteries of science, with the 
view of making them comprehensive and attractive to all. 
He took partieular delight inany one anxious to learn the in- 
teresting results of chemistry. an t 

Everything touched by the illustrious Swede was improved; 
and I might say of him, without being contradicted, i 
was the most indefatigable worker, and greatest discoverery 
that ever appeared in the arcana of science. His'p 
are numerous, the most- celebrated volumes being his. “Manual 
of Chemistry,” his “ Jahresbericht;” i.¢., his “ Annual Repert;*. 
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istry, monuments of reseatch tind akeilds- 


extracts) from letters written by a 


Tievitteeb lat therpteleers during the iliness which ter- 


minated ‘in his’ death; are worthy of a place here; ‘every little: 
must 


incident eonnected’with the lifevof eminent. individi 


be . 

 Noveniber Ith, 1847+ fear that we will soon have to 
mowfa in' this’ house our great, our dear Berzelius.'. Day by 
day'lié‘is' getting worse;and although at intervals he seems 
somewhat better, yet the physiciaus.are of opinion that the 
last’ sands of his life-glass are fast disappearing. 

“At the seat ‘of his father-in-law, at Kjevinge, he ‘has just 
had'a severe attack of gout, or rheumatism, in'the spine. He 
became 60 sensible to the least ‘pressure on his body, 'that it 
was impossible to convey him to town in a carriage; a steamer 
was'therefore taken for this purpose. 

“Fhe last time I saw lim he was enduring great bodily 

ins, but there was no. immediate danger. Since then, 
powevets the pains have been increasing, and are at times 
excruciating. He can obtain rest only by taking opium. 
The lower extremitics are completely paralyzed.’ Two days 
ago Mosander talked with the dear patient, on which day we 
had a faint hope of his recovery; and it appears that Berzelius 
had’ heard this, as he’ assured Mosander that he would be 
content with the loss of his lower limbs provided he was 
spared ‘his life, and the use of his head and hands. But now, 
alas! that will never be; perhaps ere this reaches you, the 

éat spirit of our friend may have fled to the unknown land! 

poe Struve, the son of the astronomer, is very sad about 

jus, as he came here for the sole purpose of working 

in “his laboratory, and under the direction of the king of 
chemistry. 

“September, 1848.—You ask me how the great man is 
getting on. I hope, well; but he is no longer on earth; he 

begun his voyage on those unknown shores. Yes! 
Berzelius is no more! August the 7th, at two o’clock in ‘the 
morning, his spirit was released. I visited him a few days 
before his final dissolution, but was only permitted to look at 
him' through a door half ¢losed.” 

The ‘professor's ineonie was never large, and, for the last 
few’ years ‘of his life, it did not exceed 2507. per annum. 
Uiiless a chemist has an independent fortune, or, like Wol- 
rere makes a happy discovery ‘that can immediately be 
turned to practical advantage, poverty will ever stare him in 
the face; and he must rest content with the true saying of the 
greatest of Pot and ef men—*Genius is its own exceeding 
great reward.” 

A fine cenotaph has been erected to the memory of Ber- 
zelius, Chiefly at the king’s expense; and the house in which 
he breathed his last is looked upon as one of the most precious 
treasures of Sweden. How true it is, that even the most 
common objects are conseerated when associated with the 
reminiscence of the great. 








THE MEDICAL PROFESSION AND THE. LIFE 
ASSURANCE OFFICES. 
Economic. Lire Assurayce Company. 


Dr. Heanye, of Southampton, has forwarded to us for publi- 
cation a considerable amount of correspondence, in order, as 
he remarks, that “ the poer deluded managers” of some of the 
assurahce companies, who pretend to underrate the iniportance 
of medical evidence and tho:influence of the medical profes- 
sion, “ may discover in what light the ‘conduct of those com- 
panies is generally regarded by that body.” 

“1 shall show (he remarks) that the non-paying societies 
usually accept the lives of ‘proposers without caring to know 
from their usual medieal attendants the nature of their consti- 
tutions, or what may have been the character of any disease 
from which they may have suffered. By doing business after 
such a fashion, caw they possibly avoid accepting bad lives? 
Is it not probable that: such offices will be sought after by 
persons of unsound constitution? It is clear that the object 
of ‘such jesis to do business at any risk. Will the 
public long continue to countenance such recklessness? Will 
notthe e: arrive: when ‘their funds, as compared -with 
those-of such companies as act. justly towards the medical 
—s must present.an unfavourable contrast! It cannot 


‘We subjoin some of these letters to show the general tor 
of the nce in question:>— - aid er ~ 


fombideiayoved sikmen onithe!peobrend éf:pleysiead siichseyasids |; 
hist Heiory of Chem a aired 





, woiv I ee | }, of Southampton, Jan. J, 1649. 

“Dr. Hearne begs-to inform the directors-of the Economic 
Life Assurance Society,that he cannot do himself the injustice 
of giving his time andopinions gratuitously to any public eom- 
pany, but that he will be willing: te treat with them con- 
fidentially as soon.as they shall have forwarded to him the 
fee.’—No answer. , The life accepted f: 


Reply to a fist vf queries’ made by the directors of the 
Liverroon anv Lowpon Lure Assunanece Company:— 


“Southampton, Nov. 24, 185@. 

“The enclosed queries will be ny Pic to as soon as the 
usual fee has been trausmitted. Dr, Hearne is of opinion that 
any information he may give will be for the protection of the 
company; consequently, that he would be doing himself an in- 
justice, and at the same time countenancing dishonesty in a 
public company, were he to pursue a different course, Dr. 
is in the habit of recommending his patients to such offices as. 
act honestly towards the medical profession.”—_Vo answer. 


A lengthened correspondence with and from the Secretary 
of the 
Scorrish Proyipent Iyerirurion 


is next transcribed for our use, but we regret that space is want 

ing for its insertion. This office, is, however, one of those 

which declined paying Dr, Hearne a fee'as the medical referee 

of the party proposing to insure, and accordingly, after a tem- 

perate rémoustrance on the part of Dr. Hearne, we read the 

significant sentence—* No answer; proposal accepted.” 
Another letter to the Secretary of the 


Natronat Provrpeyt Ivstirution 


intimates that Dr. Hearne declined to forward answers to 
the printed questions without a fee. Here again— 

“No answer; proposal accepted.” 

If the offices will take lives in the absence of the best evi- 
dence they can procure, they do it at their own risk, and what- 
ever may be the result, no party a right to complain, 
unless it be the medical practitioner applied to, who may have 
experienced loss of tine, some trouble, and perhaps the ex. 
penditure of some postage stamps in replying to impertinent 


begging letters. 
Victorra Lire Assupance Company. 


To the Editor of Tur Laxcer. 


Sir,—I received the enclosed letter, dated April 9th, on the 
same day. I immediately wrote to the secretary, stating that 
I should see my patient on the 11th, and ascertain from him 
whether he was willing to pay me a fee of one guinea for re- 
plying to it; if not, unless the office forwarded me the fee, I 
should decline giving them the required information ; in the 
meantime I should forward Mr.—— a list of such offices 
as recognised the justice of the principle of paying medical 
men for their reports. On seeing my paticut on Friday, the 
11th inst., he declined paying tke fee. I immediately wrote 
to Mr. Ratray, informing him of the fact, and received the 
enclosed reply, dated the 11th inst. ‘Whether they intend to 
take the life without the report, iu order to prevent Mr. —— 
applying to a more liberal cffice, I do not know. I have 
declined replying to fifty such applications during the last 
three years, In many instanees, my patients have applied to 
and been accepted by more liberal offices, If you have room 
for this in an early number of Tae Lancet, shall feel obliged 
by your publishing the same. 

Lam, Sir, your obedient servant, 
Tromas Lioyn, 
5, New Basinghall-street, One of the Medical Officers 
April 12, 7851. of the City of London Union. 

PS.~—I should perhaps state that I am the City Medica 
Reféree for the Industrial and General Life Office, Waterloo- 
place, Pall Mall, which does adopt the principle of paying 
medical men for their reports, I have declined the appoint- 
ment of medical officer to more than one office which does not 
recognise this principle. 





Victoria Life Assurance Company, 

King William-street, Mansion House, April 1ith, 1851. 
Sm,—I have to acknowledge the receipt of your notes of the 
9th and: 31th inst. -D:am: sorry) that ‘there should be any 
difference of. opinion as to who should pay the medical fee in 
proposals for assurance. ‘In the case in question, I do not 
anticipate any meonvenience to Mr.+—— from your refusal to 
give us the information sought.—I ani, Sir, yours pen omer 

T? Lloyd) Esq 5 New Basinghalkstreet, 2oocteds 1 Wa. Rateay, Act 
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On Tuesday night Sir Grorcz Grey obtained leave to bring 
in a Bill purporting to be for the better supply of the 
metropolis with Water. 

When the many impurities, the sewage, the organic matter, 
dead and living, contained in the waters now in use, are 
taken into consideration, as well as the defects connected 
with their distribution, such as foul reservoirs and dirty 
cisterns, it might have been anticipated that any measure 
brought forward by a Minister of the Crown, fully acquainted 
with all the facts, would have been of such a compre- 
hensive character as to remedy the numerous acknowledged 
evils of the present supplies, especially as regards quality. 

That some extensive change in the water supply of the 
metropolis is necessary, we have the acknowledgment of the 
Secretary of State himself; but whether the measure proposed 
by him is of the extensive and radical character which the 
case demands, is unfortunately no longer doubtful. 

The plan announced by Sir Georce Grey is in our opinion 
calculated to excite the most profound astonishment. 

For many years past complaints have been rife of the bad 
quality of the water supplied, and of the high prices charged, 
by the present companies. 

Notwithstanding these and other equally notorious facts, 
Sir Groncz Grey now actually proposes to consolidate the 
several metropolitan water companies, and to create a gigantic 
monopoly, which would perpetuate without hope of remedy 
for the next half century, the great majority of the evils now 
80 generally and justly the subject of complaint. 

A certain amount of controlling power as to the quality of 
the water and the rates charged is, it is true, to be vested in the 
Secretary of State, but the proposal does not acknow- 
ledge that which is a matter of notoriety—viz., that the 
present sources of London water supply are impure in the 
extreme, and that it is necessary that other less polluted 
sources sliould be obtained. 


report shall have been received from three chemists, two of | 


whom are not known to have paid any particular attention to 
the subject of water. 

This remarkable and improper course is adopted in direct 
Opposition to the recommendation of the highest official 
sanitary authority in the kingdom—viz., that of the General 
Board of Health. After months of incessant application, and 
after having obtained the opinions of almost every man 
known to have studied the subject of water, the Board came 
to the conclusion that the whole of the present supplies 
are bad in quality, and that new and more wholesome 


sources ought to be obtained. This conclusion, as we have 


already stated, was the result of mature deliberation, and 
founded on the evidence of gentlemen of known ability, 
reputation, and knowledge of the subject: Dr. SuTHERLAND, 
Mr. P. H. Hoxtayp, Dr. Hassaut, Dr. Gavin, Dr, Lyon 
Prayrarr, Dr. Avnavs Sirs, Professor Way, Professor 
Ciark, Professor Hormayy, and many others. 

Not knowing exactly what to do with the Report of the 





This, the most important point | 
| 
connected with the whole question, is left open until a | 








Board of Health, or how torsst tt aside, the Secretary of State 
has hit upon the notable expedient of setting up a new body, 
consisting of three newly-appointed commissioners, whose 
conclusions, it appears to be hoped by the Government, will 
be at variance with the Report of their own Board. of 
Health. 

We wish it, then, to be clearly understood, that the measure 
proposed by Sir Grorcz Grey is in direct opposition to the 
advice of the Board of Health, and the opinions of the prin- 
cipal witnesses examined by it. It is evidently framed in the 
interest of the water companies, rather than that of the public. 

Except as a question of £ s. d., the directors of the water 
companies know nothing of water or the qualities which 
render it fit for use as a beverage, and yet into the hands of 
such men does the Government intend to commit the interests 
of the public in a matter so greatly affecting its comfort and 
health. 

For evidence in proof of this statement, we need not travel 
beyond the debate on the water supply of London, which took 
place on Tuesday night. 

Sir Jonn Jonnsrong, a director of the New River Company, 
in the course of his speech made the following remark:— 

* Some persons considered that subsidence was not equal 
to filtration; but this was a point about which difference of 
opinion prevailed. 2 

Now, Sir Jonn Jonnstone ought have known that pure water 
does not require either filtration or subsidence; that neither 
of these processes can make a bad water good; and that of 
the two, by far the most effectual is that which is not adopted 
by the New River Company—viz., filtration. 

The Chairman of two other Companies, Sir Wiu1am Cray, 
in referring to the continuous, in place of the intermittent, 
system of supply, observed :— 

“If this system should form part of the Government plan, 
the utmost difficulty would be experienced in enforcing it 
because it involved a strictness of regulation and extent 
investigation into the arrangements of private houses, to 
which the inhabitants of London have never begn accus- 
tomed, and to which they would with great di culty be 
brought to submit.” 

This, assuredly, is unsound enough. What are the facts? 
The intermittent system entails the use of pipes, cisterns, 
ball-taps, and cocks; while the constant supply requires only 
pipes and cocks. Under which system, therefore, is the greatest 
risk of interference with “the arrangements of private 
houses” ? 

Thus one of these gentlemen is adverse to letting the public 
have filtered water, and the other objects to the constant 
system of supply, without which it is utterly impossible that 
water can be preserved in a state fit for drinking purposes, 
the operation of reservoirs and cisterns being of such a nature 
as to spoil and render the very best water unfit for use. 
Really such statements and opinions give us a pretty prospect 
for the future. 

Water, like air and light, is an essential of life, and ought 
not to be made a source of speculation and profit. It ought 
to be freely admitted to our dwellings in the highest attain- 
able state of purity, and at the least possible cost; and any 
scheme that does not accomplish these objects, and we feel 
persuaded that the Government proposal will not do so, we 
trust the House of Commons will unhesitatingly reject. 
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We have already expressed our unqualified approbation of 
the noble scheme fora Medical College, originated by Mr. 
Prorert. It made its first appearance in the modést guise of 
an adjunct to the Medical Protection Society, but we rejoice 
to see indications that the matter is becoming of such impor- 
tance, under the fostering care of its liberal and benevolent 
originator, as to take its stand solely on its own merits. We 
believe that, already, considerable suis have been received 
and invested im Government securities by the trustees, and 
ten acres of ground, in the neighbourhood of Epsom, have been 
most liberally given by Dr. Granam of that town, as the site 
for the proposed building. 

We highly approve of the plan of supporting a number of 
medical pensioners, but we give our special support to the 
collegiate department of the proposed institution. The school 
for “the education and maintenance” of the sons of medical 
men ought to cntitle the proposed college to the support and 
pecuniary contribution of every legally qualified medical 
practitioner in the kingdom. Their effects would be most benefi- 
cent, and their results would redound to the honour of the 
profession. We know of no greater want than a College for 
the special education of the children of medical men, In 
this matter we are far behind the other professions, particu- 
larly the church. 

Every one has heard of the magnificent institution which 
exists for the benefit of the “ sons of the clergy.” There is also 
an educational establishment, the Marlborough College, 
which does for the sons of clergymen what the proposed 
medical college will_do for the sons of men of our own profes- 
sion. The Marlborough College was founded a few years ago, 
and received large subscriptions and donations from the 
public, as well as from persons in orders. It has proved 
eminently successful, and we would suggest to Mr. Prorzrt 
and his friends the utility of studying the history of this 
scholastic institution as likely to afford hints for the promo- 
tion of their own undertaking. At the Marlborough College, 
exhibitions and scholarships have been founded, and are still 
in process of formation, with a view of sending the most dis- 
tinguished scholars to Oxford and Cambridge,to complete their 
education, and to struggle for the great prizes which those 
venerable seats of learning offer. Already some of the 
highest honours in the Universities have been carried off by 
the eléves of this recently established school. 

We should be delighted at such a prospect for our medical 
youth. The old physicians were amongst the most munificent 
donors to the Universities; yet by some misarrangement the 
children of the profession seem quite separated from these 
repositories of wealth and lore. The proposed college ought 
to supply an excellent education to all,and in this way it 
would be an inestimable boon to the profession, but to dis- 
tinguished scholars it ought to give the means of proceeding 
to} the universities and wresting away some of that fame 
and emolument which now almost seem the prescriptive rights 
of the other professions. We are persuaded that, with fair 
play, the intellect of the medical youth of this country would 
win triumphs conferring lustre on the entire profession. 

We wish, then, the proposal of Mr. Prorert good speed. 
We should like to see the term “benevolent” omitted from 
the title, but for the objects of the institution, whether for 
eleemosynary or educational purposes, we have but one word 


would be a high honour and service to the profession for such 

an undertaking to suceeed; so it would be acondign misfortune 

and a discredit to us all, were it to fail for lack of energy or 

pecuniary contributions. But it cannot fail. The cause it 

involves is too great and good to admit of sueh a supposition. 
GS - 

We have reason to believe that our recent strictures upon 
the globulists and their tolerators in the medical profession 
have done essential service. Considerable confusion has been 
caused by our determination to publish all authenticated cases 
which may come before us respecting the meetings between 
regular physicians and surgeons so-called, and the quacks. Our 
resolution not to allow legitimate medicine to be debased before 
globulism without at least administering the correction of pub- 
licity, hasproduceda great shyness betweensome of those parties 
who formerly neglected to take counsel of their honour, and 
the homeopathic waiters upon frivolity and fashion. We are 
already in possession of much curious information respecting 
the drawing-room prostitution of the profession to base ends, 
which has been going on. We can promise the parties whose 
ill-conduct we refer to, that they shall not continue in their 
former course, without forfeiting the esteem of every honest 
professional man in this country. Those who have formed a 
half-alliance with this detestable form of quackery may be- 
come wholly quacks if they please, but they shall not flirt 
with globulism and act as traitors to legitimate medicine at 
the same time. 

In some of the cases which have come before us, of profes- 
sional dalliance with quackery, we can scarcely believe that 
even pecuniary motives are the inducements to the sins com- 
mitted against professionalethics. Some other solution must 
be given to the mystery that globulists sit at the tables of our 
court-physicians, and meet them upon equal terms in consulta- 
tion. It seems to us pretty certain that the aristocracy are the 
bane of the medical profession, not, indeed, the ancient gentry 
of England, but the followers of fashion, the aristocracy of the 
streets, who are as base in their tastes as they are contemptible 
and frivolous in their occupations. Afflicted with a diarrhea 
of the tongue, and a deliquum of the brain, these people 
must have an idol, some prodigy to worship and to debase 
themselves before. The sober and legitimate conclusion of a 
few thousand years of experience are not sufficiently piquant 
for their taste. Pruisssnirz,the Silesian boor, Hannemann, the 
German knave, or Mesmer, the French mountebank, with 
their disciples, are more to their meretricious tastes than the 
patient followers of physiology and pathology. The one 
appeals to their credulity, and the other to their judgment, 
and with a tribe so weak and unstable, credulity has of course 
the greater charms. But because this mushroom portion of the 
aristocracy desire such pandering to their weaknesses and 
follies, shall we permit medical men of station and character 
to drag themselves and their profession through the dirt, lest 
aristocratic patronage and favour should be forfeited? We 
say that the downward and degrading course has been run 
long enough. Certain consultants, instead of stemming the 
tide of mischief, have lent themselves to it, for aristocratic 
smiles, but by so doing they have weakened rather than 
strengthened their own positions. They are looked upon, not 
as persons wishing to correct the mischief of homeopathy, by 





and one thought, that of hearty co-operation and support. As it 


introducing legitimate medicine into competition with it, but 
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as persons willing to allow science tu subside into a nonentity 
by the side of globulism... Such unhallowed intercourse (is all 
for the glory of globulism, and for the desecration’ of regular 
medicine. When it is known that Dr. So-and-So meets a 
homeopath in real or pretended consultation, it is not said 
that the home@opath is becoming honest, but that the legiti- 
mist is becoming quackish. Within the last year we have 
again and again heard it reported, thet Dr. This or Dr. That, 
“so eminent in médical literature,” or “ high in medical prac- 
tice,” was about to make public profession of homeopathy. 
We need not say that rumours of this kind are most painful 
to all honest followers of scientific medicine. 

We must continue to urge professional men who have a 
just appreciation of the noble art to which their lives are de- 
voted, to keep a‘strict watch on the public career of all 
consultants who dabble with mesmerists, homceopaths, and 
hydropaths. Weswant no pryings into private life, but we 
have a right to demand that the public and professional career 
of men sustaining @ high professional position shall be pre- 
served sans tache aud sans reproche. 


»s 
~ 





We publish at. page. 491 a well-written. letter from 
Mrv Grvecen, of Chichester, who, we trust, has fallen into 
some error or misconception respecting the amendments to 
the charter agreed upon by the College of Surgeons. We 
believe that the probation of members for the fellowship will 
be settled at fifteen years, But surely it is not intended by 
the College that members who have passed their examination 
since 1843 shall be ineligible for the fellowship when. their 
fifteen years Of membership shall have expired. Such cannot 
be the intention of the Council. It can never be intended 
that the fellowship shall hereafter rest upon examinations 
alone, and that no term of membership, however long, shall 
of itself qualify for the honour. Standing and examination 
must both be taken into account, or the fellowship: will ulti- 
mately be held by a very limited number of persons. Only 
about 200 fellows by examination have been made in seven 
years. We cannot seriously consider that the proposed 
changes of the College of Surgeons bear the interpretation set 
upon them by our excellent correspondent. 


—__—~+—_— — 


Tue medical officers of the Tavistock Union have resigned 
in a body, in consequence of the arbitrary conduct of the 
board of guardians. The Board endeavoured to mulct 
their surgeons of the extras fixed to be paid by. the con- 
solidated order. To effect this, they absolutely offered the 
medical officers the salary they had been receiving last year, 
as a full equivalent for their services, including extras! We 
are glad, for the honour of the profession, that the surgeons in 
a body rejected the proposal. _We shall enter fully into this 
matter next week. The mean condact of the guardians de- 
serves exposure and universal condemnation. 


-s 
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We feel very great pleasure in publishing the following Me- 
morial, which has been obligingly forwarded to us from Wor- 
cester. It cannot fail of being productive of benefit at this time. 
Sir Cuartes Hastines and his colleagues have, by this addi- 
tional act, rendered another essential service to the cause of 
Medical Reform. 











To the Right Honourable Sir George Grey, Bart., Her Majesty's 
y RMrincipal Seeyetary of State f rw i ae 

* We, ie Nace 1s on wenie of eh as Medical 
and Surgical Assgejation, beg-leave Agdid tb address you on the 
subject of Medital Reform. 

“Your memorialists have read with t pleasure and satis- 
faction, a series of Fesolutions’, Which were adopted by the Council 
of the College of Surgeons on the 19th and 24th of Mareh, and 
which are, in the main, in accordance with the principles laid 
down in the memorial which they had the honour of presenting 
to your notice om thd 2hd of May, 1850 

“ Your memorialists are grateful for the liberal, concessions 
which have been offered to their representations, and have no 
hesitation in accepting these-resolutions as the basis of a final 
settlement of the question of Medical. Reform. But af the same 
time they would eal! to your recollection the nature of the me- 
morial above alluded to; for if’the second paragraph of that 
document is conipared with ‘tlhe resolutions ubely submitted to 
you by the Council of the College of Surgeons, it. will. be,seen 
that the elective power is now, intended to be confined to the 
Fellows, whilst your memorialists have always contended for its 
extension to all members of respectability ad good character. 

“ Bat your memorialists would most anxiously endeavour to 
impress. u, you the necessity, not only of conferring: new 
charters upon the Colleges of Physicians and Surgeons, embody- 
ing the proposed reforms in their constitution, bit also-df carry- 
ing outthe third paragraph of the above-named memorial, which 
is as follows:— 

“* That aftersuch remodelling of the constitution of the éxisting 
colleges, it is also desirable to appoitit a jomt board of plig¢sicians 
and surgeons, with the aid, if necessary; of «competent-examiners 
in midwifery and pharmacy, wlio shall examine every candidate 
desiring to enter the pro‘ession, imamedicine; surgery; midwifery, 
and pharmacy, and shall, on his passing sueh eXamination'‘to their 
satisfaction, issue a diploma or licence. to practise all or any of 
these branches of the profession in any part of her Majesty’s 
dominions,’ 

“Your memorialists consider it.a matter of sincere congratula- 
tion that you now have itin yourpower, without injustice to, any 
party, to put anend to this long protracted state of confusion and 
discord in their profession, and they, beg, to assure. you, that 
though they hold strong opinions upon the propriety of the pria- 
ciples which they have alluded to, and also a some others of 
minor importance, believing them to be; based upon justice and 
expediency, yet they would gratefully receive any modification 
from your hands, which you may be pleased to consider as the 
most desivable for all parties. 

“ We have the honour to be, Sir, your obedient servants, . 

Cnantes Hastinas, M.D., President.of the council. 
J. P. Saepparp, Secretary. 








THE ROYAL MEDICAL COLLEGE. 
To the Editor of Tak Lancer. 


Srr,—From the truly kind, able, and judicious manner you 
have been pleased to advocate my humble efforts in the cause of 
my less fortunate brethren, their widows, and children, in your 
excellent journal, I am sure you, as well as every well-wisher to 
the measure, will be delighted to hear, that the success I have 
experienced far, very far, exceeds my most sanguine expectations. 
Scarcely a month has ela since I first sent out prospectuses 
to a few of my intimate friends and professional brethren; and 
you will ltardly credit that I have already received contributions 
in money and to the amount of £3000! . 

I avail myself of this opportunity of tendering my heart-felt 
thanks to Dr, Granam, of Epsom, for bis munificent donation 
of a most splendid site of land, consisting of ten acres, and more, 
if it should be required. Words can but feebly convey to that 
philanthropic individual what I feel on the subject. I had not 
the slightest acquaintance with him prior to this truly noble and 
generous act on his part. 

I also beg to express my cordial acknowledgments to m 
fessional friends who have so readily and. liberally res. to 
my appeal; and also to those who have. kindly allowed me) to 
place their names as vice-presidents, a list of whom, as well as 
contributors, will very shortly be published. 

I beg emphatically to impress on my medical friends and 
others, that Come they canvot afford to aid this benevolent 


design with large contributions, their assistance, be it ever $0 

small, will be gratefully accepted, for it is by such means I con- 

fidently look for success.—I remain, Sir, your obedient servant, 
6, New Cavendish-street, April 30, 1851. Joun PRoPert- 
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THE 


ANALYTICAL SANITARY 
COMMISSION, 


—_——>--—— 
RECORDS OF THE RESULTS OF 
MICROSCOPICAL AND CHEMICAL ANALYSES 
or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


CANISTER COFFEE, 


AND 
ITS ADULTERATIONS. 
Tx our second report on Coffee, in Tre Lancet of Saturday 
last, in enumerating the establishments at which genuine 
ground coffee was obtained, we omitted. to.give the prices of 
the. several samples. examined. .We now compensate for 


that omission. mayne 

& . 
Messrs. Ridgway &Co. 04... 14 
Mr. Henry Bail Wa igsras 1 4 
Bir. TE. Demme «cco cco cee cee wwe we NOD 
Messrs. Knight & Son... 00 en 1 8 
Messrs. Fortaum & Mason Wetiead Wh ei ¢ 
Messrs. J. Branscombe & Co. ... 0... +. 14 
Messrs. Dunn; Johnson, & Co, i004... .:. 1 4 
Messrs. G. Payne & Sons ... 1.00... «11 4 
Mr. J. F. Betts. 0 sec ee we ee 1 4 
Mr. Staniforth § 2.066) wie eae oe 14 
Mr. W. Holland 4. 0.6 4s ie Me D4 


It will thus be seen that genuine ground coffee may be 
obtained at a very moderate price; this fact contradicting, in 
the most conclusive manner, the assertion so frequently made, 
that if chicory ceased to mixed with coffee, the latter 
article would only be procurable at 2s., and the better sorts at 
even 3s. pound. 

In the report inserted in Tur Lancer on the 4th of January 
last, we expressed our belief ‘that cANIsTeR COFFEE was more 
adulterated than other coffee; this belief was grounded on the 
fact that it is commonly sold at the same price as when loose, 
although the cost of each canister is not less than from. two- 
pence to threepence. We now propose to ascertain how far 
our then expressed conviction is sustained by analysis. 


Resvutts of THE MicroscopicaL EXAMINATION oF TWENTY-NINE 
Sampies or Corree PROCURED AT THE EsTaBLISHMENTS OF 
various Tga DEALERS AND GROCERS RESIDEST IN ‘THE Metro- 
POLIS, AND CONTAINED LY SEALED. Packaags, Borries, anp 


CANISTERS. 
lst Sample. 


Purchased—of John Cassell, 80, Fenchurch-street, half pound 

canister, Price 8d. 

“JOHN CASSELL’S COFFEE, 

The richness, flavour, and strength of which are not tobe surpassed. 

“Corrre has now become an article of consumption amongst 
all classes of the commnnity. Hence the importance of sup- 
plying an article of such a character as to encourage its con- 
sumption in preference to beverages, the use of which promotes 
a vast amount of misery. 

Joun CAssert’s Corres meets the requirement of the age 
and, as natural result, the celebrity to which it has attained 
is wholly unparalleled.’ Its peculiarity consists in its possessin 
that rich aromatic flavour, combined with great strength | 
deliciousness, which is to be found alone in the choicest moun- 
tain growths. It may with perfect truth be stated, that no 

icle connected with domestic economy has given such general 

satisfaction, and the demand for it is rapidly incréasing. 

Joun Cassrix’s Establishment, both for extent and capa- 
bility, is the first in the empire. 

Every canister of Jony Casstiu’s Correz bears his signatur 
withont which none is genuine, Thus, He a 

John Cassell.” | 
Adulterated—with a considerable quantity of chicory. 





2nd Sample. 

Purchased—of Jotm Cassell, 80, Fenchurch-street. In paper 
and tin-foil package. Price 1s, 4d. per pound. 
Adulterated—with @ considerable quantity of chicory. 





3rd Sample, 


Purchased—of Abbiss & Company, 60, Gracechureh-street. 
“The Pound Canister of 
ABBISS & COMPANY’S 
Celebrated 
Patent Desiccated 
Coffee 
for 
One Shilling.” 

It will be remembered that the Chancellor of the Ex- 
cehequer, when .he brought. forward his. first budget, in the 
course of an attempted defence of the adulteration of coffee 
with chicory, made the following rémarks:— 

* ZT hold in my hand a circular froma firm. in the City, who 
say, what entirely agrees with what I haye heard from other 
parties, that they have found an immense increase in the coffee 
trade in of the admixture with that article of the 
‘ wholesome and nutritive’ root, chicory, &¢.” 

This firm, we have reason to believe, is none other than 
that of Abbiss & Co., from whose-circular we now make a few 
brief extracts:— 

“Why, then, should we continue to decline the use’ of 
chicory! The public taste demanded it, the legislature sane- 
tioned or permitted it; we had no reason to think that chicory 
was deleterious, but, on the contrary, possessed tonic qualities, 
and was decidedly waoLesome and nuTaitive. These reflec- 
tions gradually brought us to the determination to gratify the 
public taste, and we found that AN IMMENSE INCREASE IN OUR 
Corre® TRADE WAS THE RESULT; thus demonstrating, beyond 
the slightest doubt, that coffee, with an admixture of Genume 
Cuicory (which we take care to procure by purchasing the 
article in its raw state, and having it roasted the same as 
coffee), was preferred to coffee in its pure state.” 

Here, then, we appear to have the authority upon which 
the Chancellor of the Exchequer made his very notorious 
and equally erroneous statements—Ist, that chicory root is 
wholesome and nutritive; and second, that its use occasions 
an “immense increase in the coffee trade.” Let us now see 
how far Messrs. Abbiss & Co. act up to their own published 
statements. 

In effecting the purchase of the coffee, np intimation was 
made to us that it contained chicory. On referring to the cir- 
eular already noticed, however, we observed the following:— 

“* A canister containing one pound. of good Family Coffee, 
One Sauna. 

* ‘The Coffees against which this mark is placed, are mixed 
with that proportion of Chicory, which, from the experience 
of several years, we have found to give satisfaction to the 
Public.” 

Adulterated—with a considerable quantity of chicory, and con- 

taining some roasted wheat farina. 


4th Sample. 


Purchased —of J. D. Browning, 4, Gracechurch-street. 
Price 1s. 6d. per pound. 
“PATENT 
DESICCATED COFFEE, 
(DAVISON & SYMINGTON, PATENTEES.) 

This principle is perfectly novel, being effected entirely by 
HOT ae, ana hai the gedullar advantage of improving the 
article, both in colour, s' and quality, preserving purity, 
richness of flavour, and all its aromatic qualities, whilst it 
excludes all burnt and acrid matter, which, under the ordinary 
process, invariably arises. It,is recommended by the most 
eminent of the faculty, as being especially adapted to persons 
of weak digestive organs. 

J.D, Browxixa.” 

Adulterated—with chicory. 


5th Sample 


Purchased—of Sidney, Wells, and Manduell, 8, Ludgate- 
hill. Contained in a bottle. Price ls. 6d..per po 


° 
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“VERY CHOICE WEST INDIA COFFEE 
at 1s. 6d. per pound, 
From the 
Tea Est4pLisnMeNt, 
8, Ludgate-hill,” 
Adulterated—with’ chicory. 
6th Sample. 

Purchased—of Dakin & Company, No. 1, St. Paul’s Church- 

yard, . Price 1s, 4d. per pound. 

On asking tobe supplied with a pound. bettle of coffee, the 
inquiry, was made, whether we wished to have it pure, or mixed 
with chicory. We answered pure; and found it, on. examina- 
tion, to be 

Unadulterated. 
7th Sample. 


Purchased—of — Pringle, 77, Bishopsgate-street Without. 
Price 1s. 4d. per pound. 
“The Finest Coneentrated 
Moca 
COFFEE. 

This Coffee cannot fail to give great satisfaction, being a 
combination of the Finest Mountain growths of Arabia. t is 
roasted wpon an entirely new principle, which has the peculiar 
advantage of improving the article in ‘strength ‘and quality, 
preserving purity, richness of flavour, and all its aromatic 
qualities. When hot from the cylinder, it is ground and 

cked in air-tight canisters, to preserve evaporation, and will 
or @ lengthened period retain its strength and full fragrant 
flavour.” 

Adulterated—with a considerable quantity of chicory. 


8th Sample. 


Purchased—of — Skelton, 49, Bishopsgate-street Within. 
Price 1s, 4d. per pound. 
* SKELTON’S 
COSTA RICA 
PATENT 
ROASTED COFFEE. 


lt is a well-known fact, that. from the earliest introduction 
of Coffee as an alimentary beverage, the roasting has been 
effected solely by the berriescoming in contact with hot metal, 
or other hot surfaces, which, as a natural result, scorches and 
chars the outside to a considerable extent before the interior 
is reached, causing that“burnt disagreeable flavour so fre- 
quently complained of, besides the highly-pernicious effects of 
empyreumatic oil thus generated, 

The Desiccating Process ensures the most perfectly uniform 
roast by @ current of pure atmospheric air alone, thereby ex- 
pelling all impurities, as they evolve during the early stage of 
the process; at the same time, so complete is the apparatus, 
that the moment the aroma’ begins to develo itact » Which 
occurs only a few minutes previous to the roastlig being com- 
pleted, that instant all escape is prevented; thus the low-priced 
Coffees become Mochaizeil, and rendered ‘soft ‘and clean to the 

late, and the, finest. Coffee; is improved, mastauch as the 

erries, being roasted uniformly throughout their substance 
without charring on a metal surface, makes, to all intents 
purposes, a new beverage—a faculty Coffee—euch ‘as’ the’ 
weakest stomach will.bear and enjoy, 


TESTIMONTALS, 
29, New Broad-street, May 3rd, 1848. 
Having been favoured with two samples of the same kind of 
Coffee, of which one, had been roasted by the;Patent, Desic- 
eating Company’s process, (Davison and Symingtou’s patent,) 
the other by the ordinary process, I found, on, ysing them, that 
the beverage made from the former was decidedly clearer and 
brighter than that from thé fattér,/and'that it had also con- 
siderable advantage in, point of: flavour, being free from a 
certain bitter and somewhat pungent taste, which renders it 
less palatable and probably less suited to persons of a sensitive 
and irritable temperament: Aterenony FRAmpton, M.D. 


[ Apothecaries* Hall, May, 1848. 
_ Srn,—TI have submitted the sample of coffée roasted by your 
improved process, left with me) to a caréful diemical exami- 
nation, and find it’ to: be ‘free from the inatliy'arent empy- 
| Rye me 80 


reumatic oil, which gives to Coffee, as'ordin > 


much of its unpleasant flavour, and doubtless, also, its injurious 
effects on many constitutions, at the same time that it pos- 
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sesses all.the fine aromatic . $a, PRADA IP 43,4 
thuch mare, eve Py<9 SREY a 
consideryit a vety great improvement on the 

, ‘ _, Lremain yours 





R. Wannrxatox, Che 
Adultereted—with a small quantity of Chicory. 
4 iA Samples. 

Purchased — of James Robinson; 156, Bishopsgate-street 

Without: half-pound im canister. Price’! 0d: 

*“ ROBINSON’S . 
Patent Compressep Corrne, 
9, Lamb-street, Spifalfields, London. 


It is a well-known fact, that although the finest Coffee in 
the world is imported) into\Hugland, yet the British public 
have it from the dealer in such a state that the decoction 
therefrom is deficient of fragrance and briskness, and is un- 
savoury, flat; and unsatisfying. Those who purchase the 
Compressed Coffee will have no reason to complain of this. 
It is roasted upon new and scientific principles, and at the 
moment it. is done to perfection, it is placed in the Mis while 
hot. It is immediately compressed into tin canisters b 
powerful machinery, and made perfectly air-tight. By th 
means, the vegetable oil is retained, and the delightful 
fragrance is preserved, instead of allowing it to evaporate. 
The coffee is always fresh, as if it weré roasted and ground 
only a moment before, and is remarkable for richness in 
drinking and fulness to the palate, combined with that 
delicious flavour which has not been hitherto obtained.—Sold 
in tin canisters of one-pound and half-pound each, ‘at’ 1s. 4d., 
1s. 8d., and 2s. per pound. 

Caution.—None is genuine without. the annexed signature, 
to counterfeit. which is felony: —James Roprxson.” 

A dulterated—with a large quantity of chicory. 


10th Sample. 
Purchased — of James Robinson, 156, , Bishopsgate-street 
Without; one pound, in stoppered bottle. Price 1s, 4d. 
“ ROBINSON’S 
Parent Compressen Corres. 
One Pound Nett Weight. of the 
Fiyest Jamaica Corre, 
One Shilling and Fourpence Per Pound. 
This delicious and afomatic bere the valuable properties 
of which, by a process adopted in’ the roasting, are preser 
in the highest ection, so that in-making, the very essence 
becomes speedily and entirely extracted, rendering it the most 
nutritious, exhilarating, and economic beyerage it is possible 


to procure. 
To be obtained only at 
JAMES ROBINSON’S 
CrLepratep Tea AND CorreE VV AREHOUSE, 
156, Bishopsgate-streét Without. 

N.B.—This coffee, roasted on the. premises, and packed in 
bottles with air-tight stoppers, under the immediate inspec- 
tion of J. R., will bé found 'to ‘retain its full strength and 
flavour for any length of time, in,any climate.” 

Adulterated—with a cgnsiderahle quantity of chicory. «.......) 

11th Sample. , 
Purchased —of Lindsey and Coiipany, No. 1, Waterldé-road. 
“One Pounp Canister 
Of the Finest » Concentrated 
PLANTATION COFFEE, 
Fresh 


Roasted and Packed, 
y ont te vegoe eidd peomavio 4 iweaoo od 
THE GREAT: SOUT H maeers N's 
Isiect ) Pew Esraptisammyn?)) oto) oe bor 
A duiterated-+chief ingredient chicorys ‘not'muth coffee. » er , 


Purchased—of Edmund Folkard, 40, Drary4ane. “Half-pound 
canister. Price 6d. ; wi 9 
2 “ HALE-POUND ‘CANISTERS ‘I 
bd .2 Of the eelebratéd'! 7) Oe 
; EXHIBITION COPPER: _ 
Consisting of a, combination of the Finest froma All 
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This beautifal compound of coffee gives that rich aroma so 
highly appreciated y Continental travellers, produces a 
beverage strong, bright, and clear, is rich and mellow in 
flavour, and must be appreciated by all the Lovers or a Cur 
or Goop Corres. 

This coffee being roasted on the most improved principle, 
which confines all that fragrance (which evaporates with the 
common reaster) so delightful and pleasing to the palate, and 
being packed hot, both from roasting and grinding, in well- 
seasoned canisters, which being perfectly air-tight will keep 
for any reasonable length of time, or in any climate, without 
the least injury to its original flavour; offering at once a 
canister of the finest compound of coffees ever imported inte 
Europe. 

To BE HAD ONLY OF 
EDMUND FOLKARD, 

(From North, Simpson, Graham, and Company,) 
Grocer, Tea-Deater, anp Irautan WaAREHOUSEMAN, 
No. 40, Drury-Laneg, 

(Opposite Great Queen-street.)” 
Adulterated—scarcely any coffee ; nearly all chicory, and contain- 

ing a vegetable substance resembling mangel-wurzel. 


13th Sample. 
Purchased—of Edmund Folkard, 40, Drury-lane, half-pound 
canister. Price 8d. 

Adulterated — very little coffee, but consisting chiefly of 
chicory, and containing a vegetable substance resembling 
mangel-wurzel. 

14th Sample. 
Purchased—of Westbrooke and Company, 21, Oxford-street, 
corner of Hanway-street. Price 1s. 4d. per pound. 
“ Pinest 
JAMAICA COFFEE 
IMPORTED, 
(Containing Chicory,) 
One Suiuryc anp Fourreyce tas Povunp. 
Roasted on an improved principle for evaporating the 
equaceous, bitter, and acidulous properties, retaining the rich 
aroma and exhilarating qualities of the berry.” 

Adulterated—with a considerable quantity of chicory. 

The words “Containing Chicory” were written on the 
wrapper, and not printed. In making the parchase, no intima- 
tion was given that the article contained chicory. 


15th Sample. 
Purchased — of M. Jones & Company, 166, Oxford-street. 
Price 1s, 4d. per pound. 
“Pounp CanisTER 
Of Fine Rich 
MOUNTAIN COFFEE, 
At 1s. 4d. per Ib.” 
No Charge for Canister.’ 
Adullerated—with a considerable quantity of chicory. 
16th Sample. 


Purchased—of James Way & Company, 272, Oxford-street. 
Price 1s, 4d. per pound. 
A bill handed to the purchasers of coffee was worded as 
follows:— 
“Pore Corres. 
ROASTED BY STEAM. 
THE OLD ESTABLISHED WAREHOUSE, 
272, Oxford-street. 
The consumption of Corres at this season of the year 
tly increases, and as ninety-nine houses out of one 
undred adulterate Coffee, the Proprietors of this Establish- 
ment offer Pure Coffee, feeling confident that the experiments 
their Coffee Buyer has made during his recent visit to Paris, 
enables them to supply Coffees such as are used in the Ca/é 
in France. The Public will find that— 
1b. of Pure Coffee will go as far as 14/b. that is adulterated. 


One Pound of Pure Costa Rica Coffee 1s. 4d. 
One Pound of Pure Jamaica Coffee... ... ... 1s. 6d. 
One Pcuad of Pure Mocha Coffee ... ... ... 1s.8d. 


One Trial of the above Coffee as a sample is earnestly 
James Way & Co.” 
Adulterated—with a considerable quantity of chicory. 





17th Sample. 


Purchased—of Rogers and Company, 97, Crawford-street. 
Price 1s. 4d. per pound. 
“PURE 


PARISIAN COFFEE, 
(Requires no Boiling.) 


It isa well known fact that France for nearly a Century 
has been noted as the only place where Coffee could be pro- 
cured with that Aromatic Fragrance so pleasing to the taste 
of the most refined Connoisseur. 

Many attempts have of late been made in England to bring 
this delightful beverage to the same perfection; but all have 
proved fruitless. 

Messrs. R. & Co., after many years’ experience, have suc- 
ceeded in preparing a true Parisian Coffee, the Decoction of 
which will be found equal to that obtained in the celebrated 
Cafés of Paris. 

We especially direct public attention to the manner in 
which our Parisian Coffee is Ground, asa proof that much 
greater importance must be attached to the Grinding than is 
ordinarily the case, since many persons who grind their own 
through small Mills, do not crush the Coffee sufficiently to 
allow the whole of its Aromatic properties to be extracted 
without boiling, which at once deteriorates the beverage by 
evaporating its Fragrance. Therefore, to make good Coffee 
it is necessary that it should be ground sufficiently fine, and 
not boiled. 

This exquisite Coffee is roasted under the immediate super- 
intendence of the Proprietors, Ground Hot from the Cylinder, 
and compressed into Air-tight Canisters, thus preserving that 
delightful Aroma and Fragrance so generally sought after. 
It also possesses many advantages, being double the strength 
of ordinary Coffee, and when made is perfectly bright and 
clear. 

Price 1s. 4d., and 1s. 8d. per Pound. 
(No charge for Canister.”) 

Adulterated—more than half the article consisting of chicory, 

with a vegetable substance resembling mangel-wurzel, and a 
third vegetable substance. 


18th Sample. 
Purchased—of Stanbury, Brothers, & Co., 2, Portman-place, 

Edgware-road. 

“Se.ection or THE Best 
COFFEES 
ImporTED, 
Packed Air-tight. 

This delicious and aromatic berry, the valuable properties 
of which, by a process adopted in the roasting, are preserved 
in the highest state of perfection, so that in making the very 
essence becomes speedily and entirely extracted, rendering it 
the most nutritious, exhilarating, and economic beverage it is 
possible to procure. 

TO BE OBTAINED ONLY AT 
STANBURY, BROTHERS, AND CO. 

It is warranted to keep fresh and good for six months, if the 

lid be placed on directly after using.” 


Adulterated—with a considerable quantity of chicory, which 
Sorms nearly one-half the article. 


19th Sample. 


Purchased—of T. Horne, 124, Edgware-road. 
canister, price 8d. 


“Warr a Pounp CANnisTER oF 
T. HORNE’S 
Finest Concentrated 
COFFEE. 

Price 8d., Canister included. 


Hialf-pound 


This coffee is roasted on the best and most approved prin- 
ciple, by which means the rich aroma and exhilarating quali- 
ties of the berry are perfectly retained. 

By being packed in perfectly air-tight canisters, it will keep 
go ” 


for any length of time. 


Adulterated—consisting principally «f chicory; not much 
ee. 
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20th Sample. 


Purchased—of C. E. Back, 123, Tottenham-court-road. Price 
1s. per pound. 
“One Pounp CANISTER OF 
Fine Concentrated 
TURKEY COFFEE. 

This coffee is roasted entirely upon an improved principle 
whereby that richness of flavour and fragrance so much 
sought after by all connoisseurs is preserved. It is ground 
immediately after it is roasted, and while in a warm state 
secured in packages impervious to the air; it is thus uninjured 
by the atmosphere, and for a lengthened period retains its full 
fragrant richness. 

TO BE HAD ONLY AT 
C. E. BACK’S 
EvuroPpeaN 
Corres Marr.” 


Adulterated—chiefly chicory ; very little coffee. 


21st Sample. 


Purchased—of Salmon & Company, 69, Tottenham-court-road. 

Price 1s, 4d. 

“One Povunn, 
Ground and Compressed, 
Finest 
JAMAICA COFFEE. 

There are now so many methods of roasting coffee to which 
the public attention is directed, that the venders of this 
superior coffee will not lay claim to any of them: suffice it 
to remark, that they have tried all plans now extant for 
roasting coffee, and have come to this conclusion—that there 
is very little difference between any of them, the grand secret, 
after all, being, to use only good coffee. None of the systems 
of roasting, whether patent desiccated, by steam, in silver 
qeeh or any other of the new-fangled modes which it is 
the prevailing practice to vaunt before the public, are capable 
of converting bad coffee into good. The desideratum required, 
then, is good coffee. On this we make our stand, and resolve 
to sell none but ‘ good coffee’ 


SALMON AND COMPANY, 
Deaers rv Tea, Correr, AND 
CoLontaL Propvucs.” 
Adulterated—containing a considerable quantity of chicory. 


22nd Sample. 
Purchased—of Bousfield, 111, Tottenham-court-road. Price 
ls. 6d, per pound. 
“ This Canister contains 

One Pounp 

of the Finest 

MOUNTAIN BERRY MOCHA. 
Price 1s. 6d., 
Canister included. 

This coffee is particularly noted for its great strength and 
truly delicious flavour, very superior to any other kind im- 
ported, and being packed perfectly air-tight immediately after 
it is roasted, preserves the aroma and richness so very desirable 
to all who delight in a eup of really fine coffee. To families 
residing in the country we especially recommend it. 

From 
BOUSFIELD’S.” 
Adulterated—with a considerable quantity of chicory, which 
Sorms about one-third of the article. 


23rd Sample. 
Purchased—of Stubbs, 140, Edgware-road. 
pound, 
“ Coffees roasted on the premises daily, and packed hot. 
This Canister contains 
One Poonp or 
Choice 
JAMAICA COFFEE. 


Price 1s. per 


THE ANALYTICAL SANITARY COMMISSION. 








This coffee is particularly noted for its great strength and j) 
truly delicious flavour, very superior to any other kind im- 
ported, and being packed perfectly air-tight mmediately after 
it is roasted, preserves the aroma and richness so very desirable 
to all who delight in a cup of really fine coffee. To families 
in the country we especially recommend it. 


Observe! Sold only by 
STUBBS.” 
Adulterated—with a considerable quantity of chicory, which 
JSorms more than half the article, 


24th Sample. 


Purchased—of A. Andrews & Co., 57, Tottenham-court-road. 
Price ls. 4d. per pound. 


“Dr. Fornercriu’s Metnop or Maxine Corres. 


Let coffee be made in the usual manner, only a third part 
stronger, let as much boiling milk be added to the coffee be- 
fore it is taken from the fire, as there is water; let it settle; 
drink it with cream, or without,as may be most agreeable. 
Very little sugar ought to be used with coffee; on weak 
stomachs it is too apt to become acid, if made sweet, and this 
is one reason why many people forbear drinking coftee. I do 
not presume to settle the important question: which is pre- 
preferable, tea or coffee ! This must be left to the experience 
of individuals. Though I like tea, 1 found it not quite favour- 
able to my health; from some circumstances, I tried coffee 
made in the manner above mentioned, and have drunk it 
almost constantly many years, without receiving any incon- 
venience from it, but, on the contrary, very great benefit.” 

Adulterated —consisting chiefly of chicory, with but little coffee. 

25th Sample. 
Purchased — of Mr. Holmes, 132, Tottenham-court-road. 

Contained in bottle. Price 1s. 4d. 

“One Pound Nett Weight, 
CONCENTRATED 
COSTA RICA COFFEE, 
Or Great SrrenctH axp Fravovr. 
M. Homes, 
Sole Proprietor of the Celebrated Compound Coffee.” 


Adulterated—with a small quantity of chicory. 


——— 





26th Sample. 


Purchased—of Hawthorn & Co., 38, Tottenham-court-road. 
“HAWTHORN’S 
EXTRAORDINARY 
COFFEES! 
It being the Testimony of Each Consumer that they are 
Unscurpassep AND UNeQvaLuep. 

These coffees are roasted, and prepared by H. & Co.’s 
unique and perfect process, invariably developing all the 
strength, dispelling all objectionable properties, and a 
retaining the whole of the fragrant richness of this deligh 
berry, and without exaggeration, presenting to the consumer, 
coffees of most exquisite flavour, and of matchless strength. 

The wonderfully large sale and wide-spread notoriety 
throughout London and the provinces, which H.& Co.'s coffees 
command, insure to all, coffees of the freshest, strongest, and 
most fragrant character, and render it necessary to state that 
they are procurable only at the 

Tottenham-court-road 
COFFEE MILLS, 
38, Tottenham-court-road, 

Corner of Percy-street. 


The Prices for these 
Unrivalled and Splendid 
COFFEES. 


are 
Is. 8d., 1s. 6d., 1s. 4d., 1s, 2d., and 1s. 


Their most beautiful flavour, owing to H. & Co.’s scientific J 
admixture of varieties of coffees, and their great \ 
resulting from H. & Co.’s uliar mode of pre on y 
pu 


command a continuous and increasing enjoyment 
favouritism and approval.” 











Ady 
ch 


Purch: 
Oxf 














CANISTER COFFEE, AND ITS ADULTERATIONS. 


505 








a A bill, extensively distributed to persons passing by the 
4 establishment of Hawthorn & Co., is worded as follows— 








i- 
er “ Corrgzs without Cu1cory 
le or 
o8 Corrgzs with Cuicory, 
At the option of the Purchaser. 

“ Hawrnorn & Company pledge themselves that all their 
ch Coffees are of the Finest Sorts, and that their Chicory is also 
. the most genuine; and they now positively assert that they 

never have used any other than the Best and Purest of each. 
Hawthorn & Company’s high character for Fine Coffees, and 
their LARGE SALE, is asufficient tee to the customer, that 
vd. they have not obtained that ae and that character by the 
use of inferior, or of adulterated articles, and is also a 
security that their Coffees without Chicory, or their Coffees 
with Chicory, are all respectively of the 
a Fuvest, Purngst, anp Most Genuine Descriptions, 
le; and they as positively deny any knowledge or use of the 
ile. various infamous terations which are said to have been 
ak employed in the ixture of Coffees by some of the grocers 
his in London and the country; and whilst they wish every one 
do should be enabled to procure Fine Coffee and Pure Chicory 
re- separately, if desired, they respectfully announce that if 
nee bought from them in the mixed state, that none but the best 
ur- of each is used ; and with regard to the beneficial influence of 
fee Chicory with Coffee, they quote an extract on the subject 
- it from the Morning Advertiser—‘ We will undertake to say, 
on- that owing to the far richer flavour as well as greater cheap- 
, ness of the mixed article, the Retail Dealers would sell Fifty 
fee Pounds for every One Pound they vended of Coffee without 
‘ Chicory.’ 
P Tue Torrennam Courr Roap Corres Mu11s. 
ad. 





From Hawthorn’s Price Current. 

“ Our aim has been, to obtain unequalled excellence in the 
Roasting of Coffees; aud our Sale of Coffees, for years, has 
been so considerable, and is so greatly increasing, that to meet 
this gratifying demand, we have recently erected on our pre- 
mises, the most Unique, ELeaant, AND ComMPLeTE MAcHINERY 
IN THE Worx», for the threefold purpose of Roasting the 
Raw Coffee, in the first place, without chance of its contract- 
ing that unpleasant flavour known as T00 HIGH BURNT; secondly, 
of preparing Coffees on the Frencnu Paincipie, which deve- 
lopes that Metuow Ricuyess peculiar to, and justly charac- 
teristic of, this favourite article of consumption with our 
d. Gallic neighbours; thirdly, of pulverizing it when roasted, so 
that the action of boiling water on Coffees thus prepared will 
instantly extract all the delicious fragrance and strength of 
this exhilarating berry. 


Hawrtnory & Company's Corrers 


— 








= ARE ROASTED DAILY, 

Cos And we feel justified in using the commendatory expression 
the so often pronounced on our establishment by our numerous 

we: French Customers—‘ C’est la meilleure boutique pour le Café 


h et pour le Thé en Londres,’” 


a A fourth placard contains the following:— 
riety HAWTHORN’S ryimrras_e gicn Corrzzs, ls. 

‘ees Hawrnorn’s truly large sale for Coffees compels them to 
, and be continually roasting and grinding them, so that purchasers 
. that can always have their 


Coffees Hot from the Roaster and Fresh from the Mill, 
At your most obedient and attentive servants’ 
HAWTHORN & Co., 

38, Torrennam-Covurt-Roap.” 


Adulterated — the greater part of the article consisting of 
chicory, with but little coffee to be detected, 


27th Sample. 
Purchased —of Nicol and Company, 15, Rathbone-place, 
Oxford-street. 
*"“APOLOBAMBA COFFEE, 
(Grovnp,) 
One Shilling and Eightpence per Pound, 
IncLupine THe CaNisTER. 








This peculiarly fine, rich, old, mellow-flavoured coffee, bei 
packed in air-tight tins immediately it is roasted and groun 
_ retain its freshness and exquisite fragrance any length o 

ime. 
From 
NICOL & CO’S 
CorontaL Correz anp Tea Marr.” 

Adulterated — with chicory, and containing a few particles 

resembling acorn. 


28th Sample. 


Purchased—of Christie and Company, 12, Norton Folgate, 
Bishopsgate. 
“Tue Patent Corree Roaster, 
Protected by Her Majesty’s Royal Letters Patent. 
One Pound 
Of Exquisitely Fine 
JAMAICA COFFEE, 
At 1s. 6d., 
Including Canister. 
Sotp Wuo.esaLe anv Reval. BY 
CHRISTIE AND COMPANY. 


The Royal Society for the Promotion of the Arts have 
pronounced it one of the most useful inventions of the age; 
Prince Albert, their President, in June last, delivered to the 
patentees their premium gold medal, with a complimentary 
address on the merits of the invention. 

The Patent Roaster dissipates the acidity and burning 

ualities of the coffee, which the ordinary mode of roastin 
dons not remove, and renders it soft, nutritious, and delightf 

It is packed hot and warm from the roaster and mills, in 
air-tight canisters, whereby it can be kept for a length of time 
in the highest state of perfection. 

The unprecedented demand for this coffee is the best 
evidence of its unquestionable superiority over all other 
coffee.” 

Adulterated—with a considerable quantity of chicory. 


29th Sample. 


Purchased—of J. Chatfield, 10, Aldgate High-street, City. 
“ Haur-pounp CANISTER OF 
CAFE DE LA FLAVOUR FRANCAISE; 
OR, THE 
True Pantistan 
Cc OF F E &E, 
Possessing great strength and superiority of flavour, 
For Srxpence.” 
Here follows a placard, the wording of which is identical 
with the advertisement on the wrapper of E. Folkard’s 
Coffee. 


Adulierated—with a considerable quantity of chicory; taste 
and odour very disagreeable. 





From an examination of the above Table of Analyses, it 

appears— 

lst. That the whole of the Twenty-nine Packages, Bottles, and 
Canisters of Coffee, submitted to analysis, with a single excep- 
tion, were adulierated. 

2nd. That in Twenty-eight of the samples, the adulteration con- 
sisted of chicory; this root, in many instances, constituting the 
chief part of the article. ’ 

3rd. That five of the coffees contained roasted wheat-farina, and 
substances bearing a close resemblance to mangel-wurzel and 
acorn. 


Contrasting these results with those obtained from the ana- 
lyses of loose coffee, given in our Report of last week, it is 
manifest that Canister Corree is, of the two, by far the more 
extensively adulterated. This conclusion was anticipated, 
from the circwmstauce that coffee in canisters is commonly 
sold at the same price as loose coffee, notwithstanding the extra 
cost of the case. - : : 

We therefore now repeat the recommendation given in a 
previous Report, not to purchase coffee in canisters, since 
the public obtains, in general, an imferior article, and has to 
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pay from two to three pence on each pound, over its real 
value. 

The contradictions, exaggerations, and untruths, contained | 
in the advertisements which we have quoted, are not less 
numerous, unprincipled, and, in some cases, even fraudulent, 
than were those in the hand-bills inse in the previous 
Report. 

It will be perceived that mixtures of chicory and coffee, the 
former constituting a considerable portion of the article, are 
unhesitatingly denominated, “ Fivest Mocua Correr;” 
“ Fivest Concentratep Puantarion Correg;” “ Cuorce 
Jamaica Corres;” “ Fine Concentrated Turkey Corres,” &e, 

It will likewise be observed, that the occurrence of the word 
“ Genutne” on the labels, affords little or no guarantee that 
the coffee thus attested is really what the vendors profess. 

Neither do the words “ Patent ConcentTratep” indicate 
what they are meant to imply, since the great proportion of 
those who make use of them really possess no “ patent” at all, 
the assumption being wholly unwarrantable. The degree of 
“ concentration” may be inferred from the quantity of chicory 
frequently present. 

The phrases, “Packed in Air-tight Canisters,’ “Hot and 
Warm from the Mills,” whereby the fragrance, aroma, Xc., are 
retained, read exceedingly well on paper, but we fear do not 
tend to improve very much the quality of the coffee, since the 
canisters are not constructed so as to be really air-tight. The 
coffee contained in bottles furnished with glass stoppers fitted 
to perforated corks, are nearly air-tight, and doubtless more 
calculated for the preservation of the article. 

To show what little faith the public ought to place in the 
statements and notifications exhibited in the shop-windows 
and on the wrappers of grocers’ goods, we may mention, that 
some printers keep these forms of announcements, accompanied 
by illustrative woodcuts, permanently set up in type, and 
supply the numerous grocers with the same, at little more 
than the cost of the paper; the difference in each case merely 
consisting in the insertion of the name and address of the 
grocer to whom the bills and placards are supplied. 


In our previous Report, we gave engravings exhibiting the 
structures detected in samples of coffee adulterated with 
chicory, roasted wheat-flour, and beans; we now insert some 
additional drawings representing the appearance of samples of 
coffee adulterated with mangel-wurzel and acorns. 


Fie, 1. 





Th’'s figure exhibits the cells of which mangel-wurzel is chiefly 





formed ; it will be observed that they are several times larger 
than those of chicory-root 





Shows the structures met with in Coffee adullerated with manget- 
wurrel and chicory. aa, fragments of the coffee-berry; 5 6, ce 
of chicory ; ce, ditto of mangel-wurzel. ‘ 


Fre. 3. 
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Sample of Caffee adulterate: with ground Acorn, a a, coffec; 
46, chicory ; ¢¢, acorn. 


The next Report of the Analytical Sanitary Commission 
will appear in Tux Lancet of the 10th inst. and will be on 


CHICORY, 
AND... . 


ITS ADULTERATIONS. 


This Report will he accompanied with figures and descrip- 
tions of articles used in thée:adulteration of COFFEE and 


CHICORY. 


WE cannot conclude the Report without calling attention to 
the following communication. The testimony which it affords 
as to the extraordinary accuracy of the analytical examina- 
tions of our Commission is strikingly conclusive, It now 
appears that the quantity of turmeric discovered consisted of 
only oxe part in 448 of the quantity examined. The candid 
communication made by Mr, Dewar is highly creditable, and 
the new specimen he has forwarded shall be subjected to an 
early scrutiny. 

To the Editor of Tas Lancer. 

Sir,—In my letter to you of the 31st ult., respecting m 

mustard, I stated you would find it free from the adulterations 
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& Clinical Wecture 


OF PUERPERAL COMA, 
Delivered at the Westminster Hospital, 
By HAMILTON ROE, M.D. 


CASE 





GenTLEMEN,—The subject for our consideration to-day is the 
case of Sarah J——, which excited a good deal of interest 
at the time she was under treatment, The particulars of it 
are as follow:— 

Sarah J——, aged twenty-one, of fair complexion, light 
hair, pallid colour, and pregnant more than seven months of 
her first child, was admitted into the Westminster Hospital 
on the 29th of October, 1850, complaining of violent pain in 


the upper dorsal vertebra, some pain of the loins, and of the , 


inside of the arms and thighs, nausea, want of appetite, 


thirst, habitual costiveness of bowels, and bad taste in her | 
mouth. Her pulse was 108, soft; the action of the heart | 


quickened, but its sounds not altered; skin cool; tongue rather 
furred; senses undisturbed; sleeps well; no pains or uneasi- 
ness about the uterus, nor any discharge therefrom. When 
put into bed, she lay with the abdomen thrown forward, and the 
head and pelvis backward. She stated that she had enjoyed 
good health till about ten days ago, when she caught cold, as 


she supposes, from leaving off her drawers, and was seized | 


with a pain in the upper part of her back, which soon became 
so violent as to oblige her te send for her usual medical 
attendant, who told her that her complaint was rheumatism, 
and that her state of pregnancy was not the cause of it. She 
was ordered to take comp. ipecacuanha powder, ten grains, on 
going to bed, and an Ounce of the mixture of iodide of potassium 
every four hours. 

Oct. 30th.—Slept well; pain continues as violent as ever; is 
lying in the same position. Continue the mixture; take also 
half a drachm of Battley’s solution at bedtime. 

8ist:—No alteration m/her pain or posture. Repeat the 

and take on going to bed chloride of mercury, two 
grains, with opium powder,d grain and @ half; and in the 

ing half an ounce of castor oil. 

Noy. Ist.—Slept very badly last: night; bowels slightly 
moved by the oil; pain increased and constant; complains of 
pain between the shoulders; moans a great deal, but whether 
from eee of temper or suffering it is not easy to decide, 
as she does not look illy her skin is cool; pulse 96; tongue 
furred. Repeat the mixture, and on going to bed administer 
an injection composed of almond emulsion, two ounces; 
Battley’s solution, two seruples. 

2nd.—Slept much better; the pains were relieved for some 
hours by the enema, but they returned this morning; appe- 
tite bad; says her bowels have not been freely opened since 
her admission. To take powdered aloes, scammony, and gam- 
boge, three grains of each, to be made into two pills, and taken 
immediately. 

8rd.—Bowels much purged by the pills; complains of great 
pain across the sacrum and down the thighs, but says the 
pain in the dorsal vertebra is less violent; moans constantly; 
countenance anxious, but not unhealthy-looking; tongue red; 
no uterine pains or discharge. Ordered, comp. ipecacuanha 
powder, six grains; rhubarb powder;four grains; to be made 
into pills, and taken every four hours so long as the diarrhea 
continues. 

4th.—The immoderate action of the bowels was soon checked 
by the pills; pain of the dorsal vertebriv less violent, ceasing 
at intervals, and then returning; Fars across the sacrum gone; 
urine high coloured, but clear.’ To take a mixture of rhubarb 


and ate of soda, ‘as circtiinstances may require, No | 
gesctitte change ‘took place in her symptoms’ from this | 
y" 
came 


1 the evening of the 7th of November, when she be- 


very restless, her skin hot, face fished, and pulse | 


accelerated. She complained of uneasiness in the region 
of the bladder, her urine was therefore dtawn off; it smelt 
offensively, and was in-quantity about eight ounces, and very 
dark, coloured, probably from blood being mixed with it. She 


slept from time to time, but whenever she awoke she appeared | 


No, 1445. 


| incoherent. To take two grains of chloride of mercury every 
four hours, and half a drachm of Battley’s solution at night. 
Repeat the lotion. 
The draught caused some apparently sound sleep; but on the 
| morning of the 8th, when Mr. Barlow saw her, she was coma- 
| tose, and unable to swallow. He was so good as to come up 
| to me about half-past nine o’clock, to inform me of her condi- 
| tion, and, at my request, he called on Dr. F. Bird, our lecturer 
| on midwifery, to ask him to see the case with me. I felt 
confident her pregnancy did not directly cause her symptoms, 
but I was anxious to have the assistance of a physician- 
accoucheur in such a case, as well as of my colleagues. I saw 
her myself soon after twelve o’clock, she was then lying on 
| her back with her eyes closed; pupils somewhat dilated; face 
flushed; pulse accelerated and full; heart’s action natural; 
respiration without stertor. She appeared insensible, but 
moved her arms frequently and her legs occasionally. She 
could not swallow without great difficulty. Half a pint of 
albuminous urine recently drawn from her was shown me, 
which contained red particles in abundance, and presented 
all the conditions of urine observed in dropsy after scarlet 
fever, a disease in which the kidneys become congested, and 
thus deprived of the power of performing their. proper func- 
tions ina perfect manner. As the escape of albumen by the 
| urine commonly co-exists with the presence of ureain the blood, 
| the discovery of it shed a new light upon the case, and led at 
once to the recognition of what probably was the immediate 
cause of the symptoms presented throughout the whole of the 
attack. It evidently pointed to renal mischief; and assuming 
| as one of the results of such a state that urea was circulating 
' in the blood, the occurrence of convulsions and coma was ne 
' longer left unexplained. 

It was now clear, as will be hereafter explained, that she 
must be delivered as soon as possible, and it was a question 
| whether she should not also be cupped, on the loins or on the 
' temples. I therefore consulted with Dr. Basham on this 

point, and we agreed it could do her no harm to have her 
cupped on the temples, but Mr. Phillips and Dr. F. Bird 
coming in soon after, and wishing me to defer that operation 
till after she was delivered, I consented to do so. At about 
| half past one o’clock, Dr. Bird ruptured the membranes, and 
| suggested that half-drachm doses of ergot should be given her 
every half-hour. We agreed to meet at half-past four o’clock 
to deliver the woman, and then left her, having placed her on 
her side to prevent the gravitation of the blood to the pos- 
terior part of the lungs. We had ascertained that the child 
was alive, from the pulsations of its heart. When I arrived 
at the hospital, at half-past four, I found that she was much 
worse, and had not been delivered; her coma was still more 
profound, her face more flushed, skin hotter,and the pulse 
still full; the pulsations of the foetal heart were distinctly 
heard. The child’s head had descended so low down that the 
forceps could be easily applied to if; this was done by Mr. Bar- 
low, and the woman was delivered in a short time of a healthy 
living child, apparently about eight monthsold; the placenta was 
not long reta but its expulsion was followed by the gush- 
ing out ofa considerable quantity of bleod; this, however, was 
| soon srped by dashing cold-water on the woman’s abdomen, 
and firmly grasping and compressing the uterus over the 
| pubis. She seemed so exhausted by the loss of blood, though 
the quantity of it-was much iess than what is often lost under 
similar circumstances, that I gave up the idea of cupping her, 
; and left her without any‘hope that-she would recover. She 
became. gradually worse, and died at a quarter to three o’clock 
on the morning of the th. 

Let us now review this case from its admission to its termi- 
nation, examine the principles on which it was treated, and 
learn important lesson in what respect the treatment of 
this womaimight ‘have been improved, if we could have ascer- 
tained the real nature of her case at its commencement. Un- 
fortunately we could not obtain permission to make a post- 
mortem examination, therefore we can do no more than specu- 
late.en the prebable cause of herearly symptoms. On her admis- 
sion, her advanced» state.of pregnancy made us fearful that 
the violent pain 6f which she complained might be connected 
with it, and be the forerunner of premature delivery; but after 
a eareful consideration of her symptoms, we decided that these 
apprehensious were groundless, and for the following reasons: 
| First, the position “in-which she lay caused the abdominal 
muscles to press as strongly as possible on the enlarged uterus, 
and therefore she would not have assumed it had not that 
organ been quiet. Next, there was no discharge of any kind 
from it, or uneasiness in it. The cause of the pain must there- 
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fore be looked for elsewhere. Inflammation of the vertebra 
themselves might have produced it, but there was no redness, 
heat, or swelling over them, and bad there been inflammation 
of the spinal cord or canal, in all probability, paralysis or 
spasmodic action of some of the muscles supplied with nerves 
from the affected part, with fever, would have been manifested. 
As none of these symptoms were present, we concluded that 
this was not the cause. The pain might have been rheumatic 
or neuralgic; it was improbable that it was rheumatism, 
because there was no similar affection of any other part of the 
body; it might, however, be neuralgic. The only other cause 
which we could conceive likely to produce this violent, but in 
a certain sense intermitting pain, was flatulence from consti- 
pation of the bowels, and as there was no clear indication as to 
which of these two causes had induced the pain, a mixture of 
hydriodate of potash and bicarbonate of potash, medicines 
possessing considerable power over neuralgic affections, were 
iven her, with opium, in the form of Dover’s powders and 
ttley’s solution, by the mouth and by injection. Finding 
that no permanent relief was afforded by this plan of treat- 
ment, continued for four days, purgative pills were ad- 
ministered, with no better success, though they acted rather 
more powerfully than was desirable. The excessive action of 
the bowels was soon checked by rhubarb and Dover’s powders, 
and we suspended all decided modes of treatment, watching 
for some clearer indication of the cause of her symptoms. On 
the evening of the tenth day from her admission, the un- 
easiness about the bladder, of which she complained, and her 
extreme restlessness, suggested the propriety of drawing off 
her urine. Up to that time, it had been clear, but high- 
coloured; on that occasion, for the first time, it was offensive, 
and contained a quantity of blood. This was the first indica- 
tion of the real nature of her disease. To relieve her rest- 
lessness, a dose of opium was given her, and a spirit lotion 
was applied to her head. On the next morning, she was 
comatose. I saw her soon after twelve o’clock on that day, 
and then the state of her urine and the appearance of her 
countenance so closely resembled what I had observed before 
in cases of kidney affection which I had formerly had in 
the hospital, that I felt pretty sure she was labouring under 
the same condition. One of these cases was a boy about 
fourteen years of age, who had bloody urine after an attack of 
scarlet fever. He was cupped over the loins, took tartar- 
emetic, and went out apparently well. In a fortnight after- 
wards, however, he returned, complaining that his urine had 
again become bloody, and in spite of the employment of the 
Same remedies he became comatose on the fourth day, his 
face flushed, his skin hot, and his pulse quicker and fuller than 
natural. He died in about thirty-six hours. His kidneys 
were found enlarged and much congested; the state of the 
urine in this instance indicated the cause of the cerebral 
symptoms. Another was that of a female, thirty-two years of 
age, who was admitted labouring under symptoms of dyspepsia 
and gastric irritation. She appeared to be gradually. re- 
covering her health, when she became insensible so suddenly, 
that the nurse in attendance supposed she was asleep. Her 
countenance was pale; pulse 92, quiet and feeble; skin cool 
and moist; respiration without stertor, but accompanied by 
puffing of the lips; heart’s action natural; pupils not dilated, 
acting freely when light was brought near them; the temporal 
artery was opened, and ten ounces of blood were abstracted, 
but not the slightest consciousness returned; three ounces of 
high-coloured urine were then drawn off, which became cloudy 
by the addition of nitric acid. She had three or four slight 
attacks of convulsions of the upper extremities, and died in 
about eighteen hours from the time when the cerebral 
symptoms appeared. The left kidney was much enlarged, 
flabby, and pale; its upper portion contained cartilaginous 
deposit; its lower was irregularly granulated and mottled. 
The right kidney was much smaller; its proper tunic searcely 
separable, and its whole surface granular. It was the 
culiarity of the cerebral symptoms in this instance which 
indicated the diseased state of the kidneys. This case was 
published, with all its details, accompanied by some valuable 
observations, in the Medical Gazette of 1840, by Dr. Frederic 
Bird, who was then clinical assistant to the physicians of this 
hospital. 

The coincidence of kidney disease with coma in a pregnant 
woman showed the identity of this case with puerperal con- 
vulsions—a disease which Dr. Lever was, I believe, the first 
to point out as generally, if not always, accompanied by albu- 
minous urine—the only difference between them being, that in 
the one case, coma; in the other, convulsions, indicated the 
presence of cerebral affection. It was clear, therefore, that 
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the treatment recommended by the best authorities for puer- 
peral convulsions ought now to be adopted—viz., tartar-emetic, 
bloodletting, and delivery. Medicine, however, could not be 
given her, as she swallowed with very great difficulty. 
Dr. Basham and I had determined on cupping the woman 
on the temples, but I deferred that operation until she 
had been delivered, at the suggestion of Mr. Phillips and Dr. 
Bird, first because the coma had been of several hours’ stand- 
ing, and the brain was, in all probability, much injured; 
secondly, I had never seen any good effect produced by taking 
blood from the head in cerebral affections caused by kidney 
disease; nor can we feel surprised at this when we remember 
that the brain in such cases is affected, not by ordinary con- 
gestion, but by urea, which remains in the blood, because the 
diseased state of the kidneys prevents them from excreting it; 
and lastly, because I knew that in many cases convulsions had 
ceased immediately after delivery, which, in her circumstances, 
might be expected speedily to take place. Dr. Blundell, 
speaking on this subject, says: “It may happen that on making 
an examination you do not find a single symptom of labour. 
The fetus is unapproachable; the uterus is shut, and there is 
perfect freedom from uterine pains. Sooner or later, however, 
if the fit continue, parturition commences of itself, without 
the interference of the accoucheur, and the womb opening, 
the membranes protruding, and the liquor amnii flowing, a 
sudden emersion of the foetus occurs.” But the patient was too 
ill to be suffered to wait for such an occurrence. Dr. Bird 
therefore made an examination, and finding the membranes 
presenting, he ruptured them, and we then left her for a time. 

When I arrived at the hospital, at half-past tour o’clock, I 
found a strong opinion prevailing, in which, it is almost unne- 
cessary to state, neither Dr. F. Bird nor any of my colleagues 
participated, that this woman’s recovery was utterly hopeless, 
and, therefore, that for the sake of saving the life of the chil 
the Ceesarian operation ought to be performed. I coul 
not fora moment doubt the unlawfulness of taking such a 
step, but I was desirous that you, gentlemen, should have the 
advantage of hearing Mr. Phillips’s opinion. I sent to ask him 
if he could without inconvenience come down to the hospital, 
feeling sure he would agree with me as to the impropriety’ of 
the operation. He was, however, attending upon a case of 
severe illness, which he could not leave. The poor woman’s 
state was now too urgent to admit of the delay which must be 
occasioned by sending for others of my colleagues, and waiting 
their arrival. I therefore decided at once against the opera- 
tion; and to guide your judgment under similar circum- 
stances, I shall now give you my reasons for doing go, 
namely, I did not believe the recovery of this woman to 
be utterly hopeless, and therefore could not consent to the 
performance of an operation proposed on the grounds that she 
was so. Next, the child’s life was not in my opinion in such 
peril as to justify us in performing a dangerous operation on 
the mother, for the sake of saving it. Again, it was by no 
means certain that the operation would save the life of the 
child, if performed whilst the mother was living, and it might, 
nay, probably would, save it, if performed immediately after 
she was dead. It was possible, also, that delivering the 
woman might save both mother and child; but my stron 
objection to the operation was grounded on the conviction, 
that no man was justified in increasing the peril to a woman’s 
life or diminishing the chances of her recovery for the sake 
of saving her child. 

That this woman might recover I inferred from what every 
man who has ever been engaged in midwifery practice knows, 
that many women do recover from puerperal convulsions, A 
case of recovery was mentioned to me by Mr. Tebay, when 
this poor woman was being delivered—A patient cf his, aged 
thirty, pregnant nearly nine montls, was frightened by the 
discharge of a gun whilst she was witnessing a theatrical per- 
formance, went home, and shortly after became comatose. 
He bled her without any relief—next day she continued in the 
same state, and had several attacks of convulsions with a full 
incompressible pulse, She was now bled to forty ounces, and 
cold lotions were applied to the head; in the course of the 
evening uterine action came on, accompanied by groans re- 
curring at intervals, and restlessness. The cliild was expelled 
in the usual way, without any assistance. During the first 
twenty-four hours after her delivery, her coma became more 
profound, she lay in a state of stupor, and remained for several 
days in an almost idiotic state; nevertheless, in about three 
weeks she was restored to tolerable health. 

Several cases of recovery from puerperal convulsions, have 
been patients of the Maternity Charity, whom some of the 
pupils of this hospital may probably have seen. One was a 
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woman in York-street, between thirty and forty years of age, 
who had puerperal convulsions when in labour with her first 
child, and albuminous urine. She was bled; the child was 
shot out, the convulsions ceased immediately, and she reco- 
vered. The next was a cobbler’s wife, in Bell-street, Vincent- 
square, not thirty years of age. She had puerperal convulsions 
and albuminous urine when in labour with her first child. She 
was delivered naturally,and recovered. Another was a woman 
who resided in an alley in Tothill-street, and was attended by 
Anderson the midwife. She was only eighteen years of age, 
and had albuminous urine and convulsions in her first labour. 
She was cupped on the loins and temples. The child was born 
during a convulsion, and the next day the urine ceased to be 
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albuminous. A Mrs. V , who was attended by Mr. Nott, 
one of our pupils, had convulsions and albuminous urine 
when in labour with her tenth child; she recovered also. A 
woman in New Tothill-street had convulsions and albuminous 
urine with her first child; she was delivered naturally, and 
egg These cases have been furnished to me by Dr. 
*, Bird, 

In the “Icones Obstetric” of Mr. Streeter, to which we 
shall afterwards have occasion to refer, a statistical table is 
given of labours complicated with convulsions, from which it 
appears, that of 144 cases, 114 lived; and of the whole number. 
118 were first pregnancies. The table is so interesting that i 
shall give you its details:— 
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With the knowledge furnished from all these sources, it is 
clear we had no right to act as if this woman must die. 

The chances of the child’s life being saved by delivery were 
considerable. Dr. Collins records thirty eases of puerperal 
convulsion, in which fourteen children were delivered alive; 
but four of these were twius,and therefore should only be 
counted as two: we must say, therefore, that twelve children 
out of thirty survived. According to the table I have just 
given you, 125 women had 132 children, of whom fifty were 
saved, but of these seven were twins; deducting these, we 
have forty-three children saved. Adding this number, we 
find 155 women had fifty-five children saved. This calcula- 
tion is not accurate,as the table is not complete; but it is 
sufficiently so to show that we were not justified in believing 
that the child in this case would die, if it were pot saved by 
the Cresarian operation. That the operation might not save 
the life of the child, if performed whilst the mother was 
living is clear from the statistical reports of it. Dr. Churchill, 
in his work on Midwifery, states, that of 182 cases which 
occurred since 1750, fifty-seven children were lost, or one in 
about 34. According to this calculation, the chances that 
this child would be saved by the operation were not four to 
one. In Michaelis’ collection of cases, sixty-three out of 110 
children were taken out alive, which made the chances of 
saving a child not three to two. Adding these sums together, 
we find that the whole number of children saved by 292 
Operations were 188, whilst 104 were lost, which at, A the 
chance of the child being saved by an operation, in this case, 
about nine to five—not quite two to one. 

The life of the child might be saved by the operation, if 
performed immediat*'v after the mother’s death, or within 
twenty minutes, according to the authority of Dr. Blundell. 


Foderé gives several cases of children who have been ex- | 


tracted trom their mothers’ wombs after their death, and have 
lived. Sprengill gives many instances of the same kind, and 
quotes authors who state that children have lived who were 


taken out twenty-four hours after their mothers had ceased to | 


live. This, however, is not credible. 
In the English edition of the “Icones Obstetrics,” edited, 


in 1842, we find the following important observations:— 
“ Cases requiring the Ceesarian operation are of two kinds— 


immediately after the death of the parent, from disease or 
accident; and, sccondly, where it is performed during the life 
of the mother. The operation, in the first instance, must be 
undertaken immediately after the maternal circulation has 





ceased, because the function of the placenta cannot abate till 
the action of the lungs begins. Dr. Jackson is stated to have 
recovered an infant half an hour after the death of the 
mother, (Burns’s ‘Principles of Midwifery;’) but this is longer 
than the possession of vitality in the child can be calculated 
upon generally.* | Mr. Ilugh Carmichael informs us, that in 
two instances where the child was removed in less than fifteen 
minutes after that event it was perfectly dead; and in Dr. 
Ireland’s case, where the death of the mother cccurred from 
a blow, when the child was exposed eight or ten minutes after 
the mother’s circulation had ceased, it was already sinking, 
and required exertions to resuscitate it; but the child so 
saved was alive twenty-three years after. (Dublin Medical 
Journal, vol. xiv.)+ 

“Its employment during the life of the mother is only ad- 
missible where the abridgment of the pelvic space is so great 
as to prevent any reasonable hope of extracting the child, 
however mutilated, with safety to the mother per vias 
naturales. It isan operation, not of choice, but of necessity, 
never to be thought of without a thorough conviction, that 
unless risked two lives must inevitably perish, while there is 
a possibility that by its means both may, and a great proba- 
bility exists that one will, be preserved. A deformed pelvis, 
admitting delivery by embryulcia where the vertex presents, 
may, if complicated with a breech or a shoulder presentation, 
constitute one of impracticable labour. Whenever this most 
formidable operation is clearly the only resource, the woman 
should never be allowed to go on making long-continued and 
fruitless uterine efforts, because they exhaust the constitu- 
tional powers, and lead to rupture, destructive local inflamma- 
tion, or even gangrene. his injurious delay lessens the 
chance of preserving the child, and has probably been the 
cause why the operation has been almost universally fatal in 
Britain, while recoveries are frequent on the Continent, where 
ecclesiastical influence encourages the patient to submit to 





“ * Since then, on referring to Dr. Jackson's work, I find the case was 
wrongly quoted, both by Merriman and Burns. Dr. Jackson extracted the 
child by forceps about a quarter of an hour after the mother’s death, and 


: * oe > ne | another quarter of an hour elapsed before it gave signs of life. It thereiore 
with Practical Remarks and Statistics, by Mr. J. 8. Streeter, | : “ c : 


inculcates the necessity of instant operation. 
“+ A highly imstructive case, where the Ceesarian operation was per- 


formed by Mr. J. H. Green, Surgeon of St. Thomas’s Hospital, upon a 


first, where it is performed ab & thedais Uf saving the child | woman who died in consequence of rupture of the liver, shortly after being 


run over by a stage-coach, in the ninth month of pregnancy, will be found 
in the Medico-Chirurgical Transactious, vol, xii. The operation was com- 

d thirteen after the death of the mother. The child, when 
taken from the womb, was apparently dead. After fifteen minutes of arti- 
ficial tion of the lungs with a tracheal pipe, it gave signs of life, and 
was y resuscitated, but died the following day.”’ 
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the operation before the powers of the constitution are im- 
paired, and before the parts have been exposed to the dele- 
terious effects of pressure.” 

That the mother and child might both be saved by delivering 
the woman, is clear from Dr. Bird’s cases, as well as from 
numerous others. 

That no man is justified in performing an operation on a 
woman which diminishes the chances of her recovery for the 
sake of saving her child is, I think, clear from the law of the 
land, from the practice of the most respectable members of 
the profession, and from the sense of right and wrong which 
every man possesses. By the laws of England it is unlawful 
to do bodily harm, much more by any act, to endanger life, 
and therefore all operations are forbidden by the letter of the 
law, and those only are sanctioned by its spirit which are 
pearee on persons whose lives we have good grounds for 

elieving would otherwise be lost, and by these means may be 
saved. The Cmsarian operation, therefore, unless it has for 
its object the saving of the life of the woman operated upon, 
is evidently contrary to the spirit as well as letter of the law, 
and I believe a man might be tried and punished for a mis- 
demeanor for performing it with any other view. 

It is contrary to the opinions and practice of the highest 
authorities on midwifery. Desormeaux says it may be per- 
formed on the dead or on the living, when it is clear the de- 
livery cannot be accomplished by the natural passages. Dr. 
Blundell says the common sense of mankind is agreed upon 
the principle of its ever being our duty, in the first place, to 
preserve the lives of both the parent and the child; in the 
second, to preserve the life of the parent; and in the third 
place, that of the child; and the practice of the respectable 
part of the profession is in strict conformity with these opi- 
nions, for the Ceesarian operation is never performed by them 
upon a living woman unless there is such a narrowing of her 
pelvis—that is, unless the size of the opening is less than an 
inch and a half, that the child cannot be extracted through it, 
whereas it is an everyday occurrence to destroy the child, and 
take it out piece-meal, rather than endanger a woman’s life 
by performing this operation. Surely, if the sense of right 
and wrong would prevent a man from performing an operation 
which he knew would kill a woman for the sake of saving her 
child, the same principle should equally prevent him from 
doing anything to a woman which can endanger her life for 
the same object. All this reasoning, however, has been 
grounded on the assumption that the Czsarian operation 
endangers a woman’s life. Let us examine the proofs that it 
does so. The consequence which so often results from open- 
ing the peritonzeal cavity, and the improbability that a highly 
injected organ like the impregnated uterus can be wounded 
with impunity, or when wounded will heal kindly, would lead 
us to expect it to do so; but the statistical tables of the opera- 
tion prove that it is almost always fatal. Dr. Churchill gives 
cases which occurred before and since 1750. Taking those 
which haye been operated upon since that period,as being most 
worthy of credit, we find that of 321 women, 149 recovered, 
or one in 2.15. According to this calculation, the chances 
that this woman would die if the operation were performed 
were more than two to one. 

Mr. Phillips has kindly furnished me with the following 
statistical statement respecting this operation, derived from 
various sources:—Of 36 women operated upon in hospitals, 
25 died; of 60 operated on privately, 29 died. In Michaelis’ 
collection of cases, of 110 women, 62 died. Adding these 
numbers together, we find that of 206 women operated upon, 
116 died, or about three out of five. 

I have now given you my reasons for objecting to the 
Czesarian. operation, and you can yourselyes judge of their 
validity. . When we went up-stairs at half-past five o'clock, 
we found the child living, and its head so low down that the 
forceps could easily be applied to it. This was done, and ina 
few minutes we had the satisfaction of seeing the woman de- 
livered of a living healthy child. Thus it was satisfactorily 
proved that the expectation of the child’s life being saved 
without our interference was well founded, and, that the 
operation would have been unnecessary. I must not omit te 
remind you, that it is during first pregnancy that convulsions 
have been most frequently observed to occur, and that they 
did so in the present instance. You will therefore see the 
importance of being particularly careful to watch the symp- 
toms of women under such circumstances. The question 
which was put to me by one of the most intelligent of our 
pupils whilst this woman was in labour—whether the urea 
circulating in the mother’s blood was not likely to kill her 
child—is satisfactorily answered in the negative, by her having 
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been delivered of'a healthy child; and the reason that it did 
not do so was, that there is no direct communication between 
the blood of the mother ard that of the child. 

It remains now for us to point out to +e how this woman 
ought to have been treated, could we have known ‘at her 
admission the real nature of her illness and anticipated its 
issue. We are unable to say whether her early symptoms 
were caused by disease of the kidney, because her urine being 
reported to be clear but high coloured, was not suspected to 
contain albumen, and therefore was not tested for it.’ On the 
evening of the tenth day, however, the bloody appearance 
of the urine clearly indicated a congested state of the kidney, 
the first stage of Bright’s disease; and then if it could have 
been foreseen that coma would so soon sapervene, she ought 
to have been bled generally, or topically, and have taken 
tartar-emetic, and if in spite of this treatment coma had come 
on, her delivery ought to have been hastened, provided that 
could have been done according to the wise direetions of Dr. 
Blundell. “ If, without bruising, tearing, or otherwise injuring 
the genitals, you can abstract the ovum, do so if you please, 
but if you find the case is such that you cannot deliver without 
risk of injury, then leave the system to its own resources, for in 
my mind it is far better that the woman should die convulsed 
in the hands of nature than she should perish by the cruel and 
savage operation of rough and unskilful midwifery.” 

But when I saw her on the eleventh day, the cerebral affection 
had been existing many hours, and the coma was so profound 
that I did not think, nor do I now think, bleeding would have 
removed it; nevertheless were a similar case to oceur again, I 
should have recourse to bleeding if it were for no other purpose 
than that of affording me the satisfaction of believing that no 
means had been omitted which could possibly promote her 
recovery. 

The treatment of most of the women who have recovered 
from puerperal convulsions has been tartar-emetic, bleeding, 
and speedy delivery. The comparative share which each of 
these remedies has had in relieving or curing these patients 
is not easily ascertained, for the greater number of cases 
where bleeding was employed, spontaneous delivery followed 
almost immediately, as if delivery was natures mode of giving 
relief. In some of the cases attended by Dr. Bird, the 
delivery of the woman was followed by a cessation of the 
convulsions, though no blood was abstracted, but it was aceom- 

lished very shortly after the convulsions had commenced. 

hese cases warrant the supposition that when the delivery 
can be effected with safety to the mother, soon after the 
appearance of convulsions, it may save the mother, but this 
requires to be confirmed by more numerous observations 
before we can be warranted in acting upon it. 

The occurrence of this case shows the necessity of making 
it a rule to examine the urine of every pregnant woman the 
moment she manifests any cerebral or anomalous symptoms, 
and to repeat the examination, daily, so long as they remain. 
The liability of women in the condition of our patient to con- 
vulsions is well known, as is also, that the eause which produces 
such affection exists in the kidney, not in the brain. The 
disease of the kidney, however, is at first congestion simply— 
a state similar to that which is observed in persons who have 
bloody urine in scarlet fever, and therefore one we may 
pretty confidently expect to cure, provided we can discover it 
at its first appearance, and this we may do by testing the 
urine for albumen, for experience has taught us that the 
moment this form of disease attacks the kidney, it will 
indicate its presence by rendering the urine albuminous. Had 
this rule been acted upon in the present instance, albumen 
would have been detected in the urine of this woman and the 
state of her kidneys discovered before any other disease had 
supervened, and in all probalility convulsion would have been 

revented, and possibly the life of this woman might have 
een saved by bleeding and tartar-emetic, 





ON THE EMPLOYMENT OF THE TINCTURE OF 
CANTHARIDES LN OBSTINATE ULCERS. 


By JOHN TAIT, Ese. H.E.1.CS8., Madras Retired List, 
Dunse, Berwickshire. 

IT am well aware that the application of tincture of can- 
tharides in ulcers has long been recommended by different 
writers on surgery, but as the practice is not, I believe, a very 
general one amongst medical men, it has occurred to me that 
the attention of the profession might be appropriately directed 
to it, as it has proved very successful in my practice; and I 
believe it to be a remedy that deserves attention. 
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About five weeks since, a, poor man from a neighbouring 
county placed, himself under my chenge Feepecrng a severe 
— “ mab? aac mie ne nae pateres for 
eight mont ing which. peri e n treated un- 
suecessfully by five different medical men. On examination, 
I found the leg from the knee to the ankle to be nearly one 
continued mass of ill-conditioned ulceration, the small ions 
of skin still retaining integrity, being much congested, and of 
a livid purple colour, A profuse watery and offensive 
‘discharge, tinged.with blood, issued from the affected parts; 
the edges of the sores were indurated and irregular, the 
ground of the various ulcers being deep and “ scooped” out, 
and formed apparently of coudensed cellular membrane. 
They had an angry and irritable aspect, and were attended 
with very great, pain... The whole limb was much swollen. 
The patient had, suffered from syphilis and syphilitic iritis, 
and as he still experienced nocturnal pains in the sound limb, 
I considered his constitution to be tainted by secondary 
symptoms. He complained of great weakness, and exhausting 
diarrhea, and other symptoms of hectic. The following was 
prescribed:—Mercury, with chalk, five grains; sulphate of 
quinine, one grain; powdered opium, half a grain: mix for a 
powder, to be taken thrice a day. The sores to be fomented 
three times a day with a strong decoction of poppy-heads; a 
poultice to be applied in the intervals; absolute rest, and 
elevated position of limb enjoined. The powders were con- 
tinued until the gums were atfected, after which the diarrhea 
ceased. The limb was now less swollen and painful; warm- 
water dressings were substituted for the former local treat- 
ment employed, and the sores were bathed with a solution of 
the chloride of lime. The following was taken internally:— 
Iodide of potassium, one drachm; compound tincture of 
cinchona bark, two ounces; water, fourteen ounces: mix. One 
ounce of the mixture to be taken morning, noon, and evening. 
As soon as the pain subsided, an ointment composed of balsam 
of Peru was exchanged for the water-dressing, the other 
remedies still being employed. 

The tumefaction of the limb was now much reduced, and 
the sores had lost all traces of irritability, but remained 
stationary, and evinced no disposition to heal, the wounds 
being relaxed and gaping, with no perceptible appearances of 
granulations. He was now pu Sams take ten he of the 
tincture of cantharides with each dose of the potass iodide of 
pateoniam, the same topical applications being persisted in. 

hree days afterwards, the ulcers began to contract, healthy, 
firm lymph was effused round the edges, and red granulations 
appeared in the wounds. The iodide of potassium, with the 
chloride of lime wash, was now omitted, and he was directed 
to use the following:—Tincture of cantharides, twelve drops 
three times daily, with the following draught:—Diluted nitric 
acid, twenty drops; compound tincture of cinchona, two 
drachms; water, one ounce. Red lotion. Continue the use 
of the balsam of Peru ointment, 

Union continued rapidly to progress, and the ulcers were 
healed in a fortnight from the date of the commencement of 
the tincture of cantharides, 

Remari:s—Such was the progress and issue of a case that 
had bafiled every previous treatment employed. It. affords 
one of many examples I could bring fcrward of the great 
utility of cantharides in indolent ulceration, dependent either 
upon atony of the engaged parts, or system generally. 

In 1845, while resident in Burmah, my attention was 
directed to the treatment of the ulcers met with in that 
country, and. which had long. been found difficult to 
heal by different. medical gentlemen stationed upon that 
coast. _I drew a. paper, exhibiting the appearances pre- 
sented by the different uleers, and the states of constitutional 
derangement with which they were identified, and in which I 
had employed.the tincture of cantharides with n,arked suc- 
cess. The paper alluded to, backed by several cuses treated 
by different medical friends, was forwarded to the Madras 
Medical Board, who Grdéred it t6 Be Circulated throughout the 
medical service of, the Madras army. 


A few extracts from the paper here referred to will show 
the character of the uleers: where I found; the tincture of 
cantharides useful: — 

Extracts.—\st. “ Where the granulations were exuberant, 
but pale, weak, and flabby. 

2nd. “ Where there was deficiency, or total absence of gra- 
nulations, the ulcers being deep and scooped out, with raised 
and indurated edges. 

3rd. “ Where the granulations were not defective, but cica- 
trizing irregularly, sometimes in the centre, at other times on 





one side, the lymph which was thrown out and organized one 
day being absorbed the next. 

“Tt was further remarked that their indolent charact 
was to be referred to morbid states of the system, varying 
from little perceptible deviation from health to the different 
grades of anemia. It was difficult, at first, to assign the cause 
of this indisposition to heal, in sores which presented them- 
selves in subjects where the general health was little im- 
paired, and this was increased on finding that they did not 
yield to the exhibition of remedies known to exercise a bene- 
ficial influence upon such ulcers, It was from observing the 
ineffective attempts at reparation which I occasionally wit- 
nessed in the different cases that came before me, that 
suggested the belief of the primary derangement to be owin 
to deranged circulation of the affected part, and the bl 
being deficient of, or not elaborating, plastic lymph of suffi- 
cient quantity or quality necessary for the healthy granulating 
process.” 

My reasons for coming to these conclusions may be briefly 
stated. The local derangement of the circulation was inferred 
to exist, from the pols colour of the ulcers, the paucity of 
granulations, and the hard, indurated bases. The deficiency 
of lymph was seen by watching the character of that thrown 
out; it appeared as a thin, scanty epithelium, of a bluish, 
almost transparent colour; was long in acquiring the features 
of the contiguous skin, and was altogether divested of the 
whitish, thick, or flesh-coloured appearance which healthy and 
well secreted lymph usually presents, 





ON A CASE OF 
EXTENSIVE DISEASE AND ENLARGEMENT 
OF THE LIVER, AND DISEASE OF OTHER 
VISCERA, IN A WORKMAN AT A CHEMICAL 
FACTORY. 


By T. F. BROWNBILL, Esgq., Surgeon to the Salford 
Workhouse. 

Joun R., of Salford, aged forty-eight years, engaged in the 
manufacture of bichromate of potash, married, and of tempe- 
rate habits, had, six months ago, a violent attack of acute 
rheumatism, for which he underwent the usual treatment of 
calomel, opium, and colchicum, purgatives, &c., and the dura- 
tion of which complaint was about ten weeks. 

After subsequently attending to his employment for a 
fortnight, he was seized with an attack of dysentery and 
vomiting, and complained of violent pain in the left hypochon- 
drium, having at the same time a scanty secretion from the 
kidneys, the urine being of a very high colour. 

These symptoms continued till within a week of his death, 
when he became jaundiced, and had extreme pain in the 
epigastric, and both hypochondriac regions, accompanied 
with a great deal of swelling of those parts, and pain in the 
left iliac region, being at the same time very confined in his 
bowels. He had also a short cough, the expectoration being 
frothy and tinged with blood for a few days previous to death. 

The treatment consisted of calomel and opium, and seda- 
tives of various kinds, together with counter-irritation over 
the liver. All, however, was in vain, for he gradually sank, 
and died on the 13th of September, in t agony. 

Post-mortem examination, twenty-four hours afterwards.—The 
body was emaciated; the lower part of the ribs and epigas- 
trium were very prominent, being pushed outwards by a a 
tumour, which could be distinctly felt extending across the 
whole body. The left lung was adherent over its whole sur- 
face, and both lungs were full of dark-coloured blood. Heart 
small, flaccid, and empty; there were no adhesions to the 
pericardium, though there were one or two spo’s on the surface 
of the left ventricle, indicating inflammatory a :tion. The liver 
was enormously enlarged, occupying the epigastrium and both 
hypochondria, and pushing up the diaphragm, with the heart 
and right Tung.. It was of a scirrhous character, having an 
immense quantity of deposit in its substance; in some parts it 
seemed to be composed almost entirely of scirrhoid matter. 
The weight of the entire liver was twelve and a half pounds. 
The larger spots on its surface were for the most part very 
red, but the smaller ones were of a white brain-like colour. 
The more healthy parts of the liver were of greenish-brown 
colour, as if containing thick bile. The gall-bladder was small, 
and contained a small quantity of thick viscid bile. The 
stomach was nearly empty, containing only about four ounces 
of thick dark-coloured fluid; the internal coat was much in- 
flamed, and ulcerated in many parts. The spleen was engorged 
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with dark-coloured blood, but seemed otherwise apparently in 
a healthy state, though it was twice its natural size. The in- 
testines were, for the most part, in a healthy state, excepting 
the lower part of the ileum, which was in a high state of in- 
flammation, and in some places seemed to be in the first stage 
of gangrene; the calibre of the bowels at this place was very 
much diminished by the great thickness of their parietes, which 
were one-third of an inch thick. There was no urine in the 
bladder, but the rectum contained a little hardened faces. 
Some flakes of coagulated lymph floated about in the cavity 
of the abdomen. 

The subject of the preceding sketch was a foreman in an 
extensive manufactory of bichromate of potash and nitrate of 
lead, besides many other chemical products. The gases &c. 
arising from the several processes conducted were said by the 
workman to be very noxious, and the above patient always 
complained of a smarting pain in the pit of his stomach when- 
ever he inhaled any of them. 

One very striking effect which this kind of employment has 
on the workmen is, that by successive ulcerations the septum 
nasi has, in many instances, been perforated to the extent, in 
some, of the size of a shilling. 

The most extraordinary part of this case is the immense 
size of the liver, which was certainly the largest I have ever 
had the opportunity of seeing; but the inflammation of the 
» or Sm and bowels was no doubt the immediate cause of 

eath. 

It would be interesting to determine whether the man’s 
employment had any effect in the development of this disease, 
both as regards the liver and the inflammatory state of the 
intestinal canal. If any of the readers of Tuz Lancer could 
furnish any analogous case in elucidation of the above, it 
would be taken as a great favour. 

Chapel-street, Salford, 1851. 





ON A 
CASE OF CHRONIC HYDROCEPHALUS. 
By H. ROWLAND HOSKINS, Esg., M.R.C.S., Hoxton. 


A cHILD, two years of age, was brought to me on the 14th of 
October, 1850, suffering from chronic hydrocephalus. The 
history was as follows: For the first three months after birth 
she had frequent convulsive fits, but after that period they 
became less frequent; she appeared to thrive, learned tospeak 
afew words, and to walk, and appeared to be in good health. 
When eighteen months old she had a fall and struck the back 
of her head. From that time she lost the power of speaking 
and walking; her head began to enlarge, and the child be- 
came worse and worse, and more and more idiotic in her ap- 
pearance and manners. When I first saw her she was lying 
with the eyes half closed, apparently sleeping, but constantly 
grating the teeth and rolling the head. The mother informed 
me that this was her usual state, but that twice or three times 
a day she would scream violently for an hour and a half or two 
hours, and then relapse into torpor. She never gave anysigns 
of consciousness, merely swallowing food when it was placed 
in her mouth. Convulsive fits occurred about three times in 
a week. The head measured seventeen inches in circum- 
ference; there were two large prominences at the posterior 
part, one also over each ear; the forehead was very prominent; 
the pupils were dilated, and the movements of the iris very 
sluggish; the skin was cool and dry; pulse 160; tongue dry 
and whitish; bowels much poner The mother had taken 
the child, for the last two months, to a large hospital, but was 
obliged to relinquish her attendance there, as motion was very 
distressing to the patient. r 
As this case had been under the care of a physician whose 
name was a sufficient yuarantee that the usual remedies had 
had a judicious trial, I thought myself justified in trying a 
new mode of treatment. I therefore ordered half a grain of 


iodide of potassium to be given every four hours, and five | 


grains of compound scainmony powder at night, when the 
bowels required it. (The latter was only given twice—on the 
first and fourth nights.) . 

_For the first four days the only apparent effect was a gradual 
diminution of frequency in the pulse, which sunk to 140, but 
after that time there was evident and progressive improve- 
ment. The unnatural prominences on the head began to dimi- 
nish; the screaming fits became shorter and less frequent, as 
did the convulsions; the rolling of the head was no longer 
constant; the irides became more active. After a fortnight’s 
continuance of the treatment, the head measured fifteen 


— 





inches, the child slept quietly, and when awake, appeared 
sensible, recognising its parents, and making signs for food; 
the animal functions were all well performed; the patient was 
rapidly gaining flesh. The iodide of potassium was continued 
until the 2nd of November, when the child appeared perfectly 
well; the head then measured fourteen inches. 

Since that time fits of screaming have recurred twice, but 
yielded immediately to a repetition of the medicine. I saw 
her last on the 14th of December, when she seemed quite well, 
and as intelligent as most children of her age. 

February, 1851, 
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ST. BARTHOLOMEW’S HOSPITAL. 
Thyroid Hernia; Death; Autopsy. 
(Under the care of Mr. Sranvey.) 


Ir has been maintained that diagnosis is both the most 
essential and difficult part in the practice of medicine and 
surgery. Many of our professional brethren will doubtless 
agree that this assertion is founded on truth, and will con. 
gratulate themselves that so many additional means have in 
modern times been devised for rendering the diagnosis of 
disease more accurate and satisfactory. The stethoscope, 
chemical analysis, the microscope, &c., are rendering services 
which come daily under observation; but there are stil! certain 
affections which elude our most careful investigations. In 
medicine, nervous complaints might be named among these, 
and in surgery the diagnosis of tumours, of malignant disease, 
and of certain forms of hernia. 

Inguinal, femoral, and umbilical hernia present very distinct 
and well-defined characters, yct these affections may sometimes 
remain doubtful, and even be mistaken one for the other. 
Indeed, we were lately told by an accomplished hospital 
surgeon, that a patient was a short time ago sent to him with 
a varicose state of the vena saphena near the groin, which 
vascular derangement had al! the characters of femoral hernia; 
so much 80, that by the advice of a very talented surgeon, a 
truss had been worn for it. Ventral, cystic, and vaginal 
hernia are still more difficult to recognise; and we may lastly 
say, that the existence of thyroid hernia can hardly be 
observed in the living subject. Nor is this latter circumstance 
to be wondered at, as it is stated by an eminent author on 
hernia, that it is hardly possible that a tumour can form on 
the thigh. Mr. Lawrence expresses himself as follows in 
speaking of thyroid hernia:—* The pectinzeus, the long and 
middle head of the triceps, and the gracilis, so completely 
close the space into which the sac protrudes, that they must 
by their pressure prevent it from increasing to any great 
ee nap care “These circumstances of anatomical position 
would undoubtedly lead us to suppose that the complaint 
could never be recognised during life. Yet we are informed 
by Garengeot, that Arnaud had reduced several obturator 
herniew, and kept them up by bandages; that he himself had 
seen and reduced two stich ruptures in the living subject, and 
that two other instances had been communicated to the 
Academy. The careful perusal of these facts has not satisfied 
me that they were obturator hernise.” 

It is, then, quite apparent that a protrusion of bowel or 
| omentum through the obturator foramen is not only extremely 
| difficult to diagnose, but that such an occurrence is very rare. 
| The case lately under the care of Mr. Stanley was surrounded 
| by much obscurity, as the groin presented appearances which 

might in some degree account for the symptoms. In offering 
| the subjoined report, we have no doubt that it will add one 
more valuable fact regarding the history of unusual abdominal 
displacements. 

Eliza T——-, aged fifty years, was admitted April 3, 1851, 
under the care of Mr. Stanley. The patient is a widow, has 
borne several children, and says that she never suffered from 
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rupture until about four weeks since, when one evening, whilst 
coughing, she found a swelling in the left groin, the tumour 
being then larger than it is at present. She has suffered from 
complete obstruction for the last twenty-five days, with the 
exception of a few seybala which she passed four days before 
admission. Vomiting has been continual for the last week. 

On examination, an ill-defined swelling was noticed in the 
left groin, communicating to the hand the feeling of a 
distended vein. The tumour was nodulated; pressure seemed 
to diminish its bulk; it was situated more ontwards than a 
femoral hernia usually is, and the artery was seen pulsating 
on its external side, The swelling, as well as the neighbouring 
parts of the abdomen, were painful; the countenance anxious; 
the tongue slightly furred, and very red at the tip. The 
vomiting, which, as above stated, commenced a week before 
admission, was still affecting her; it had become stercoraceous 
and very offensive. 

Mr. Stanley was undecided as to whether the above 
described tumour was really a hernia, but thought it right to 
investigate its nature by operation. On making an incision 
over the swelling, a substance much resembling a piece of fat 

rotruded ; this was soon found to be omentum, which, 
however, was evidently not strangulated as more of it could 
easily be drawn down. Mr, Stanley now broke down the 
adhesions, but some difficulty was still found in returning the 
herniated portion of omentum, the latter being now found to 
have passed through a circular opening of fascia lata, and to 
lie close to the skin. A further incision was then made 
upwards and the portion of omentum, after a little trouble, 
returned into the abdomen. No chloroform had been 
administered; opium pills were ordered and the patient put 
to bed. On the next day it was found that she had had very 
little rest; she expressed herself, however, as much relieved; 
there had been neither vomiting nor action from the bowels, 
merely soreness of the abdomen being complained of. As no 
alvine evacuations were taking place, enemata ot soft soap and 
afterwards of infusion of senna and extract of colocynth were 
administered, but without success. Sulphate of magnesia in 
mint-water was taken by the mouth with no better results; 
the patient becoming, meanwhile, very weak, she was 
supported by brandy, &c.; but the stercoraceous vomiting 
reeurred, and she died on the sixth day after the operation. 

The post-mortem examination was conducted by Mr. 
Stanley, as the case was of a very obscure character, and had 
created an unusual amount of interest. The abdomen being 
carefully opened, the first object which offered itself to view 
was the small intestine enormously distended and congested, 
in contrast with the transverse colon lying across the cavity 
in a contracted state. The omentum was thin, and generally 
adherent to the lower portion of the abdominal walls, and a 
small portion of it had remained firmly fixed in the vicinity 
of the wound made during the operation. The aperture 
which had given passage to this portion of omentum under 
Poupart’s ligament was now dissected and found to be circum- 
stanced as had been thought at the time of the operation, the 
external wound being in a semi-gangrenous condition. 

On gently drawing from the lumbar region the dis- 
tended coils of ileum, the descending colon was noticed to 
lie on the quadratus lumborum, and to be contracted to a 
quarter of its usual size,not appearing much larger than a 
good-sized quill, Mr. Stanley observed, at this stage of the 
autopsy, that he would here have met. witha very unpleasant 
disappointment had he attempted Amussat’s operation of 
making an artificial anus in the lumbar region, as the large 
intestine was so diminished that it would have been extremely 
difficult to find it, and even when found it was clear that an 
incision into the gut would have been of no avail. 

The distended ileum was now carefully followed downwards 
towards the pubis,and when the pelvic cavity was brought 
into view, the rest of the small intestine was found lying 
both in that cavity and the right iliac fossa, looking 
very much like the bowels of an infant; indeed, it was so 
thoroughly contracted that the calibre did not look larger 
than than that of the appendix vermiformis. Mr. Stanley 
now made gentle traction upon the ileum, which seemed to 
have formed adhesions, or to be strangulated somewhere about 
the pubis, and by this drawing of the bowel, a small portion 
seemed to give way, as feeculent matter, of the consistence of 
cream, and of a light yellow colour, began to escape. The 
suspicion that some portion of intestine had been forced 
through the thyroid foramen now began to be entertained, 
and it was soon found, by a careful dissection in front of the 
thigh over and through the peetineus muscle, that a peritonwal 
sac had protruded through the thyroid foramen. This sac was 
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composed of peritona@umand omentum,and there wasso mueh of 
the latter structure that the pouch in which the intestine was 
lodged, looked as if it were entirely omental. The intestine, 
rather of a dark colour, was a strangulated continuation of the 
above-mentioned distended ileum. 

This was, therefore, a case of thyroid hernia, an affection 
which is extremely difficult to diagnose, especially when but 
a small portion of intestine was protruded, Mr. Stanley 
stated, (and his opinion was corroborated by his colleagues 
present at the autopsy,) that a case of thyroid hernia had not 
before occurred at this hospital, at least within his knowledge. 
The strangulated intestine was not disturbed, and by taking 
the head of the femur out of the cotyloid cavity, dividing the 
pubis, and separating the sacro-iliac synchondrosis, the parts 
were carefully removed, and will forma very valuable pre- 
paration for the museum of the hospital. 

Many years have not elapsed since obturator hernia 
has been carefully observed and described; for Mr. Lawrence 
states, in his work on Ruptures, that in Garengeot’s cases 
mentioned above, (Mémoires de l’Académie de Chirurgie) we 
have the first publication in which the existence of obturator 
hernia was clearly proved. The records of surgery contain 
very few cases of this kind of hernia, the reason why this 
| peculiar displacement so rarely occurs, being, without doubt, 
| the anatomical disposition of the parts concerned. It should, 
however, not be forgotten, that many patients die of obstruc- 
tion without being inspected, and though such cases are gene- 
rally thought to depend on internal strangulation, many may 
have sunk under the effects of strangulated thyroid hernia. The 
most remarkable and instructive case bearing upon this question 
is the one related by Mr. Hilton, in the Medico-Chirurgical 
| Transactions, vol. xxxi., p. 326. In this instance, the abdomen 
was opened to seek for an internal strangulation, as obstruc- 
tion had existed for a considerable time, but instead of in- 
vagination, or intussusception, strangulation in the obturator 
| foramen was discovered. Mr. Hilton had suspected that the 
obstruction lay in the small intestine, as “the abdomen was 
not much distended, the colon retaining nearly three pints 
of injection without distress, the vomiting having come on so 
early in the attack, and the secretion of the urine being very 
scanty;” but the nature of the impediment was of course sur- 
rounded by obscurity. That Mr. Lawrence’s opinion, which 
we quoted above, is quite correct, is clearly borne out by Mr. 
Hilton’s case, for we find the latter saying, p. 332, “ Betore 
opening the abdomen of this paticnt, I thoroughly examined 
her in reference to any hernial tumour, without finding any 
evidence of it.’ Mr. Hilton adds, further, in speaking of the 
obturator hernia which was found .... there were certainly 
no special or peculiar symptoms portraying its existence.” 

Mr. Hilton draws from the circumstances of his case, a 
therapeutical inference which should not be forgotten; he 
says, as to the administration of metallic mereury: “ it is pos- 
sible that the use of a considerable quantity might have been 
of service, from its weight sinking into the pelvis below the 
level of the obturator foramen; and by thus dragging upon 
the intestine it might have displaced it from its incarcera 
position; so that I think in a like case, provided it could be 
diagnosticated, wetallic mercury ought to be had recourse to.” 

Mr. Smith (of Manchester) has related a case of nearly the 
same description as the above: his patient died twenty-one 
days after the last faecal evacuation, without any symptoms of 
obturator hernia. On a post-mortem examination, a knuckle 
of ileum in a sphacelated condition, anda, peritonzeal sae con- 
taining a little fluid, protruded at the notch for the passage 
of the obturator vessels. Mr. Lawrence states (op. cit.) that a 
case has been. minutely described by Cloquet, (Journal de 
Corvisart,)in which athyroideal entero-epiplocele caused death. 
It produced no visible external swelling; the tumour was about 
the size of a small hen’s egg, and contained sphacelated intes- 
tine and omentum, It was covered by the pectineus and 
adductor longus, and rested on the vessels and nerve, Cloquet 
observes, that these ruptures are more common than has been 
generally supposed, and more frequent in women than in men. 
| The patients of Mr. Stanley, Mr. Hilton, and Mr. Smith, (of 
Manchester,) were women. : 

Instances of accidental post-mortem discovery of thyroid 
hernia are mentioned by various authors. Sir Astley Cooper 
states, in his great work on Hernia—* The only example 
which I have seen of this disease is in the collection of prepa- 
| rations at St. Thomas’s Hospital, and in this case the hernial 
| sac was so sma! that I doubted the propriety of including it 
| in my plates. The hernia existed in a male subject, and was 
| accidentally observed in making a preparation of an inguinal 
| hernia on the same side. The size of the hernial sac within 


























the thigh did not exceed that of a nutmeg; the obturator artery 
and nerve were situated behind the neck of the sac, and a little 
to its inner side.” The museum of St. Thomas’s Hospital pos- 
sesses, besides the preparation mentioned by Sir Astley,asecond 
one, illustrating obturator hernia, under No. 1353; but there is, 
unfortunately, no history of the case. Mr. South remarks, in 
Chelius’s Surgery, that the only two examples he knew of 
thyroid hernia, were one from a male subject in St. Thomas’s 
Hospital, and another ia the collection of the Royal College 
of Surgeons. We found the latter under Series xxv. Sect. rv., 
No. 1359, with the following remarks:—“ Part of a pelvis, with 
a strangulated hernia of a small pecsion of ileum through the 
foramen ovale, on the left side. The sac is opened anteriorly, 
it protrudes straight through the foramen. (From the Museum 
of John Howship, Esq.)” 

The last example of thyroid hernia to which we shall allude 
is one which was operated on at St. George’s Hospital; the 
preparation is arranged under 0. b. 18. The patient, aged 
sixty-seven, was admitted with well-marked symptoms of 
strangulated hernia, She stated that she had been subject to 
a rupture in the groin for the last seven years, for which she 
had always worn a truss, and that the hernia had come down 
behind the truss three days before admission. She had suc- 
ceeded in reducing a part of it herself, and a surgeon had re- 
turned the other on the following morning, the whole tumour 
having been the size of a pigeon’s egg. At the time of her 
admission the various regions through which hernie occur 
were carefully examined. No tumour was, however, found in 
any one of them; but on the following day a slight enlarge- 
ment was obscurely felt in the left groin. As the symptoms 
had not been in the least relieved, Mr. Tatum cut down upon 
this enlargement, which appeared to be of the size of a 
marble, and perfectly flaccid. The ring was of large size, and 
easily admitted the index-finger. The symptoms of strangu- 
lation were not diminished, and the patient died exhausted 
two days after admission. 

On a post-mortem examination it was found that the slight 
tumour in the groin was an old hernial sac, which was per- 
fectly empty and flaccid, the opening of communication 
between the sac and the peritoneum being about the size 
of acommon director. On further search an obturator hernia 
was found on the left side, the nerve being situated on the 
outer side of the sac,and the neck of the latter partly en- 
circled by a large branch of the artery passing at its upper 
part. The whole of the sac was completely covered by the 
obturator externus muscle, being situated between the latter 
and the obturator ligament. In the sac was contained a por- 
tion of the diameter of the small intestine, which was of a 
dark livid colour, and strangulated at the time of the post- 
mortem examination. The portion of intestine above the 
strangulated part was very much dilated, and filled with fluid 
fieces; whilst all the portion below it was empty and flaccid. 
There was no lymph in the peritonzeum, but all the intestines 
were much congested. 

The above account is extracted from the Museum Catalogue 
of St. George’s Hospital. The preparation will be found a 
very valuable and perfect specimen of obturator hernia. 





WESTMINSTER HOSPITAL. 
Elephantiasis of the Leg. 
(Under the care of Mr. Hott.) 


Tus forms of disease met with in this country are sufficiently 
various to make it the work of a man’s life to become fully 
acquainted with them; but we have likewise to study the 
morbid phenomena peculiar to other climes, as isolated ex- 
amples of them are now and then brought before us. Elephan- 
tiasis Arabum is well known to be endemic in Barbadoes, 
Ceylon, Cochin, the Malabar coast, the West Indies, Guiana, 
&c. &e.; yet modified examples of the disease are sometimes 
observed in more temperate countries. The cases which 
occur in the London hospitals, and of which we saw a few, do 
not in general reach the enormous magnitude which is so 
common in the West Indies; but they nevertheless prove very 
slightly amenable to treatment. Patients thus affected are 
generally in a debilitated state of health, and the accumula- 
tion in any particular limb or organ seems to depend in a 

‘eat measure on a want of power of the absorbent system. 

r. Musgrave thought that the disease should be called 
“ migratory inflammation of the lymphatic system;’ and we 
may remark that in the case which we have this day to bring 
before our readers, (a case of obstinate enlargement of the 
leg, much resembling genuine elephantiasis,) the morbid state 
of the venous system of the part seems to have had a great 
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share in the development of the disease, It. is very probable 
that in many of those chronic enlargements of the neck, 
breast, abdomen, thigh, and leg, usually called elephantiasis, 
the venous circulation is more or less at fault. 

The patient is a servant girl, twenty-five years of age, of a 
strong and sanguineous constitution, who was admitted on the 
22nd of January, 1851, under the care of Mr. Holt, with 
elephantiasis of the left leg. She has generally lived very 
comfortably; the catamenia have always been regular; she 
was not overworked, and states that no affection of this kind 
has been noticed in her family. It appears that six years 
since the patient was treated in St. George’s Hospital for 
ascites, and three years afterwards she was attacked with 
maculated fever, for which she was treated in the Chelsea 
Infirmary. During this illness the leg and thigh swelled and 
inflamed considerably, the pain in the whole limb being very 
great; these symptoms gradually receded as her convalescence 
approached, and the edema had almost entirely subsided 
when she returned home. The patient had the misfortune 
soon afterwards to bring the shin-bone of the affected leg in 
violent contact with a hard substance; this accident occa- 
sioned much suffering, and she was soon obliged to apply to 
the hospital. She was admitted about a twelvemonth ago, 
under the care of Dr. Kingston, and subsequently transferred 
to Mr. Holt, the case having become a surgical one. 

A variety of means were used to allay the constant pain 
and reduce the edematous condition of the leg; but these 
met with little success, the limb was getting denser and larger, 
and the pain incessant. An incision in front of the tibia, 
made some months before, never showed any decided ten- 
dency to cicatrize,and had yielded but a trifling discharge. 
The girl left the hospital to try the effect of country air; but 
having returned with no amendment, Mr. Holt proposed the 
removal of the limb, to which measure the patient readily 
consented. 

On the day previous to the operation, the diseased leg was 
about twice the size of the sound one; the bones were so com- 
pletely covered and surrounded by a dense lardaceous deposit, 
that they could not be felt; the anterior portion of the limb and 
the dorsum of the foot were the most distended, and to such 
a degree that the parts could not be made to pit on pressure. 

Mr. Holt performed amputation a little below the knee 
whilst the patient was under the influence of chloroform; and 
some difficulty was experienced in tying the vessels from the 
rigid flexion of the knee and the toughness of parts. The 
girl progressed very favourably, the stump healed in a few 
weeks, and she is now on the eve of being discharged, a fall 
on the stump having delayed the complete cicatrization. 

The limb was carefully examined a few days after the 
amputation; the tough and hard portion was found composed 
of that lardaceous substance which in similar cases has been 
looked upon as the result of effusion of serum, gradual absorp- 
tion of the fluid, and deposit of fibrinous matter. The veins 
of the part, both deep and superficial, were more or less 
obliterated, the vena-saphena-major being more completely 
so. It is likely that this patient had had several attacks of 
phlebitis of the adhesive kind, which at last terminated in the 
obliteration of most of the venous trunks of the leg; and 
hence the continual effusion into the cellular tissue, and the 
thickening of the limb by the absorption of the watery 
particles and fibrinous deposits. 

It is, however, maintained by some authors that the pecu- 
liarity of the disease is that the effused fluid is always coagu- 
lated, and that this therefore differs much from ordinary 
serous effusion. The disease in the present case seems to have 
been quite localized, and not depending on any constitutional 
peculiarity or diathesis. In the latter case, writers on the 
disease discountenance the amputation of the enlarged limb, 
and they assert that the constitutional symptoms after removal 
of the limb are apt to recur accompanied with inflammation of 
some of the viscera, or of an extremity on the other side of the 
body. Weshould not omit to mention that M. Bouillaud, 
Physician to the Charité at Paris, attributes elephantiasis 
Arabum to the obliteration of veins; but some of his opponents 
have stated that M. Bouillaud has confounded cause with 
effect,and that the obliteration of the veins is produced by 
the same influence which gives rise to the hypertrophy of the 
whole limb, 


Malignant Disease of Upper Jaw; Post-mortem Examination. 
(This case was reported in a former Mirror.) 
(Under the care of Mr. Hour.) 


Ir will be remembered that a short time since we put 
upon record a case of malignant disease of the upper jaw, in 
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which Mr. Holt refrained from interfering, (Tus Lancer, 
March 1, 1851, p. 237.) The patient died a few weeks ago, 
and we beg to subjoin the appearance of the parts involved. 
The ‘particulars were noted by Dr. Shearman, house-surgeon 
to the hospital. 

General cerebral structures healthy; but beneath the 
arachnoid on the left hemisphere, at the vertex, there is an 
effusion of yellowish-whité gelatinous matter, partly pus and 
partly exudation matter; substance of brain healthy, except 
a smal! portion of the size of an almond on the lateral aspect 
of the middle lobe, which was of a slate-grey colour, and firm 
on section. Over the lateral and upper surface of the 
cerebrum, a large quantity of pus was effused; it extended 
from the vertex to the front of the anterior lobe, up to the 
roof of the orbit. The anterior lobe on the part corresponding 
to the roof of the affected orbit, contains a cavity which 
displays on its surface no evidence of effusion to circumscribe 
it; the walls are irregular, and of a slate-grey and purple 
colour. The fluid in it is grumous, dirty-grey, and not filling 
its cavity. No connexion appears to exist between the pus 
on surface of brain and that in cavity; the substance of the 
brain around the cayity is softened and purplish in colour; 
rest of brain healthy. 

The whole of the upper jaw surrounding the antrum of left 
or diseased side is broken up from necrosis, and the part 
corresponding to the antrum more or less made up of purulent 
matter and necrosed pieces of bone. The orbit contained the 
usual quantity of fat; the periosteum thickened, white, dense, 
and almost creaking under the knife; the thickness is chiefly 
in the posterior part, around the optic nerve; and this seems 
to be the cause of the protrusion of the eyeball; the optic 
nerve and globe natural. The other portions of the body were 
in a normal state, and no trace of tubercular or malignant 
disease found anywhere. Under the microscope, the periosteum 
of the orbit was found to consist of stroma and fluid part,— 
chiefly the former; the fibres are in bands, and closely crossed 
with one another, and also considerably interweaved; they 
are wavy, and rendered transparent by acetic acid. In the 
fluid parts were caudate cells, with well-marked nuclei; also 
cells containing several nuclei; the envelope is very fine and 
transparent; size, larger than a pus globule. There are other 
much larger cells, whose walls are exceedingly fine, and 
these in their turn containing nuclei. 








CHARING-CROSS HOSPITAL. 
Aneurism of the Femoral Artery in the Groin; Spontaneous 
Occlusion; Gangrene of the Leg; Death; Autopsy. 
(Under the care of Mr. Avery.) 


Spontaneous cure of aneurism has at all times been a very 
interesting, and hitherto not quite explained, surgical fact; we 
have, therefore, no doubt that a case bearing upon this subject 
will be perused with a certain amount of benefit. Nor is it 
very common that an opportunity should be afforded of exa- 
mining the parts soon after such a natural recovery has taken 
pe this, however, was the case in the instance which we 
nave to put upon record. 

Authors have generally admitted various ways in which 
aneurisms may cease to pulsate, and become solid without 
surgical interference. 1. re on the cardiac side of the 
sac, either by the aneurism itself, ora twmour of'a different 
nature. 2. ion of the aperture of communication by 
coagulation. 3. Inflammation and gangrene of the eyst. 
4, The aneurism becoming diffuse. 5. Obliteration of the 
artery on the distal aspect. These are the different modes 


enumerated by Professor Miller, in his“ Principles of Sergery;” |: 
to these we would add—7. Certain circumstances which mast’ i 
neous cure—viz., an imereaséd: 


have some influence in 
plasticity of the blood, and a less active circulation from what- 
ever cause. 

Mr. Porter states, in his work on Aneurism, that the cases 
of natural recovery which he has had an opportunity of seeing, 
oecurred by means which are surrounded with great obscurity. 
Still it might be inferred that such cures must, to a certain 
extent, have been the result of one of the above-mentioned 
changes. We find three such cases mentioned by Mr. Porter. 
In the first, the aneurism had caused the absorption of the 
sternum, and seemed ready to burst; the pulsation, however, 
without any appreciable cause, ceased, and the patient reco- 
vered. The second refers to a subclavian aneurism, which 
pulsated strongly. Several consultations were held upon the 
propriety of tying the arteria innominata, but whilst the ope- 
Tation was being delayed, the tumour lost its pulsations, the 











clots became consolidated, and the disease disappeared. The 
third case is one in which Mr. Porter attempted to pass a liga- 
ture around theinnominata for subclavian aneurism; the inno- 
minata artery was in too diseased a condition, and could not 
be tied; but the patient soon afterwards recovered without 
the aid of su It is very probable that in these cases the 
= became solid by the occlusion of the artery on the cardiac 
side. 

Unfortunately spontaneous cure is very rare, and surgeons 
have for the most part to trust to deligation of the artery or 
pressure. In the case before us, as will be seen by the sequel, 
the pulsations of the sac ceased spontaneously, but other cir- 
cumstances contributed to the fatal termination. We have 
much pleasure in continuing our series of aneurism cases, and 
from notes taken by the house-surgeon Mr. Lingham, we 
gather the following details. 

Jolm B——, aged seventy-four, was admitted Jan. 7, 1851 
under the care of Mr. Avery, with aneurism of the femoral 
artery. Hestated that his habits had been temperate, and 
that thirty years of his life had been spent as sailor in the 
merchant-service, daring which period he was exposed to 
many hardships. Two years since the patient contracted 
gonorrhea, when a small swelling made its appearance in 
the groin; he consulted a surgeon, who gave him medicines 
which nearly, not altogether, removed the tumour. The 
latter, however, made its appearance again in a very short 
time, and had been increasing up to admission. Patient did 
not suffer much inconvenience from the swelling until about 
three months prior to his entering the hospital, when, after 
moving some furniture (in which effort he fancies he exerted 
himself too much.) the tumour rapidly increased, and a pulsa- 
tion was now for the first time noticed in the swelling. 

On examination, a large pulsating tumour was found on the 
upper part of the right thigh; it occupied the position of the 
femoral artery, and extended from about three inches below 
Poupart’s ligament into, and apparently entirely filling, the 
right iliac fossa. A pulsation synchronous with that of the 
heart was perceptible in every part of the tumour,a1 a 
distinct bruit de soufflet was yielded on auscultation. The 
whole limb was swollen, eedematous, and painfal, the skin pale, 
and the temperature below that of the corresponding leg. 
The femoral artery on the sound side was found small in 
volume, its impulse feeble, and giving to the finger the sensa- 
tion of a peculiar sharpness. The pulsation of the radial 
artery was found devoid of power; these symptoms leaving 
but little doubt but that the arterial system was extensively 
diseased. The patient could not assume the recumbent 

sture,as the pain in the groin was thereby considerably 
increased, and he was obliged to be constantly sitting up in 
bed. No rest could be obtained at night, on account of the 
pain and the sitting posture, tongue moist and slightly 
furred. 

Mr. Avery ordered wine and a nutritious diet; the limb to 
be bandaged from the toes upward, and five grains of soap- 

ill at night. On the next day it was found that the patient 
fad passed a restless night; the tumour has diminished in 
size, and pulsation had totally ceased in every t of it; the 
limb was less swollen, and its temperature had become lower 
than it was on the previous day. The impulse of the femoral 
artery on the left side was mow found less \abrapt, and im- 
proved in volume. On the third day after admission, the 
patient was able to lie down; he had some sleep at night; the 
vain was less severe, but the temperature up to the knee very 
ow. The leg began to present a mottled a 
and the tumour had resumed neither pulsation nor bruit. 
‘The patient appeared weaker, but felt comparatively free from 
in. Tongue cleaner; pulse seventy, feeble, but regalar. 
On the fourth day, the pain was very severe in both lim 
‘the lower portion of the right leg becoming colder and of a 
deeper mottled appearance; the left leg was at the same time 
of the ordinary tem though the impulse of its femoral 
artery had again become feeble. The aneurismal tumour 
remaimed stationary. Warmth was now applied to the 
affected limb by means of cotton wool. Mortification made, 
however, rapid strides, for on the fifth day it had appeared on 
the inner side of the leg. The pulse now fell to sixty, and 
the tongue became dry. 

The sphacelus had on the eighth day extended ia every 
direction round the limb up to the knee, in which region an 
effort at the formation of a line of demarcation was perceived; 
the pulse became small and feeble, and the tongue brown; the 
patient did not suffer any pain, but was becoming drowsy. 
‘rhe tumour presented no renewed pulsations, and was di- 
minishing in size. On the tenth day there was considera} le 
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prostration of strength; the sphacelus travelled higher; the 
emanations from the limb were of a very fwtid character; the 

ulse feeble, the tongue dry, and the patient very heavy. 

hese symptoms went on steadily increasing up to the four- 
teenth day, when the patient expired. The suddem cessation 
of the pulsations in the tumour, and the subsequent phe- 
nomena, gave the post-mortem examination a peculiar 
interest. 

The lungs were completely filled with tubereles in the tpper 
portion, and a cacoplastic, yellow exudation had consolidated 
the inferior third of the right lung. The valves of the-heart 
were tolerably healthy; in the arch of the aorta ‘and: the) re- 
maining portions of this vessel steatematons and calcareous 
deposits had caused a. complete degeneration of the coats. 
The vessels connected with the: aneurismal tumour were 
carefully removed; aud .on a dissection being made, it was 
found thatthe aneurismal dilatation of the femoral artery 
began just below the branching off of the epigastric, the out- 
line of the sac being lest a little below the origin of the pro- 
funda, where the aneurismal walls were very undefined. The 
cavity was soft, filled with coagula; it would have adimitted a 
large orange, lay in a somewhat crescentic shape just over 
the hip-joint, and communicated with the artery hy what 
originally had been a rent in the vessels... The: profunda 
artery was quile obliterated by the pressure of the sac with 
which it communicated, the aperture being, however, stopped 
up by a clot of bleod. A few soft coagula were found in the 
femoral artery above and below the sac, which latter was 
lined with soft fibrinous layers... Below the sac the same 
vessel was completely filled with firm fibrinous layers, through 
the centre of which ran a minute canal. The aorta and ex- 
ternal iliac were much. diseased, hard, and puckered. Both 
the femoral vein and artery run in front of the sae. The 
opening of communication between the artery on the cardiac 
side and the aneurismal cavity was about two inches and a 
half in cireumference, and it seemed very likely that the 
vessel just above it, as well as the vein, had been obli 

the ure of the tumour itself extending upwards 
behind the vessels. The vein had the appearance of a thick 
cord, and was obliterated in front of the artery; this venous 
canal was filled with coagulum half-way down the thigh. A 
portion of the sac extended upwards into the iliac fossa, above 
the epigastric arterys and in the walls of this sac an opening 
was observed, by which blood had escaped, and filled up the 
speee along the external iliac artery up to the right kidney. 
owards the trochanter minor, and underneath the artery, 
there was a sort of offshoot from the sac, about the size of a 
small apple, which was filled with firm fibrinous layers. 

In the history of this case there are two features worthy of 
arresting the attention for a few moments—first, the length 
of time the tumour existed without pulsating; and secondly, 
aie Occurrence of gonorrhea in connexion with that tumour. 
Though the growth of aneurismal dilatation is slow, the pul- 
sations generally ap as soon as the swelling has attained a 
sufficient size to attract attention, It is not improbable that 
the fact of the artery lying in front of the sac had some influ- 
ence on the tardy manner in which the pulsations became 
apparent, and the effort made by the patient in moving a 
piece of furniture had perhaps caused a sudden displacement 
and increase of size, which gave an impulse to the tumour. 
Whether the swelling which sprung up simultaneously with 
the gonorrhea was merely an irritated gland or an aneurismal 
tumour, cannot with complete certainty be determined, but 
the likelihood is that the sac was already formed. This cir- 
cumstance will serve as a renewed caution that we should not 
proceed to plunge the lancet into a swelling without some 
attention to all the symptoms; for it is extremely probable 
that the knife in this instance would have laid open an 
aneurismal sac instead of an abscess; the mistake being the 
moan pardonable as no pulsation was as yet noticeable in the 

umour. 

The aneurism, as happens in old age, had probably had its 
origin in caleareous deposit and ulceration of the inner coat, 
the two latter having given way and been lacerated, first 
slightly and then suddenly when the effort was made, As to the 
spontaneous occlusion, it may be accounted for in two ways— 
first, as stated above, the aperture of communication between 
the artery and the sac on the cardiac side may have been 
occluded by a pressure of the tumour upwards, or the aneu- 
rism, becoming suddenly diffuse, and the blood accumulating 
around the external iliac artery, may have exercised on that 
vessel a steady though not a powerful compression, and thus 
determined the obliteration of the artery; or the sac situated 
between the pectineal line and Poupart’s ligament, and at the 
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back of the artery, may have sufficiently compressed the 
vessels as to render them impervious. |Mr. Avery inclines to 
the first of these opivions.. Or these three causes may be 
supposed to have been acting either at the same time or 
shortly after one another, } 

When we consider the patient’s age, his debilitated condi- 
tion, and the peeuliar state in which a limb is thrown by the 
existence of an. aneurism, we shall not be-surprised to find 
that the sudden obliteration of the artery (or at least com- 
paratively sudden) was followed by: gangrene of the limb. 
From. thesteps taken by Nature herself in this case, we-are 
taught a useful.lesson; they shotv, if weido not err, that a 


gradual dimimution, of force im tlie current of the blood. is) 


preferable for obtaining coagulation and consolidation. within 
the sac, than agudden ebliteratiby of the artery ‘by ligature: 
It-is, true that the collateral circulation, by the mere exastence 
of the anewrism, is. already very active, but though in certain 
individuals that collateral circulation will at once carty @ 
sufficieney of blood immediately after the tying of the artery, 
it is clear|that a little more time given for due preparation 
by gradually retarding the flow of blood by the main trunk, 
has more chance ef success. These precautions (which are 
taken. whew pressure is preferred tothe ligature) are certainly 
of some importance when, we renemberthe low, tone of the 
vital power ia the limb, generally concomitant with the pro- 
gress of an aneurisin. 

The complete sphacelus which overtook the limb was pro- 
bably not unconnected with the peeuliar state of the vem; 
pressure on venous ‘trunks, or lymphatics, always produces 
more er less edema of the limb, diminution of temperature; 
and sluggish circulation. It is plain that in a case of this 
description the surgeon has the grief of. finding himself 
powerless, the age of the patient putting every operative 
interference out of the question. In a young and healthier 
subject, the spontaneous cure would perhaps not have been 
followed by gangrene, and even then amputation might have 
been performed. Where, however, spontaneous cure does 
not occur, the deligation of the external iliac artery might 
be tried in preferenee to Brasdor’s method of tying on the 
distal side of the sac. (See Lacoste’s and Deschamp’s cases 
in Mr. Erichsen’s work on Aneurism, Sydenham Society.) 

As to the risks of haemorrhage after the ligature, we Should 
state, that in the case of popliteal aneurism under the care of 
Mr. Avery, which we published on February 8, 1851, p. 141, 
arterial heemorrhage took place seven weeks after the opera- 
tion, and five after the removal of the ligature. The loss of 
blood was not, then, merely venous, as we had at first been 
led to believe and to state. 
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Mr. Larry related the following case of 
ANEURISM OF THE AORTA, 


A military officer, aged forty-one, after twenty years’ service im 
India, returned to England in October last, having, during the 
previoas year, had repeated attacks of spleen, and been reduced 
to a state of great debility. On coming under his (Mr. Latty’s) 
care, in the beginning of February, he was in the following con- 
dition:—He was jaundiced, his lips bloodless; he had lost flesh, 
and complained of great debility ; he had lost his voice, being 
able to speak in a whisper only ; he had a hoarse, croupy cough, 
with scanty expectoration, which was glairy, more or less rusty 
or streaked with blood, and intermixed with sputa, having all the 
appearance of pus. When he slept through the night, he always 
expectorated, in the morning, one or two sputa of pure blood of 
a dark colour, which had evidently oozed out during the night. 
His pulse was quick and feeble, but quite regular ; tongue foul, 
appetite bad, and urine scanty, very high coloured, and depositing 
a copious pink sediment. He had no fever. The right lung 
exhibited signs of being in a healthy condition. The left side 
of the chest afforded, upon percussion, a very clear sound as far 
as the nipple, below which there was a renmrkable dulness. The 
vesicular murmur was very distinct in the upper part also; but 
all over the lower region, where the dulness existed, it was 
scarcely audible, and was accompanied by a slight crepitant rale. 
The heart's impulse was feeble, its action regular, and it emitted 
no abnormal sound. He had no difficulty in his breathing, either 
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in walking or lying down. By appropriate remedies the diges- 
tive funetions resumed their healthy condition, the lips became 
less anemic, but no alteration whatever was produced in the 
cough or expectoration; he was gaining flesh very sensibly, and 
his strength had increased very much, when, on the’ 25th of 
April, he suddenly expectorated a large quantity of florid blood ; 
the haemorrhage ceased after a few minutes, and the expectora- 
tion resumed its useal appearance; but on the Ist of May it re- 
turned te a frightful extent, and soon terminated his existence. 
On examining the body after death the lungs were found per- 
fectly healthy, except the lower lobe of the left; which was 
flattened, compressed, and dense im its structare, somewhat 
resembling its condition in the first stage of pneumonia, except 
that air could be forced into it. The heart was slightly hyper+ 
trophied, flabby, and pale. The aorta, immediately from its 
origin, was dilated into a large aneurismal sac, whieh occupied 
the whole of the arch immediately in front of the trachea, and 
was firmly adherent to it; a pouch, about the size of a large 
pigeon’s egg, sprung from the upper part of the sac; the arteria 
innominata arose from its base on the right side, and its upper 
portion was filled with firm coagala ; there were two slight de- 
posits of coagela in the large sac; the lining membrane of the 
trachea, through its whole extent, was of an intensely red colour; 
that portion against which the aneurismal pouch rested was 
bulged out, giving it the appearance of a vascular tumour, in 
consequence of the cartilaginous rings of the trachea having 
been absorbed, and resistance to the pressare of the aneurism 
thereby removed } four round, smooth openings, capable of ad- 
mitting a common probe, existed ‘in. it. The pouch projecting 
from the anetrismal sae having been in a great measure Te- 
moved from the current of ‘the circulation, allowed the deposit 
of the'coagulum, which had the effect of hindering the rapid 
effusion of blood that would otherwise have taken place when 
the process of absorption had made an opening into the larynx, 
and which, instead, produced a constant oozing of blood, thas 
very closely imitating wleeration of the larynx, from its continu- 
ance to such a slight extent; for so many months, without any 
more extensive hemorrhage till within a few days of death. The 
record of such cases may assist in forming a diagnosis in this 
very obscure disease. 


Dr. Roura read a paper 


ON SOME FALLACTES TN THE MODERN PRACTICE OF MEDICINE, 
MORE ESPECIALLY HOM@®OPATHY, AND IN ESTIMATING THE 
RESULTS OF PRACTICE BY IMPERFECT STATISTICAL INQUIRY. 


He would not enter on the snbject of the theory of homeopathy, 
but simply on that of the practice—i.e., the argument of expe- 
rience. To prove this, homm@opaths first disfigured the allo- 
pathic practice, and themuatvanced on their side statistical tables 
well calculated to deceive. In. defence of rational practice, he 
adduced chlorosis as an example, in which the blood-globules and 
the iron contained in them were deficient. In a healthy person 
the iron varied from thirty-three to forty-five grains—an appre- 
ciable quantity, which infinitesimal doses would not congregate 
in centuries. In the collection of these data, homeopaths over- 
looked three considerations—lIst. Differences of locality, whereby 
type, variety,and amenableness to treatment, were greatly affected, 
illustrating this point by his experience on visiting the continental 
hospitals. 2ndly. The constitutional or prevailing diathesis of 
diseases in the same places might vary. The present type of 
British disease was adynamic; twenty years ago it was dynamic; 
hence many cases of homeopathic success now. 3rdly. There 
existed at present a peculiar mental epidemic, as it were, which 
often tended to effect cures; a tendency to perversion so pow- 
erfal as, by its influence on the mind, to assist recovery mate- 
rially. To this cause he ascribed several instances of cures, and 
astounding results which he had obtained by coloured water. 
Here was one secret in homeopathic cures. That such was 
really the case was proved by the failure of homeopathy in the 
treatment of animals. The real cases of cure were only those in 
whieh, if left to themselves, the animal would have recovered, or 
where a most severe dietetic regimen was also conjoined. These 
alleged cures also were anonymous, or came second-hand, re- 
ported by non-medical persons. The alleged cures of farcy and 
glanders in horses, extending, as they did, over two to twenty- 
eight months’ treatment, he believed were either not genuine, or 
chronic cases, where the disease had worn itself out. The argu- 
ment from children was only negative. This class of patients 
was most of all susceptible to dietetic regimen. Dr. Routh 
then entered largely on the subject of the general mortality in 
hospitals. The homeopaths gave a result of 4 to 6 per cent. The 
allopaths, sometimes as low as 2 per cent., gave a result usually 
of 7 to9 percent. This hei illustrated by results from the dif- 
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ferent hospitals in Europe. Amongst the causes of this disparity 
he had traced the following:— 

lst. Home@opaths excluded in their results the cases brought 
in moribund: Allopaths did not. He showed, however, a table 
of the mortality from fever in Belfast, from Dr. Mateer. This 
exclusion, in an average of eighteen years, diminisbed the mor- 
tality 22 per cent.,and im 1821, 127 percent. If it were so for 
one disease, what would it be for all ? 

2. Were the cases admitted as severe? Owing to the common 
prejudice against homm@opathy, few severe cases came to them. 
They went to the allopathic hospitals. In one case he had seen 
one patient admitted for very slight headache; besides cases of 
intoxication, vast numbers of hysterical patients were included. 
This, by increasing the number of non-fatal diseases, necessarily 
diminished the’ per centage of mortality. 

3. The numbers ased were small; and he showed, from the 
Irish tables of hospital mortality, that no returns cou'd be 
depended upon unless above 10,000. It was said 100 well- 
seleeted cases gave good results. He believed, however, from 
experience, they were only in the direetion of truth. Another 
100 cases equally well selected might give a direct negative. 
The best hommopathie returns were those obtained from small 
numbers. 

4. Avother source of fallacy was the different amount of 
comfort enjoyed by hospital patients. From personal observa- 
tion he could state, that Fleichmann’s Hospital was unsurpassed 
in this respeet by any other hospital he had seen. The students 
were either none or few in number, and the patients were not 
tormented by repeated manipulations. 

5, They were both younger and of a better class. Out of 320 
patients seen in that hospital by Dr. Balfour, 280 were under 40, 
only 22 above. In the published account for Linz, in 1844, out 
of 555 patients, 478 were under 40. They were of a better 
class, not the very poor and weakliest. This he had personally 
remarked, so had also a Feliow of this Society, Dr. Glick. The 
effect of youth in arresting the mortality of disease generally was 
well-exemplificd in the army returns, where, out of some 400,000 
admissions, the mortality was only 1 in 56. In the Navy, out of 
300,000, 1 in 101, 

He then alluded to the homeopathic returns from pneumonia, 
which had made so mauy perverts among allopaths. Homeopaths 
were fond of quoting Grisolle’s 304 cases, with a mortality of 13 
percent. Dr. Sampson had collected 909 from Briquet, Grisolle, 
the Edinburgh Infirmary, and Skoda, giving a mortality of 23 
per cent. In opposition, Fleischmann’s cases were quoted—300, 
with a mortality of 6 per cent.; or from a larger collection, 
including the results of three other hospitals, 970 cases, with 
a mortality of 43 or 4 per cent. Many of the reasons above 
given would explain this; some require, however, particular 
mention. 

Ist. Pneumonia in Austria is seldom complicated: usually 
simple idiopathic. This he attributed to the extreme rarity of 
Bright's disease of the kidney in that country; and in many 
returns the complicated were usually classed under the head of 
the fatal complications, and thus escaped notice. The eompli- 
cated were only distinguished from the idiopathic in the Linz 
returns. From 1843-6 there were 93 cases of idiopathic; only 
8 of complicated: proportion, 8 per cent. In Dr. Tessier’s 41 
cases, the tion was 14°6 per cent. In 140 he had collected, 
occurring in the practice of Drs. Taylor, Walshe, and Peacock, 
55 per cent. were complicated. This would explain the difference 
of mortality. The cases of the Glasgow Infirmary, so often 
quoted by homa@opaths, from 1843-45, were mostly all complicated 
chiefly typhoid, and many brought in moribund. f 

2nd. Age was most important in pneumonia. The mortality 
was high above 40; low below it, excluding children. The army 
returns gave the mortality out of 12,000 cases as 1 in 29, some= 
times as low as 1 in 45; the navy, 1 in 26; sometimes as low as 
1 in 59, out of some 3000 cases. The best homm@opathic return 
was ] in 22; Fleischmann’s, 1 in 16, and these were simple cases; 
the others mixed. a 

3rd. Sex was another most important feature. The distinction 
was not made by homeopaths. There were 75 males usually 
seized by pneumonia to 25 females; but the per centage of 
mortality among females was more than double. Indeed, by com- 
parison in the Registrar-General’s Returns for 1843 and 1844, 
calculating from 8000 fatal cases, the different nambers of persons 
living at each age, the per centage mortality to seizure from 
pneumonia, excluding children, was 100 males to 211 females. 
In Dr. Tessier’s 41 cases, 3 only were females; and if we took 
Fleischmann’s 19 cases, recorded by Dr. Balfour, as a sample of 
all, the results from the preponderance of males would be 4 per 
cent.; too favourable. 

Dr. Routh then gave an analysis of Tessier’s 41 cases. There 
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were 3 deaths; the cases were, 4 only of double pneumonia, 1 } 
fatal; 30 of simple idiopathic single, 1 fatal; 1 secondary and 
fatal; 5 complicated. Of these 38 successful, 1 died, before leav- 
ing the hospital, of phthisis; another, of erysipelas: giving thus 
a mortality of | in 8. In the 38 besides, 6 had been treated also 
allopathically, and should be excluded ; leaving 35 cases, 5 deaths, 
or lin7. The cases treated allopathically had a shorter duration 
of treatment, and left the hospital sooner after convalescence, For 
so many cases of idiopathic, and with so many males, this was 
high. On the other hand, the analysis of 141 cases in the prac- 
tice of Drs. Taylor, Walshe, and Peacock, gave 43 deaths: 
mortality, 1 in 3; but in this number (141) there were 33 cases 
of idiopathic oi et ger oes 14 idiopathic double, 2 deaths, 
among males: m ity, 1 in 23; among the females, 5 of idio- 
— single, none of double pneumonia: general mortality for 
iopathic, 1 in 25. There were 9 cases of simple pleuro-pueu- 
monia among males, and no deaths; giving a general mortality 
of 4 per cent. only. The remaining were complicated : 52 cases, 
30 deaths rae | males, or | in 1°7 ; 26 cases, 12 deaths, among 
females ; mortality, 1 in 2: total, 78 cases, 42 deaths, or 1 in 18. 
In 127 cases the age was stated:—61 males under 30, 35 above ; 
17 females under 30, 14 above; or 78 under 30, 49 above. After 
some remarks on the inert treatment observed in such cases by 
the Viennese allopaths, Dr. Routh concluded by giving ex- 
amples where, under divers treatment, the mortality with 
Laennec, Wolf, Bouillaud, Louis, Boug, Husson, had been oc- 
casionally very low; adducing also the 11 of Grisolle, cured by 
emollients only. Declining, however, to deduce conclusions from 
small numbers, he finished by stating, that idiopathic simple 
pneumonia under 40 was a very benignant disease; instancing 
the cures effected by drinking cold water only in many of these 
cases, as recorded by the Belgian Commission, Drs. Moreta and 
Compaguani, in Italy, The best treatment ia these cases ap- 
peared from the researches of Dr. Dietl, of Vienna, the allopathic 
ogre to the Wieden hospital, to be simply the dietetic. Dr. 
ietl (he quoted from Dr. Roth) had treated 85 cases of pneu- 
monia by bloodletting, with a mortality of 20°4 per cent.; 106 by 
tartar-emetic, mortality 20°7 per cent.; and 189 by simple and 
strict dietetic regimen, mortality only 412 per cent. The 
bleeding often made the pneumonia complicated. He concluded 
stating, that the homeopathic returns should be more care- 
fully analyzed before credit was given them; he admitted the 
excellence of their dietetic regimen, but attributed their saccess 
wholly to the powers of Nature, and their selection of cases ; and 
added, that, perhaps, even amongst ourselves, some good might 
result by trusting more to Nature and diet, where this could be 
done with safety. 


The discussion which ensued was desultory; but it was gene- 
rally considered that the question could not be fairly discussed, 
inasmuch as the statistics of the homeopaths could not be 
Telied upon; and there was a general feeling of regret that the 
subject had been brought before the Society at all. 








EPIDEMIOLOGICAL SOCIETY. 
Monpay, May 5, 1851. 


Tue ordinary meeting of this Society was held this day, at the 
House of the Royal Medical and Chirurgical Society. Dr. 
Basincron, the President, in the chair. 

At the usual period, the President announced that any gentle- 
man who had been prevented from stating his views on the 
nature of yellow fever, at the former meeting, was now at liberty 
to do so, the discussion having been adjourned for that purpose. 

Mr. P. H. Hottanp, M.R.C.S., rose, and maintained at some 
wae the views taken by Mr. Baker and others, who had 

en at the former meetings, as to the non-contagiousness of 
yellow fever. 

Dr. M‘Witx1y, in reply to the various speakers who had 
assailed the conclusions at which he had arrived regarding the 
importation of yellow fever into Brazil, and the subsequent dif- 
fusion of that disease over the sea-bound provinces of that empire, 
by means of contagious propagation, begged to inform those 
gentlemen who had based an objection to his views on the 
ground that there was no proof of yellow fever having pre- 
vailed, either at New Orleans or Havanna, at the time the vessel 
alleged to have imported the disease left those parts, that as 
regarded slave-ships, false papers were the rule, and not the 
exception. A very slight acquaintance, however, with tropical 
disease would have suggested the fact, that prevalence of yellow 
fever, at either of these parts, to such an extent as to indicate 
foul bills, was by no means indispensable to the point for which 


rate and able manner, defended the views he had taken in the 
paper read by him, and, in speaking of the laws of quarantine, 
concluded by saying, that he hoped, if ever a quarantine congress 
did take place it would be composed of men whose object was 
not merely a crusade against quarantine. He trusted that those 
selected by the different countries for this high duty would be 
men who, from their standing, education, habits, experience, and 
he would add freedom from political trammelling, would be 
enabled to produce a Report worthy of the occasion, and wholly 
irrespective of the political, commercial, or other views of the 
countries they respectively represented. 

At the conclusion of Dr. M‘William’s reply he was warmly 
applauded, and a vote of thanks was awarded him for his excellent 
paper on yellow fever, 

e PRESIDENT stated, that in future no discussion on one 
subject could be permitted beyond the second night, as it inter- 
fered with the reading of papers. 

Dr, Snow, at a quarter to ten, commenced reading his paper 
“ On the Mode of Propagation of Cholera.” The further reading 
of the paper was deferred, at the request of the meeting, till the 
2nd of June—when 

Mr. R. H. Cooke will also read his paper ** On the Epidemic 
Mental Diseases of Children.” 

The meeting was well attended. 








Foreign Department. 





Incontinence of Urine. 


M. Deweavx has published two cases in the Gazelle des 
Hoépitaux, January, 1851, one of a young man of twenty, the 
other referring to a girl of eighteen years, in which he suc- 
ceeded in arresting the uncomfortable flow of urine at night 
by cauterizing the neck of the bladder with nitrate of silver, 
using Lallemand’s “ porte caustique” forthe purpose. Various 
remedies had been tried in both cases, but they had all failed; 
cauterization, however, removed the symptoms in a very short 
time. 





Artificial Vichy Water. 

Bicarbonate of soda, dissolved in water, imitates the Vichy 
Water very imperfectly. The Bulletin de Thérapeutique gives 
the following formula for the purpose :— Bicarbonate of soda, 
75 grains; chloride of sodium, 4 grains; se are of soda, 
10 grains; sulphate of magnesia, 3 grains; sulphate of iron, 
one-fifth of a grain. Dissolve in a bottle of water, and use it 
as the natural Vichy Water. By adding 45 grains of citric 
acid, the water will effervesce. 





On the Hepatic Circulation. 


M. Macenptre, so long and universally known as one of the 
most zealous physiological experimentalists of the age, and as a 
very eloquent professor at the College of France, has for the last 
few years been relieved from his duties, at the latter institution, 
by M. Bernarp, whose daring spirit of investigation bears much 
resemblance to that of his master. Our readers are aware that 
it is M. Bernard who discovered sugar in the healthy liver, and 
so beautifully showed the true functions of the pancreas. The 
same physiologist has lately lectured on the circulation of the 
blood in the liver, on which, like Mr. Jackson in this country, 
he is inclined to look as existing distinet from the cardiac cir- 
culation. We shall just attempt an analysis of these views, as 
reported in L’ Union Médicale. 

The circulation of the liver, which takes place without either 
heart or valves, could not proceed, if it were not assisted by two 
powerful aids—the first being the pressure of the abdominal 
viscera, the second the venous suction ; for the aspiration of the 
heart acts not only on the ven cave, but likewise on the venwe 
hepatica. When the abdominal pressure ceases, as by the ripping 
open of the eavity, for instance, a stop is put to the hepatic cir- 
culation ; in fact, as soon as that pressure ceases the blood retro- 
grades towards the abdomen; thus affected with ascites, 
and who are being tapped, faint like animals whose abdomen has 
been cut open. 

These two aids would, however, not suffice, owing to the irre- 
gularities to which the hepatic circulation is liable. During 
abstinence, the blood returned by the mesenteric veins passes 
very easily through the liver; but during digestion the circula- 





Dr. M‘William contended. Dr. M‘William, in a very tempe- 


tion of the veins is more active, from the large amount of matter 
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they take up, and the liver, receiving more blood, would be liable 
to congestion, M. Bernard has shown that there is a peculiar 
provision for preventing this engorgement: he has demonstrated 
that-the blood is carried direct from the portal vein into the cava 
by appropriate vessels, without passing through the capillary 
system of the liver, These vessels are situated mach below the 
vense hepatice, and where the texture of the liver adheres to the 
inferior cava, The existence of these veins has been clearly 
shown in the horse. ‘These vessels, by which the venous blood 
of the abdomen communicates with the general system, and 
which may be looked upon as a kind of diverticula, are intended 
to facilitate the action of the liver, and prevent the engorgement 
of that organ, which engorgement would interfere with the work 
of secretion. 

But the heart is likewise preserved from congestion by the 
following phenomena :—The blood, under certain circumstances, 
after having traversed the liver, does not pass wholly through 
the heart; it descends again into the inferior cava, after it has 
left the venw hepatice, and flows into the renal veins. It is, 
indeed, difficult to conceive, that when a horse which has been 
kept long without drinking takes from fifteen to eighteen pails of 
water, the whole of the liquid passes through the heart. Hardly 
a fifth of it takes that direetion, and the other four-fifths take 
the course just described. This mechanism is to be noticed 
principally with those animals which take a large amount of food 
of slight nutritive qualities. Parts are disposed in the following 
manner in this extra cireulation: the portal vein has the same 
coats as the other veins, but its.hepatic subdivisions are sur- 
rounded by a loose tissue ealled the “capsale of Glisson,” and 
such a disposition must of course facilitate the passage of the 
blood; whereas the hepatic veins are closely connected to the 
substance of the liver, and have an evident muscular texture. 
The fibres are longitudinal; they thus retract upon themselves, 
and earry the structare of the liver in the same direction. These 
veins do not contract, but they become shorter, the object of 
this action being, to render the circulation more active as the 
liver gets gested. The lar structure is especiall 
noticeable in the inferior cava, the muscular parietes of whi 
are almost as strong as that forming the auricles. The contrac- 
tile fibres begin below the hepatic veins, and terminate imme- 
diately above the renal veins. 

M. Bernard showed the inferior cava of a horse where the 
above-named structure seems to constitute another heart, and to 
be the starting point of another circulation. The vein, in fact, 
presents pulsations when in the act of driving the blood back- 
wards. In order that the latter, when forced downwards by the 
contractions of the inferior cava, may enter the renal veins, there 
are, below the latter, little valves which prevent the blood from 
entering the iliac veins, the blood being forced to pass through 
the renal veins, which vessels then assnme the characters of 
arteries. This hepatico-renal circulation is not constantly going 
on. When a man is fasting, for instance, the amount of blood 
teaching the liver is inconsiderable, and it passes altogether 
through the hepatic veins and the heart. The arterial blood of 
the kidneys experiences the ordinary pressure, and the renal 
secretion is limpid, acid, and contains much urea. But things go 
on differently during a plentiful digestion ; for the blood, taking 
a shorter course, is carried in great quantities to the kidneys, 
which organs quickly free it from its more fluid parts; the urine 
then increases, dull, alkaline, gives saline precipitates, 
and very little urea. 

The lumbar and azygos veins prevent obstruction in the in- 
ferior cava, and are intended for the conveyance of the blood 
from the lower extremity and the pelvis to the auricles. Birds, 
fishes, and reptiles, have a renal portal vein, by which a certain 
quantity of blood passes directly through the kidneys, whilst 
another quantity passes through the lungs. Prussiate of potash 
is eliminated by the urine five minutes after ingestion; but 
Doering, having introduced this salt in the lower portion of the 
jugular vein, observed traces of it in the upper part of the same 
vessel only thirty minutes afterwards. This difference led 
physiologists to suspect that there must be unknown means of 
transit for the rapid passage of fluids to the urinary organs, and 
M. Bernard has the merit of having shown by which vessels this 
circulation is carried on. We recommend these views of a young 
and eminent physiologist to the attention of our readers, and 
sincerely hope that the subject will be thoroughly investigated in 
this country. The matter is of sufficient importance to deserve 
attentive consideration. We regret that want of room precludes 
our giving a sketch of the experiments by which M. Bernard 
strengthens his theory. It should, however, be noticed, that he 
concludes his investigations concerning the functions of the liver 
by endeavouring to prove that the hepatic circulation is one of 
the causes of the evolution of animal Leat. 








Wospital Meports. 


SOMERSET COUNTY PAUPER LUNATIC ASYLUM. 
Two Cases of Seurvy. 
Reported by Rosert Bory, MiD., Physician and Superintendent. 








Scurvy is now seldom seen in ordinary hospital practice in 
this country, except in the hospital ship Dreadnought, where 
sailors from foreign vessels are received. It has occurred in 
some instances in our prisons, and in lunatic asylums in India, 
The late Dr: Prichard, in his Treatise on Insanity, p. 149, 
mentions it as occurring in the advanced stage of lunacy. 
We read of it in former times, as so destructive to navies aud 
armies, that frequently half the men fell victims to it; and 
even @ century ago, Anson was obliged to remain four months 
at the Island of Juan Fernandez, to recruit his crew, having 
only six foremast men of a crew of 470 able to do duty; one 
of his ships had lost eighty men in a month from this direful 
disease. 

Our great cireumnavigator, Cook, proved that by strict 
attention to the diet of his men, and the state of his ship, he 
could keep his crew in the highest state of health, in all 
climates; still, so slow were the naval authorities to adopt 
his principles or to make any change, that scurvy continued 
to be the scourge of the navy for fifty years longer, and sailors 
by hundreds and thousands contin to be its victims. So 
late as the year 1790, we read of 2400 sailors of the Channel 
fleet being laid up with scurvy. 

This disease is attributable to errors in diet, where vegé- 
tables, particularly of the class Cruciferm, such as cabbage, 
turnips, cress, have been entirely excluded. The two following 
cases occurred in persons of feeble constitution, they are 
examples of scurvy resulting from a continued diet of bread 
and cheese, and are worthy of attention, as this is @ 
principal food of the labouring classes of this country. 
The first is remarkable as having happened when a plentiful 
allowance of cider was taken, which is supposed to be anti- 
scorbutic; the second is to be noted as showing that in three 
months a person may become affected with scurvy by abstain- 
ing from vegetables, and taking one meal of bread and cheese 
daily. And they may both warn us how necessary it is that 
we should use caution in yielding to the whims of the insane, 
particularly in those who are prone to persist in the use of az 
improper diet, 


_ Case 1.—J. A——, aged fifty-nine. Had been nine months 
in another asylum, whence he was transferred to this in March, 
1848. He had been a farmer. The cause assigned for hig 
derangement was loss of property. He fancied himself a king, 
but did not act in accordance with his kingly assumption. 
His disposition was suspicious, temper stubborn, complexion 
sallow, pulse seventy-six, tongue clean, skin cool, bowels 
constipated. It was stated that he had lived exclusively on 
bread and cheese; he obstinately refused any other food after 
admission here, and it was supplied to him for breakfi 
dinner, and supper, with nearly a pint of cider at each m 
In six weeks he complained of pains, which were worst at night, 
with swelling of the right knee and leg, for which he was sent 
to the Infirmary. After a few days, the swelling somewhat 
subsided, but the pains continued. He could not be induced 
to take medicine or to alter hisdiet. His appetite gradually 
became bad; he passed sleepless nights, and 4 me felt chilly. 
In three weeks after he was sent to the Infirmary, he was so 
weak as to be unable to leave his bed. There was extensive 
ecchymosis of the right leg, which was painful, and the swelling 
had increased; the gums were swollen, livid, and bleeding. 
He was now induced to take draughts containing citric acid; 
quinine was also given, eggs,and other nourishment in a fluid 
state; and in a week afterwards, symptoms of amendment 
appeared. The swelling diminished, the mouth was still sore, 
As soon as he was able to chew, fresh meat and cabbage 
were given to him; he seemed to be aware of his dangerous 
state, and became tractable. The improvement continued, 
and in nine weeks after the appearance of the disease, he was 
able to walk about. His mind also improved. He was soon 
afterwards discharged, and has since been living at home. 
Case 2.—A. L——, aged oat reported as having 
been insane three years; had been months in a private 
asylum about two before admission here. Her condact 
was obstinate, and occasionally violent; spare habit; sallow 
complexion; in indifferent health ; pulse 78; tongue clean; skim 
hot; appetite good; bowels constipated; averse to take exer- 
cise; generally occupied at needlework. After some months’ 
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residence, she refused to eat the meat and vegetables provided 
for dinner, and expressed a wish for bread and cheese, which 
was given to her daily, at the same time-continuing the usual 

fast and supper of tea and bread-and-butter,, In. about 
three months’ time, the Jeft leg and; thigh became black and 
swollen from ecchymosis, ting. the appearance ot, a 
bruise at first sight, but whieh was. very soon, recognised as 
scurvy, from its striking resemblance to the former, case, as 
well as by the livid and swollen state of the There was 
a white margin round the teeth; the inner part of the lips was 
pale; the surface of the body cold; pulse 84, feeble; eyes 
sunken, with an anxious expression, An acid mixture, with 
bark, was administered, and fresh meat, with cabbage. or 
turnip-tops, daily. In ten days afterwards a marked improve- 
ment had taken place, ecchy mosis disappearing, and the gums 
improving, and in a month she was convalescent. 








Rebiews and Notices of Wooks, 


AND ALSO 


Analyses of Papers in Manuseript 


SENT FOR PUBLICATION IN THE, LANCET, 
On the Structure of the Membrana Tympani in the Human 
Zar. By Josern Toynpes, F.RS., Aural Surgeon. to St. 
Mary’s Hospital. 


We have already given an abstract of the principal part of 
the investigation, but in the appendix to the present, publica- 
tion we observe that Mr. Toynbee has. recently made an 
important addition to our knowledge of the anatomical struc- 
ture of the drum, of which the following is a short deserip- 
tion. 


“ Between the epidermoid and radiating fibrous layers. of 
the membrana tympani, there is a distinct and complete 
lamina of membrane which is continuous with the dermoid 
layer of the meatus. The presence of this membrane, to 
which, on account of its structure and functions, I have given 
the name of dermoid layer, is best demonstrated by carefully 
dissecting, under water, the membraneous meatus from. the 
upper surtaee of the osseous tube, as far as the attachment of 

é membrani tympani; at this point the periosteum of the 
meatus is seen to become continuous with the radiate fibrous 
lamina; this being cut through, the dermoid layer is seen 
passing down over the outer surface of the radiate fibres, and 
separating them from the epidermis. If the upper portion of 
this layer be drawn gently downwards by one hand, by means 
of a fine needle in the other, the delicate cellular tissue con- 
necting it to the fibrous lamina can be broken up, and it may 
be removed entire. The presence of the dermoid lamina may 
also be shown by the introduction of a fine bristle between it 
and the radiating fibrous layer, at the superior part of the 
membrana tympani, and then by passing it down, the cellular 
tissue is lacerated. In a healthy state, when uninjected by blood 
or by artificial means, the dermoid lamina is thin and transpa- 
rent; examined by the microscope, its structure is found to 
resemble areolar tissue. When injected, this membrane is 
observed to have numerous bloodvessels ramifying through it, 
and they form an elaborate plexus; when these vessels are 
enlarged, they give the red appearance to the surface of the 
membrana tympani which is so frequently met with during 
life. It is upon the supply of nerves to this membrane that 
the exquisite sensibility of the membrana tympani depends. 
A knowledge of the existence of the membrane here described 
is of interest to the anatomist, who recognises in it the 
secreting organ of the epidermoid layers of the membrane 
tympani; and tothe surgeon, who by its presence is able to 
understand phenomena occurring in certain diseases of the ear 
which have been hitherto incomprehensible to him. 





7 Merits fg and Partial Abstinence. By Joun 
/HADWICK, M.D. Edin., Bury, Lancashire. 12mo, pp.’ 17. 
Tue Lancer Office. : 2 eT 
An essay, bearing, as its name implies, upon the subject of 
the relative merits of partial and total abstinence from 
alccholic fluids in their relation to the vital forces. The 
author, feeling the necessity, under certain circumstances, for a 
due administration of stimulants, seeks to ascertain the true 





position of that uncertain starting point mentioned in a letter 
of Dr. Carpenter's, “an ayerage man.” He proceeds thus:— 
“T shotld like to know, if the ‘first place; what Dr. Car- 
eae orgs ‘by the phrase ‘average man, which he: has 
atop Ae ed ague ame perme I know 
what ié meau by average duration of when ‘called w 
to certify for an ‘assurance company;’tind used to know what 
was meant by average price of grain im the days of the 
sliding-scale; but what to understand by ‘average’ man’ I 
know not. is I know, however, that ‘the! averages’ were 
more than suspected to be tampered with, im the days of the 
sliding-scale, by interested — aud I ean readily foresee 
that human averages will tampered ‘Wwitlr by interested 
parties; if, as Dr. Carpenter has ‘decreed, the average man 
must have no drink ; for it is well known that these pernicious 
alcoholic liquors are very agreeable to take, and that absti 
mene from them requires very strong exercise of’ self- 
enial.” ; 


Dr. Chadwick, in contending for the necessity of a certain 
amount of stimulus, holds, however, to the instructions given 
to Phaeton, when assuming the reins of the horses of the sun: 
in medias res tutissimus ibis, and seeks, in conclusion, to im- 
press the great importance of his conviction, that 


“ Medical men ought in practice always to bear in mind the 
narcotic action of alcohol. For example, when a man’s 
strength is reduced by sickness or overwork of mind or body, 
it is customary toadvise him to take the benefit of change 
of air; expecting him, in so doing, to derive goot-from pure 
air, pleasant scenery, cheerful society, and rest of mind. Now 
all the benefits he derives from these things he gets through 
his nervous systempand if he blunts the susceptibilities of 
that system by taking too much wine, or by taking it out of 
season, he defeats his own object. : 

I ‘have believed for some time that the narcotic action of 
alcohol .is overlooked. by the public, and ina degree also by 
the profession; and it was im order to awake attention to it 
that I published an essay some sixteen months ago. I found, 
as I stated in the preface, that this part of its action was quite 
lost sight of in common tem literature; and likewise 
in an article by Dr, Carpenter, in Dr. Forbes’ Review, on_the 
subject, in which he says:—*‘It appears, then, that ot eed 
logical influence of aleohol upon the system under all ordi- 
nary circumstances, cannot be attributed to anything else, 
than its stimulant character, and though he has since admitted, 
at section 14 of his prize essay, the narcotic influence of 
alcohol, he does not seem ever to have allowed this fact to 
come fairly before his notice.” 








New Enbeniions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


An Apparatus for Administering Nourishment to Insane 
Persons who refuse Food. By Joux Fostex eevee, Esq., 
M.R.C.S.E., Kensington. 

Mr. Reeve, who is the resident medical officer at Kensington 

House, remarks:— 


“One of the common difficulties embarrassing the medicaP 
ractitioner in his treatment of the insane arises from the 
invincible determination to refuse ‘sustenance, which dis- 
tinguishes a certain class of lunatics. This peculiarity we 
cannot explain by reference to physical causes, especially 
when no evidence exists of disease or derangement of the in- 
ternal organs, Such patients generally Jabour under par- 
ticular delusions, or abstain from food with a suicidal inten- 
tion; and although the majority of these unfortunate cases 
terminate fatally, notwithstanding our utmost care, they must 
not be abandoned as altogether hopeless; for if a certain 
amount ef nourishment is administered daily, even under the 
mest uvfaveurable circumstances, it, may prolong life suffi- 
ciently to afford time for the delusion to alter its character, 
or pass away entirely, or in suicidal cases to overcome the 
propensity to self-destruction. ane 

Amongst the various methods used for feeding insane 
patients, the stomach-pump has been very generally adopted, 
and judged effectual; but the operation of pumping is not 
always unattended with danger. Dr, Conolly altogether de- 
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precates the s and adduees, in his lectures,* an instance 
where a man suffering from organic Visceral disease died four 
days after the administration ‘of ‘food ‘by the stomach-pump. 
Dr. Roupell and Mr..M*Whinnie describe the appearance of 
a@ lacerated stomagh,. where the,.mucous membrane was 
actually detached, and torninto, strips by the action of the 
stomach-pump.t Six Charles. Bell observed, in. a subject he 
was-once dissecting, both. lungs, injected with broth; chalk 
mixture is also said to have been found impacted in the air- 
cells.of the lungs. 

Under any cireumstances, the, forcible injection of food or 
medicine into the stomach, requires, patience; it is always a 
troublesome task, and if confided to ignorant keepers is also a 
perilous one. Nearly half a,century ago Dr. Haslam} deplored 
‘the number of interesting females who had undergone the 
brutal .operation of spouting in private receptacles for the 
insane, and who had been restored to their friends without a 
front tooth in either jaw.’ 

Frequent experience of the difficulties and hazard inse- 
parable from the ordinary practice induced me to examine 
whether a simple contrivance might not be made efficient for 
the object required, and free from the usual risk incurred. 

The accompanying sketch represents an instrument L de- 
signed for this purpose; and after numerous tests and applica- 
tions in the most refractory cases, I have proved it to be 
uniformly successful. 
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. A strong metal vessel, shaped like a teapot. 2. A circular 
screw lid, perfectly air-tight. 3. Handle, hollow at the upper 
part, and communicating with the interior of the vessel. 
4. Valve or perforation at the upper part of the handle, small 
enough to be eovered by the thumb of the right band. 5. Pewter 
mouth piece, accurately made to fit the lower part of the face. 
6. Strong flattened mouth-tabe, perforated at the sides, slightly 
curved, with a blunt, wedge-shaped apex. 

It, is used in the following manner: first fill the vessel with 
the required liquid, alternately milk, thickened with arrow- 
root, or eggs beaten up with new milk; strong beef-tea, with 
wine or porter, The patient is then to be placed on a bed, in 
the recumbent pans the head, supported on a pillow, must 
be firmly held by the assistants, as well as the trunk and ex- 
tremities, in order to prevent the patient moving during the 
operation. Theinstrument is then tobe taken in the right hand, 
and while the spoutis appliedte the lips,a small quantity of the 
contained fluid may be allowed to flow over them; at the same 
time the nostrils should be compressed with the thumb and 
fore-finger of the left hand. By this means it will be found 
the patient is soon compelled to open his mouth, and gasp 
for breath, when the spout of the instrument should be quickly 
insinuated between the teeth. The vessel can then be main- 
tained in its situation, with the pewter mouth-piece applied 
firmly, or not, to the face, according to circumstances. The 
flow of the liquid into the mouth can be regulated at plea- 
sure by the application of the thumb to the valve at the top 
of the handle; and it is easily known when the act of deglu- 
tition is going on by watching the ascent of the larynx.” 

Mr. Reeve has furnished us with the narration of several 
cases, selected from a large number, at an extensive Iunatic 
asylum in Surrey, and in which, he states, the instrument has 


been tried fairly, and with advantageous resulta. 





GRATUITOUS-ADVICE QUACKERY. 
To the Editor of Tuk Lancer, 


Srr,—Among the numerous articies that have appeared on the 
above painful subject in the medical journals, I do not think that 
any of them have alluded to what I conceive to be one great 
cause of the unfortunate position of teo many of our professional 
brethren; I allude to the practice, too general with physicians, of 
giving gratuitous advice indiscriminately to all who may apply 





* Tue Lancet, Dec. 13, 1945. 
+ Illustrations of the Effects of Poi i 
nal, agtration of Poisons, by Dr. Roupell. Drawings by 


+ Observations of Madness and Melancholy. By John Haslam. 1809. 
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for it. This has really become a monstrous evil, and one that 
deserves our most-serions consideration. Were this aid merely 
confined tothe really poor, no one’‘could complain, although even 
there it is uncalled for, as they have the portals of our numerous 
medical charities open to them, or the assistance of the parochial 
surgeon’; bit as the case now stands, in how many instances do 
we see people occupying respectable positions in society as sub- 
Stantial tradesmen, perhaps living in their own houses, con- 
descending to accept a gratuitous: opinion, and, proh pudor! a 
physician, knowing them well as such, not ashamed to afford it to 
them, fer the chance of the commission given by the dispensing 
druggist, whom he dircetly or indireetly patronizes. Or when 
his character and status may be too ‘high to suspect such a degra- 
dation for the dotbrful reward of the good word of these volun- 
tary peppers, and the admiration of the more thoughtless portion 
of the publi¢, who do not consider that the man whose generosity 
they laud in giving them an upnbought opinion is the means of 
depriving of daily bread the perhaps equally well educated general 
practitioner, too often hampered with the claims of a wife and 
family. If the advice-gratis physician would bring this reflection 
to mind, when he contemplates’ the testimonial (which in this 
age of testimonials) may have been presented to him by the 
joint contributions of. knowing druggists and equaliy wide- 
awake patients, would it, I say, add to his pleasure to 
consider that it was the paltry reward he had received for 
affording gratuitous aid to swarms of people, in most in- 
stances well able to pay him a fair remuneration for his 
services, regardless of the remonstrances of bis professional 
neighbour, and regardless also of the bitter tears and heart- 
rending anxieties he causes in that neighbour's care-stricken 
home. Now, may I ask who betefits by all this? The druggist 
only, I conceive, who already trenches in every possible way on 
our practice, certainly not the physician himself; at least in no 
case have L seen an “advice-gratis” doctor establishing himself 
either in respectable family or consulting practice. The reason 
of this is, that the public imagine that what can be obtained for 
nothing is seldom worth much, and general practitioners of 
course avoid calling in the nan who is their bitter enemy. 

am not too tedious, I will give'a case in point. In a cathedral 
town have long dwelt two M.D.’s; both are men of considerable 
talent; the one gives gratuitous advice to ail, and takes every 
opportanity of affveting to scoff at and undervalue the general 
practitioner ; he has little or no consulting practice, or indeed 
practice of any description that he can earna guinea by. But 
now mark the contrast. The other never gives a gratuitous 
opinion, except at the request of a medical man, when the patient 
is too needy to pay for it. He invariably treats his professional 
brethren with courtesy, strict etiquette, and honour, and they 
reward him nobly, as his honoured presence is required at every 
important consultation, and an income of some thousands a year 
is a proof of the respect in which his talents and high principles 
are held by a discerning public and a host of professional friends 
and admirers. ‘Then let us unite, and resolve never to call in or 
in any way countenance an “advice-gratis” doctor. I am con- 
fident that this would work a cure, and improve our prospects 
materially, and the numbers of young men who are now thrust 
into the profession (apparently with no other aim than to con- 
demn them to a life of hopeless poverty and despair) might have 
a chance of earning a living. I repeat that this is a widely-spread 
and intolerable evil, not confined to the young M.D., in whom it 
might be pardoned, (he erroneously thinking that it would one 
day bring him more profitable practice,) but it is also the custom 
of many physicians who can have no such excuse, uot only to 
give gratuitous advice, but even to attend patients (frequently 
very well off) at their own dwellings on the same easy terms. I 
fear I bave been too prolix on the subject ; but it is a most im- 
portant one to us all, and I hope that neither you yourself will 
allow your powerful pen to remain idle in such a cause, nor that 
your numerons correspondents, now that I have brought the 
matter forward, will be satisfied until some reform is at least 
attempted. lam, Sir, yours, &c., 

April 26, 1851. A ProvinctaL SurGeon. 


*,* This subject is not now noticed for the first time in the 
columns of Tue Lancet, as it has very frequently engaged our 
attention. The remedy, as our correspondent suggests, rests 
with the profession.—Ep, L. 





University or Loxpon.—The public day for con- 
ferring degrees and honorary distinctions was held in the library 
of University College, on Wednesday last. Lord Burlington, as 
Chancellor, presided; and the meeting, as testifying to the steady 
and earnest progress of the University, was bighly satisfactory. 
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Tus Tavistock Union, in a fertile and weaithy district, com- 
prises 136,960 acres, and in 1841 had a population of 23,977. 
The poor of this district, including the workhonse, were, up 
to last March, attended by six medical men, residing within, or 
as near as possible to, their respective divisions. The gentle- 
men had most of them been the faithful and zealous servants 
of the Union for many years, and we believe gave universal 
satisfaction, not only to the poor patients entrusted to their 
care, but also to the guardians of the Union. Their services 
had been annually rewarded by the munificent sum of £172, 
with an addition of £63 for extras,a small sum for vaecina- 
tion, and a miserable allowance at the time of the cholera! 
Inadequate as this must appear to every one acquainted with 
the labours of union practice, except unprincipled guardians 
and illiterate jacks-in-office, it was thought too much by some 
of the so-called guardians of the poor of the Tavistock Union, 
and they determined, at the last election of medical officers, 
to use the expression of one of them, “to beat the doctors, 
“and have the commissioners, or the three black crows in 
& London, under their thumb.” 

To effect this object, it was determined to reduce the 
salaries of the medical officers; and accordingly, on the 
11th of February last, an advertisement was issued for sur- 
geons to attend the entire district, including all extras except 
vaccination and trusses, for the sum of £172 per annum. 
Hereupon a correspondence took place between the board of 
guardians, the medical officers, and the poor-law commis- 
sioners, the result of which was a communication from the 
latter, stating that it “was not competent for the guardians 
* to decline payment to medical officers of the fees prescribed 
“ by the general regulations, so long as those regulations are 
“in force in the Tavistock Union; but if the guardians wished 
*to commute the fees for a fixed addition to the salaries of 
the medical officers, the board will not withhold their sanc- 
*tion from such an arrangement, if based upon the average 
“amount of fees paid for the last three years.” 

This would seem clear enough to any but the board of 
guardians; and acting under the impression, as would every 
sensible person, that the poor-law commissioners would insist 
upon the extras being paid for as heretofore, or an equivalent 
sum added to the salary, in lieu of such extras, the old 
medical officers tendered for the appointments. The tenders 
were not all in the same words, but were sufficiently distinct, 
with some slight alterations suggested or enforced by the 
guardians at the meeting on the 11th of March, to be consi- 
dered satisfactory. These tenders, altered as required bythe 
guardians, it would appear were forwarded to the poor-law 
commissioners, to show that the old medical officers were 
willing to take the districts on the advertised terms. Surely 
it would have been much more just and honourable to the 
medical men to have forwarded the original tenders, and 
thereby given the commissioners a fair opportunity of judging 
on the matter. 

We now quote from a letter, published in the Plymouth and 
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Devonport Journal, by Mr. R. Simman, for eleven years a 
medical officer of the Union, 


“Circumstances transpired which suggested the propriety of 

our writing to the Poor-Law Commissioners the following :;— 
“*Javistock, March 1ith, 1851, 

“+Gentlemen,—In accordance with the advertisement issued 
by the Tavistock Board of Guardians, we have this day tendered 
to the following effect:—‘ That we would undertake the medical 
care of the poor of our districts for the salaries advertised ;' under 
the impression that your honourable board would not reseind the 
extras, agreeably to your letter of March 8th. 

“* We are, gentlemen, your obedient servants, 
“*Ep. F, Leamon, Ruicap, 8. Jackson, Ricup. SLEMAN. 
Ricup. Wiiu1s, Taos. W. Suirn. J. G. Dorper.’ 

“On the 18th of March, an extraordinary meeting of guardians 
was held; the meeting was a small one, from two circumstances: 
First, A geueral impression existed that the old medical 
officers were virtually elected on the 11th—Second, No notice 
of such meeting was given, according to article 35 of the con- 
solidated order, whicti provides. for such notice, and in the 
schedule preseribes the form. The meeting of the 18th was ad- 
journed to the 21st; notice of such meeting should also have been 
sent to each guardian. Itis absurd to say that it formed a part 
of the meeting of the 18th, and therefore was one and the same 
meeting, for the schedule also provides a distinct form for * notice 
of an adjourned meeting of guardians, to be sent to each 
guardian. 

“On the 2ist, Mr. Leamon’s district was assigned to Mr. 
West, after an adjournment for the purpose of soliciting persons 
to fill districts. The chairman’s cousin was selected for Mr. 
Willis’s district. The other medical officers were appointed to 
their respective districts for three months. 

“ Having been informed that Messrs. Leamon and Willis were 
discharged for writing to the Poor-Law Commissioners, on 
March 22nd the following was drawn up :— 


“* To the Chairman of the Board of Guardians. 

“ «Two of the medical officers of the Tavistock Union having 
been discharged in consequence of writing, in conjuncrion with 
us, to the Poor-Law Commissioners, we, the undersigned, 
medical officers of the Milton, Beer-Ferris, Lifton, and Lew- 
trenchard districts, intimate to you that we refuse to undertake 
the medical care of the poor, in our respective districts, for the 
year ensuing, unless the whole of the district officers be re- 


appointed, 
“©*R, SLEMAN. Tuomas W. Sire, 
J. G. Domes. R. 8. Jackson.’ 

“Having had notice to attend at the Board on March 25th, 
I told the chairman (on being offered the Milton district, which 
I refused) that I was authorized to say that all the old medical 
officers were willing to take their respective districts at the 
advertised salaries, leaving the decision of the extras to the Poor- 
Law Commissioners.” 

Medical officers have since been appointed by the guardians, 
some of the patients in one of the districts being ten miles from 
the surgeon, whilst the late officer lives in the immediate neigh- 
bourhood. Certainly it does seem an act of monstrous in- 
justice that poor-law surgeons, who had faithfully and dili- 
gently performed their duties for many years, should be 
dismissed for merely writing to the poor-law commissioners, 
as in this instance. On many occasions we have had 
ample proof of the extent to which ignorant and 
tyrannous guardians will carry their persecution. In the 
case of the Tavistock Union, it is clear that both the 
poor-law commissioners and the medical officers were 
attempted to be duped. We fear fora time that the wily 
and mean-spirited guardians have succeeded in their con- 
temptible manceuvre. It yet remains to be seen what corre- 
spondence took place between the guardians and the com- 
missioners subsequent to the 11th of March. This correspond- 
ence must be moved for in Parliament. It certainly does 
seem extraordinary, that as the amended tenders with certain 
resolutions were sent by the guardians to the poor-law board 
on the 12th, that the commissioners did not confirm the 
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appointment of the old officers, and have said to the guar- 
dians, “ We will not permit these extras to be cut off, unless 
you inerease the salaries proportionally.” It is highly 
honourable to the late medical officers that they have “ stood 
together in their chivalry,” in resisting this gross attack upon 
the character and independence of poor-law surgeons. We 
must confess that we are grieved and astonished that any 
surgeons in the Tavistock Union could be found mean enough 
to take office with a knowledge of the injustice that had been 
perpetrated on their brethren. We forbear for the pre- 
sent to publish the names of such persons to the pro- 
fession, hoping that they will see the necessity, of insist- 
ing upon justice being done to their medical brethren. In 
contrast to the conduct of these gentlemen, how nobly stands 
out that of Mr. J. G. Mrrongit, who, being solicited by the 
guardians to attend the Milton Abbot district, rejected the 
offer. It would have been more to the honour of our profes- 
sion if the example of Mr. Mrrcueuu had been followed by all 
the surgeons in the union. It is by divisions amongst our- 
selves, by our not acting in unison, that we become the prey 
of such men as some of those who form the board of guar- 
dians of the Tavistock Union. United and true to each other, 
we might set at defiance the insults and contemplated in- 
juries of the mean-spirited and ignorant men, who too 
often, it is to be feared, form the majority of boards of guar- 
dians. As in every other such assembly, there are high- 
minded and honourable gentlemen among the Tavistock 
guardians, who are ashamed of the acts of the majority, and 
whilst they cannot prevent their injustice and insolence, at all 
events lose no opportunity of condemning and repudiating 
them. We hope that the real majority of the Tavistock board 
will soon consist of such men, and we look to them to act 
fearlessly and independently, altogether regardless of the 
wheedlings or the threatenings of such a vulgar person as 
their vice-chairman. 
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Eanrty in the present year some papers on Globulism ap- 
peared in the Pharmaceutical Journal, which, on account of 
their pungency, we are desirous of using in continuation of 
our remarks on this species of quackery. Our attention is 
particularly directed to them by the fact that one of our cer- 
respondents, Mr, Watter Bryanz, with a public spirit which 
does him honour, has had five thousand of them printed and 
distributed at his own expense. We can hardly conceive a 
more certain mode of sickening the semi-insane followers of 
Hannemann than by the details thus made public. 

We need not say much about the homeopathic dishonesty 
of pretending to prescribe aperients infinitesimally, but giving 
strong aloetic paste; of giving strychnia and the other power- 
ful alkaloid poisons in powerful doses in the guise of globules. 
One of the last-facts of this kind is, that Dr. Tayzor, of Guy’s 
Hospital, discovered no less than one-third of a grain of 
morphia in a homeopathic powder. The cunning rogues 
excuse themselves by declaring, that even when they give 
large doses of medicine, it is only the infinitesimal part of the 
dose which acts, the rest being homeopathically inert. It is 
not to absurdities of this kind, but to some of the disgusting 
and loathsome features of Globulism, which we now wish 
more particularly to direct attention. 

We are assured by the editor of the Pharmaceutical Journal 











that a friend of his was recently requested by a homeopathic 
quack to prepare a “tincture of bugs,” for internal adminis- 
tration, no doubt for the cure of some prurient malady. 
Homeopaths, in obedience to their formal dogma, give the 
poisonous matter of syphilis, largely diluted, as a cure for 
syphilitic disorders. They give gonorrheeal matter, diluted 
in certain efficient degrees, as a cure for gleet or blennor- 
rhagia. As a remedy for the itch, these gentry use the 
scrapings of the skin of a person affected with the itch insect, 
diluted to the proper attenuation in sugar-of-milk. Theseare 
among the choice articles of the homeopathic Pharmacopeia, 
so called. Nice confectionary for our delicate aristocrats! 
Besides such matters, red ants, spiders, toads, lizards, cock- 
roaches, fresh-water crabs, and other interesting animals, are 
brayed alive in a mortar, and converted, by proper admixture, 
into most potent globules. The following is perhaps as good 
an instance of globulistic fraud and humbug as can well be 
adduced :— 

A person poisoned by the rattlesnake has the tongue 
swollen to an enormous size—ergo, the poison of the rattle- 
snake is good homeopathically for diseases of the mouth and 
tongue. This medicine is professedly largely given, and it 
occurred to an acute friend of ours to ascertain if possible 
where all this rattle-snake poison was obtained. He first 
went to the Zoological-gardens, and found that at all events 
the globulists were not supplied by the reptiles domiciled in 
these institutions. He then went to a homeopathic chemist, 
(singular prostitution of the word,) and inquired for a small 
quantity of rattle-snake poison, wherewith to perform some 
toxicological experiments. . The dispenser of globules at first 
refused, on the plea that he could not supply a stranger with 
such a deadly poison, A reference of an unexceptionable 
nature was instantly offered, and the ground was quickly 
changed. He was now advised to use some cheaper poison; 
that of the rattle-snake was so very dear; it would be such @ 
waste of money. But the ardour of our friend was not to be 
checked, and he at once offered a considerable sum for a very 
minute quantity of this precious poison, Thus brought to bay, 
the man of globules confessed he had no rattle-snake poison, 
and had never seen any.,. When pressed to name any house 
in London by which the homeopaths were supplied with this 
invaluable medicine, he admitted that he knew of none, but 
he had heard that it might be obtained in some of the cities 
of the United States of America! Of course the chemists 
must have some power of extemporizing this poison for their 
prescriptions! 

These bestialities and knaveries are quite equalled by the 
absurdities of the globulistic humbug. The whole homeo- 
pathic confraternity in London were thrown the other day into 
intense consternation, by discovering that their principal 
“chemist,” in the neighbourhood of Hanover-square, took 
snuff, and that, notwithstanding every precaution as regards 
cleanliness in his sternutations, the particles of snuff com- 
mingled with his globules, and rendered them wholly ineffi- 
cient and at cross-purposes. But some of these quacks practise 
olfaction extensively. It is too much to take the potent glo- 
bules, but a globule is passed before the nose of the patient 
three or four times a day, the globule being placed for protec- 
tection in a glass tube. We can imagine what agonies these 
homeopaths must suffer at the contemplation of the enor- 
mous quantities of homeopathic drugs we must swallow 
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in our daily life, and imbibe from food, and air, and 
raiment. 

Swirt died too soon. Oh that he were alive to castigate the 
follies of this period, and that the pens of Freuptve and 
Smotierr and Srexxe might be re-set in irony for such a 
grand occasion. We are in some sort fallen upon evil times, 
for, strange to say, our Butwers and other kindred spirits, 
by some extraordinary chance, are the patrons and abettors, 
rather than the satirizérs, of this form of mischief, humbug, 
and knavery ! 





a+ ta 


A LEARNED divine hag said, that as regards this world,we 
should act as though we were to live for ever, and as regards 
the next, as though we were to die to-morrow. Certainly, the 
conduct of the Society of Apothecaries comes up, in some 
respects, fully to the first half of this maxim. We admire 
the unflinching constancy with which this body, while every- 
thing relating to medical reform is shifting and uncertain, and 
while their own extinction seems one of the most natural 
things to happen, steer on in their course of raising the 
standard of medical education, as though they were for ever 
to be examiners, and for ever to regulate the education of a 
large proportion of our medical youth. As regards the super- 
vision of unlicensed practitioners, they have suffered them- 
selves to become extinct; but as regards the student whom 
they have taken under their especial care, and, we must say, 
vastly to his advantage, their vitality is wonderful. Their 
movements, too, are generally well considered. It isa common 
saying of the Council of the College of Surgeons, that the 
Council never do anything right in the way of educational 
arrangements at the first trial, They generally try the wrong 
tack first, and then have to retrace their steps. The Society 
of Apothecaries exhibit in these things a more deliberate and 
uniform course of action. 

Their last movement was in favour of Clinical Medicine; 
they now grapple with the subject of the extra-professional 
education of students. Instead of confining themselves to 
Cetsus and Grecory, they are desirous that their examinations 
should test the education of the student before he enters upon 
his strictly professional career. The following resolutions are 
the result of the deliberation of the Court of Examiners: — 

“ Apornecartes’ Haut, March 13.—At a Court of Examiners 
held this day,— 

“ Resolved,—‘ 1. That a preliminary examination for junior 
students of the medical profession would be desirable, as an 
important auxiliary to their subsequent professional studies. 

_ “*2, That such examination should comprise an_ inquiry 
into the students’ knowledge of the Latin and Greek languages, 
and of the elements of mathematics. 

_“*3, That students should be admissible to such examina- 
tion at any period from the date of their apprenticeship to the 
completion of the first winter session of their curriculum. 

_ “*4, That such examination should, in the first instance, 
include the following subjects—viz. 

“1. The first book of Virgil’s AZneid and Cicero’s Ora- 
tion for Milo. 

«*2. The Greek Testament to the end of the Acts of the 
Apostles; or, the first. book of Xenophon’s Anabasis, at 
the option of the candidate. 

“<3. Algebra, as far as Simple Equations. 

“4. The first book of Euclid’s Elements. 

“*5, That students who pass this examination satisfactorily 
should not be subject to any subsequent examination in Latin, 
except the Pharmacopeia Londinensis and Prescriptions. 


“<6, That students who have not passed this examination 
should for the present be allowed, as heretofore, to undergo 











the preliminary examination in Celsus and Gregory, after they 
have completed two winter sessions of their medical studies.’ ” 

It will be seen that at present these resolutions are not to 
be acted upon compulsorily. Some years must elapse before 
Latin and Greek and mathematics be generally demanded 
from medical students. We give full credit to the Apothe- 
caries’ Society for their desire to push on towards this very 
desirable consummation. This: optional matriculation exa- 
mination will, we doubt not, be passed by many of the 
best edueated students, who would think*no time or labour 
lost which contributes to give them such an honourable 
testimonial as the passing of this examination would confer. 
Some, we are aware, are of opinion that scholastic learning 
weakens the thirst for strictly: professional knowledge. A 
few unhappy instances can doubtless:be) pointed out in our 
own profession of men of great classieal and literary attain- 
ments with a very weak faith and practice in the healing art; 
while it is notorious, that men of letters are often the 
great condemners and despisers, not only of medical, but of 
physical science, and the warmest patrons of quackery. How- 
ever, no choice is left; in the advance of education it becomes 
absolutely necessary that the general surgeon of this country 
should be highly educated. It is not by falling back upon 
ourselves and our own immediate studies that we can claim 
the proper rank for legitimate medicine. We must combine 
them in at least a proper degree with that knowledge which 
all the world can appreciate. 

The Society of Apothecaries have rescinded their by-law 
which has reference to the qualifications of recognised lec- 
turers on chemistry. This is a step in the right direction, 
The following is an extract from a letter received by Dr. 
Muspratt from Dr. Szmp_e:— 

“Tam happy to inform you that the Liverpool College of 
Chemistry is recognised as a school of practical chemistry, 
and you can enter pupils to the course as soon as you please. 
I entirely agree with you upon the necessity of a practical 
course of chemistry, as contra-distinguished from a mere 
course of lectures on that subjects and it has been precisely 
that conviction on my part which has led me to advocate 
most strenuously the vecessity of students undergoing a course 
of manipulations in chemistry performed by themselves, in ad- 
dition to the usual lectures, and this regulation comes into 
operation this very month.” 


We congratulate Dr. Mesraarr on the just triamph he has 
obtained. 

Students of medicine resident in Liverpool will now have 
an opportunity of attending, with due effect, an excellent 
practical school of Chemistry, and they may be assured that 
the information afforded by the laboratory ought to be one of 
the first acquisitions in a medical education. 

ol ge stay 

On the 1st of May, Queen Victorra opened the World’s 
Exhibition with great splendour. The highest of the land 
were in attendance on her, and princes and kings from 
afar contributed to the majesty of a procession, in which 
Nature seemed to take a willing part, for the first tender 
covering of green with which Spring clothes the grim 
skeletons of vegetable life awakened in every bosom the 
buoyancy of first hopes. 

At the foot of the Crystal Palace a mimic man-of-war 
floated on the Serpentine, for which we have so often inter- 
ceded, and in which, for once, the Woods and Forests had 
poured a sufficient supply of water. Placed there, perhaps, 
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as an idle toy, it was nevertheless appropriately placed, as it 
told the reason of an Exhibition of the Produce of Industry 
of all Nations being possible in Hyde-park, and reminded 
Englishmen of what constituted their real power. On 
the whole scene of wondrous splendour, and on the hundreds 
of thousands assembled to partake of this national, this 
general festivity, the sun shone forth with a, constancy 
hitherto. unfailing whenever her Majesty greets the eyes of a 
right loyal people. 

Was all this: but an empty show~the Jast of the many 
pageants which have gratified the vulgar gazeoof a gapmg 
crowd? We think not; and that by wishing the inauguration 
of the Exhibition te take place with the pomp and:majesty 
of royalty, the people testified the inyportance tlicy attached 
to this first Jubilee of Commerce. 

In the midst of doleful prognostieations, and equally enthu- 
siastic anticipations, it would be difficult te foretell the results 
of this important event: We may, however, safely admit— 


First.. That it will increase our knowledge of the natural 
products with which Providence has so abundantly covered 
the world. 

Second. That it will tend to the improvement of manufac- 
tures, foreign and domestic. 

Third. That it will knit nations more closely together in 
bonds of amity, 

Such are the results generally contemplated from this ex- 
traordinary event; but we belong to a profession ever anxious 
to find out means of restoring to health, or to accomplish a 
higher aim —the prevention of disease. It would be a 
noble undertaking to deduce from, the thousands of accumu- 
lated objects all that relates to improvement in, our sanitary 
condition, in food, clothing, and in the structure of our dwel- 
lings; and also to place on record a full description of those 
artificial agents which the ingenuity of man has last invented 
to relieve diseas¢, and remove deformity. 
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Tue question of the election of the assistant medical officers 
of St. Mary’s Hospital has given rise to much discussion and 
heartburning among the governors of that charity. We 
mentioned a week or two ago, that the name of Dr. LankesTER 
was at the last moment added to the list of the selected 
candidates, and it is respecting the legal eligibility of this 
physician that the newly raised discussion relates. _The laws 
of the Hospital say that “licentiates” of any of the colleges 
of physicians of the United Kingdom may be elected as 
assistant-physicians. Now Dr. Layxgster is a licentiate, extra 
urbem, only. Some ten years ago he became one of the 
* permissi extra urbem,” as the extra licentiates are termed in 
the new Pharmacopeia Londinensis. 

We would here observe that no question respecting Dr. 
LANKEsTER’s legal right to practise in London has arisen, 
and cannot arise, within the board-room of St. Mary’s, because 
the laws, which are franied in the most liberal spirit, allow 
“licentiates” of Dublin and Edinburgh, who are not legally 
qualified to practise in London, to become candidates for office 
at the new hospital. 

We believe that before Dr. Layxester’s name was returned 
by the medical staff committee as a selected candidate, the com- 
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of the hospital, to the effect that they entertained no objection 
whatever to Dr. Lanxestrr as a candidate. The medical 
staff committee proceeded to make their report to the weekly 
board, and included the name of this gentleman, but they 
added that, he, Dr. Lanxester, was a licentiate extra urbem 
of the Callege of Physicians. _When, the, subject of the 
adoption of the report came before the weekly board of 
governors, a fortnight ago, a discussion was naised in angry 
termsupon the point whether Dr, Lanxesren, as a licentiate 
extra urbem, was a “licentiate” in the meaning of the words of 
the laws of the hospital, whether, in fact, the term licentiate 
of the London College of Physicians applies simply to tle 
licentiates practising in London, or whether it was a general 
term including thé licentiates strictly and simply so terme), 
and the licentiates extra urbem also. In a matter of this kind 
we have ourselves no doubt that the most liberal interpretation 
should be accepted. The College of Physicians have them- 
selves, in their latest publication, the Pharmacopeia, used 
the term licentiate, or its equivalent, in the general sense, 
which would beyond all question make Dr. Lanxester a 
licentiate within the meaning of the terms of the laws of St. 
Mary’s Hospital, respecting the election of medical officers. 
They head the list of fellows, licentiates and licentiates extra 
urbem, with the words—“ Nomina sociorum et permissorum 
collegit regalis medicorum Here the word 
“ permissorum” unequivocally includes both the licentiates 
proper and the licentiates extra urbem. In the sub-headings 
the liceutiates are styled “permissi,” and the licentiates extra 
We submit that 
these quotations are conclusive as to the correctness of the 
View we have taken, that the word “ licentiate” is the general 
term, including the two kinds of licentiates examined and 
licensed by the College of Physicians. 

On the first diseussion of this subject, by the weekly board 
of governors, it was adjourned, At the second, the Report 
before the governors was referred back to the medical staff 
committee for re-consideration; we fear the result will 
be the omission of Dr. Lankestenr’s name from the amended 
Report of the committee, and the hospital in this way will 
be deprived of the services of one of the best men among the 
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candidates. 

We deeply regret to state that the whole of this disagreeable 
matter was originated by physicians, and a more humiliating 
spectacle has seldom been presented to any true lover of 
his profession. With unspeakable inconsistency Dr. Lax- 
KESTER has been opposed by two of his professional brethren. 
One of these gentlemen, who is himself neither a licen- 
tiate nor member of the College of Physicians, and is 
therefore practising illegally, wished to refer Dr. Lan- 
KESTER’s case to the College of Physicians! The other, him- 
self a rejected candidate at one of the metropolitan exa- 
mining boards, based his opposition to Dr. Lankester mainly 
on the circumstance that he had been rejected for the licence 
at the College of Physicians! What can be thought of the 
hostility of such gentlemen to the election of Dr. Lankester ? 

The two physicians, whose conduct we cannot too strongly 
condemn, are Dr. James Birp and Dr. Heatz. Had we 
withheld their names, with what propriety or justice could 
we again publish those of the associates and supporters of the 
odious homeopaths ? 





mittee had the opinion ofthe whole of the physicians and surgeons 
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Tue Epidemiological Society have formed a Committee to | 
make inquiries into the important subjects of Smai-Pox and | 
Vaccination. They have issued a number of queries bearing | 
on important points connected with those discases. The 
questions propounded would occupy too much space in the 
present crowded state of our columns. They may, however, 
be obtained immediately on application to the honorary secre- | 
tary of the Epidemiological Society, 33, Berners-street, or of | 
Mr. Sgaton, 77, Sloane-street. The subject is of so much im- | 
portance, particularly at this time, that we trust medical | 
practitioners throughout the empire will assist in the inquiries. | 
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RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


Or THE 
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CHICORY, 
AND ITs 
ADULTERATIONS. 
[SECOND REPORT. ] 


Suvce the publication of the first Report on Chicory, we have 
renewed our inquiries, and have become acquainted with 
additional facts relating to the adulteration of that article. 
These we now embody in a second Report. 

The structure of chicory-root, as well as of many of the 
productions used in its adulteration, have already been de- 
scribed, toa great extent; in particular, reference has been 
made to the Vasa lactescentia, or milk-carrying vessels of the 
root of chicory; and it has been stated that they afford a very 
satisfactory means of discriminating this root from many 
other vegetable substances. We now insert an engraving, 
exhibiting the vessels in question. 


Fre. 1. 





This engraving represents the narrow and branched vessels, so 
abundant in Chicory-root, which convey the milky juice of that 
plant, and also show their relation to the ordinary utricles or 





cells, of which the substance of the root is principally made up. 





ADULTERATION or Crtcory. 
The adulteration of chicory with the following substances 
has already been described :— 
Carrot, 
Parsnip, 
MANGEL-WURZEL, 
Beans, 
LUPIN-SBEDS, 
Wueat, 
Ryr, 
Doc-niscuit, 
Beant Svcar, 
Rep Earrn, 
Horse-cHEsNUT, 
Acorss. 
We have now to notice additional adulterations. 


Oax-park Tay. 


Two samples of a powder have reached us, closely re- 
sembling ground coffee, but possessing the styptic and peculiar 
taste of tan. 

On submitting this powder'to microscopic examination, we 
detected in it three distinct structures:— 

First, curiously-formed radiate cells, resembling those 
which have been already described in connexion with the 
sugar-cane and pepper-berry. 

Second, much woody fibre. 

Third, cells or utricles of a rounded form. 

On comparing these structures with those met with in oak- 
bark, we found them to agree with the latter in every par- 
ticular: the radiate cells formed the epidermis, the woody 
fibre the chief bulk of the bark, and the cellular tissue was 
situated on the inner surface, and served to unite the bark to 
the tree itself. These several structures, as seen in the powder 
in question, are shown in the accompanying woodcut, 
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This drawing exhibits the structures detectedin Oak-bark powder. 
Radiate cells, woody fibre, and utricles of cellular tissue. 
Drawn with the camera lucida, and magnified 140 diameters. 


This powder, therefore, is evidently used-up oak-bark 
powder, charred, and ground very fine. It may be procured 
in auy quantity, and is stated to be employed in the adultera- 
tion of chicory and coffee. 


Tan KNown as “ Croats.” 


We have received several samples of an article, in the 
form of cake, bearing a resemblance in colour to coffee, but 
having the smel) and taste of tan. 

In it we have detected, with the microscope, fragments of 
cellular tissue, and bundles of dotted fibres, resembling dotted 
—_ These structures are represented in the accompanying 

gure. 
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This drawing exhibits the structares detected in the tan known 
in Norfolk by the mame of ‘* Croats,’’ and used for fuel &c. 


The substance in question consists evidently of the bark 
of some tree used for tanning. 

It has been stated to us that it is employed in the adul- 
teration of coffee and chicory, aud that it may be purchased 
in apy quantity. 

Manogany Sawpvust. 


Numerous statements have been made of the discovery in 
coffee of mahogany sawdust. This adulteration is so atrocious, 
that until recently we have refused to give credence to them, 
until we ourselves had obtained evidence that this sub- 
stance is actually employed in the adulteration of chicory. 

The fragments of mahogany sawdust may be distinguished 
by their reddish colour, and by the peculiar structure of the 
woody fibres. We shall hereafter give an engraving repre- 
senting a sample of chicory adulterated with it. 

We have also evidence to show that other kinds of woody 
fibre besides mahogany sawdust are sometimes employed in 
the adulteration of chicory. 


Baxep Horsss’ anp Butiocks’ Liver. 


In a well-written little work recently published by Mr. P. 
L. Simmonds, entitled, “ Coffee as it is, and as it ought to be,” 
the following observations occur in reference to the above 
adulterations. 

“In various parts of the metropolis, but more especially in 
the East, are to be found liver-bakers. These men take the 
livers of oxen and horses, bake them, and grind them into a 
powder, which they sell to the low-priced coftee-shop keepers, 
at from fourpence to sixpence per pound, horse’s liver coffee 
bearing the Righest price. It may be known by allowing the 
coffee to stand until cold, when a thick pellicle or skin will be 
found on the top. It goes further than coffee, and is generally 
mixed with chicory, and other vegetable imitations of coffee.” 

We have received several samples of an article stated to 
consist of burnt liver, It formed a coarse granular powder of 
a black colour, and possessed an exceedingly disagreeable and 
animal smell. 

Dissolved in water, and set aside for a few days, it became 
extremely offensive and corrupt, showing that it consisted of 
some imperfectly charred animal matter. As iron was readily 
detected in the solution, it is probable that in this case the 
substance consisted of burnt blood. 

The best way, then, to detect this adulteration, is to set 
aside an infusion of chicory or coffee, when, if this substance 
be present, in a few days the liquid will become offensive. 


Hamevren Powner. 


Dr. Pereira, in 1845, published in the Pharmaceutical Journal 
two very useful articles on the adulteration of coffee and 
chicory, from the first of which—that on coffee—we extract 
the fellowing remarks:— 

* But while the on the one hand, cheat their cus- 
tomers by adulterating coffee with chicory, the chicory dealers 
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in turn cheat the grocers by adulterating chicory. The sub- 
stances employed in effecting the latter fraud are principally 
Hambro’ powder and coffee flights. 

“ Hambroe’ powder consists of roasted and ground peas, &c, 
coloured with Venetian red. The term coffee fights is applied 
to the thin membraneous coat (endocarp) which separates from 
the coffee seed in the act of roasting.” 





Venetian Rep. 

In the article on chicory we meet with the following re- 
marks in reference to Venetian red. 

“Tn a previous number we explained the nature of Venetian 
red, It is essentially the sesqui-oxide of iron, obtained by 
calcining common copperas, (sulphate of iron.) The different 
colours of the product-depend onthe=temperature to which 
the sesqui-oxide is subjected. When it has been exposed toan 
intense white heat, its colour deepens, and it is then termed 
purplé-brown. ‘The lighter tint of Venetian red is produced 
by adulteration.” Our informant (a manufacturer) told us that 
Venetian red was “adulterated to ‘snit' the various prices of 
the market.” We did not think it expedient to pry into the 
nature of the adulterating ingredient, but a friend suggests 
that it is reddle, the substance used for marking sheep. 

Venetian red is, we believe, the principal substance at. pre- 
sent used for colouring chicory; occasionally other agents 
have been employed. A dealer tells us that he once bought 
a quantity of chieory, which contained twenty per cent. of 
log-wood and mahogany dust.” 

It will be seen hereafter that this substance has been de- 
tected in one of the samples of chicory powder analyzed in this 
Report, and we strongly suspect it to be present in more than 
one of the other samples, the examination of which has not 
yet been brought to a conclusion. 


Resvyts oF THE MicroscopicAL EXAMINATION OF TWENTY-THREB 
DIFFERENT SAMPLES OF CHICORY, PURCHASED AT THE Esta- 
BLISHMENTS OF Tea DegaLeRs AND GROCERS RESIDENT IN THE 
METROPOLIS. 

1st Sample. 

Purchased—of A. Teetgen, 154}, Whitechapel-road. 

Adulterated—containing ground acorn.. 


2nd Sample. 
Purchased—of John Rose, 148, Whitechapel-road. 
No adulteration detected ; powder very gritty, the greater 
part charred, and reduced to the state of charcoal. 


3rd Sample. 
Purchased—of William Harvey & Co., No. 4, Mile-end-road. 
No adulteration detected ; powder very gritty, and owing to 
its being too highly roasted, much of it appearing quite 
black under the microscope. 
4th Sample. 


Purchased—of William Chorley, 18, Whitechapel-road. 
A dulterated—containing ground acorn. 


5th Sample. 


Purchased—of William Ricketts, 16, Mile-end-road. 
No adulteration detected ; powder gritty. 


6th Sample. 
Purchased—of J. P. Miller, 35, Whitechapel-road. 
No adulteration detected; powder gritty, and much of it re- 
duced to charcoal. 
7th Sample. 
Purchased—of H. Roakes, 1, Constable-row, Mile-end-road, 
Adulterated—containing a very small quantity of ground acorn. 


8th Sample. 


Purchased—of M. A. Snowden, 4, Portland-place, Commer- 
cial-road. 
No adulteration detected ; powder very gritty. 


9th Sample. 


Purchased—of Wells & Co., 6, Sidney-place, Commercial-road. 
No adulteration detected ; powder very gritty, and much of 
it carbonized, 
10th Sample. 


Rerchanyt=of W. J. Crisp, No. 1, Sidney-place, Commercial- 
road. 
No adulteration detected ; powder gritty. 
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11th Sample, 


Purchased—of W. Munday, 1, Hereford-place, Commercial- 
road. 
Adulterated—with much sawdust, and contained Venetian 
red, both visible to the unaided sight, 


12th Sample. 


Purchased—of Samuel James, 93, Whitechapel-road. 
No adulteration detected ;, powder gritty. 


13th Sample. 


Purchased—of D. Francis, 13, King’s-place; Commercial-road. 
No adulteration detected; powder gritty. 


T4th Sample. 


Purchased ~of G. W. Back, 137, Whitechapel-road. 
Adulterated—with @. very considerable quantity of roasted 
wheat farina. 
15th Sample. 


Purchased—of John Hawkins & Company, 17, High-street, 
Whitechapel. 
Adulterated—with much mahogany sawdust. 


16¢h Sample. 


Purchased—of 8. Felgate, 28, Commercial-road. 
No adulteration detected ; powder gritty. 


17th Sample. 
Purchased—of Johnston & Company, 98, High-street, White- 
chapel. 
No adulteration detected ; powder very gritty. 


18th Sample. 


Purchased—of. Rogers and Company, 97, Crawford-street, 
Edgeware-road. 
Adulterated—with a very considerable quantity of roasted 
wheat-farina. 
The nature of the evidence afforded in this case by the 
microscope will be understood by an examination of the ac- 
companying woodcut. 


Sample of chicory, adulterated with roasted wheat-farina. This 
figure has been made from a minute portion of the ground 
chicory above referred to. The structares fnarked a a are the 
cells and vessels of chicory-root, while those marked 4 4 are 
the starch corpuscles of wheat. No bodies in the least re- 
sembling these occur in genuine chicory-powder. ‘The quantity 
in which they are present, and the partial charring which many 
of them have evidently undergone, clearly show that they could 
not have found their way into the powder throogh accident. 


19th Sample, 


Purchased—of H. B. Edwards, 87, Edgeware-road. 
Adulterated—with a considerable quantity of roasted carrot. 








20th Sample. 


Purchased—of Clayton & Company, 4, Broadway, West- 
minster. 
No adulteration detected ; powder very gritty. 


21st Sample. 
Purchased—of E, Folkard, 40, Drury-lane. 
Adulterated—awith a very considerable quantity of a root re- 
sembling mangel-wurzel, 


In our report of last week we gave the analysis. of two 
canisters of “ Exhibition Coffee,” purchased of Mr. i. Polkard, 
and stated that both were adulterated with a vegetable sub- 
stance resembling mangel-wurzel. We find the same produc- 
tion to be present in the chicory powder obtained at the estab- 
lishment of Mr. Folkard. 

22nd Sample. 


Purchased—of James Appleton, 174, Drury-lane. 
A dulterated—with .a, very considerable. quantity of roasted 
wheat farina. 
23rd Sample. 
Purchased—of J. M. Guest, 218, Oxford-street: 

Adulterated—containing a considerable quantity of ground 

acorns. 

We have on several occasions detected the same produc- 
tion in samples of coffee procured of Mr. Guest, It is one 
which is evidently frequently contained in powdered chicory; 
and we have noticed it in smaller quantity in no less than 
four out of the twenty-three samples, the analyses of which are 
given iv this Report. From the amount generally present, it 
is used to impart some property to the chicory Proneny 
to render it more bitter, rather than for the sake of its bu 
or cost. 

The followmg engraving represents a sample of chicory- 
powder adulterated with the production in question. 
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This woodcut exhibits the stractures detected in the chicory 
parchased of Mr. Gaest. aa, cells of chicory ; 6 b, fragments 
containing numerous starch corpuscles ; ¢ c, separate starch 
granules; dd, portions ofa brown membrane, without apparent 
orgawization, very commonly observed, and derived from the 


testee of the seeds. 


From an examination of the analyses contained in the above 
table, it appears— 

Ist. That Eleven or one-half of the samples were adulterated. 

Qud. That nearly Four of the chicory powders were adul- 
terated with roasted whoat. 

3rd. That ground acorné were present in an equal number 
of cases. 

4th. That two of the samples contained sawdust, and one 
mahogany sawdust. 

5th. That mangel-wurzel was detected in one of the chicories. 

6th. That in one instance roasted carrot was present. 





Ril sli edit saeldbiis did la ones senodetnaneemeieaiennnee 








In our first report on cbjenry we gave the results of the 
analysis of thirty-four samples, from which it appeared— 
1st. That Fourteen Pa the samples were adulterated. 
2nd. That in Nine the adulteration consisted of roasted corn. 
8rd. That scorched beans were present tn Four of the 


samples. 
4th. That in One case ground acorn was detected. 


As we remarked on a previous occasion, we do not charge 
these adulterations upon the dealers; we are fully aware, that 
in most cases the manufacturers are the guilty parties; the 
dealers, however, aresmuch to blame in pur ing a manu- 
factured article in the state of powder, which they must 
know, from the prices usually paid for it, cannot be genuine, 

If those grocers whose chicory we haye analyzed and found 
to be adulterated wish .to s' well before the public, and 
desire to show that they have no participation in the dishonest 
practices disclosed, they will forward to us for publication the 
names and addresses of the manufacturers from whom they 
purchase the chicory-powder, together withthe assurance that 
they were not aware that the chicory they were selling was 
adulterated. In this way much good would be effected, and 
the several frauds detected traced to their source. 

In particular it behoves Mr. Munday and Messrs. Hawkins 
and Co. to make known in what way the chicory adulterated 
with mahogany sawdust came into their possession, so that 
the perpetrators of so scandalous and disgraceful a fraud may 
be discovered. 

We have in our possession numerous samples of adulterated 
chicory-powder, together with the names of the manufacturers 
by whom they were prepared, but as these have not been pro- 
cured in such a way as to authorize the publication of the 
names, we refrain from announcing them at present, preferring 
to try the effect of the proposition contained in the previous 
pemagropes. 

We have, in previous articles, fully considered the subject 
of the adulteration of coffee with chicory, and we shall now 
merely offer a few additional remarks. 

The law, as we are all aware, sanctions the adulteration of 
coffee with chicory, to the injury of the revenue and the loss 
of the public in health and pocket. This same law, however, 
does not permit the adulteration of coffee with scorched 
wheat, beans, carrots, &c., bat subjects parties practising these 
deceptions to prosecution; and in case of conviction, heavy 
penalties. Such, at least, is the law; but under the present 
government it is useless and dead-letter Jaw, since, notwith- 
standing the prevalence of these adulterations,jt is never 
enforced. 

But, singular to say, the law, while it provides.in word 
against certain of the adulterations to. which coffee is liable, 
is silent with respect to the adulteration of chicory, so that 
that which is an offence in the case of coffee, is not illegal in that 
of chicory, with which the manufacturers may mix corn, 
beans, carrots, mangel-wurzel, mahogany sawdust, &c., and 
yet not violate the excise laws; this, tosay the least, is grossly 
inconsistent. 

In our first Report on chicory we treated of the properties 
of that production; westated that the recent root is described 
in our best works on Materia. Medica as aperient and 
diuretic. 

We showed, also, by experiment, that the roasted root, 
even when mixed with coffee, in many persous excited both 
diarrhcea and diuresis. 

These facts are in themselves sufficient to condemn the in- 
discriminate use of chicory as an article of diet. 

The great increase which is known to have taken place 
of late years in the frequency of renal disorders, is probably 
to be found in the increased consumption of chicory-root. 

But there is good reason to believe that chicory, from its 
narcotic character, also exerts injurious effects on the nervous 
system; so convinced of this is Professor Beer, of Vienna, that 
most celeb rerman oculist, that he has enumerated 
chicory-coffee as among the causes of amaurotic blindness, 

We recommend the above medical facts to the careful 
consideration of the chicory-enamoured Chancellor. 

We now postpone for a short time further disclosures con- 
nected with the nefarious system which prevails so exten- 
sively in the adulteration of coffee and chicory, 

The next Report of the Analytical Sanitary Commission 
will appear in Tue Laycer of May 17th, and will be on 
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THE ANALYTICAL SANITARY COMMISSION. 
To the Editor of Tugs Lancer. 


Sir,—We have obtained a copy of your last issue of Tue 
Lancet, and on reading over your Report on “ Coffee and its 
Adulterations” find ourselves referred and appealed to. 
After alluding to the advertisements that we have recently 
issued, in which we state our intention of selling pure ground 
coffee, to parahesers expressing @ wish to obtain pure ground 
coffee, and coffee and chicory mixed, to those desiring coffee 
and chicory mixed, you mention that you have caused two 
purchases to be made at our establishment, and that on the 
first occasion, on requesting a bottle of coffee, you were asked 
whether you desi it pure, or mixed with chicory. The 
result of this purchase you have not given, though it would 
have been more satisfactory had you done so, but you imme- 
diately proceed: “On the second no inquiry was made, coffee 
was asked for, and this, on examination, was found to contain 
chicory.” 

“ Obs.—Thinking it possible that the sample of adulterated 
coffee above referred to might have been served by mistake, 
we have made (since the preceding was in type) a third pur- 
chase, and found the sample to be likewise adulterated with 
chicory.” 

We cannot defend the negligence of the young man who 
served you, who, in direct opposition to our instructions, 
omitted in any instance to ask a purchaser whether he desired 
pure coffee, or coffee and chicory mixed. 

Wheax we consider that nine out of every ten who pur- 
chase ground coffee desire to have it mixed with chicory, 
and that the remaining one tenth ensure obtaining pure 
coffee by asking for pure coffee, we really think that your 
purchaser did not, after our advertisements, express himself 
fairly by simply asking for coffze, when in a previous instaace 
he had been taught that by asking for pure coffee, pure 
coffee only was supplied. 

The great majority of purchasers of ground coffee wish to 
buy it mixed with chicory, and whilst we maintain that their 
wishes ought to be respected, we pay like respect to the 
wishes of all our customers, but we do not consider that we 
are asking too much of those who wish for pure coffee, when 
we request them to ask for it pure; precisely in the same 
way as purchasers of tea ask for black, green, or mixed tea, 
as they require it. 

We have ordered, and have been disappointed in not yet 
receiving, silver receivers similar to those that we have in 
use, in order to have regularly assorted pure coffee at different 
prices, as well as coffee mixed with chicory, at different 
prices: each receiver will have the contents legibly marked 
thereon;and a request legibly printed is now being prepared for 
sticking up in the shop, that purchasers wishing pure coffee 
will ask for pure coffee, The bottles of pure coffee are all 
marked pure coffee, and so we hope, by the above arrange- 
ments, disappointment will be prevented, and all purchasers 
at our establishment will be served in accordance with the 
wish of its proprietors, by having the article supplied to them 
that they wish to purchase, and none other; and we beg to 
inform you that this is ne new subject ferced upon us by 
your strictures, for we can refer to our advertisements several 
years back, in which we urged customers wishing for pure 
coffee, to purchase it in the berry instead of ground. 

We are, gentlemen, your obedient servants, 

St. Paul’s Church-yard, May, 1951. Dakin & Company. 

*," Messrs. Dakin & Company will perceive that in our 
report on Canister Coffee, contained in Tar Lancer of last 
week, we published the analysis of the bottle of coffee referred 
to in their communication, and stated that it was found to be 
unadulterated. The Messrs. Dakin appear to consider it in- 
cumbent on every purchaser desiring to obtain coffee, to state 
specifically that he requires it to be “pure” or “ genuine,” 
and that it is not sufficient that he asks simply for coffee. 
To this proposition we entirely demur, and are of opinion 
that every customer inquiring for corree has a right to ex- 

pect that he receives the article which he demands. In buying 
tea and sugar, it is not usual to ask for “pure” or “genuine” 





tea, or “ genuine” sugar; neither is it customary, in sending to 
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he wine merchant for a dozen of port, to instruct the mes- 
Senger to ask for “ pure” port, nor does the purchaser expect 
that he will obtain a mixture of tent and port, or cider and 
port. We altogether deny the accuracy of the assertion that 
“nine out of every ten who purchase ground coffee ‘ desire’ to 
have it mixed with chicory.” 


To the Editor of Toe Lanoet. 

Sim,—The gentlemen, composing the “ Analytical Sanitary 
Commission” have committed, through mistake as to sample 
or otherwise, a very grave error, affecting seriously my cha- 
racter as a man and a tradesman. 

In the strictures on my circular and coffee in this day’s 
Lancet, they have not only published what I had previously 
done—viz., that I mixed chicory with my coffee, but they state 
that the sample obtained from my shop contained “ some 
roasted wheat farina.” While Iam rg to concede to any 
man or body of men the right to publish their own opinion, 
must demur to any unfair ap yarry being taken, and any 
deviation from truth being made in furtherance of any object, 
however praiseworthy. 

Now, Sir, while J readily admit that I use chicory, I distinctly, 
emphatically, and solemnly déclare, that J never have, in one 
single instance, used “roasted wheat farina,” and that I do not 
in any way whatever, either myself, or by those in my employ- 
ment, use or have on my premises, for the purpose of mixing 
with coffee, any other article than pure chicory, although dis- 
credit is attempted to be thrown on the assertion. I always 
buy the root in the raw state, to preclude the possibility of 
being deceived by a manufactured article. 

As I hope no body of gentlemen would allow any man to 
suffer injury or injustice through their oversight or mistake, I 
do earnestly demand the Sanitary Commission to do me the 
justice publicly to proclaim my innocence with respect to “ some 
roasted wheat farina” having been found in my coffee, as 
publicly as they have proclaimed their error. 

T am ready to meet the Commission any time they may ap- 
eva: I am ready to prove by all in my employment, or by 

hose who have left; and Iam willing to allow the Commission 
to examine my men, my stock, or my books, and to render 
every facility to prove that there isa grave error, which error 
I trust to the honour of the Commission publicly to retract. 
I am, Sir, your obedient servant, 
60, Gracechurch-street, City, May 3, 1851. J. A. ABBIss. 


P.S.—An early reply will be esteemed. 


*,* Fully impressed with the great responsibility of the 
task we have undertaken, it is our practice to observe every 
precaution, and we make it a rule, before publishing state- 
ments in the least calculated to have an injurious effect upon 
the interests of any one, to submit each article to at least two 
distinct examinations. This precaution was not omitted in 
the case of Mr. Abbiss, and in order to ensure absolute cer- 
tainty, we were at the trouble of procuring a second canister 
of coffee at the establishment of Mr. Abbiss, and of sub- 
mitting it also to examination. 

Since the receipt of the letter of Mr. Abbiss, we have again 
analyzed the samples of coffee, and find them to contain wheat 
farina, the quantity in one of the samples being considerable. 
Had a mistake been committed, we should not have hesitated 
for a moment to acknowledge the error: and as, in the course 
of the examination of the many hundreds of articles which will 
necessarily have to pass through our hands, errors may, and 
probably will, arise, we take this opportunity of distinctly 
Stating, that in every such case we shall acknowledge the 
mistake with the utmost promptitudeand candour. We now 
place at the disposal of Mr. Abbiss a sample of the coffee to 
which our published analysis referred. When Mr. Abbiss 
has obtained a report upon it from microscopists of dis- 
tinction, we shall be happy to publish the result in the columns 
of Tue Lancer. We entirely acquit Mr. Abbiss of any par- 
ticipation or knowledge of the adulteration or admixture in 
question, and we advise him to institute a rigorous investiga- 
tion, in order to ascertain whether he may not himself have 
been deceived or imposed upon. 
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THE SYDENHAM SOCIETY, 
To the Editor of Tux Lancer. 


Sir,—As T believe no reporter was present at the annual 
meeting of the Sydenham Sociéty, held at their rooms in 
Frith-street, on Thursday night last,and as T consider that an 
outline of the proceedings would interest your readers and be 
beneficial to the Society, which requires a little extra light to 
be thrown upon the deeds of its Council, I have drawn up a 
brief report of the sayings and doings of the gentlemen 
assembled, which I believe will be found substantially correet. 

The company consisted of some seventcen or eighteen 
gentlemen; five of them, inclusive of myself, appeared to be 
mere members, the others belonged to the Council. The 
five were kept waiting for a short time in the meeting room, 
during which a very lively rattle of tea-things was heard in 
the adjoining room, and presently’ the Council entered, 
chatting pleasantly and agreeably with each other, Mr. 
Benjamin Phillips was voted*to the chair, and the business 
commenced by the secretary re Report, in which the 
Council gave themselves an excellent character for their 
conduct during the past year: he was followed by the treasurer, 
who read an abstract of the financial condition of the Society. 
by which it appeared that the Society had some two thousand 
members; that he had a balance in his hands of £700, and 
sundry other figures were mentioned, but as I desire to be 
exact, I forbear from stating them. As soon as he had 
finished, a member of the Council 1 believe,—at all events he 
came out of the little room with the others,—rose and moved a 
resolution that the Report should be adopted, speaking at the 
same time with some animation in praise of the body to which, 
I suppose, he belonged; another councilman seconded the 
resolution, and the business was all going on very pleasantly, 
when I rose and asked the chairman permission to put a few 
questions to the Council, and proceeded to ask be | the 
meeting had not been convened by circular. This was evidently 
an unexpected query, as no one seemed inclined to reply. 
After a considerable pause, however, the secretary rose and 
stated that it was owing to the expense; to which I replied 
by saying that I had gone into that question and found that 
it would not cost more than £15, and if the Society was too 
poor to meet this, I felt certain that the members would 
cheerfully contribute an additional twopence to their annual 
subscription, by which it could be easily met; I said, moreover, 
that that was not the true reason why they did not convene their 
meeting by circular, but that it was because they were 
to meet their constituents, and as for this meeting being an 
annual gathering of the members, it was a hole-and-corner 
meeting, ma | and arranged in such a way that none but 
members of the Council and their particular friends should be 
amp The secretary here interrupting me, said it had 

en advertized, and was not that sufficient? I replied by 
pointing to the members present, and asked him whether the 
small number was not confirmatory of my opinion, that not 
one in a dozen perhaps of the members were cognizant of this 
meeting, or had seen either of their advertisements. I then 
pons to ask what were the duties of the secretary, that 
ne should be paid £157 10s. annually, especially as the secre- 
taries of the other medical societies in London gave their 
services gratuitously. A gentleman here jumped up and was 
proceeding to give an idea of the secretary’s services, when 
Mr. Quain, I believe, suggested that I should be heard 
throughout, and then answered afterwards, assuming an 
air which distinctly proved how easily he thought I should be 
demolished by the meeting. I then asked why in the accounts, 
the sum of £181 17s. 2d. was included under the head of rent, 
&e., and why were not the items put separately; and finally, 
in what way they had expended the large sum of £495 17s. 6d. 
in editorial expenses, and to whom it had been paid. Before 
resuming my seat, I entered my protest against some of the 
useless publications that had issued from the press. I then 
commented on the list of members chosen for the Council, and 
remarked that in the proposed list I could not detect the name 
of one general practitioner properly so called, and seeing 
that nineteen-twentieths of the Society consisted of surgeons 
in general practice, I could not understand the spirit of exclu- 
siveness upon any other grounds than that they were afraid of 
admitting any fresh blood into their corporation, hence their 
election and re-election of gentlemen on the Council. I con- 
cluded my observations by saying that I was not deterred by 
finding myself in a room where the feeling was evidently 
against me, as I was determined to continue a opposition 
until the Council fully reflected the opinions of the members. 

I was followed by the Secretary, who stated that, as regarded 

















himself, he should leave some one else to speak for him, but 
in reference to the other question, he had to state it was usual 
in all accounts to lump certain items together; as regarded the 
last question, the average expense of editing the Society’s books 
was £100 per volume; that it had always been the desire of 
the Council to get general practitioners amongst them; that 
it was wrong to state that there were none on the list, as there 
were five of that class in the twenty-four proposed. He was 
followed by the Treasurer, who read from his book the follow- 
ing figures, showing who received the £497. Dr. Sieveking, 
2nd vol. of Rokitansky, £94 10s.; Dr. Adam’s Hippocrates, 
£226 5s.; Dr. Latham’s Sydenham, £100; Dr. Churchill’s 
Diseases of Women, £74 12s. 6d.; making £495 7s. 6d. 

Dr. Cortanp then rose to express his opinion of the 
valuable services of the secretary; he was capable of giving 
an opinion, as he had been in the hands of the printers for 
thirty years; the secretary had the trouble of revising the 
works before they went to press, of answering letters; indeed, 
his labours were wultifarious and onerons; that the questions 
that had been put were those that had appeared in the medical 
journals anonymously; that the Society was not established for 
the uneducated, but for the learned members of the profes- 
sion; that he had long since wished to resign his seat on the 
Council, but had been requested not to do so by them. 

Other gentlemen, members of the Council, followed in the 
same strain, pe their body, and alluding to the valuable 
services of the secretary; and the resolution being put to the 
Meeting, was declared to be carried. 

An attempt was made by myself to reply to the remarks of 
the various speakers, but the chairman ruled that I should 
not be again heard. 

A ballot was then made for the Council, but the names I 
did not obtain. 

Other resolutions followed, which were similarly spoken to. 
On a vote of confidence in the secretary being proposed, 
rose and seconded it, first, because I was anxious to remove 
from his mind any impression of personal hostility; secondly, 
because I was desirous of expressing my astonishinent at his 
valuable services; and thirdly, as I wished to repudiate any 
connexion with the anonymous communications to the medical 
journals reflecting on the Council of the Society. 

With a vote of thanks to the chair, the meeting separated. 

Such, Sir, is the mode in which the annual meetings of the 
Sydenham Society are conducted. Many of my brother 
members will perhaps be astonished to hear that a physician 
to a large public hospital, a lecturer, a medical officer to two 
insurance offices, besides holding other appointments, has to 
work so hard as secretary. How he can find the time isa 
marvel. But it is a manifest injustice to him, seeing that 
large sums are paid for editing works, that he should be called 
upon to see them through the press. He has also a clerk 
under him—what does he do? What right has the Society 
to have £700 in hand ? 

I forbear from making any further comment on this meeting 
leaving my fellow members to draw their conclusions from 
what I have communicated. 

I beg to remain, yours respectfully, 

Dean-street, May, 1951. J. Rogers. 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 





Ecoromic Lire Assurance Soctery. 
To the Editor of Taw Lancer. 


Sm,—A few days since, I received a letter from the Eco- 
nomic Life Assurance Society, to inform them of the parti- 
culars of the life and health of a gentleman whom I had 
professionally attended. I wrote to the office a courteous 
note, stating that I should be too happy to give them every 
information, if they would remit my fee of one guinea. ” 

I received no answer from them; but I this morning re- 
ceived an answer from the gentleman whose life is now assured 
at the Economie, to the following effect :— 

“Tam sorry you have been troubled to no purpose: the 
Economic Assurance Society ought to have remitted to you 
the usual fee, and, in my opinion, have been somewhat rash 
in accepting me without your reply. I agree with you, that 
medical men should be remunerated for their trouble, and I 
think the day is not far distant when all the offices will dis- 
cover that it is to their interest so to do.” 

I am, Sir, your most obedient servant, 

37, Bedford-street, Covent-garden. BensaMin Brookes. 

April 28, 1851. 


THE MEDICAL PROFESSION AND THE LIFE ASSURANCE OFFICES. 


Norwicu Insurance OFrice. 


Dr. Gipson, of Camden-town, remarks:— 

“ Although medical men have gained a signal victory over 
life assurance offices by the vigorous stand made against their 
unjust demands, and, aided by the powerful influence of Taz 
Lancet, have succeeded in obtaining a recognition of profes- 
sional rights from many of them; yet even now we must not 
relax our efforts, but follow the example of our military 
friends, by a vigorous charge, until the enemy in every quarter 
is subdued, and acknowledges the fairness of our demand.” 

Dr. Gibson seuds us a copy of the correspondence that 
lately took place between him and the “ Norwich Insurance 
Office,” in consequence of his having received a paper of 
gomee, answers to which were of course not to be disclosed to 

patient, but to be used for the advantage of the office in 
question. 
April 5, 1951. 

S1r,— Having been applied to by you with reference to the 
health of Mrs. ——, and no fee being either enclosed or pro- 
mised, under such circumstances I decline answering the 
proposed questions, and will point out to Mrs. —— the reason 
of my so doing, and refer her to such offices as not only pro- 
fess, but practise the paying medical referees. 

I remain, Sir, yours truly, 
George W. Latimer, Esq., Pr. Sec. Epwarp Greson. 


Dr. Gibson states that subsequently he waited on his 
patient, and explained how matters stood, at the same time 
informing her that it was the office derived the advantage 
from the report of the medical referee, and therefore ought to 
pay,and that should she find any difficulty in arranging with 
this office (which her friends particularly recommended), he 
was both ready and willing to introduce her to another. 

From a letter which Dr. Gibson afterwards received, we 
extract the following passage :— 

“That medical men have a right to receive a fee for their 
certificates I am quite prepared to admit, Their expectation 
of receiving them from the insurance institutions is doubtless 
based on the assumption that those institutions are more 
advantaged by the contracts into which they enter than the 
individuals with whom the contracts are made. This is a 
point upon which discussion might arise; but I pass it over, 
because not applicable to the case of the Norwich Union, 
which is a mere association of mutual guarantees, not one 
member of which can gain a shilling by the admission of —— 
into the society, and to none of whom therefore could the 
executive justly apply for any contribution towards a fee for 
a document which is to enable her to obtain the protection of 
the accumulated funds of the association.” 

We shall here just stop to ask why the executive could 
“not justly apply” for any contribution from the “mutual 
guarantees,” or the “accumulated funds of the association,” 
in order to render them more secure and intact. The whole 

uestion lies in a nutshell—those who apply for medical, as 
for legal, advice, must pay for the same. We return to the 
narrative of Dr. Gibson:— 

“Qn Saturday last (his letter is dated April 22nd, 1851) I 
called on my patient, who told me she had received a letter 
from the office, stating they would accept of her. The insu- 
rance was effected without a medical examination.” 


As an instance of the risks which medical men encounter in 
the pecuniary returns of their practice from the onus forced 
upon them of answering applications relative to the liabilities 
of their patients to disease and death, we here insert a portion 
of a letter addressed to us last year by Mr. Semple, of Isling- 
ton, whose standing and long professional experience, in an 
important suburb of the metropolis, entitle his opinions to con- 
sideration. We may qualify his remarks by stating that the 
dictum of the medical attendant of the party desirous to insure 
is at least as valuable when the life is rejected by an office as 
when it is received for insurance. , 

“IT had an application from a Mr. Farren, one of the actuaries 
of an office in Cornhill, for information respecting the health 
of one of my patients residing in Islington. From my know- 
ledge of the bad state of health of the individual in question, 
I called upon Mr. Farren, and explained the risk of insuring 
such a life. The life was rejected, but I received no remune- 
ration for my trouble. Shortly after, the person alluded to, 
who was in good circumstances, after a long illness, died, but 
I was not called in during that illness, the wife telling me 
that I had deprived her of the benefit of an insurance her 





husband meant to have effected. The farce of secrecy is quite 
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absurd, for a person whose life is rejected must be very thick- 
headed indeed, if he has not a shrewd guess of the name of the 
individual who has stopped the progress of the negotiation; his 
memory must be very defective if he does not remember the 
party he gave as his medical referee. I may, in conelusion, ob- 
serve, that asurgeon incurs considerable risk, in giving anhonest 
opinion in cases of life assurance, and I would suggest, to. my 
professional brethren the. propriety of their, insisting,,on all 
occasions where the life has, been accepted, on the fee of ove 


guinea; and where the life has, by their instrumentality, been | 


rejected, a fee of five guineas should be claimed as justly due 
from the office which may require their services. 





To the Editor of Tue Lanout. 

Srr,—The question of giving answers to the inquiries of 
insurance companies seems to me to admit ofa natural division 
into two parts: first, what is due tomy patieut; and secondly, 
what is due to myself. 

To my patient I owe the same implied secrecy on the sub- 
ject of his personal health which a lawyer owes to his client 
on the subject of liis personal affairs, and [should never think 
of answering any ivquiries about him without his express per- 
mission. 

To myself, I owe the right of obtaining a reasonable remu- 
neration for my trouble in furnishing to the insurance 
company my professional assistance, wild thus enabling them 
to decide on the fitness of my patient as a subject for life 
assurance. 

I have therefore adopted the subjoined form of answer to 
the inquiries of insurance offices, and I shall be happy to join 
any gentlemen who approve of such form in having a number 
of them lithographed. 

I am, Sir, your obedient servant, 

Half-Moon-street, Piccadilly, CnArtes R. WaALsH, 

Sept. 1850. 
(FORM OF REPLY.) 


Sin,—I have received the permission of —- --—-, to answer 
any questions which may be put to me, in confidence, respect- 
ing his health, for tlie purposes of life insurance. 

am ready, theréfore, on receiving the usual fee, to place at 
the disposal of your office whatever information I possess on 
this subject. 
T am, Sir, your obedient servant, 

To the Secretary of the —— 

Insurance Company. —_—_ 


To the Bditor of Tue Lancet. 


Smr,—I send you a copy of a letter which I forwarded to 
one of the life insurance offices. If you think fit to publish it 
pray do so. 

(¢ ‘opy.) 


** 96, Farringdon-street, Jan. 16, 1850. 

“ Strn,— When public companies speculate on life and death, 
with a view to profit, they should pay well for that informa- 
tion which best assures the safety of the speculation and profit. 

As in Mr. W——”’s ease, I will not answer these questions 
unless you pay me my fee, £1 1s. 

You have your own medical men, let them decide for you. 
You have no right to ask my patient to pay for a secret 
report possibly inimical to his objects, nor have you the right 
to claim from me the unpaid benefit of twenty-five years’ 
experience. 

I am, Sir, yours obediently, 

“J. Marsh, Esq.” Francis Butiry. 

You will perceive that this is not the first application from 
the same company with the like result. 

I am, Sir, yours obediently, 
Francis BuLLIN. 





CHOLERA IN JAMAICA, 
To the Editor of Tue Lancer. 
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Srr,— As the accompanying extracts from letters from Jamaica, 
ou the subject of the cholera, may interest your many readers, I 
am happy to be permitted to furnish them to your publication. 

I remain, yours faithfully, 
James Bowen Tuompson, M.D. 
5, Suffolk-place, Pall-mall East, May 2, 1851. 





I am indebted to the Lord Bishop of Jamaica, now in | 
town, for the accompanying note and report, in which his lord- | 
ship says, “that in Dr. Stewart's returns of the cholera at the 


churches and schools in the archdeaconry of Surrey there are 
a few remarks, which, [ think, may be useful to you. I wish 
they were of a more statistical walue..: It-will be very difficult, if 
at all’ possible, to obtain-any sue eorrect return, at a time when 
from sixty to seventy uncoffined: corpses were being buried in 
one large pit.. Our friend the Rev. Mr. —— had often to per- 
form this heartrending duty, surrounded: by agonized friends and 
survivors ; and in many places the negro huts are so scattered, 
that it is seareely possible to rendet them ail the necessary atten- 
tion. I subjoin the extract and:statisties. They are as follow— 
Vide 
Cholera tn Jamaica—1851. 

“ Kingston, 4} square miles: The population of this district is 
estimated at 35,000; the city and parish lost about 4000, 

Port Royal, 57 square miles: About 180 were carried off by 
cholera in the Penitentizry. Port Royal suffered very severely 
from the disease. 

St. Andrew's, 120 square miles: The cholera was very destrac- 
tive in this parish also. 

St. David's, 24 square miles: This parish suffered likewise 
very much from the last visitation of cholera. 

St. Thomas-in-the-East, 215 square miles: The population of 
this parish greatly reduced ; 960 deaths are reported from one 
district, 

Portland, 139 square miles: The curate reports the loss of 
several Of his congregation. 

St. George, 120 square miles: Many lives were lost in this 

arish. 
4 Metcalfe, 61 ‘square miles:*The cholera visited this. parish 
also. 


During the prevalence of the cholera on: the island, the Rev. 
Dr. Stewart deemed it necessary to suspend the, operations at 
several of the schools, such as Portland, St. Andrew’s, St. David's, 
St. Mary’s, Sc.” 

The bishop, in addition to furnishing me with the foregoing 
facts and extracts from Dr. Stewart's letter, kindly informed me 
that on this last visitation of the cholera to Jamaica it is remark- 
able that it is the only one of the West India islands visited; and 
on a former occasion, now some years ago, the island of Havanna 
was the only one visited, It.is also able, his lordship 
observes, that on, this occasion the Coolies, or emigrants from 
Calcutta and India, generally appeared to be comparatively ex- 
empted from the imvasion of the disease; whereas, when the 
disease visits and prevails in their owa country, they suffer more 
from it than the Europeans. ‘This latter fact is very interesting, 
and confirms the observations made by myself in the east, where 
it was found that natives of Cireassia, Nubia,and Abyssinia, who 
are employed in the houses of the Turkish nobility and wealthy 
Moslem merchants, are comparatively less predisposed to the in- 
vasion of a prevailing epidemi¢ in Tarkey than in their respec- 
tive climates. It is not easy to say to what we are to attribute 
this exemption in the latter cases, as also in that of the Coolies 
in the West Indies on this late occasion, utless to some influence 
the change of climate exerts on the constitution of these people, 
some change in diet, habits, &e—J. B. T. 


Extracts from Jamaica Letters, March 22, 1851. 


From letters of the latter end of March, just received, it appears 
there were apprehensions eutertained that this awful scourge was 
about to revisit the island. The disease did not by the latest 
accounts extend far into the interior of the island, and West- 
moreland escaped, and was so far an exception. The writer of 
this letter says—* I this morning received by post a letter from 
a young clergyman in Spanish ‘Town, and I send you the parti- 
culars, as the information will interest you:—‘ The cholera is 
raging fearfully in St. John’s, (fifteen miles from us,) and at St. 
Thomas-in-the-Vale worse than it was at first. Great fears are 
entertained of its breaking out here again; and should it do s0, it 
will, it is to be feared, decimate the poor people in their present 
condition, We are as yet all well, but we are having wet, damp 
weather, which is very apt to produce cholera.’ This will show 
you it bas not yet quitted the island; it lingers in Hanava, but 
the Cove estate has been also wonder‘ully preserved.” 


Extract from Letter from Black River, St. Elizabetl’s, March 24. 


“ Poor Jamaica has been sadly afflicted; it is quite impossible 
for me to describe to you the dismay, consternation, misery, and 
destitution that the cholera has caused throughout the length and 
breadth of the land. Black River, with the exception of Savanna 
la Mar, has suffered less than any town or village in the island, 
although we have lost one hundred and nineteen out of a popu- 
lation of less than one thousand. Port Maria, St. Ann’s Bay, and 
Lucia, have been almost depopulated.” 
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“ Hanover.—Lucia.—The eholera is abated, but we are appre- 
hensive that it may break out again with the setting in of the 
spring rains. This seems to be the opinion of Dr. Parkin, who 
had charge of the cholera patients near St. Bartholomew's Hos- 
pital in 1849, and whom you probably will recollect. His mode 
of treatment has been with’ soda, or rather with carbonic acid 
gas, and appareatly most suecessful, except in the more malignant 
cases, where the sufferers-are earried off in from four to twelve 
hours. . These eases I hold to be totally incarable by any meats. 
Vast numbers were thus carried eff during the visitation in this 
town and neighbourhood without any premonitory symptoms. 
Up to this date, Mar¢h 10, there are still occasional cases in this 
neighbouchood. Montego Bay has been revisited with five or six 
cases.” 

Remarks on the foregoing, extracts.+-It appears, that there are 
some lingering eases of the cholera still .in.Jamaica, and that.the 
spring rains were likely to be accompanied or followed, by,.a 
return of the epidemic. , This) has, beea.the case on, mere than 
one occasion in tropical countries. It has been remarked to recur 


at the spring rainy season.in) Egypt and. Syriaon formerjocca- | 
sions, more especially on the eoast, and Jess so in the interior, In | ‘ ] 
| are made to wash every morning; they enjoy au airing every 


the spring of 1850some, cases appeared. on the coast.of Egypt 
and Syria, but it did not extend. inland, though. it prevailed inthe 
towns and cities*and villages in the interior in the previous 
autumn of 1849, The mode of treatment adopted by Dr. Parkin 
I hope to be more fully prepared to furnish shortly. Itis worthy 
of remark that the cholera eppears.to.bave carried off many 
persons who had none of the premonitory symptoms, and so far 
similates the cases reported by,myself from the epidemic. visita- 
tion of August, 1849, in Damascus, and published in the London 
Medical Gazette for March last. The symptoms of the disease 
noticed in this last visit to Jamaica appear as variable as those 
witnessed by myself in the East, and many persons died from an 
apparent shock to the system, and from which they could never 
by any remedial agent be got to rally, and rapidly sunk into 
collapse. J. B. T. 





IRISH EMIGRATION SHIPS. 
To the Editor of Tux Lancer. 


Srr,—In covsideration of your position as an influential 
member of Parliament, as a member of the medical pro- 
fession, and editor of a powerful medical publication, I take 
the liberty of bringing before your notice the different ways 
in which emigration is conducted with respect to our poor 
Irish subjects and the “men and brothers” of the “ coast.” 
Often has it been said and written ‘that the poorer class of 
Irish are worse off in point of all physical comforts and 
necessities than the Africans, either in Africa itself, in Brazil, 
or the West Indies; but in the instances I am about to give, 
you will see, Sir, how earefully and sorapulously the authorities 
watch over the cleanliness, the food,and health of African 
emigrants, and how grossly, shamelessly,—nay, sinfully, 
they neglect the poor Irish. 

On the 17th of this month, the ship Oitillia, from Liver- 
pool, arrived at this port, having been obliged to put in here 
in consequence of a mutiny among the crew, twelve of whom 
refused to obey orders, in consequence, as they said, of bad 
provisions; however, this is partly foreign to the subject. 

The ship Ottillia had 429 adult Irish emigrants on board, 
or 470, including men, women, and children; and I assure you, 
Sir, there was not one medical officer on board, because, it was 
said, it was only an eight weeks’ voyage; such being the case, 
no attention whatever was paid to their health, comfort, and 
cleanliness. The lower deck, upon which they ate and slept, 
had never been washed since they left England (forty-three 
days), and what is more, would not be washed until they were 
landed at New Orleans!. And why! Forsooth, because there 
was a cargo of loose salt below it, which cargo was more 
valuable to the owners than the live cargo above; conse- 

uently, it was of less importance that the erew should be 

irty, than that the salt should be clean. 

The poorer class of Irish are never proverbial for cleanliness 
under the most favourable circumstances; but here dirty and 
slovenly habits are actually forced upon them. Fancy, Sir, 
470 people, men, women, and children, eating, drinking, and 
sleeping on a deck which had never been washed, or on 
ing which had never been aired, or in clothing which had 
never been changed. In the hold of that emigrant ship, men 
and women, husbands and wives, brothers and sisters, boys 
and girls, the sound and the sick, were huddled up pro- 
miscuously in cribs of eight or ten during the night; and in 
the same place, among the remnants of broken meat and stale 
pipes, with uncombed hair and naked feet, they lolled, 
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| men, women, and. children, 





rolled, or strolled about during the day, except when they 
were started on deck by the seamen when they happened ta 
be in their way; and on deck, probably their lazy listlessness 
might induce them to reniain until they might again be 
started down. 

Whether this: vessel lost any hands coming out, I know not; 
it is more than probable that she did. This [ know, however, 
that three died during the short time that she remained here 
(five days), and that these three never received any medical 
advice; that one old man was sure to die soon after she left; 
that many appeared to be suffering and feverish when I made 
my casual visit, and that one’ podr fellow, an Italian, was 
likely to be a ghastly nuisance-for life from the want of 
timely surgical assistance. 

So much for the way in which Irish emigrants are cared for. 
Now let us see how the Africans fare, 

Oa the 27th of March, the Glentanner, a 650-ton ship, 
atrives here from St. Ifelena, in thirty days, with 374 negroes, 
They are not cribbed in to sleep 
upon frousy beds, but sleep upon elean, mats en the clean deck; 
they have provisions on the, scale of the royal navy; they 


day; they have a medical officer, vested with power to make 
them comfortable, and. whose interest it is to keep them 
healthy. The women and children ‘are separated from the 
men; the sick are separated from the sound; they have “ hos- 
pital comforts;” and they all look clean, fat, and happy. Here 
you see plump African beauties, with diadems composed of 
beads and shells, encircling a head of hair which is beautifully 
curled, if not eombed; here you see lively black urchins, who 
bow, grin, and show their white teeth, when you look at them, 
and smile and say “ Yes, sir,’ when you speak to them, and 
might say more, if they knew how. How different this from 
the abject. listlessness, the vacant, gaping stare, the matted 
locks of the poor, the despised, the neglected, Irish emigrants 
who were brought over for one pound sterling per head, to die 
of fever and starvation at New Orleans, the worst sink of dis- 
ease and depravity under the face of the sun. The Govern- 
meni, I believe, provide in some way that these emigrants 
should be fed, but one pound for an adult, or for two children, 
is ‘all that comes into the owner’s pocket; yet six pounds or 
six pounds ten shillings is the contract price for each adult 
black who is landed under the auspices of the “ Colonial and 
Land Emigration Company.” Only ten blacks died during the 
ogee I was assured these were sick when they came on 
oard. 


Vouching, Sir, for the truth of what I have above stated, 
and hoping it may receive your consideration, and that 
through you better treatment and attention may be afforded 
for poor English and Irish emigrants, I beg leave respectfully 
to subscribe myself, 

Port Royal Jamaica, March, 28, 1851, 


A Nava. Surgeon. 





PHTHISIS AND THE STETHOSCOPE. 
To the Editor of Tax Lancer. 


Srr,—As the reviewer of my little book, bearing the above 
title in the last number of Tue Lancer, has, no doubt unin- 
tentionally, misrepresented my views in respect to the move- 
ments of the chest in pithisis, I trust you will allow me a 
small space for the following extract from my work, which is 
a quite sufficient answer to the comments made upon it. 

“T am satisfied that at the very commencement of phthisis, 
no information can be gained by watching the movements of 
the chest, as the thoracic walls, from long habit, are pretty 
equally expended, although perhaps one lung may have rather 
less power of distention than the other.” To this statement 
is appended the following note at the foot of the page. 
“Some may consider this impossible; but I am sure of its 
truth. There is more than one way in which it may be 
accounted for.” 

I may here remark that no “ active’ power of distention is 
attributed to the lung, and that a passive one is manifestly 
implied; whilst the character and object of the book did not 
admit of any explanation of the matters referred to in the 
note. 

The subject is thus continued:—* But as cerfain as any 
portion of the lung is permanently disabled in its function by 
tubercular deposit, sooner or later, will there be diminished 
movement of the thoracic walls over that region—more con- 
spicuous during forced ——— but often sufficiently 
evident in the ordinary breathing.” ” " $ 3 

“As the case proceeds, the loss of healthy movement 
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becomes more and more conspicuous, until in some cases of old 
standing, although perhaps not advanced. beyond the first 
stage, the whole action of the chest:is changed.” 

This change is then explained, and the subj is thus 
concluded :—“ Between these extremes (of alteration) we meet 
with every possible shade of variety.” 

It is therefore self-evident that I hold altogether a 
different opinion to that attributed to me by the reviewer, 
who states that in the early stages of phthisis, I “ presume to 
say”—no information can be gained by watching the movements 
of the chest. 

I remain, Sir, your obedient servant, 

Ricnarv Payne Corron, 
Assistant- Physician to the Hospital for 


Bolton-street, Piccadilly, 
5 Consumption and Diseases of the Chest. 


May 6, 1851, 

*.* We are glad to afford Dr. Cotton an opportunity of 

explaining his views, which are not very clearly expressed in 

the original. We do not, however, see that he removes our 

objection to his idea, of the non-relation existing between the 

movements of the walls of the chest and the condition of the 
lungs.—Eb. L. 





THE UNIVERSITY OF LONDON COMMITTEE OF 
GRADUATES. 
To the Editor of Tus Lancer. 


Stn,—L regret to observe that attacks on the Committee of 
Graduates of the University of London, wholly undeserved, 
and in some instances ungentlemanly in character, should 
have found their way into the columns of Tae Lancet, and 
that for once that influential journal should to some extent 
have identified itself with a bad cause. 

A correspondent whose letter appears in Tus Lancer of 
the 3rd inst., in calling attention to a proposed general 
meeting of the graduates, remarks,—* On a late similar oc- 
casion, the meeting more resembled a bear-garden, with cat- 
calls, in imitation of the Coal-hole and Jessop’s, than an 
assemblage of gentlemen.” 

Asa graduate present on the occasion referred to, I deny 
the accuracy of this representation, or that the graduates as a 
body conducted themselves in any way unbecoming their 
position as gentlemen and men of education. 

The Graduates’ Committee, which,.as.you will perceive, 
includes the name of nearly ev: ry graduate of standing and 
reputation in the University, seeks the attainment of the 
following objects: a share in the government of the University 
and the possession of a suitable pnblic building. That these 
objects are desirable and reasonable, I conceive but few 
persons will deny. 

Your correspondent, in giving publicity to a slander, should 
not have withheld his name, and sheltered himself under the 
very inappropriate signature of “Senex.” Should he trouble 
you with a further communication in reply to this, I trust that 
he will authenticate it, or I must be held excused from 
noticing it. 

I remain, your obedient servant, 
Park.street, Grosvenor-square. Artuur Hassatn 





A FACULTY OF MEDICINE. 
To the Editor of Tae Lancer. 


Srr,—Did I stand alone in my opinions on the subject of 
medical reform, any letter addressed to Tax Lancer would be 
of as little importance as the individual who. penned it; but 
my opinions are based on the principles of the thousands of 
members of the College of Surgeons, who, like myself, are 
deeply interested in the maintenance of the institution, to 
which, from education, they are attached; and yet, I most 
conscientiously believe, are stil more deeply interested in 
seeing the noble profession of medicine made second to none 
in honourable position and in public estimation. 

As a step towards this, greater inducements should be 
offered to enter the profession: some éclat should be given to 
it. The member should have a social position equal in every 
respect,and by no means inferior, to the member of the sister 
profession. If the privilege of social rank be accorded to the 
one, the same privilege ought to be required by the other, as 
a like mark of honourable social position, and the member of 
the medical profession, on receiving his diploma, ought to be 
legally entitled to a similar social rank,—tiaat of Esquire. 

After a fixed term of membership, and under certain 
restrictions as to moral and professional rectitude of conduct, 





the title of Fellow might be conferred, as a mark of professional 
standing, this rank to be strictly collegiate;and to be intended 
to give the member a voice in the management of the general 
) affairs of the profession, to which his more mature judgment 
entitles him. Professional distinction will fall to the lot of 
the few, but to every member (however humble his first post 
of duty) there should be the stimulus of honourable ambition, 
the anticipation of future eminence, the vision of earthly 
renown; and, therefore; the highest collegiate and public 
offices should be open to all. 

It would seem that the profession of medicine is about to 
run a new career. The race should be a fair one; the start 
should be on equal terms, though the entry be high in pro- 
portion to the intellectual advancement of the age. 

I would that we could combine to establish a system of 
unity; it is the natural system of medicine, and I certainly 
anticipate the day when medicine, and surgery, and obstetrics, 
will be regarded as the embodiment of the sciences—distinct 
in name only for the purposes of science—and a more par- 
ticular devotion to a particular study. 

I cannot conceive any plan that could so well promote this 
object as a “Faculty of Medicine.” The members of the 
Faculty to be Doctors of-Medicine-ardSurgery* (with a 
degree in arts). Surely the Royal Colleges of Physicians and 
Surgeons could combine for no nobler purpose than to unite 
the dissevered members into one great bedy, and to banish 
for ever all chartered and pecuniary interests which could 
possibly interfere with the high and mighty ol ject of elevating 
the profession to which they belong, and placing it foremost 
in honour, as it is already first in usefulness. 

I am, Sir, yours, &c., 


Alford, May 5, 1851. Sr. Joun W. Lvcas. 





NEWSON’S PATENT WIRE-TRUSS. 
To the Editor of Tur Lancet. 


Sm,—Tue Lancer of the 20th of July, 1850, contained a 
notice of Newson’s Patent. Wire-Truss, characterized by that 
caution which best becomes an editor when giving an opinion 
upon anything newand comparatively untried. The following 
cases are selected from at least 100 which have come under 
my personal observation during the last two years. If thought 
worthy a place in your columns, they may have the effect of 
making generally known to the profession an instrument 
which is certainly well worth the attention of every one inter- 
ested in the treatment of rupture. 

Henry L——, aged seventy-three, became the subject of a 
left inguinal hernia thirty-five years ago, neglected it, and it 
soon descended into the scrotum: he has had trusses from 
every society in London, some of them very powerful, and with 
every variety of straps and fastenings. They had scarcely 
any effect in retaining the hernia, and for nearly bet 
it has been,constantly in the.scrotum, except at night. When 


he first applied to me, the left half of the scrotum was much 


distended by it, and had become to all intents and prEpepes 
direct; the points of two fingers could be passed through the 
external ring straight,inte the abdominal cavity, There was 
also a small oblique ingninal,hernia onthe other side. He 
has new worn one of Newson’s double trusses. for nearly two 
years, during. the, whole of. which time his rupture. has 
n coustantly retained in the abdomen; nothing but lifting 
a very heavy weight, ever displaces it, Te. can cough vio- 
lently without, producing any effect, and the parts have con- 
tracted. so. much. that the, hernia cannotnew be made to 
descend to anything like. the same extent as before, even when 
the truss is removed, , ; 
Anne S——, aged forty-five, . Right femoral hernia of eight 
years standing, Had two trusses from the society in Hatton- 
garden, which ~w an useless.. Four mers 4 it soouase 
strangulated, an was operated upon by Mr. Brans 
Cooper. The rupture then. increased to the size of a small 
apple. After unsuccessful attempts to obtain an efficient 
truss from two well-known instrument-makers at the West- 
end, she applied to me. One of Newson’s trusses secured it 
so completely, that I believe it has never been down since she 
has worn it. The crural aperture in this case admitted the 
thumb for at least an ineh. , ; 
John G-—, aged forty-six, admitted into University 
College Hospital for hydrocele. “Scrotum as large as 
a full-sized hat, and at its upper part the hydrocele 
is covered largely with bowel in a hernial sac.” He was 








* Regarding obstetrics as only an important branch of general medicine. 
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tapped three times: at the first operation, seven pints; at 
the second, four; and at the third, one pint, were drawn off. 
The following was the last report:—* The bowel, which had 
been almost constantly during several years in the scrotum, is 
now retained in the abdomen by one of Newson’s wire spring 
trusses.” When I first saw this patient, the difficulty of 
adjusting the truss was extreme, owing, not merely to the 
great size of the ring, but the extreme distortion of the parts, 
which had not then nearly subsided. It was found, however, 
that the instrument kept its place, without a thigh strap or 
any other fastening. 

The distinguishing features of Newson’s truss are briefly 
these:—The spring is a round or wire spring, instead of a flat 
one; it passes round the hip opposite to the hernia, crossing 
the middle line of the body both before and beliind, but 
making no pressure either upon the abdomen or the spine, 
(it never quite touches the latter;) the pads are fixed; there 
is no strap, joint, or in fact any other complication; and it 
passes round one hip only, even when there isa rupture on 
both sides. 1 am, Sir, your obedient servant, 

Clapham, April 24, 185). F. H. Hewirr. 





Wouse of Commons. 
Toespay, May 6. 


NAVAL ASSISTANT-SURGEONS. 


Tue following discussion took place in the debate on official 
salaries on Tuesday evening last:— 

Captain BOLDERO rose to call attention to the aeccommo- 
dation provided for assistant-surgeons on board her Majesty’s 
ships of war. In consequence of a resolution passed by that 
House on the 8th of April last year, the Government issued 
orders to the commanders of vessels of war cruising on the 


various naval stations, directing them to afford additional ac- | 


commodation to the assistant-surgeons serving in their respective 
Ships. To show what attention had been paid to that order, he 
might state that he had a return from the Mediterranean fleet, 
which comprised twelve vessels, including six line-of-battle ships 
and five war-steamers. The full complement of assistant-surgeons 
for those vessels was twenty-four; but of that number only five 
had received the boon which it was the object of the House to 
obtain for them—namely, separate cabins. They all knew that, 
in order that their naval power might be efficient, it was neces- 
sary, as far as possible, to secure the health of the men; and the 
best way of doing that was to make the position of the assistant- 
surgeons such that the most intelligent and best-informed young 
men at Glasgow and Edinburgh might be induced to enter the 
service. He wished to ask the First Lord of the Admiralty if he 
would give an assurance that he would take measures to carry 
the resolution of the House into effect; and if the answer of the 
right hon. baronet was not satisfactory, he (Captain Boldero) 
reserved to himself the puwer of re-introducing the subject on a 
future occasion, and taking the sense of the House upon the 
question. 

Sir F. BARING said, that as soon as the resolution to which 
the hon. and gallant member referred was passed last year, he 
took measures for carrying out that resolution so far as could be 
done consistently with the necessary arrangements of ships 
of war, and the Government were extremely anxious to carry out 
the resolution fairly and fully. The hon. member had said that 
the regulations had not been carried out in the Mediterranean 
squadron. He (Sir F. Baring) could only say that before twenty- 
four hours elapsed, orders should be sent out to ascertain whether 
the regulations had been carried out in that squadron or not; 
although, from the well-known character of Sir W. Parker, he 
had very little doubt that they had been adopted. He certainly 
had received no complaints on the subject. 

Mr. WAKLEY observed that many complaints had reached 
him from assistant-surgeons in the navy, but it was not very 
likely, from the position of the parties who were aggrieved, that 
they would complain to the right hon. baronet, because, in the 
event of their doing so, they might fear a black mark would be 
set against their names, and that they would lose their chance 
of promotion. 





THE ANALYTICAL SANITARY COMMISSION. 
NOTICES OF THE PRESS. 


From Punch, May 8. 


“Tue Sate or Potson.—We hope the ‘ Analytical Medical 
Commission’ will, after it has finished with the rascally London 


tradesmen who are making their fortunes out of adulteration, 
carry its inquiries into the mysteries of the wine trade. It has 
now become sach a matter of difficulty to get a glass of good 
wine, that we think the poisonous tricks practised by wine- 
merchants should be exposed. We trust Tae Lancet will not 
be deterred from undertaking this most difficult inquiry. Not 
only does health demand it, but conviviality claims it. "Nothing 
is so destructive of good feeling as bad wine. It gives one the 
heartburn in more senses than one. The merriest party cannot 
stand up against a succession of Cape sherries and agricultural 
ports. The cruelty of the deception is sueh—for one is made 
miserable under the false pretence of being made happy—that 
we would have every wine-merchant, who was convicted of 
selling wine that was everything but wine, punished in the most 
terriblemanner. We would have him condemned, for every bottle 
of bad wine that was found in his cellar, to drink out of it not 
less than two glasses for the first offence; three for the second; 
and an additional glass for every fresh offence; until these 
poisoners of the nineteenth century were thoroughly sickened of 
their fraudulent practices. 

“If Tue Lancet will only publish a list of these poisoners— 
with particulars of their crimes and offences, we may, in time, 
be rewarded with the discovery of an honest wine-merchant, 
who will sell wine free from all adulteration!” 


The Expositor, April 12, 1851. 

“ A nice show it would make in a glass case at the Crystal 
Palace to have all the mixtures discovered by the searching 
analysis of Tne Lancer in our several articles of food set forth, 
on separate plates—the dirt in water, chalk and brains in milk, 





chieory in coffee, sloe-leaves in tea, turmeric in mustard, lard in 
| butter, madder and salt in cayenne pepper, potato-starch in 

arrow-root; sand, lead, and other impurities, accidental or wil- 
| fully added, in sugar; alum, and sometimes worse, in bread; cab- 
bage and dock-leaves in tobacco, A public society, in connexion 
| with the “ Analytic Sanitary Commission” of Tur Lancet, and 

which, taking shop after shop, throughout them all, should not 

only analyze so as to detect adulteration, but publish the names 
| of the detected parties, and which would be known to have the 
means of defending all acticns, would soon drive the rogues 
from business, and prove practically that honesty is the best 


policy.’ 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Notrs.—When the day of the month is not specified, no meetings take place. 
‘ 7h ie a ¥ i | Days of 


Societies. | Meeting. 


Epidemiological ....... cosccisesscebonses 
Chemical, 142, Strand 
Medico- Botanical, 32, Sackville-st. 
Medico-Chirurgical, 53, Berners-st. 
Pathological, 324, George-street, ) | 
Hanover- 
Hunterian, 4, 
Finsbury 
Pharmaceutical, 17, Bloomsbury-sq. Wed. 9 p.m. 
Harveian, 21, Edwards-street,) | Th ¢ 
Portman-square ee 
South London Medical, Borough ... | 
Western Medical and Surgical...... | 
Medical Society of London, 32a, 
George-street, Hanover-square 





Mon. 8} P.M. 
Mon. 8 p.m. 
Tuesday. 
Tues. 8$ P.M. 


Tues. 8 P.M. 


Wed. 8 p.m. 


Thurs. § p.m. 
Fri, 8 p.m. 


| Sat. 8 p.m. 





Mievical Mews. 


Roya Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
mecting of the Court of Examiners, on the 2nd inst.:— 

Autpay, Franots, Merthyr Tydvil, Glamorganshire. 
Brackett, Josern Byron, Green-street, Park-lane. 
Carter, Ricuarp, Toronto. 

Cocxsurn, James Batroun, Guernsey. 
Daruixeron, Joun Grones, Prees, Salop. 

Jackson, WiLL1AM, Bolton-le-Sands, Lancashire. 
Skinner, Jonny, Exeter. 

Sreruens, W11114M Bray, Plymouth. 





Wuatmovugn, CuarLes, Whitchurch, Salop. 
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Apvotuecaries’ Hatt.—Names of gentlemen who 


passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 1st, 1851. 


snowy, Joun Anssuu, London. 

Bot, Groner, Lewes. 
Cairp, THomas Wiusson, Exeter. 
CorrereLt, Peter Amenose, Birmingham. 
Garrarp, WiuntaM, Clifton. 
Lowa, Thomas, Edgbaston. 
Leacu, Ropert, Martoch. 
LirourieLp, V inesn?, Twickenham. 
Leverton, Henry Spry, Truro, Cornwall. 
Vincent, Pati, Camborne, Cornwall. 
Wika, Henry Jonny. 


Untverstry Cortece.—The annual distribution of 
prizes in the Faculty of Medicine in this Institution, took 
place on Saturday last; H.C. Robinson, Esq, in the absence 
of Sir James Graham, presided. The Dean of the Faculty 
Mr. Graham, having read a report setting forth the position of 
theschoo! during the preceding session, the chairman proceeded 
to distribute the prizes to the several competitors, and then 
concluded the proceedings by some observations suitable to 
the occasion. The following is a list of the gentlemen to 
whom the prizes were awarded: — Chemistry: Gold medal, 
J. Z. Lawrence; 1st silver, Wm. Roberts; 2nd silver, J. Foot- 
man. Certificates—4, J. C. Thorowgood; 5, Wm. Mushet; 
6,8. J. Deck; 7, C. Follen; 8, W. Harriss; 9, P. J. Worsley. 
Birkbeck Laboratory Students—Gold medal, P. Duffy; silver, 
James Smith. Certificates—3, H. Lawes; 4, A. W. Willis; 
5, James Bell.— Botany (summer, 1850): Gold medal, J. W. 
de Tunzelman; silver, Thomas Hillier. Certificates—3, G. 
Buchanan; 4, John Dee; 5, W. B. Ramsbotham; 6, James 
Ekin; Wm. B. Mushet; 7, F, W. Sayer. — Pathological 
Anatomy (summer 1850): Gold medal, Henry Thompson. 
Certificate—2, J. S. Gamgee.—A natomy and Physiology: Gold 
medal, W. H. Flower. Ist silver, R. Grundy; 2nd silver, T. 
Hillier. Coertificate—4, R. B. Smart; 5, St. John Edwards, 
A. Dupuy; 7, J. Gamgee, G. Buchanan; 9, W. Mushet; 10, 
D. D. Davis.—Anatomy: Gold medal, J. 8S. Gamgee. Ist 
silver, T. Hillier; 2nd silver, W. Roberts. Certificate—4, St. 
John Edwards; 5, J. Z. Lawrence; 6, W. Mushet; 7, A. 
Ingham; 8, A. Dupuy; 9, D. D. Davis—Junior class, silver 
medal, W. B. Ramsbotham. Certificate—2, F.T. Bond; 3, 
H. W. Kiallmark; 4,8. J. Deck; 5, J. Merryweather; 6, J. E. 
Havard.—Comparative Anatomy: Gold medal, Jos. Lister.— 
Medical Jurisprudence (summer 1850): Prize,S. W. Sibley. 
Certificates—2, F. Martin; 3, R. R. Banbury; 4, R. Bowman. 
— Medicine: Gold medal, 8S. W. Sibley. Ist silver, John 
Beddoe; 2nd silver, Jos. Lister. Certificates—4. W. G. 
Bacot; 5, A. Dupuy; 6, J. H. Bartlett,G. Buchanan; 8, 8. 
Wright, A. Ingham; 10, W. H. Adam; 11, F. Martin; 12, A. 
Trousdale.— Materia Medica (summer, 1850): Gold medal, W. 
Roberts. 1st silver, J. W. De Tunzelmann; 2nd silver, 
J.Turle. Certifieates—4, R. Grundy; 5, J. D. Weaver; 6, T. 
Hillier, J. M. E. Long.—Surgery: Gold medal, J. 8. Gamgee; 
Ist silver, S. W. Sibley; 2nd silver, Jos, Lister. Certificates 
—4, J.C. Agnis; 5, 8. Wright; 6.H. M. Greenhow; 7, A. 
Trousdale; 8, A Dupuy; 9, Amos Ingham; 10, J. H. Bartlett. 
— Midwifery (sammer, 1850): Gold medal, T. G. Fitz Gerald; 
ist silver, T. A. Bottomley; 2nd silver, W. P. Jones. Certi- 
ficates—4, R. Grundey; 5,G. Buchanan; 6, J. Ekin; 7, J. Turle, 
F. W. Sayer; 8, J. M. BE. Long; 9, A. Dupuy; 10, A. Trousdale ; 
11, R. Banbury; 12, A. Ingham; 13, E. A. Kirby.— Dental 
Surgery: Silver medal, John Caldcleugh.—Fellowes’ clinical 
medals: Summer term, 1850—Gold, T. G. Fitzgerald; silver, 
R. Bowman. Winter term, 1851—Gold, Wm. George 
Bacot. 


Lonpon Hospitat Mepicat Scuoot.—The annual 
distribution of prizes took place on Tuesday, May 6th, in the 
presence of a large body of the governors of the hospital, and of 
the pupils and their friends; C. B. Stutfield, Esq., the chairman 
of the house committee, presiding. Gold medals presented by 
the governors of the hospital to pupils for zeal and intelligence 
in attending to the patients :—Medical: Robert Brudenell Carter, 
Tiverton. — Surgical; Alonzo Henry Stocker, Sheerness, — 
Medicine: senior class, gold medal, Thomas Peete, Margate: 
honorary certificate, A. H. Stocker; junior class, silver medal, 
Harry Muy, Peckham.—Surgery: senior class, gold medal, 
A. H. Stocker; honorary certificate, Henry Hanks, Bath ; junior 
class, silver medal, Horace Kersey Debenham.—A natomy and 
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Physiology: senior class, gold medal, George Edmund Smale, 
Plymouth ; honorary certificate, Thomas Peete; junior class, 
silver medal. H. K. Debenham.—Chemistry: silver medal, Robert 
Walker Jenkins, Charing ; honorary certificate, Sydney Haynes, 
London.— Forensic Medicine: silver medal, T. Peete; honora 
certificate, G. E. Smale-—Matcria Medica; silver medal, G. 
Smale; honorary certificate, Thomas Busby Jeffs, London.— 
Midwifery: gold medal, A. H. Stocker; houorary certificate, 
R. B. Carter. At the conclusion of the ceremony, Mr. Stutfield 
delivered an able address to the pupils, 


Bristot Mepicat Scnoor.—The annual distribution 
of prizes took place at the Medica! School, Old Park, on the Ist 
of May, at the opening of the Summer Session. After a very 
suitable address to the students, Mr, Clark awarded the prizes 
to the following successful candidates at the last examination :— 
for proficiency in the studies of the third year, a prize to Mr. G. 
L. Poole, and a certificate of honour to Mr. . A. Hadon; for 
proficiency in the studies of the second year, the first prize to 
Mr. J, A. Ellis, the second to Mr. W. H. Day, and a certificate 
of honour to Mr. H. H. Cox. 


Kina’s Cottece Hosprrar.—A quarterly general 
court of the governors of this hospital recently took place, 
the Rev. R. W. Jelf, D.D., Principal of the College, 
oceupying the chair. The minutes of the previous court 
having been confirmed, a report for the past quarter was 
read. It appeared that on the Ist of January, 114 patients 
were in the house; 300 had since been admitted, making a 
total of 414. Of these 259 had been cured or relieved; 16 were 
discharged incurable, unrelieved, or disorderly; 32 died; and 
116 remained under treatment at the close of the quarter. 
The out-patients numbered 6894; and the total admissions 
since the opening of the hospital was 18,048 in-door and 
182,605 out-door recipients. The report having been adopted, 
a Parliamentary Bill for a Charter of Incorporation was ex- 
amined by the governors, and at the request of the meeting, 
Sir Walter Riddell consented to watch its progress in com- 
mittee. 


Tue Cotitece Lectures. — Professor Paget com- 
menced his course of Eight Lectures on Tumours, in the 
Theatre of the Royal College of Surgeons, on Tuesday last. 
The first lecture was on the classification of tumours, their 
distinction from adapted hypertrophies,and from those con- 
nected with inflammatory exudations; their property of inde- 
pendent growing; their independence in development, main- 
tenance, and degeneration. Relation of tumours to certain 
hypertrophies of organs, and especially of the thyroid and 
other glands; their arbitrary distinction from these, Division 
of tumours into innocent and malignant. Characters of 
malignant tumours: (a,) assumed heterology of texture ; 
(4,) infiltration; (c,) proneness to ulceration; (d,) peculiarities 
of the ulcer; (e,) multiplication and reproduction; (/,) indif- 
ference to locality. Value of each and all of these characters. 
Theories of the origin of tumours, Division of tumours 
generally innocent, into cysts and solid tumours; and of cysts, 
into simple or barren, and compound or proliferous; subordi- 
nate groups of each. Division of solid innocent tumours into 
fatty, fibro-cellular, fibrous, fibroid or fibro-plastic, cartila- 
ginous, osseous, glandular, and vascular or erectile; snoordinate 
groups of each. General distinctions of turnov~s and out- 
growths. Objections to this method of classification; its 
greater advantages. 


Tare Metropotts Water Bitt.—The Government 
Bill for the better supply of water to the metropolis has just 
been printed. It contains forty clauses. At present the metro- 
polis is supplied with water by nine companies. Oa the 30th of 
September next it is proposed that they sha'l be formed into 
“ The Metropolitan Water Company.” There are twenty Acts 
now in force respecting the supply of water, which are to be 
repealed. Among the provisions are several providing for the 
purity of water to be supplied for domestic purposes when the 
proper pipes are in use, agreeably to the regulations of the 
company, and the supply may, with the approval of the Secretary 
of State, be suspended unless the regulations are carried out. A 
constant supply of water is to be kept for cleansing sewers, 
drains, &c., and for other public purposes. The united company 
may demand such rates as are now demanded by the companies 
existing, and are not to exceed the same. The rates are to be 
reduced when the profits are more than sufficient to pay a divi- 
dend of six percent. The anited company may make bylaws to 
carry out the spirit of the intended Act which it is considered 
would be advantageous to the public. 








Lunatic Asy_tums Recistration Orrice.—Messrs. 
Lane & I.ara, the respectable Medical Agents, have added the 
above office to their already well-known establishment, The 
plan which they propose to adopt is—“ to copy the prospectus 
and terms of each asylum, the proprietors of which may favour 
them with their instructions to do so, into a book provided for 
the purpose, which shall be open daily for inspection, gratis, a 
private statement being also kept by them of such particulars as 
their clients may furn'sh from time to time, to be used as occasion 
may require.” They also propose to keep a LIST OF ATTENDANTS 
for the gratuitous use of their subscribers. The whole plan 
appears to us to be a good one, and we hope that it will be attended 
with complete success. 


Nava Assistant-Surcrons.— The partial and in- 
sufficient execution, by commanding officers, of the Admiralty 
order issued in consequence of a resolution of the House of Com- 
mons, to the effect that “the accommodation provided for the 
assistant-surgeons on board Her Majesty’s ships is inadequate for 
securing the full benefit of their professional services,” is about 
to be brought under the notice of Parliament, The wording of 
that part ot the order regarding the accommodation unfortunately 
left it in the power of the commanding officer to evade its main 
object. Under such circumstances it was hardly reasonable to 
expect a liberal or even a just interpretation of the order from 
men who had systematically opposed the claims of the assistant- 
surgeon. The result has been just what might have been ex- 
pected. The assistant-surgeons are but too frequently told that 
there is no room for cabin accommodation for them, and in many 
cases where the cabins are granted they are told that they must 
give them up in the event ofa supernumerary lieutenant joining 
the ship, and this in direct variance with Her Majesty’s printed 
instructions, which provide that no officer borne on the strength 
of a ship shall be displaced from his allotted accommodation by 
any supernumerary. ‘To this unwise and ungenerous system of 
opposition there are, however, some highly honourable excep- 
tions. Ina frigate of fifty guns, with an admiral and all his 
retinue on board, space is found for cabins for both assistant- 
surgeons, a fact which fully realizes what Mr. Hume said when 
want of space was urged against granting cabins to those officers, 
—* where there’s a will there’s a way.” Wih this case before 
us, when we are told that assistant-surgeons of sh’ ps-of-the-line, 
not flag-ships, are refused cabins on the plea of “no room,” we 
can easily understand how far the sympathies of commanding 
Officers with assistant-surgeons extend. Nothing short of a 
peremptory order to provide cabin accommodation for assistant- 
surgeons, from the moment they enter the naval service, can ever 
stay the present discontent, or meet the requirements of the 
public service.— The Times, April 28. 


Tue Fraxman Gattery.—The Council of Univer- 
sity College some time since appropriated the hall under the 
dome of the College and two vestibules to the reception of the 
works of Flaxman which remained in his studio at the'time 
of his death. These plaster casts from the original clay 
models were preseuted to the College by the executrix of 
Flaxman, Miss Maria Denman. The Council have been at 
much expense in restoring them toa state fit for exhibition; 
and this has left a considerable deficit in the funds required 
for the preservation of these noble works. On Wednesday 


last we were. gratified with.a private view, and cannot speak | complaints, cephalitis and hydrocephalus, occurred with only 


too highly of the beauty of conception and design manifested 
in the works of this great master here preserved. We hope 
the committee will not long want the funds requisite for 
placing in the gallery those models which still wait restora- 
tion. Out of about 140, there are at present in the gallery 
41 completed, consisting of alti and bassi relievi, and two fine 
groups, with one of which,“The Archangel Michael over- 
— Satan,” we were especially pleased; it is indeed a fine 
study. 


Presentation To Dr. Ryax.—The inhabitants of 
the district of Ashley, in which Dr. Ryan has heen practising as 
a surgeon for ten years, aud now removed to Neweasile, held a 
meeting in the School-room, to the number of more than two 
hundred of his friends, who had purchased tickets for tea, on 
Saturday evening last, for the purpose of presenting him with a 
testimonal of respect for his medical talents, which consisted of 
a very handsome time-piece and silver inkstand, on which was 
engraved the following inscription:—“ Presented to Michael 
Ryan, M.D., by his friends in the Ashley District, as a token of 
their esteem for his professional talents. 1851.” 


Heats OF THE METROPOLIS FOR THE WEEK ENDING 
Saturpay, Aprit 26.—Deaths registered in the metropolitan 


MEDICAL NEWS.—BOOKS RECEIVED FOR REVIEW. 








537 


districts, 1075,—a considerable excess above what is usually 
experienced at this period of the year. Compared with that 
of the preceding week, when the deaths were 998, the present 
return exhibits an increase in the zymotic or epidemic, and 
the tubercular classes of fatal diseases, and in those diseases 
which affect the respiratory organs. The zymotic class 
numbered 217 deaths in the previous week, and has now risen 
to 232; the difference arising almost exclusively from measles, 
which has nearly doubled its number of cases within the 
fortnight. This complaint carried off 67 children last week, 
scarlatina 10, small-pox 8 children and an adult. Typhus was 
fatal in 32 cases, diarrhea in 21, influenza in 7, and hooping- 
cough in 66. More than the usual number of children are 
still dying from this last-mentioned complaint, which at this 
period of the year does not generally exceed 43 in its weekl 
measure of fatality. Other diseases which have last wee 
been augmented in their fatal effects, are, consumption, which 
rose in the last two weeks from 108 to 139 (the latter number 
not being far from the average), and pneumonia, which rose 
from 52 to 90. The increase in this latter disease has been 
chiefly confined to children; and bronchitis, the mortality 
from which is spread more equally over all ages, actually 
shows a decrease. It is shown, by a comparison of deaths at 
different periods of life, that both the youthful and the aged 
portions of the community, but chiefly the former, have latterly 
contributed more than the usual amount of mortality, while 
the ranks of the middle-aged supply less than the average 
number of deaths for this season of the year. The number of 
persons who died last week under 15 years was 544, while the 
average is only 394; the number at 15 years and under 60 was 
299, while the average is 318; and of persons of 60 years and 
upwards there died 216, while the average is 188. Births 
recently have been unusually numerous; a fact accounting in 
some degree for increased mortality among the young. 
Registered births, 1503. In the six corresponding weeks of 
1845—50, the average number of births was 1449. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°546 in. The mean 
temperature was 49°9, which is about 2° above the average 
of the same week in 10 years. 

WEEK ENDING May 3.—The rate of mortality that now prevails 
in the metropolitan population is still higher than from the expe- 
rience of late years might be expected at the beginning of May. 
The deaths, which in the previous week had risen to 1075, have 
declined in the week ending last Saturday to 994; but as the 
average of ten corresponding weeks is only 883, and, if raised in 
the supposed ratio of inerease of population, does not exceed 
963, it appears that there is still an excess in the mortality of the 
present time above the corrected average, equal to 31. The 
zymotic or epidemic class of disorders exhibits little difference 
between last week’s results and the average. Fourteen persons, 
all of whom were children except one, died of small-pox. Hoop- 
ing-cough is on the decline, though it numbered last week 57, 
while the corrected average is 45. There were also five deaths 
from croup, and 11 from influenza. In the tubercular class 
there are 8’deaths from scrofula, 8 from tabes mesenterica, 145 
from consumption, while hydrocephalus, or water in the head, 
reaches the anusual number of 50. Cephalitis, or inflammation 
of the brain, was also fatal in 19 cases, which is nearly double 
the usual number. The 69 deaths from the two last-mentioned 


three exceptions among children, and exceed the corrected ave- 
rage by 24. The births of 757 boys, and 730 gir's, in all 1487 
children, were registered in the week. The average of six cor- 
responding weeks in 1545-50, was 1424, 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°537 in. The mean temperature 
was only 42°8, which is 7 degrees below the average of cor- 
responding weeks 1n ten years, 
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Severar notes have reached us, requesting that single numbers of Tut 


A London Surgeon.—The review in the Times newspaper is, at all events, 


rested motive or other, 
I can assure you that 
among the few readers 
Thanks to Tae Lavost for its independent course in reference to the elec- 
tion of our late 

Society, You have ji 
dody of Surgeoris the coun‘ry. The circumstances connected 
with the election offer awother proof, if such were wanting, that it is to Tus 
Lancet that the great body of surgeons of this country must look for sup- 
port and protection, 


Dr. Tunsta'l (of Bath) informs us, in reply to “A Correspondent,” that 


M. B., (Bristol.)—Yes. Dr. Johnson had always a very high opinion of the 
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PORTRAITS AND BIOGRAPHIES 
OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


PROFESSOR FERGUSSON, F.R.S., 
SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 





TO CORRESPONDENTS. 


Lancet may be forwarded to addresses direct from our office. The 
numerous engagements of the publisher frequently prevent him from 
complying with sach requests. The best way to obtain Tas Lancet with 
certainty and regularity is to order it from some respectable bookseller or 
newsvendor. 


sufficiently laudatory ; but the reviewer, in his zeal toserve the author of 
** Operative Surgery,” would award him a position in his profession 
which his professional brethren have never yet thought him entitled to 
hold. But it would be easy enough to show that Mr, Skey has no right 
to any of the praise which has been so liberally awarded to him. As to 
the first point regarding the apprenticeship system, that was condemned 
years before the Hunterian Oration was delivered by Mr. Skey, and by 
some with an ability and eloquence to which Mr. Skey might vainly 
aspire. He has merely followed in a beaten track. With respect to the 
**drugging system,” we believe that it is gradually but steadily losing 
ground; that what are called “ general practitioners” are now in most 
cases paid for their visits and attendance, quite irrespective of medicine. 
This is the case at all events amongst the more respectable surgeons who 
practise generally. But wags Mr. Skey the first to point out the evil ? 
Absurd! After the case of Handey v. Henson, what does the reviewer mean 
by saying that the legally qualified practitioner cannot recover at Jaw for 
visits and attendance? Our correspondent may well ask, “* What especia) 
qualities adorn the mind of Mr. Skey that he is to lecture his brethren on 
ethics?’ It would, indeed, be difficult to find them. His Oration, as 
delivered, was one of the most offensive and rude ever heard. Even as 
printed, the reviewer in the Times, with more taste than his author, 
**declines to enter jadicially on ground so delicate.” Mr. Skey needs 
no stronger reproof on this point than the praise of his commentator. As 
to the book itself, we are at a loss to conceive that it was wanted at all. 
In all respects it is inferior, as a work for students, to the productions of 
Liston and Fergusson ; and as for Mr. Skey’s “‘ bold and useful warning,” 
that is mere fudge. He has no claim to be the author of that warning. 
The greatest surgeons, ay, and the greatest operators, too, have always 
regarded the unnecessary resort to the knife as a reflection upon the 
practice of surgery and on the skill of the surgeon ; but when an opera- 
tion is to be performed, skill, dexterity, and even safe celerity, are the 
highest qualifications for an operator. Mr. Skey may rest assured that 
he will gain no reputation that is worth having by making attacks on his 
medical brethren. As he professes to be so fond of ethics, it would be 
well for him, before he sets up for a teacher, to take a few lessons on the 
subject. In conclusion, we may observe, that the entire profession is 
perfectly astonished that such a review as the one in question should 
have found its way into the columns of the Times newspaper. 


Tams ATTACK ON Mr. Hopnesoy, 
To the Editor of Tus Lancer. 
Sin,—However it may suit the purpose of those who, from some inte- 
less to support * every branch of the profession,’’ 
‘attack made on Mr. Hodgson has excited disgust 
of which a certain print can boast in the provinces. 


to the chair of the Royal Medical and Chirurgical 
ly, that it is an honour conferred on the great 


Iam, Sir, your obedient servant, 
A BtrnMiIncHAM SurRceon. 


April 25, 1851. 
there is no hospital or other establishment there where patients may 
obtain baths and medical advice on payment of a weckly sum; but that | 
there are many boarding and lodging houses in the neighbourhood of the 
hot-springs, where persons are accommodated during a course of the 
waters on moderate terms, the owners and servants of which, being 
accustomed to the care of invalids, show them every attention. 


ANSWERS TO CORRESPONDENTS. 





members of the medical profession. Boswell says, ‘* Talking of the eminent 
writers in Queen Anne’s reign, he observed, ‘I think Dr. Arbuthnot the 
first man among them. He was the most universal genius, being an ex. | 
cellent physician, a man of deep learning, and a man of much humour.’ ” 





Mr. R. Snowden.—Our correspondent will perceive that, although we have 
extended our visits to very many parts of the metropolis, the City-road 
is not one of the localities in which our agents have as yet effected pur- 
chases. Mr. 8, must therefore not feel disappointed that in our report on 
Canister Coffees we have not made mention of his name. The principle of 
the patent porcelain roasting cylinders appears to be good. Mr. Snowden 
may rest assured that the adulteration of coffee with chicory will not 
much longer be tolerated. 

Alpha.—Yes. The effort has been made on several occasions. Mr. Lynn is 
sufficiently ill-advised to retain his position at the hospital, though he 
resides twelve miles from it. The school attached to the hospital suffers 
in consequence; for what student is likely to ‘enter’ there when he 
hears that the senior surgeon of the institution is an hour’s journey from 
the place? The assertion that he ‘* fulfils his duties’’ is simply absurd. 

A City Man.—W hateverthe thing may be called, it is certainly not an hospital. 
We cannot atlmit the letter; ‘* getting money under false pretences’’ is 
surely too strong. 

A Governor.— Dr. Webster's application is strictly a just one, We trust that 
our correspondent will exert himself to procure the information required. 
The statistics of our hospitals are at present most incomplete and unsatis- 
factory. The profession is mach indebted to Dr. Webster for his labours 
in the cause. 

Dr, GARpxer Sipson AND MR. Sxey. 
To the Editor af Tax Lancer. 

Six,—Aon official of the Exchequer and Railway Mutual Life Assurance 
Society informs me, that t!e question of semuncration for the medical 
report in the case of the nsnal attendant of a party proposing to insure was 
laid before their medical advisers, Dr. Gardner Sibson and Mr. F.C, Skey, 
and that they, in avery able report, objected strongly to the practice of 
payment on the part of the office. 

Now, having rather a strong opinion in the opposite direction, is it pre- 
suming too much to ask those gentiemen to make the profession acquainted 
with tier reasons for coming to this conclusion. 

Lam, Sir, your obedient servant, 


And an Old Pupil of Mr. Skey’s. 

Dr. Niddrie observes, that Mr. Chavasse, in his reply to him, has gainsayed 
none of his (Dr. N.’s) statements, which he reiterates at some length. He 
says, ‘When I received Mr. Chavasse’s letter, to the effect that he had 
closed with another gentleman, I held in my hands the lease of his house,” 
which he takes credit to himself for having returned on the following 
day. He afterwards says, ‘1 have been glad I did not get his house.” 
Any farther correspondence on the subject is unnecessary. 

S.—The paper referred to was rejected by the Council. It was of a high 
order of merit. It remains to be seen whether the paper read at the last 
meeting will meet with the same fate. Mr. Dunn is a surgeon in general 
practice. 

M.D., (Birmingham.)—We received the list. Our crowded columns would 
not admit of its insertion. The plan might be followed with advantage 
in other schools. The report was creditable to Queen's College. 

Deita, and others, (Southampton.)——We cannot enter further into the sub- 
ject without some further proofs. Anonymous communications on such 
a subject cannot be acted upon. If the circumstances alluded to are 
susceptible of proof, surely our correspondent, being on the spot, can 
supply them to us in confidence. Does our correspondent who has 
addressed several letters to us from Southampton really believe that an 
anonymous communication on such a subject should be published? If 
he does, he must have a very strange opinion respecting the duties of a 
journalist. 

Snorr Measure. 
To the Editor of Tus LANcET. 

Sirn,—In your number of the 19th April is a letter signed “ Bick Wyatt,” 
imputing frand to druggists for not supplying to him by the pint that which 
is usually bought and sold by the pound. tf ‘* Bick Wyatt” be agreeable to 
PAY for a pint of tincture, J am sure no druggist will do other than indulge 
him; but if “ Bick Wyatt,”’ when he “sends for four ounces of tincture of 
opium,” expects to receive fine, he must be unusually sanguine, and should 
be more explicit in his order. 

Druggists have yet to learn that when four ounces are ordered, five are 
expected, and that if they charge only forthe goods actually sold they are 
fraudulent in so doing. 

The Sanitary Commission to which your correspondent refers might per- 
haps be usefully employed upon himself touching his intellectual health. 

lam, Sir, yours, &c., 
Ong or THe FRAUDULENT. 

Enquirer.—We do not know where the metallic tractors of Perkins can now 
be procured, The cures said to be effected by these agents leave all the 
pathys far in the shade, It is calculated that upwards of 30,000 of them 
were in use in England in the year 1900,. Mr. Iliff, of Kennington, ex- 
hibited a pair of tractors as a cariosity at the Medical Society some years 
since. He would, no doubt, favour our correspondent with a view of the 
funny little instrument. A homeeopathic medicine-chest will, no doubt, 
in the next generation, be as great a curiosity. 

THan«s to Juvenis for his letter. 

Mr. F. Sparrow.—We are glad to receive so good an account of the grocers 

of South Audley-street. We have more than once expressed the hope 

that there are in this great city hundreds of dealers who sell genuine 
coffee. As there are, we believe, nearly 5000 grocers in London and its 
suburbs, many must escape our notice, whether they be sellers of the 
genuine or adulterated articles. As we shail return to the subject of 
coffee from time to time, many whose names have been omitted will at 

future period fall under public observation. 
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4 Visitor to the Medical oun —The names owen’ to be read over every 
evening, and, in accordance with custom, the president should have in- 
vited the visitors to take part in the proceedings. It was from no want 
of courtesy, we are sure, on the part of the president, that this duty was 
omitted. He is most anxious ‘to act kindly and jostly to all. We agree 
with our correspondent, however, that it is desirable that the names of 
visitors be read from the chair, or by one of the secretaries, and the usual 
compliment passed upon them. 

Chirurgus, (Norwich.)—The claim is absurd, The communications are 
well adapted for the print in which they are inserted, 

Mr. Baker.—Our correspondent writes—‘‘ The public owes you much for 
your determined opposition against the dishonest traders of the metro- 
polis ; for it is acknow‘edged that there is a manifest improvement in the 
quality of the viands supplied, more especially to the poorer classes, 
since the appearance of your fearless exposares. I thank you, as one of 
the public benefited, for the happy thought of the Sanitary Commission, 
and the spirit in which it is conducted.” 

Tae communieation of Mr. Mayne shall receive attention. 


Tae Daacuncuius, on Guinea-Worm oF InpIA, 
To the Editor of Tue LANcET. 

Sin,—Mr. Berncastle might have added to his account of the dracuncu- 
lus, that a very common consequence in natives is anchylosis of the ankle- 
joint. I have seen once anchylosis of the knee-joint from guineca-worm. 
The scrotum is a very usual seat, and I have seen one extracted from the 
aqueous humour of the eye, between three and four inches long. On the 
Guinea coast there is not a part of the body from which they have not been 
taken. The canse is certain'y not tank-water, as they are more frequent in 
the native town, where there are few tanks, than in the fort, where all the 
water consumed is tank-water. I do not know what the microscope would 
discover, but no ordinary lens shows the slightest difference between the 
two ends of the animal, as Mr. Berncastle has remarked. From the soft 
parts, as the scrotum, abdomen, &c., they may be extracted at one sitting, 
but it is a work of weeks to get them from amongst the bones of the foot. 

Yoars traly, Henry LANpDoR, 
Late Colonial Surgeon, Gold Coast. 

fieigham Retreat, Norwich, May 6, 1851. 

A Student, (Bristol.)—Petition the Council of the College of Surgeons on 
the subject. All the information required may be obtained from Mr. 
Balfour, the secretary of the College. 

J. R. H.—Ioter-marriages among individuals of the same family are well 
known to be causes of mental and bodily degeneration, both in man and 
the lower animals. Our correspondent will thus see that marriage of the 
children of first cousins is a lower step in the progress of deterioration. 

Tue letter of Mr. H. T. Gore shall be published next week. 

Mr. Hunt.—In referring to the labours of the Analytical Sanitary Commis- 
sion, Mr. Hunt observes—** It would seem that nothing conid materially 
affect the opaque mind of the Chancellor of the Exchequer.”’ 

Dr. Edward Williams very properly urges the necessily of attention to the 
state of the menstrua! function in the treatment of female diseases; but 
we regret that we cannot find recom for his communication. 

A Young Practitioner.—The qualification does not confer a legal right to 
practise in England. 

Venovs Mvuamvrs. 
To the Editor of Tuk Lancer. 

Srr,—Without wishing in the slightest degree to detract from the value 
of Dr, Ogier Ward’s labours in relation to this subject, I may observe that 
in his discovery that ‘all children, male or female, under seven years of 
age, exhibit the venous marmur,” he has been anticipated by Dr. Liman, of 
Berlin, who has laid down the more general proposition, that *‘ the murmur 
in the vessels of the neck is found to exist in most persons, and that it is 
always perceptible in children.” His paper appeared inthe Deutsche Klinik 
for last year; but there is a good abstract of it, and a general review of the 
whole question of venous murmurs, in Schmidt’ 8s Jahrbicher for — 

St. Andrew's, May 4, 1851. . E. D. 
G. H., (St. Martin’s-lane.)—Let him bani-h fear, and the cure is effected. 

A Long Subscriber.—A_ person, holding simply the diploma of the Royal 
College of Surgeons cannot legally practise as an apothecary. He ccr- 
tainly renders himself lable to a penalty for so doing. 

Tae specimen furnished by J¥. C. is under examination. 

Mentis had better address bis inquiry to the secretary of either the Charing- 
cross orthe Westminster Hospital, when, no doubt, he will receive a suit- 
able reply. 

Self. —1. In Dr. King Chambers’ lectures, in the first volume of Tux 
Lancer for 1850.. 2, The answer to the second query rests with the 
lecturer. 

(From a.Correspondent !) 
Ward says, when a sound is heard near the throttle, 
Resembling the hum of a bee in a bottle, 
**’Tis a murmur-in vain"—Now, I say with a shrug, 
“Tis not a Aum+bee, it must be a hum.bug.”’ 

Bob Sawyer.—The qualifications mentioned do not entitle the holder of them 
to practise as an apothecary. The supplying his patients with medicine 
brings him under the letter of the statute, and renders him liable to the 
penalty. 

A Surgeon. — The instruments mentioned will be found in the North-West 
Gallery at the Great Exhibition. 

A Subscriber of Twenty-six Years’ Standing.—There is no positive informa- 
tion on the subject. The freedom with which fresh air can gain access, 
and the length cf time during which a chamber is occupied, are matters 
for cons‘deration in deciding the question. 

M.D.—The possession of the diploma of the Royal College of Surgeons does 
not confer a “ legal right’’ to place “ Esquirc”’ after the nante of the holder. 











A Visitor to the 6 Great Exhibition.—Half a dozen copies of a medal of Mor- 
rison, the pretended hygeist, are of course intended as a puff. It reflects 
little credit on the parties who allowed the department which contains 
these shams to be disgraced by such an exhibition. 

“ One who will not touch Pitch,’’ &c., (Norwich,) is requested to authenticate 
his communication. 

Tae Homc@oraTuic QuUACKERY. 
To the Editor of Tux Lancer. 

S1r,—Things are now indeed come to a pretty pass. The last meeting of 
the London Medical Society was devoted to that horrid and disgusting 
quackery, globulism. Dr. Routh covertly advocated the cause of this vile 
knavery, by first reading a paper which he called “‘ Statistics of Homeeo- 
pathy,” in which he alleged that “it was impossible to doubt that the per 
centage of cures preponderated in favour of this system of quackery, and 
then he pretended to account for these cures by attributing them to diet, 
imagination, &c. 

If homeeopathy is to be admitted into our medical societies as a subject of 
debate, then good bye to science and legitimate medicine, 

I am, Sir, yours, 

May 7, 1851. X., a Subscriber. 
Messrs, Wortley § Hanbury.— After a brief interval we shall return to the 

subject.of Coffee and its Adulterations. In the meanwhile, we extract 

the oeriee suitable observations from the prospectus issued by Messrs. 

W.&H,: 

“The sae and injurious progress of adulteration is at last attracting 
the notice of Government, and fines of large amount have in several in- 
stances been inflicted ; but it is likely to meet with its severest check from 
the publication announced in that excellent medical work, Tag Lancet, of 
the various articles adulterated—the extent of their adulteration—and the 
names and addresses of the traudulent dealers, whether they be merchants 
or retailers,—and whatever their line of business. The importance of the 
labours of the ‘ Analytical Sanitary Commi+sion’ cannot be overstated, and 
the results mast be in every way beneficial, both to the health of the com- 
munity and the morals of the traders; and if the plan proposed be carried 
to the promised extent, the public will no longer receive potato-flour for 
arrowroot—gelatine for isinglass—caustic refuse for pepper—or beans and 
chicory for coffce ; nor will the poor be any longer allowed to cheat them- 
selves by purchasing cheap substitates, sold under genuine names, to their 
ultimate, if not immediate injury, in all vital respects.” 

Titia —The fracture generally takes place at the lower third. 

Anonymous.—It will be necessary to obtain the diploma of the College of 
Surgeons and the licence of the Apothecaries’ Hall to do what our corre- 
spondent requires. With respect to the second question, an English 
qualification ought also to be obtained. 

Repecies to the questions of several correspondents are unavoidably omitted 
this week. 

Communications, Letrens, &c., have been received from—Mr. John Lee, 
(Newcastle-on-Tyne;) Mr. K. M‘Neile, (Inverness;) Mr. W. Beale, 
(Maidstone ;) Mr. A. Manby, (Cheshire ;) Mr. Bal), (lrom Bridge, Salop ;) 
Mr. H. Authony, (Dungarvan, Ireland;) Mr. G. Welch, (Shrewsbury 
Hospital, Sheffield ;) Mr. Wood, (Glasgow;) Messrs. Hodges & Smith, 
(Dublin;) Mr. Hibblethwaite, (Bradford, Yorkshire;) Tyro-Medicus, 
(Cliften ;) A Working Man; Mr. H. Landor, (Norwich;) M.D.; Mr. W. 
Morgan, (Newport;) M.D., (King’s College ;) Mr. T. Niddrie, (Leaming- 
ton;) Mr. W. Notman, (Holloway;) A Student, (Bury, Lancashire ;) Mr. 
R. Rotherford, (Kinross;) Mr. H. Sharp; Mr. W. Hand, (Winsford ;) 
Dr. Crisp; Dr. B.; Studens; Mr. C. Robertson, (Glasgow ;) Dr. Cogswell; 
Enguirer; Chirargus; A Visitor to the Medical Society; Delta; M.D., 
(Birmingham ;) A Governor ; A City Man ; Alpha; A Student; A London 
Surgeon; S.; M.B., (Bristol ;) Mr. J. Kirk, (with inclosure;) Mr. Parker, 
(Birkenhead ;) An Old Student; Dr. E. Williams; Dr. Maspratt; 
Mr. Blake, (Ross ;) Mr. Potts, (Stockton-on-Tees ;) Mr. Clarke, (Wolver- 
hampton ;) Dr. Cattell, (Bra t Northamptonshire;) Mr. J. Lane, 
(Braunton;) Mr. Spackman, (Latterworth;) Mrs. Lovesy, (Paignton, 
Devon ;) Dr. A. Anderson, (Glasgow;) Mr. T. Kelly, (Draperstown ;) 
Mr. B. Gallwey; Mr. Dover; A Constant Reader; Mr. Edmund Harvey ; 
Mr. P. Bibby; Mr. G. Edwards, (Wolverhampton;) J. H. G.; Mr. B. 
Brookes; An Old Pupil of Mr. Skey’s; Mr. R. Snowden; Mr. Robert 
Appleton; Mr. S. Guning; Messrs. Salt & Son, (Birmingham ;) Mr. J. 
Ikin, (Leeds ;) An Apprentice; Anglicus; Mr. J. Rigby; Mr. F. Sparrow ; 
Cymro; M.R.C.S., M.B., (Lond.,) & L.A.S.; Mr. Thomas Blake; Mr. 
Stephen, Lane, (with inclosure;) Dr. Tanstall, (Bath ;) Mr. Wilson ; 
Mr Dann, (Newcastic-on-Tyne, with inclosure;) A Five Years’ Sub- 
scriber, and an Orthodox Surgeon; A Naval Surgeon, (Jamaica ;) Diem; 
Marcus; One whose Patients have been tampered with by the Baby- 
Hunter, (Leeds ;} Self; Mr. J. Ashton, (Market-Drayton;) Mr. Tucker; 
One wiio will not towch Pitch lest he be Defiled, (Norwich ;) Mentis ; 
J.R.4.; Dr. J. B. Thompson; Mr. J. Brindley, (Chester;) Mr. Lord, 
(Hampstead ;) A Visitor to the Great Exhibition; Mr. Baker; Mr. Hunt ; 
A Subscriber of Twenty-six Years’ Standing ; Messrs. Wortley & Hanbury ; 
A Young Practitioner; A Student, (Bristol ;) Tibia; A Surgeon; J. J.; 
Juvenis, (Denbigh ;) Mr, A. Campbell, (Roxton, Corofin;) Dr. Beneke ; 
Mr. J. Stephens, (Gloucestershire ;) Mr. J. E. Owen, (Southampton ;) 
Dr. Powell; A Provincial Surgeon ; G, E. D., (St. Andrew’s ;) Dr. R. Lee ; 
Mr. J. F, Shaw; Dr. Williams, (Dublin;) Mr. J. F. Bridick, (Durham ;) 
Mr. G. R. Burt, (liminster, Somerset ;) Mr. H. Jacobs, (Newton Abbott ;) 
Mr. J. W. Wait, (New House;) Mr. t. Blake, (Ross ;) Mr. E. P. Davies, 
(Christchurch;) Mr. J. M. Ling, (Saxmundham ;) Mr. Potts, (Norton ;) Mr. 
W. D. Wilkes, ‘Salisbury ;) Mr. W. Gibbs, (Heckington ;) Dr. A. Ross, 

(Waterloo.) 

Tux Wolverhampton Chronicle, April 30, and the Liverpool Times, April 2 

have been received. 
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IMPORTANT TO THE PROFESSION. 
[Davenport s Syrup of the Lodide of 
QUININE AND IRON, 

From Dr. Got DING Birgp. 

**19, Myddelton-square. 


**T have now for some time employed pretty largely the triple Com, ound 
of lodine, Quinine, and Iron, prepared by Mr. John T. Davenport, in the 


THE LANCET GENERAL ADVERTISER. 





form of Syrup. 1 do not hesitate to express my opinion of its great value as 
atherapeutic agent. It has appeared to me that the Quinine assisted the | 
assimilation of the Iron, and I have found it to be of very great value in 
cases in which the use of the Lodide of Iron is recognised. This triple Com- 
pound possesses many advantages over the simple lodide, and not the least 
of them is the satisfactory manner in which it is tolerated by the stomach, 

pecially if administered (as all preparations of Iron ought to be) immedi- 
ately after a meal. 








* Gotpine Birp, A.M., M.D., F.R.S., 
* Fellow of the Royal College of Physicians, 
“ Physician and Professor of Materia Medica at Guy’s.”” | 
From Dr. Geo. P. May. 
Having for some time past extensively used the ternary Compound of | 
Quinine, Iodine, and Iron, prepared by Mr. J. T. Davenport, I can with con- | 
fidence testify to its marked efficacy in cases of Struma and Anemia, and, | 
indeed, in all instances in which the exhibition of Iron and its Compounds | 
is incicated. This preparation appears to combine all the therapeutic powers 
of its constituents, without their nauseous qualities, which renders it an 
admirable medicine in the treatment of some of the disorders of childhood. 
“ Maldon.”’ “Geo. P. May, M.D. 


SYRUP OF THE IODIDE OF QUININE is an effectual form for admi- 
nistering Iodine, the enervating effects are entirely obviated. Dose } drachm 
toldrachm. 10s. per lb. 

SACCHARATED IODIDE OF IRON. Dose 2to5grs. 2s. per oz. 

CITRATE OF QUININE AND IRON. Yielding full quantity of Quinine 
with the ordinary Ammonia test. 5s. per oz. 

SYRUP OF THE IODIDE OF IRON. Four grains to fluid drachm, 
2s. 8d. per Ib. 

SYRUP OF THEIODIDE OF POTASSIUM ANDIRON. A fluid drachm 
contains two grains of each salt. 3s. 6d. per Ib. 

AMMONIO.CITKATE OF IRON. 6s. per tb, 

BI-MECONATE SOLUTION OF OPIUM. Professional testimonials. 
acknowledge this preparation to be the most efficient sedative extant. The 
unpleasant effects of ordinary opiates are entirely obviated. Dose, 15 to 30 
Drops. 8d. per cz. 

COTYLEDON UMBILICUS. The Solid and Fluid Extracts, 1s. 3d. and 
18. per oz. ; also the Preserved Juice, 5s. ad. per lb., as reccommended by 
Mr. Salter, of Poole, in Epilepsy. 

J.T. DAVENPORT, Opeiative Chemist to H.R.H. the Dake of Cam. | 
bridge, 33, GRFAT RUSSELL-STREET. FLOOMSBURY. 


[(idston's Mechanical Leech. 
Registered pursuant to Act 6 & 7 Vict. c. 65 | 


INVENTED AND MANUFACTURED ONLY BY WM. KIDSTON & CO., | 
18, BISHOPSGATE STREET WITHOUT, LONDON. 


= a — 
~ re * 
nited Kingdom Life Assurance 
~ COMPANY, 
8, Waterloo-place, Pall-mall. London, March 20, 1851, 
Established by Special Act of Parliament, 1834. 
Annual Income upwards of £100,000. 

The Board of Directors hereby give notice, that taking into consideration 
the valuable information afforded them at ali times by the Private Medical 
Attendant of Parties proposing Insurance—they have resolved from this 
date to pay the Private Medical Referce a fee for such information. 

Prospectuses, &c., may be had upon application to the Resident Director 
at the Company’s Offices. 2 Fee 

= rs “7 
[the New Equitable Life Assurance 
COMPANY. 
(Incorporated by Act of Parliament.) 
Offices, 450, West Strand, Charing-cross, London. 
Capital, £100,000, in 10,000 Shares of £10 each. Deposit £1 on each Share. 
TaustTees. 
AtperRMAN Str JAMES DUKE, Bart., M.P. 
JAMES WYLD, Esq., M.P. 
WILLIAM FERGUSSON, Esq., F.R.S., Surgeon in Ordinary to H.R.H. 
Prince Albert, and Professor of Surgery to King’s College, London, 
CHAIRMAN OF THE Boarp or Directors. 
GEORGE BEAMAN, Esq., M.R.C.S. 

Four.fifths or 80 per cent. of the profits to be divided amongst the As- 
sured on the participating scale, the remaining one-fifth, or 20 per cent., to 
be invested for the purpose of paying off the funded capital with a cent. 
per cent. bonusadded, Afterwards the assured will receive the whole of the 


profits. 
Thus the plan of the New Equitable Company embraces all the advantages 
of a strictly mutual office, and, in addition, affords to the assured the bon4 


| fide secwity of an ample fuuded capital. 


The rates are caiculated trom the combined experience of seventeen of 
the oldest and most successful Offices. 

Every variety of Life Assurance effected. 

Policies will not be void by an Assurer being unable to pay the Amount 
of his Prenium, as, after the paymeut of three full annual Premiums, he 
wiil be allowed to charge the Amount thereof on his Policy, and thus pre- 


| vent a valuable Policy from being forfeited. 


Should an Assurer be unable to continue the payment of his Premiums, 


| an arrangement may be made, to secure a Policy free from any future pay- 


ments. 

One-half of the first five years’ premiums may remain on credit, at 25 per 
cent. interest—to be paid off at the convenience of the assured, or to be 
deducted when tre | olicy becomes a claim. 

The Lives of Invalids assured at rates adapted to the circumstances of 


each case. 


Legally qualified MepvicaL Rarsnees recoguised in all cases by the 
Directors, as the ‘fapicat Avvisexs of the Company, and paid Two 
Guineas for every Medical report. 

A limited number of shares are reserved for qualified members of the 
medical professin. Applications for allotments of not less than five, nor 


| exceeding (wenty-five suares, may be made personally, or by letter, to the 


| Resident Director or the Secretary. 
| 


By Order of the Board, 
SYDNEY CROCKER, Actuary and Secretary. 


\ pothecaries’ Hall College of Sur- 
vs geons. — Dr. STEGGALL continues to assist ger tiemen in their 


studies, preparatory to Examination at the Royal College of Physicians, 
College of Surgeons, Apothecaris’ Hall, St. Andrew's, Aberdeen, Xc., either 


| in class or separately.—Fo: terms, apply befure One, and aiter Three o'clock, 


daily, at 2, Southampton street, Bloomsbury-square, ¢ as ae 
Yarish of Lambeth.—Medical Officer 


Wanted for the united Districts, Nos. 4 and 5, uf the parish of Lam- 


| beth, in the county of Surrey, bounded as follows:—The south side of 


Lambeth-walk, from the corner of Bolweil-street to the corner of Walnut- 
tree-walk ; cross over to St. Alban's-sireet; the south side of St. Alban’s- 
street; cross the Westminster-road, including Little Moore.place, along 
Brook-street to Prospect-place, adjoining St. George’s pazish ; from thence 
taking the boundary of the parish along Kennin,ton-road to the corner of 
Harleyford-street (opposite Kennington Church), including Kennington 
Oval, to the Harleyford-road; the north-east side of Harleyford-road to 


| Vauxhall Gardens ; the north-east side of Bndge-street to Vauxhall-bridge ; 


the river boundary to the corner of Broad-street, Lambeih-butts ; the south 
side of Broad-strcet ard Prince’s-road to the corner of Ward-street ; the 


| south side of Ward-street to the corner of Bolwell-street,—containing a 


p pulation of about 35,000 persons. ; bart 
The guardians of the poor are prepared to reccive applications for the 
above appointment from persons above Twenty-five years of age, p i 


| one or mere of the qualifications required by the general consolidated order 
ot the Poor-law Commis:ione:s. The person appointed w ill be debarred from 


W. K. & Co., in directing the attention of the Medical Profession to their 
newly-invented little instrament, termed ‘* Kidstun’s Mechanical Leech,” | 
think it would be superfluous and presumptuous to make any comment 
in its behalf farther than drawing thvir attention to the testimonials in its 
favour, published in Taz Lancer of Sept. 28, aud Pharmaceutical Journal 
for October, 


Fall instructions for use will accompany the Ins'ruments, which may be 
had of the Inventors, WM. KIDSTON & CO., Surgical Instrument Makers, 
&c., 18, Bishopsgate-street Without, London, and of their Agents— 

C. F. Hinton, Wholesale Druggist, Old Lower-street, Plymouth. 
G. Ransome, \ holesale Druggist, Ipswich. 

A. Mordaunt, Chemist and Druggist, Southampton. 

Lory & Co., Dispensing Chemists, &c., 8, Fure strect, Devonport. 
J. H. Taylor, Druggist, St. Ann’s-street, Manchester. 

Price per set of Instruments—i, ¢., three ‘* Leeches” or Vacuum Glasses, 
with Puncturing Instrument, electro-plated, in neat morocco case, com- 
plete, £2 5s. 


private practice, and required to devcte his whole time to the medical 
attendance of the poor within the district. He will also be required 
to keep a competent Assistant, and reside in a central part of the district. 

The appeintment wil. be annual, aud subject to the approval of the Poor- 
law Board. 

The Salary will be £300 per annum, which will include (in addition to 
the gencral duties) Attendance and Treatment of all Medical and Sargical 
Operations, Vaccination, Midwifery, &c., and all Mevicines and appli- 
ances. 

Applications, accompanied by certificates of qualification and testimonials, 
will be received until Monday, the 19th inst.; and the appointment will 
take place at a Mecting of the Board, to be held on Thursday, the 2and 
inst., at Ten o’clock in the forenoon, at the Board-rvoom of the Workhouse, 
when and where the candidates will be rc quised to attend. 

Any further information may be obtained, ayon application, at this Office, 
any day between the hours of Nine and Five. 

By order, 

Lambeth Workhouse, W. T. LOGAN. 

May 7, 1851. Clerk to the Board ot Guardians. 
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Clinical Uccture 
Delivered at St. Georges Hospital, 


By CHSAR HAWKINS, Esa. 


e SURGEON TO THE HOSPITAL, 
AND VICE*PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS. 





Caries and Necrosis of the Parietal Bone; Epilepsy—Caries of 
the Temporal Bone; Abscess of Brain; Hemorrhage, &c. 


Ir is the province of your systematic course of lectures to 
teach you the general principles of surgery, while in clinical 
lectures these principles are shown you more in detail; and in 
to-day’s lecture I propose to explain to you something of the 
subject of inflammation of the bones of certain parts of the 
body. 

You have learned, regarding this texture, that in healthy 
inflammation the inflammatory secretions are organized in 
the form of hard periosteal or osseous nodes, while in un- 
healthy inflammation there are formed soft nodes, containing 
a glairy transparent fluid, or pus. You know that caries is 
analogous to unhealthy ulceration in the soft parts,—it may 
be weak or phagedznic, strumons or syphilitic,—and, finally, 
that with or without caries there may be the death of the 
inflamed parts, which exfoliate, or separate in larger pieces, 
constituting necrosis. 

You are familiar with the subject of caries, as it is seen in 
the cancellous structure of the carpus or tarsus, or in the 
heads of the long bones, whence the joints so often become 
diseased, and also as you witness it in the disease of the 
spina] column; but there are some parts in which caries and 
necrosis are more rare,and of much importance, and in no 
part of greater interest than in the bones of the cranium, 
which I will first bring under your notice in two cases now in 
the hospital. 

The first case for our consideration is that of Elizabeth 
M ,aged 51, admitted November 13th, who tells us that 
last May twelvemonth she began to suffer from violent pain 
in the right temple, whence it extended to the top of the head 
on the same side, and that she had previously been labouring, 
as she called it, under debility, without apparent cause. About 
a month afterwards, she perceived a swelling near the seat of 
pain, which was opened at the Chelsea Dispensary in the 
following October, and some thin fluid escaped, the pain being 
then relieved. Last May she had a fit of epilepsy, and has 
continued to have fits ever since, and that more frequently 
in the last two or three months, the fits occurring at intervals 
of about a fortnight, and lasting from a few minutes to nearly 
half an hour, but without the convulsions being very severe; 
and they are unattended with much stupor. She has nearly 
lost the use of the left or opposite arm to the seat of disease, 
and says she had some numbness in it previous to the first fit; 
but on examination, it appeared that there is no palsy of the 
limb, but that the hand and wrist are stiff and useless from 
inflammation—perhaps rheumatic—in the carpal joints. She 
suffered much from a cough, but says she has had it for twenty 
years; she is thin and emaciated, with a feeble and rapid 
pulse, without fever, and not much pain in the head. Two 
ulcers in the scalp led down to the same part of bone, the 
upper and anterior border of the right parietal, a narrow 
bridle of skin separating them; the bone was dead, and had a 
thin, black, and very fetid discharge from around it. 

I requested Dr. Nairne to see her at first for her cough, 
which slowly improved, but has never left her, and appears to 
be only bronchitis, though her aspect is a very suspicious one. 

On the 18th, five days after her admission, she had a slight 
fit, and I divided the band of skin across, which it is always 
right to do in cases of necrosis of the cranium; it takes away 
some tension, and so far relieves irritation, and by dividing 
this band you also save some skin to fill up the hole, for it is 
sure to be ulcerated away if left, and when divided the two 
ends retract to a certain degree, and are preserved. 

Dec. 6th.—She had another fit, her cough being now less, 
‘and her health a little better. On the 17th, finding the bone 
apparently loose, I removed it; it was worm-eaten on the out- 
side and smooth on the inside, where it had been attached to 
the dura mater, and was about an inch long, and as broad as 
~~ yi the forefinger. I did this, you may remember, with 
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great gentleness, inserting the end of an elevator under one 
side and another under the other, moving them alternately 
and slightly, lest the edge of bone should be tilted in upon 
the dura mater; and yet you may have learned a lesson of 
caution in the case as to meddling with dead bone of the 
head whenever force is required; for our notes of the next 
day rettiark that she had two fits on the evening of the day in 
which the bone was taken out—one at seven o’clock, the other 
at ten—partly, no doubt, from a little fright, but in part also 
probably from the operation, slight as it seemed, for she also 
suffered from pain in the head. 

On the 20th she was perfectly quiet, the pulse natural, and 
the dura mater granulating healthily. 

Jan. 6th.—She again had two slight fits. But why, you 
may ask, should this take place after the removal of the dead 
bone? The cause was evident on looking to the exposed dura 
mater; for a little yellow, unhealthy ulcer appeared in the 
middle of it, the size of a small pea. It got well again under 
the use of solution of caustic, and by giving a little wine, with 
sarsaparilla and iodide of potassium, her health also improved, 
and she was able to get up from her bed. 

At the end of the month she was weakened by an attack of 
diarrheea, and from this cause on the 30th she again had a fit, 
and a similar spot of ulceration was observed, whilst the rest 
was cicatrizing, the new skin passing from the scalp down- 
wards over the surface of the dura mater. Now it is again 
more healthy. 

In such cases as these, then, the danger arises from the 
effects on the brain, and hence they are most frequently seen 
under the physician’s care, unless some injury has been known 
to have been the cause, or the bone requires surgical attend- 
ance, as in M . ; 

Sometimes there is pretty acute infiammation of the brain. 
A man, for example, was admitted under the physician some 
years ago, who had been ill with pain in the head for eight 
months, and three times he had had epilepsy, and for a week 
before I saw him he had been nearly in a state of coma. It 
then appeared that his attack followed a blow on the head, 
and I was asked to attend him; he was insensible, with dilated 
pupils, and a perfectly passive state of his limbs, and his pulse 
was under 50. Finding some little swelling over the right 
parietal bone, I made an incision down to the bone, which had 
the effect of rousing him to look up, though not to answer 
questions. I bled him, and administered calomel, and in a 
few days he was much better. He had one relapse, though 
not to the extent of becoming comatose, and bleeding and 
calomel again restored him. A fortnight after this he again 
became ill, but it was with delirium and half mania, for which 
three or four grains of morphia were given daily, and in a 
short time he got well, and continued so a year afterwards. 

More often, however, the inflammation of the bone is of a 
chronic character, and the symptoms of cerebral affections 
are those of irritation or congestion rather than of inflam- 
mation. The effect of the bone itself is seen in this cranium 
which is covered with small ulcerated depressions inside an 
out, over its whole extent, some parts having apertures through 
the bone; it is probably the the result of syphilis. In this 
cranium again a nearly similar condition has been produced 
by a blow, and an attempt was made by the surgeon to re- 
lieve the symptoms by an incision at one part, but matter 
was found after death below the bone at another part. You 
cannot wonder that operations are of little avail in such cases 
asthese, where hardly a portion ofall the cranium is unaffected. 
But at the same time, the fatal effects of confined matter 
are seldom seen, capecmally if any of the bone dies, for little 
perforations generally take place in different places around 
it, through which the pus within the bone escapes, ard in 
which you may see it rising at every pulsation of the arteries 
of the brain, or at every cough or deep expiration. In stru- 
mous cases you may see the caries in circular spots, as in this 
cranium, which was taken from a patient of mine, who died 
of disease of the hip-joint; the deposit was in complete tubercles 
both on the inside and the outside; one or two were even in 
the sphenoid bone, radiated depressions marking where the 
tubercular matter had been deposited. ‘ 

The symptoms of inflammation of the cranium may be 
either entirely local and external; or they may influence the 
nerves in their passage through the bone without any cerebral 
affection; or, thirdly, the brain may be affected with or with- 
out local pressure on the nerves in their course. P 

A child, about ten years old, was admitted into the hospital 
under my care, with an immense collection of pus without any 

ain, in contact with the bone or pericranium over the whole 
oat completely distending the occipito-frontalis muscle from 
x 
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the occipital ridge to the forehead, and from one ear to the 
other, which was the consequence of a fall some time before. 
I made a small opening on one side, and pressed the matter 
gently from all parts to this opening, and used a bandage 
afterwards to keep the parts in contact. The case was suffi- 
ciently healthy to have adhesion take place very shortly, and 
no part whatever of the bone exfoliated, except a very 
small piece just under the lancet puncture. Frequently 
you may find the probe touch the surface of the bone 
for several inches, and yet if you do not expose it more than 
you can help, the pericranium will again come in contact with 
and adhere to the bone, without any exfoliation. 

In the next place, as to the effect upon the nerves alone: a 
man was in the hospital with chronic disease of the sphenoid 
and temporal bones, without any cerebral affection, in whom 
complete loss of sensation and of motion on one side of the 
face marked the affection of the fifth and seventh nerves, 
while some ulceration of the Schneiderian membrane, and of 





the conjunctiva, showed the effects of loss of sensibility in 
the delicate surfaces. I remember a man, whom I saw many | 
years ago in the Middlesex Hospital, in whom all the first 
seven nerves of one side of the head were affected by syphilitic 
inflammation of the bones; he had neither smell, nor sight, 
nor taste, nor hearing, nor feeling in any part whatever of the 
left side, while these senses were perfect in the other half; 
the eye was immovable and fixed from palsy of the third, 
fourth, and sixth nerves; and the whole face and the muscles 
of the lower jaw were paralyzed, and the face edematous; 
the eighth and ninth nerves alone were unaffected, the cerebral 
functions having up to that time been unimpaired. 

Generally, however, the brain becomes affected at some 
time or other,—sometimes only producing epilepsy, as in 
M——; but often the mental functions are weakened; 
there is general torpor of mind and body; the memory fails, 
and the speech is imperfect; or complete coma indicates 
more complete compression by temporary congestion, or 
permanent and fatal pressure. 

A woman, who probably had chronic inflammation from 
syphilis, was under my care, having a curiously misshapen 
head, from lymph and serum in the front of the right side of 
the head, and in the back part of the left. One day she was 
suddenly attacked with insensibility and paralysis of the left 
side of her body and face, and loss of sight, for a time, in both 
eyes, and of hearing in both ears. She was very near dying 
in this attack, but recovered from it, and went out well, 
except having nearly complete deafness of both ears still re- 
maining. 

A Jew dentist was under my care, more or less for about 
eight years, who had a small hole in the palate, and a carious 
spot in one clavicle, from a node; he had once some discharge 
from the ear, with of the portio dura, and deafness of 
that side permanently. When I first saw him he was suffering 
from incessant sickness, which had on several occasions, in the 
previous year and a half, lasted for two or three weeks at a 
time, and had been treated as dyspeptic. His friends were 
much astonished when I ordered a bladder of ice to be applied 
to his head, which, however, relieved the vomiting, for it was 
a cerebral symptom, accompanied by much pain of the head, 
arising from chronic inflammation of the cranium, not only of 
one temporal bone, but of many other parts of the skull, both 
within and on its outer surface, in which, after death, rough- 
ness and depressions marked where the disease had been, with 
thickness of the bones and of the dura mater. In the course 
of his illness he had at one time partial loss of power over 
the lower limbs and bladder, but not of long duration; and 
becoming reduced in circumstances, he finally died in this 
hospital of abscess in the hip-joint, which lasted about six 
months. There had been no disease going on in the head 
for a considerable time before he died. 

I have already mentioned something of the treatment of 
the more acute form of disease; but venesection and mercury, 
to affect the system, are of course not to be thought of for 
chronic cases, as far as the bone itself is concerned, particu- 
larly when caries and necrosis are present; nor is it often that 
even cerebral symptoms require such active measures. Far 
more often, cupping or a few leeches afford all the depletion 
that is requisite; and blisters to the nape of the neck, or now 
and then a seton, are more frequently required than any loss 
of blood at all. The treatment is, on the whole, not unsatis- 
factory, if the affection is tolerably limited in extent; and 
iodide of potassium, with bark or sarsaparilla, offers you the 
most efficacious remedy, whether the case be syphilitic or not 
in adults, for the original cause is not of much importance, a 
state of cachexia being present in all, otherwise the disease 





would not exist. Sometimes, however, a few grains of Plum- 


mer’s pill may be added to, or substituted for, the iodide; and 
sometimes small doses of bichloride of mercury are of service, 
with a tonic, as an alterative, taking care not to salivate the 
patient. When nodes are present, the firmer they are in 
texture, the more likely is a mercurial to be useful; and it is 
scarcely ever desirable when soft nodes are formed, or the 
suppuration is accompanied by caries. If much irritation is 
present, moderate doses of opiates are of service, and this 
remedy, with blisters, are to precede the use of iodide or 
tonics, if the pulse is quick and irritable, with flushing of face 
and excitement of the nervous system. The diet is of course 
to accord with either of these different states; and complete 
rest in the horizontal posture, with the head raised, or going 
out in the air as much as possible, may each be necessary at 
different times in the same case. I am not now speaking of 
scrofulous caries which occurs in young persons for the most 
part, for whom cod-liver oil, steel, air, and good living, are by 
far the most appropriate treatment. 

Your local measures must vary according to the state of the 
parts. Suppose there are hard periosteal nodes in the inflamed 
bone; you may have the part shaved, and apply blisters, if the 
constitutional treatment does not check their increase; and if 
the pain is very great, an incision gives very great relief, but 
is seldom required. It there are soft nodes of moderate ex- 
tent you need do little locally; it is surprising how quickly 
several apparent abscesses will have the fluid absorbed, and 
the pericranium again fixed to the bone, in a few days after 
you have given iodide of potassium, with some tonic, especially 
if there is a syphilitic poison still in the system: so also will 
some scrofulous nodes, if the cheesy matter is not very abun- 
dant. Ifthe fluid is slow in being absorbed, you may often 
hasten the cure by the local application of iodine and iodide 
of potassium lotion, painted over the swelling, or hydrochlorate 
of ammonia lotion. Do not open the collection of fluid hastily, 
for, if exposed, the inflamed or carious bone will die. If, how- 
ever, the fluid is rapidly formed, it will separate the pericra- 
nium from the bone to a great extent, which you can avoid by 
removing the tension by means of a small puncture, which you 
allow to heal again. If, again, the swelling is tense, and the 
skin is beginning to redden,a similar small puncture takes 
away irritation, while your medicine is acting on the system. 
If, however, the proportion of pus to the glairy fluid secreted 
under inflamed periosteum is considerable, you cannot avoid a 
permanent opening as long as the bone remains diseased. 

The separation of dead bone in the cranium is yn a slow 
process, and you eannot do much to hastenit. It is, as we have 
seen, not often that the pus secreted by the dura mater is con- 
fined, but if symptoms indicate such an occurrence, it would of 
course be right to employ the trephine. It is astonishing to 
see how little irritation of the brain is excited by very large 

ieces of dead bone, even when almost the whole frontal and 
both parietal bones are dead, as I have myself seen, and that 
for many years together. ; 

I have already spoken of the caution to be observed in 
forcibly removing the necrosed bones, the effect of which you 
can understand, from seeing how little interference occasioned 
some irritation in M——, although the bone was so small. 
But in some cases, you can do much good by dividing the dead 
bone by a cutting forceps, or Hey’s saw, or cutting off any edge 
of bone by which it is imprisoned. A woman was in the same 
ward as this patient, whose arm I was obliged to amputate on 
account of disease of the elbow; she also had necrosis of two- 
thirds of the frontal bone, and four years afterwards, the dead 
bone appearing insulated, though quite fixed by its irregu- 
larities, I got a bone forceps between it and the dura.mater 
and divided it across. I remember it was so hard that one 
piece flew off over one or two adjoining beds when it was 
divided; probably some years’ inconvenience was thus saved. 
I have only one more remark to make at present—namely, 
that the dura mater is thickened in these cases of chronic in- 
flammation, so that there is no fear of hernia cerebri from its 
exposure as in cases of recent injury. 

{—— has since left the hospital, with very little tendency 
to epilepsy, for several weeks. 


One of the cranial bones, the temporal bone, requires some 
separate consideration, as it is very often attacked by caries, 
which is occasioned in many instances by inflammation of the 
lining membrane of the meatus and tympanum, to which these 
parts are peculiarly liable from contact with the atmospheric 


air. 
Of this you have an example in the case of William W—-, 
twenty-three years of age, in Winchester ward, who was ad- 


mitted Feb. 5th. It seems that he has been subject from his 
childhood to some purulent discharge from the right ear, vary- 
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ing in amount, but never absent entirely. Three years ago, an 
abscess formed, which burst into the meatus, having been 
situated probably beneath the mucous membrane only, for 
such abscesses are very common in these cases of chronic 
inflammation, as you might expect. A week ago he perceived 
aswelling behind the ear, which extended upwards and down- 
wards to some distance, giving him much pain, so that he 
could not sleep at night, till some morphia was given him 
after his admission. He is a pale, thin, consumptive-looking 


young man, but has no cough, and has had no fits or cerebral | 


affection, and is quite deaf on the affected side, except to the 
ticking of a watch held close to the ear. 

The abscess was punctured by the house-surgeon the next 
day, and when I saw him on the following day, I enlarged the 
orifice, as the pus, which was very foul and offensive, did not 
readily escape. The bone was felt exposed, and the probe 
passed deeply into the ear, and probably into the tympanum, 
but I did not examine the ear minutely, for fear of irritating it. 

Here then you have a good deal of suppuration, separating 
the auditory tube from the bone, which is itself diseased, if 
not dead at some part. He was directly relieved from much 
suffering, and already, in four days, there is hardly any 
discharge from the abscess behind the ear, and the periosteum 
being now allowed to come in contact with the bone, will 
again adhere to the part which is not diseased, though sepa- 
rated from it by the pressure of the pus. 

The inflammation he has so long been subject to is of a 
scrofulous nature, as you would suppose from his appearance. 
The discharge, in such cases, is partly purulent, partly ceru- 
minous and epithelial, while the bone is unaffected, and is 
exceedingly offensive in many cases; and in scrofulous families 
when no other symptom is present, you will often see parents 
and children, alike complaining from time to time of ear-ache, 
and abscess, or discharge. I know an instance in which a 
lady died of abscess of the brain connected with the ear, and 
no less than seven of her children have had discharge from 
the ears, the membrani tympani being perforated by ulcera- 
tions in, I think, four of them, and in one, very alarming 
cerebral symptoms have been sometimes present. 

The disease is to be checked and cured chiefly by internal 
remedies,—cod-liver oil, steel, and such remedies more parti- 
eularly. You should, if there is much discharge, inject warm 
water very gently, daily, or on alternate days, as the thick 
secretions lodging in the ear are themselves irritating to the 
surface. Do it very cautiously, however, for intense pain for 
several hours may easily be excited by using any force with 
the syringe. Ido not feel the same fears which some persons 
entertain, from endeavouring to check the discharge, while it 
is perfectly free from acute symptoms, and while your alter- 
ative and tonic medicines are exerting a beneficial influence 
on the system. Doubtless you may see alarming or fatal 
symptoms succeed the sudden stoppage of the discharge, and 
astringents improperly used may do harm; but in many cases, 
where blame is attributed to mild injections, a diminished 
suppuration is the consequence and not the cause of internal 
mischief, just as a wound of the scalp dries up, if suppuration 
takes place below the cranium. A solution of a grain of 
sulphate of zinc to an ounce of water may be dropped into 
the ear, or two grains of lunar caustic, with much advantage, 
when the internal ear is not affected, or the inflammation 
active. 

What the ultimate result of so long continued a disease 
may be in reference to our patient, it is impossible to say; but 
looking to his apparent constitution, it may easily terminate 
as in this preparation on the table. 

In this case, the patient, twenty-seven years of age, nearly 
the same as in W——, was admitted under my care on 
February 26th, a few years ago, with purulent discharge from 
the right ear, deafness, pain in the head, and other symptoms 
of inflammation of the brain, of moderate severity, which com- 
menced six months previously. The discharge became in 
March very copious and fetid, and mixed with blood, both 
from the ear and Eustachian tube, and at the end of the month 
there was some oppression of the brain, with local paralysis of 
the muscles supplied by the right portio dura. In April the 
malleus and stapes came away entire, and on June 7th, copious 
hemorrhage from the ear was the immediate cause of his 
death, phthisical symptoms having in the meantime much re- 
duced his strength. 

You may see the upper surface of the right temporal bone 
carious and cribriform; it was dark coloured, and the dura 
mater was adherent to it, inflamed and sloughy, and in part 
absorbed. Just above this the under surface of the cerebrum 
was sloughy, and the cerebral substance around softened, with 
a small quantity of foul pus. On the posterior surface of the 








petrous portion was a small quantity of ivory deposit. The 
groove for the lateral sinus was settle carious, and the sinus 
at that part was inflamed, and almost sloughy, but without 
any opening in its coats. Around the carotid artery, where it 
ascends by the side of the sella turcica, was a small quantity of 
effused blood, but whence it had proceeded could not be ascer- 
tained. The bony floor of the meatus and tympanum was 
absorbed, and there was a large quantity of foul bloody matter 
in the cavity which was thus formed, which communicated 
with the joint of the lower jaw, the condyle of which was 
almost wholly absorbed. The lungs were filled with tubercles, 
some forming abscesses, and there was recent lymph in the 
mediastinum, and old adhesions of the pleura. The peritoneum 
was also studded with tubercles, and the intestines adhered 
together. The state of the lateral sinus shows you the danger 
of absorption of matter, and formation of secondary abscesses, 
and in another preparation on the table you may see the sinus 
completely obliterated by inflammation. 

Some gentlemen present may perhaps remember the case 
from which this preparation was taken, a patient of Mr. 
Tatum, September 6th, 1848, aged sixteen, in whom inflamma- 
tion had begun two months previously, which soon produced 
deafness, for which the membrana tympani had been twice 
punctured without relief. The portio dura became affected, 
and numerous abscesses formed, having dead bone exposed in 
them in the situation of the mastoid process. She became 
very weak and restless, and on January 11th had a fit, fol- 
lowed by delirium, altered voice, and dilated pupil, and she 
died on the 19th. : 

The caries is the most extensive I have ever seen, affecting 
the squamous, mastoid, and petrous portions of the temporal 
bone. The anterior portion of the mastoid process is quite 
destroyed, as also were the styloid, vaginal, and auditory pro~ 
cesses of this bone; no trace of the stylo-mastoid foramen 
could be observed; the ulceration did not encroach on the 
occipital bone; that portion of the mastoid element which 
forms the floor of the lateral sinus was ulcerated to the extent 
of an inch in length and three-quarters of an inch in breadth, 
the sinus itself being almost impervious from effusion of lymph 
into its cavity. Nearly the whole of the base of the petrous 
portion was destroyed, and the cavity of the tympanum laid 
open. The back part of the glenoid cavity, the commence- 
ment of the zygomatic process, and the lower part of the 
squamous portion, were also very extensively ulcerated. The 
dura mater covering the bone was very vascular; the right 
middle lobe of the brain was more vascular, and softer than 
natural; lymph was found in the cavity of the arachnoid, and 
in the subarachnoid areolar tissue at the base of the brain. 

Observe how rapid the progress of this remarkable case 
was as compared with our patient W——, and notice the 
recent characters of the cerebral inflammation, and contrast 
what I have just read with the appearance of the cyst of this 
large abscess of the brain, the size of an apple, which com- 
municated with the tympanum, in a boy eight years of age, 
the thickness of which shows you that it must have been long 
formed, being firm and tough, and lined with a blackish 
sloughy membrane; it followed discharge from the ear of 
several years’ duration, and you may examine the carious con- 
dition of the bone corresponding to it in the Museum. 

You may find many such cases as these in Dr. Abercromby’s 
work, or Dr. Bright’s, and in other medical writings, and in 
some of these cases perhaps a chronic abscess in the brain 
may have itself caused perforation and caries of the temporal 
bone in trying to make its way outwards; but in almost all the 
ear is first affected, and the brain secondarily. Where such 
a complication as this exists, the patient is necessarily exposed 
to sudden danger from any injury or impairment of the health, 
and a fatal result rapidly follows the previously chronic form 
of disease. 

For example, a man was admi'ted many years ago under 
my care, three weeks after a blow, which he received by 
knocking his own head against a door while endeavouring to 
strike another man, with whom he was quarrelling. This was 
followed by intense pain over the head and delirium, in which 


| he made several attempts to destroy himself. He died three 


days after his admission, having become comatose a few hours 
before his death. A large sloughy abscess occupied the 
anterior and middle lobes of the brain, communicating with 
the carious openings into the tympanum, which you may here 
see. He had, as in the other cases I have related, been sub- 
ject for several years to discharge from one ear, which occa- 
sionally ceased, and when stopped he became very deaf. 
Doubtless, the abscess had existed for some time, and dis- 
charged itself through the bone, but was suddenly inflamed 
by the blow, and made quite gangrenous on its inner surface. 
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PLASTIC OPERATION FOR THE REMOVAL OF 
DEFORMITY AFTER EXTENSIVE BURNS OF 
THE FACE, NECK, AND CHEST. 


By JAMES BURDETT MOXON, Fsq., M.R.CS,, 
Brigg, Lincolnshire. 
I rrust that the following account of an operation which I 
performed some time since will be interesting to the profes- 
sion:— 

Mary Ann H —, aged twenty, was severely burned when 
eight years old,and the skin of the face, neck, bosom, and upper 
wa of the arms, was destroyed to a very considerable extent. 

he resulting cicatrices occupied the whole of the lateral and 
anterior aspects of the neck, infringing upon the cheeks and 
chin, and descending inferiorly to the anterior aspect of the 
upper part of the thorax, to the pectoral fold of the arm- 
pit, and the adjacent parts of the shoulders and arms. They 
were bounded, superiorly and posteriorly, on each side, by a 
line passing from the ear to the apex of the shoulder. 

These extensive cicatrices were arranged in projecting 
bands, varying in strength and rigidity, which passed from the 
chin to the thorax, and from the cheeks and base of the jaw 
to the shoulders. The head was bent forward and tied down 
to the bosom, so that the chin nearly touched the sternum. 
The bands between the latter points were vertical in 
direction, and very short, and the mylo-hyoidean region 
was therefore altogether absent. The lower jaw was per- 
manently depressed to the full extent, the incisors pointing 
almost directly forward; the lower lip was constantly everted, 
and she had never been able to shut her mouth since 
the healing of the wounds. Oneach side the bands prevented 
any except the slightest rotation of the head, and movement 
from side to side. In point of fact, she could only move the 
head by moving the whole of the trunk. The shoulders had 
become elevated and drawn towards each other in front. 
This deformed condition had not prevented an accidental 
pregnancy, in consequence of which she had become charge- 
able to the parish, and an inmate of the union workhouse, in 
which I found her when I became surgeon to that institution. 

After a good deal of consideration, (for she had applied at 
one or two hospitals, and an operation had been declined,) and 
at her earnest request, I undertook to perform an operation 
for the removal, to some extent, of the deformity, and its 
serious inconveniences, and even miseries. Mere division of 
the scars, and restoration of the head to its proper position, 
suffering the gap to fill up by granulation, would, as is well 
known, have been of no ultimate service. The new cicatrix 
would have contracted as much as the old. I therefore deter- 
mined upon the adoption of a plan by which flaps of healthy 
skin would be obtained from the neighbouring parts, and made, 
in some degree, to supply the deficiency of integument on the 
fore and lateral aspects of the neck. I was led to this plan of 
operation by reading, in Chelius’s “ Surgery,” a short account 
of the success which had attended Professor Mutter, of Phila- 
delphia, in his treatment by this method of the deformities 
from burns. It is stated that he has operated successfully in 
4ix cases, all of them being cases of forward contraction of the 
neck, with depression of the lower jaw, and eversion of the 





I operated on the 17th of March, 1847, assisted by the 
Messrs. Bennett, of Winterton. The patient having been 
brought under the full influence of ether, an incision, com- 
mencing in the sound skin, was made from ear to ear, the 
bands being divided by successive strokes of the scalpel. The 
head was then easily elevated, it being only necessary to 
touch lightly with the knife some points where the cicatrices 
had become adherent to the subjacent parts. In two of 
Mutter’s cases, it was necessary to divide the attachments of 
the sterno-mastoid; in one, on both sides, and in the other, on 
one side, before the head could be restored to its proper posi- 
tion; but the head could be raised without dividing either in 
the third case. Reasoning, @ priori, I was prepared to find in 
the present instance, that, from the lengthened period of 
twelve years, (commencing at the early age of eight,) during 
which the contraction had continued, the sterno-mastoid and 
other muscles would have become so permanently shortened 
as to resist the elevation of the head, and require division. I 
was agreeably surprised to find the head resume its normal 
position as easily as if it had only been flexed for a few 
minutes instead of twelve years. When the cicatrices were 
completely divided, and the head raised, the whole of the 
front and a great part of the sides of the neck were uncovered 
by integuments. The upper lip of the incision corresponded 


irregular curved line, which, at its middle, passed a little 
below the top of the sternum. Two or three vessels needed 
the ligature, and a vein of considerable size bled profusely, 
and was also tied. ‘ 

A flap of healthy skin was now obtained on each side by 
incisions between five and six inches long, extending from @ 
little below the ear towards the top of the shoulder, where 
they were connected by an antero-posterior incision. The 
flaps were an inch and a half in width superiorly, and three 
inches inferiorly. They were dissected up towards the ear, 
and when the haemorrhage had entirely ceased, were brought 
forward by a half-twist,and connected in front of the neck by 
the interrupted suture, two pins being used. Their upper and 
lower borders were stitched as closely as possible to the cor- 
responding lips of the horizontal incision. The loss of skin 
was, however, so great, that several parts were necessarily 
left uncovered by integument. Above the sternum, and on 
each side of the neck, the lower borders of the flaps could not 
be brought into complete contact with the corresponding lip 
of the horizontal incision, and under the chin a large gap was 
left. It was, indeed, remarkable to witness the almost entire 
disappearance of the bands after they were divided and freed 
from their adhesions; above, a very short, irregular fringe 
along the base of the jaw was all that remained; and below, 
they had contracted in a similar manner. The wounds on the 
shoulders were united as much as possible by a couple of 
sutures above, and adhesive strapping; lint, dipped in cold 
water, was placed over all; a four-tailed bandage supported 
and fixed the lower jaw; a roller was passed lightly round the 
neck, and the patient was put to bed. She had felt no pain 
during the operation—a circumstance which gave me great 
delight, as it was the first time that I had witnessed the effect 
of ether (chloroform being then unknown) in rendering the 
subject of a surgical operation insensible to pain. It being of 
great importance to maintain the head in its proper position, 
and to keep the parts in a state of, as near as possible, perfect 
rest, the head was laid on a level with the body, the patient 
being, of course, upon her back, and the neck was supported 
by a pad underneath, for the purpose of gently pressing for- 
ward the integuments of the neck, and thus lessening the 
strain upon the ligatures in front. No food was allowed, 
except milk and broth, for several days, and she was constantly 
watched by an attendant. 

On the third day, the dressings were removed, and the flaps 
found to be adherent to the surface on which they had been 
laid, and also, in several places, to the upper and lower borders 
of the horizontal incision. The extremity of the right fisp, 
however, had lost its vitality, and a small slough was formed. 
Adhesion between the flaps in front was, therefore, out of the 
question; ani when the pins were removed, I was mortified to 
find that they gradually separated from each other, until there 
was an interval of an inch, and the uncovered spaces beneath 
the chin and above the sternum were united. 

The places on the neck and shoulder from which the flaps 
had been obtained, and the uncovered spaces generally, were 
beginning to granulate. The state of the system was satis- 
factory. 

I forbear entering upon any detail of the progress of the 
case; it is sufficient to say that it was satisfactory, though 
tedious, and required a great deal of care and attention. The 
flaps were brought as forward as possible, by means of ad- 
hesive strapping, and cicatrization encouraged by the use of 
the usual means. During the succeeding two months, the 
flaps became adherent along both borders, leaving mere 
linear cicatrices; the spaces on the shoulders healed up, and 
formed triangular scars; but the interval between the flaps, 
and the uncovered spaces above and below, cicatrized much 
more slowly, and when a small sore of the size of a shillin 
alone remained, severai weeks passed over before it woul 
heal. 

I find in my note-book, that in November the whole was 
soundly cicatrized, and that her condition is described as 
follows:— 

“The head is pretty nearly in its proper position, and can 
be moved from side to side, and rotated, with ease. The lower 
jaw can be raised, and the lips approximated. The eversion 
of the lower lip is completely removed. On the sides of the 
neck, the new skin is seen to intervene between the scarred 
portions above and below it, the boundaries of each being dis- 
tinguished at a glance, by the one being of a brown colour, and 

the other white. There is no projecting band, and but very 
little tension. In front, where the flaps failed to unite by the 
first intention, there is a band which passes down from beneath 
the chin to the sternum, and in some degree limits the 





to the base of the jaw and chin, and the lower formed an 





elevation of the head. With this exception, the operation 
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— 
bas proved as successful as I hoped, and her former condition 
of miserable deformity is so much mitigated, that she will be 
able to get her own living as a domestic servant.” 
Since then, I have seen her every now and then, and have 
been gratified at the gradual improvement which has taken 
lace in her appearance. The flaps on the sides of the neck 
eee become much wider, and she has now at least three 
inches of sound integument in the vertical direction on each 
side. The colour and puckered appearance of the cicatrices 
have also in a good measure disappeared, and the band in 
front interferes very little with the movements of the head 
and jaw. 








REPORT OF 
A SINGULARLY COMPLICATED CASE. 


CONVULSIONS. DELIVERY BY TURNING. JAUNDICE AFTER TAKING 
CHLORIDE OF LIME BY MISTAKE. GRAPE DIET. RECOVERY. 


Br CONWAY J. EDWARDS, M.R.C.S.E., Bath Easton, 
near Bath. 

Tue subject was a married woman, between twenty-eight 
and thirty years of age. On the third of October last, I was 
requested to see her. She complained of a burning pain in 
the forehead, slight intolerance of light, and some thirst. 
The pulse ranged between ninety-five and one-hundred, full, 
and metallic. Tongue dry and faintly brown. She was 
between six and seven months advanced in pregnancy; and the 
movements of the foetus were strong and lively. I prescribed 
a dose of calomel, jalap, and scammony, and a mixture of 
neutral salts, potassio-tartrate of antimony, and aromatic 
water. On the morning of the 5th the husband called to say 
that his wife was well, and further assistance unnecessary. 

Early on the 7th I was requested to ride quickly to her, it 
being supposed she was dying. She was in a semi-comatose 
state; pulse 120, full, and bounding; the eyelids moving 
spasmodically, and the muscles of the mouth twitching 
rapidly. There were two other women in the room. To 
examine the condition of the retina, I had placed her head on 
my left arm, with the face towards the light, when a sudden 
flow of foaming saliva rushed from the mouth, and springing 
up in a tremendous convulsion, she fell back on the bed, and 
to all appearance seemed dead. The women screamed; so 
sending one for the husband, and the other for water, I 
opened both temporal arteries, of which the right bled in a 
good stream most freely. As the blood flowed, the carotid 
arteries began to heave, visibly. I again placed her on my 
arm, and as the husband arrived, a slow but very gentle inspi- 
ration was taken. He informed me, that in the middle of the 
night she complained of a violent burning pain on the crown 
of her head, and he fancied that she had had a slight convul- 
sion; the pain abating in half an hour, he went to sleep, and 
awoke to find her looking very wild,and muttering in an 
incoherent way. She, however, had sense enough to point to 
her head, and to state that her pain was there. He also 
informed me that the urine had been scanty and high 
coloured, and the bowels not relieved since the 4th. I 
ordered the head to be shaved; a blister placed on it, and a 
second between the shoulders; mustard cataplasms to the 
stomach and thighs; hot bottles to the feet; five grains of 
calomel and a drop of croton oil every three hours, until the 
bowels were fully relieved.— Twelve a.m.: Consciousness 
returning. The bowels not responding to the first powder, a 
second was given.—Four p.m.: Medicine acting well; she 
recognised me; complained of weight and tightness over the 
whole head, and violent pain in the bowels, shooting to the 
back. This I attributed partly to the remedies—partly to 
incipient uterine action—Ten r.m.: Improving; purgation 
ceased; the blister between the shoulders rising well. | 
Ordered thin water gruel, and a mixture with neutral salts, 
and potassio tartrate of antimony. 

October 9th.—Ten a.m.: Improving; but complained of a 
cutting pain over the forehead; renal secretion pale,and in large 
quantities; pulse soft, but nearly 100; skin and tongue moist. 
Ordered leeches to the forehead; a powder of calomel, jalap, 
and scammony; the mixture to be continued.—Nine P.m.: Pain 
in the head gone; felt better in every respect; uterine action 
(if there had been any) ceased. 

From the 10th to the 12th she improved, and gradually 
took more solid food; but on the morning of the 14th she was 
reported by the nurse to be dying, and I was urged to ride | 
over without delay, as she had given her something which she | 
thought had killed her. 

I found her lying on her back, the face bloodless, features 





oMapsed, skin cold and damp, aud pulse scarcely to be felt. 


The nurse had given her a large tablespoonful of Beaufoy’s 
solution of the chloride of lime instead of castor oil. This 
happened about one a.m. At six a.M., the oil not having 
operated, the dose was on the point of being repeated, when 
the woman was found to be almost lifeless. obtained a 
teacupful of brandy and sherry, and mixing them with hot 
water, poured it down the patient’s throat, but not without 
some difficulty. I applied hot bottles to the feet, and friction 
to the surface, until the circulation was aroused. As the 
action of the heart increased, a dreamy consciousness came 
on, and in little more than an hour the respiration became 
deeper and more natural. The skin was suffused with a 
gentle perspiration, and sleep seemed to have set in. In this 
condition she remained until twelve o’clock. On awaking, 
she complained of burping pain in the epigastrium, and 
shooting thence to the lumbar region. Ordered hot milk and 
castor oil, with wine and milk at intervals. At eight p.m. 
uterine pains came on; and making an examination, I found 
the uterus dilated, and membranes advancing. I ruptured 
them, and a hand and arm presented; but as the foetus lay, as 
it were, doubled, I had no difficulty in finding a foot, by which 
I immediately turned the child, and extracted it without 
trouble. The placenta followed directly, and no flooding 
supervened. Causing her to be comfortably put to bed, I gave 
a quarter of a grain of acetate of morphia in camphor julep, 
and left her. 

15th.—She complained of violent pain in the region of the 
liver and right shoulder, sensations of sickness and fainting, 
and great distention of the abdomen. The bowels had acted 
freely, but the tympanitic distress was very great; the urine 
muddy and high coloured. Ordered a mustard poultice, small 
doses of blue pill and James’s powder, and a gentle aperient 
with a carminative. In the evening, the tympanitic symptoms 
had passed off,and only a dull weight remained where the pain 
had been. 

16th.—Thoroughly jaundiced. No yellow of a more intense 


| kind could be prepared by a colour-maker than that which 


pervaded her skin. I prescribed a mixture of tartrate of 
potass, iodide of potass, and manna, to be taken every four 
hours. Diet, barley-water—LEight p.m.: The dull weight con- 
tinuing,and being persuaded that the cause of these untoward 
and unexpected symptoms was spasm of the ductus com- 
munis, produced by the chlorine evolved in the intestines, I 
ordered a grain of the acetate of morphia, with James’s 
powder. 

17th.—Passed an excellent night; does not complain of 
anything except thirst; tenderness gone from the region of 
the liver; alvine secretions clay-coloured; renal secretion 
turbid, and of a dark mahogany colour. She did not re- 
member anything about the chloride of lime being given in 
mistake; nor recollect whether or not she had been conscious 
of its taste, or any burning feeling in the throat. I ordered 
a pound of grapes to be taken every day, and a diet of biscuits 
and weak barley-water. Medicines: mixture of citrate of 
potass, and small doses of potassio-tartrate of antimony; @ 
tablespoonful to be taken every three hours. A blue-pill at 
night, with morphia; and a gentle aperient of tartrate of 
potass, senna, and manna, every morning. 

18th.—Alvine secretions dark; renal less turbid. Grapes 
ad libitum. Continue medicines. 

. 19th.—Alvine secretions charged with bile; renal clear and 
ark, 

20th.—Secretions natural; the skin losing its yellow tinge. 

2ist.—Progressing rapidly to convalescence. Chicken- 
broth added to the diet. 

23rd.— Yellowness has almost disappeared; leave off 
morphine and all medicines except the morning aperient. 
Continue the grapes; broth; and take a little sherry. 

24th.—Yellow colour quite gone. This was my last visit. 
I gave a few general directions as to medicine, diet, and 
exercise, and left her convalescent. 

The interesting points connected with the case are the fol- 
lowing: the symptoms premonitory to the puerperal convul- 
sion; the state of collapse which the dose of the solution of 
the chloride of lime had produced; the dose which had caused 
it; and the icterus ound by spasm of the ductus communis, 
which spasm was in all probability brought on by the irritating 
and poisonous nature of the liberated chlorine gas. And here 
I hope, without assuming anything to myself, | may point out 
that portion of the treatment bearing on the jaundice, in which 
grapes were freely given. I attribute the rapid loss of the 
yellow colour in some measure to it, and for the following 
reason: I had shortly before met, at an evening party, a 
German lady; and in the course of a conversation she informed 
me that she had suffered very severely from jaundice, and her 
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German physician ordered her to eat eight and ten pounds of 
grapesaday. The attack was very severe, but she lost the 
ellow tint very rapidly, and her medical attendant assured 
er that it was in consequence of the regimen which he had 
recommended. 








REPORT OF A 
CASE OF COMPOUND FRACTURE OF THE 
RIGHT LEG, WITH EXTENSIVE LACERA- 
TION; SECONDARY AMPUTATION; DEATH. 
By E. 8. CROOK, M.D. Edin., Leyland. 


I was hastily summoned, about half-past five p.m., April Ist, 
to visit Catherine B., aged ten years, whose leg had been 
severely injured in the “cog-wheel” of a “ bark-grinding 
mill” at a tan-yard. On my arrival, I found an enormous 
wound involving the whole of the integuments of the 
anterior, interior, and posterior aspects of the right leg; the 
course of the wound was diagonal, from the outer side of the 
patella to the posterior of the ankle, the internal surface of 
the tibia was denuded for three or four inches, as also the 
whole patella, with its ligament; the fibres of the gastro- 
cnemius muscle were considerably lacerated. The detached 
flap at its central and broadest part was seven inches in 
width, and had the appearance of having been crushed after 
laceration, synovial fluid seemed to be escaping from the 
inner side of the knee-joint, but no distinct wound was 
apparent. The anterior edge of the tibia was splintered; a 
fracture extending nearly vertically, and involving some inches 
of the bone, was visible, but as some portion of it had not been 
denuded, it was impossible to ascertain the extent with 
accuracy. A great quantity of blood had been lost, and 
there had been considerable vomiting before I arrived, 
which was about two hours and a half after the accident; the 
residence of the child being close to the site of injury, a dis- 
tance of three miles from my house. The hemorrhage and 
vomiting, however, had then ceased. The surface of the 
body was cold, the pupils were slightly dilated; but the pulse 
was between 90 and 100, of moderate tone, and equal in 
rhythm. As reaction appeared to be commencing, I did not 
think it right to administer stimulants, with the exception of 
the application of warmth. As far as the irregularity of the 

eration would allow, by means of sutures and adhesive 
plaster, I brought it into the condition of an incised wound, 
applied a bandage tolerably firmly over the whole limb, placed 
it in “Liston’s double inclined-plane,” with foot-piece, and 
ordered the bandage to be kept continually moistened with 
cold water; at the same time expressing my apprehension to 
the friends that mortification would supervene, and render 
amputation necessary. The following medicine was prescribed: 
mercury, with chalk, four grains; extract of hyoscyamus, two 

ins. Mix for a pill to be taken immediately. Solution 
of acetate of ammonia, an ounce; tincture of hyoscyamus, two 
drachms ; camphor mixture, three ounces. Mix. A table- 
spoonful to be taken every two hours. 

April 2nd.—The child has had no sleep; is very restless 
from the excruciating pain, and complains of the limb being 
numb; the leg is much swollen, aud has an inflammatory 
blush extending some distance above the knee, especially in 
the ham. There are great thirst and headache; the pulse is 
full, but soft, and about 120; the bowels have not been moved; 

ink is rejected. Warm applications have been substituted 
for the cold. Five grains of calomel, with a tablespoonful of 
castor oil, are to be taken directly; a tablespoonful of an 
eight-ounce effervescent mixture, containing twelve minims of 
prussic acid (P. L.), with three drachms of solution of the 
Iuriate of morphia, is to be taken every hour. 

3rd.—The limb is more swollen, and less sensible to feeling; 
the blush is of a very livid hue, and now occupies the whole 
ham; the pulse is about 120, soft, small, and irregular; the 
Vomiting is very troublesome; the skin dry and hot; the pupils 
are irregular, one contracted, the other dilated; the bowels 

ve not yet been moved; the tongue is but slightly furred; 
there is considerable pain in the abdomen. The child dozes 
a little, and has been very delirious and restless; the features 
are sunken, and appear about to assume the hippocratic ex- 
a. A table-spoonful of a warm aromatic aperient is to 

taken every hour until the bowels are opened. The dose 
of morphia in the effervescing mixture is lessened one third. 
The sutures have been taken out, and warm }.dultices applied. 
A tablespoonful of port wine and water every three hours. 
4th.—The bowels have been opened three times since yes- 
terday; the sicksess is not so urgent; the delirium is less; she 





has slept four hours at once; she complains.of no pain; the 
facies hippocratica is now evident; she has asked for and 
eaten some bread-and-butter; the thirst is not so troublesome; 
the pulse is about 130, weak, and small; the surface of the 
body is cooler, and the girl expresses herself as feeling more 
comfortable. The temperature of the leg has increased; it 
crepitates under the finger; the wound gapes widely, and dis- 
charges a fztid, sanious pus; sensibility to touch has still 
diminished; a distinct line of demarcation is forming imme- 
diately above the patella in front, and from the commence- 
ment of the ham teriorly to within four inches of the foot 
anteriorly, and behind down to the ankle. The port wine is 
to be increased in quantity; a tonic medicine with an opiate 
prescribed. Yeast poultices are to be applied, and to be 
changed every four hours. The father is informed that ampu- 
tation is indicated. 

5th.—Detachment of the slough has commenced; the ham- 
string muscles are visible, and it is evident that the whole of 
the integuments, probably the muscles as well, will slough off. 
The pulse is as yesterday; the tongue clean; the skin cool; 
the vomiting has ceased; the appetite improved; the bowels 
have moved twice since yesterday, and the abdominal pain is 
relieved. The necessity of amputation was again meget ed 
the father, but refused. The medicine, wine, and poultices 
are therefore to be continued as yesterday. 

6th to 13th.—The process of detachment has proceeded, and 
is now completed. The limb is bare to the extent before 
mentioned; the muscles, both of the anterior and posterior 
regions, are involved, and can be detached piecemeal with a 
sponge. The tibia is seen fissured and splintered; no repara- 
tory process is visible. The child is rapidly weakening, in 
spite of arrow-root, port wine, broths, a the medicine. To- 
day (13th) the father has requested me to operate, if I see 
any chance of recovery. I consented to do so, provided the 
child had not materially altered by my visit on the morrow. 

14th.—The child is in very great pain; her pulse is 120, soft 
and small; the bowels are not loose; the surface of the skin is 
moderately cool; the appetite is not so good as it has been; 
she slept but little during last night; is not at all delirious, 
but perfectly conscious, and converses with her family. 
Confident that from such a source of irritation nature must 
soon yield, I considered it incumbent to have recourse to the 
operation, and strive to save my patient even at the eleventh 
hour. I amputated the thigh through the middle, by the 
lateral flap operation, this morning. The haemorrhage was 
very trifling; four vessels required ligatures, and the flaps 
were brought into apposition by the usual means. She was 
then placed in bed. During the operation she fainted, but 
speedily came round upon the administration of a stimulant. 
For about half an hour afterwards she appeared to be doing 
well; the pulse was the same as before the operation; she 
suddenly jumped up, and complained of a pain in the i 
region; when laid down she cried loudly to be raised, the 
pulse became smaller and quicker, her pupils dilated, the sur- 
face, in spite of internal and external stimulants, gradually 
became cold, pneumonia of the dying was evident, and in 
exactly one hour after the operation she expired. 

Remarks—Had the patient been an adult, I should have 
performed immediate amputation; but knowing the reparatory 
power of nature in young children, I felt anxious to give her 
every possible chance of struggling through the consequence 
of the injury. I believe, that had the operation been con- 
sented to four days after the injury, when it was pressed and 
urged upon her parents, the girl would most probably have 
recovered. 








Cotteciate Liseratity.—In addition to the invi- 
tations which we mentioned ona former occasion, the Council 
of the Royal College of Surgeons had caused to be sent to all 
the foreign ambassadors and consuls general to visit their mag- 
nificent museum, we have now to announce that it is the 
intention of the President and Vice-Presidents to give a series 
of Conversaziones, for the parpose of receiving such distin- 
guished members of the profession as may visit London during 
the present season, and to which the members of the college 
will be admitted on presenting their cards. The first meeting 
will take place on Wednesday, June 11, on which occasion 
Professor Owen will deliver a lecture on Metamorphosis and 
Metagenesis, to be followed, on Wednesday, July 9, by Pro- 
fessor Paget, who will give a lecture on the Recent Progress 
of Anatomy and its Relation to Surgery. On Wednesday, 
August 13, Mr. Quekett will deliver a discourse on the Organic 
Basis of the Vegetable and Animal Skeletons, with micro- 
scopic illustrations. 
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KING’S COLLEGE HOSPITAL. 
Removal of the Lower Jaw on the right side for Cystic Disease; 
Recovery. 
(Under the care of Mr. Frravsson.) 

We have had frequent opportunities of reporting cases of 
malignant disease of bone, where the surgeon has the melan- 
choly conviction, at the time of removing the affected parts, 
that the unfortunate tendency to reproduction will, sooner or 
later, destroy the patient; but the successful operation which 
we have this day to put upon record, was necessitated by an 
affection of bone which holds out a fairer prospect. The 
osseous structure was here the seat of cystic disease, and as 
the whole of the jaw on the right side was removed, it is 
extremely probable that the evil is thoroughly eradicated, 
The case, from notes taken by Mr. Edwards, one of Mr. Fer- 
gusson’s dressers, runs as follows:— 

L. S——, aged forty-eight, single, a professor of music, of 
fair complexion and nervous temperament, was admitted 
March 20, 1851, under the care of Mr. Fergusson, with a very 
prominent tumour occupying the greater portion of the inferior 
maxilla. The patient gave the following history:—Thirteen 
yeats ago his head was attacked with erysipelas, when the 
right cheek was observed to swell considerably, and continued 
to increase for some time. These symptoms, however, sub- 
sided, but three years afterwards the patient began to suffer 
from toothache and pain, extending up the right side of the 
face. As the two lower molar teeth had become carious, they 
were extracted, and the pain subsided. 

Two years subsequently a tumour formed over the alveoli 
whence the above-mentioned teeth had been removed; the 
patient made an incision into this swelling with a penknife; 
some glairy fluid escaped, and the parts seemed after a little 
while to be cicatrized. But the tumour did not completely 
subside; it filled again, and the patient fell into the habit of 
puncturing and evacuating the contents of the swelling when- 
ever it became distended with fluid. This continued for about 
six months, when the gum healed up, and no more uneasiness 
was felt. One year and a half after this subsidence, various 
cerebral symptoms set in, among which was the occasional 
inability of seeing more than a portion of a word at a time. 
While in this state the patient was suddenly seized, during his 
breakfast, with paralysis of the right side of the face; he lost the 
faculty of speech, and his mouth was drawn to the left side. 
This attack was, however, of very short duration, for all the 
symptoms disappeared in the course of three days, no remedies 
but a little purgative medicine having been taken. 

At this period the body of the lower jaw on the right side, 
about midway between the joint and the symphysis, begun to 
expand outwardly; this swelling increased very slowly, and 
occasioned no pain; the protruded part felt hard and smooth, 
but on pressure a slight crackling could be heard. Within 
the last twelve months the growth has been more rapid; and 
the patient having consulted Mr. Fergusson about five months 
ago, the latter made an opening into the tumour within the 
mouth, where it was slightly protruding, and this measure 
gave exit to some glairy fluid. The part continued to dis- 
charge the same kind of liquid for some time, when the 
patient applied to another surgeon, who inserted potassa fusa, 
and kept open the part with lint tents. 

This proceeding occasioned severe pain, and entirely changed 
the character of the discharge, which became fetid, mixed 
with sloughs, and increased in quantity. Besides the two 
molar teeth already mentioned, the patient lost another molar 
and a bicuspid on the same side: the first fell out spontaneously, 
and the second was extracted. It is worthy of note that 
neither of these had any fangs left. ; 


practice in a similar case. 








On examination, the tumour was found to be the size of 
a large orange, forming a solid mass, seemingly attached or 
forming part of the lower jaw on the right side, and extending 
from the angle of the maxilla to the symphysis. At the latter 
spot the bone appears to be gradually expanding into the 
tumour, which latter is hard, smooth, and painless to the 
touch. The skin over it is not in the slightest degree altered, 
and the swelling does not project much within the mouth; an 
opening exists, however, in the gum, through which the probe 
passes very easily into the cavity of the tumour. This bony 
cyst is filled with fmtid matter, which escapes when the 
patient inclines his head forwards. The gum is rather spongy, 
but the general health good. 

Mr. Fergusson ordered a silver double-grooved plate to be 
adapted to the interior of the mouth, with the view of re- 
ceiving the upper and lower molar teeth on the sound side, 
by which means those of the affected side were kept about an 
inch apart. 1t was evident that no rémedial means could be 
of avail, except the complete removal of the diseased portion 
of the jaw; and as the tumour had plainly involved the greater 
part of the latter, Mr. Fergusson resolved to remove the right 
half of the lower maxilla from the articular process to the 
symphysis. 

On the 22nd of March the patient was brought into the 
theatre, and rendered insensible by chloroform. Mr. Fer- 
gusson began by extracting a lower incisor tooth and the 
canine on the right side; he then passed the point of a 
bistoury into the mouth, about half an inch below its angle, 
without dividing the red part of the lip. The knife was then 
made to run along the lower margin of the jaw to about the 
middle of the tumour, and the soft parts having been detached 
from the bone, Mr. Fergusson introduced the common straight 
saw, with which the bone was very cleanly divided at the 
symphysis. The next step consisted in carrying the external 
incision over the tumour, nearly up to the articulation, and 
dissecting up the flap towards the eye and nose. Mr, Fer- 
gusson then rapidly separated the muscles attached to the 
inner surface of the jaw, and the latter having been disar- 
ticulated, the whole mass was removed. 

The hemorrhage was not by far so abundant as might be 
expected from the usual vascularity of the ; the facial 
artery was tied both above and below, as well as the facial 
vein, from which the blood issued profusely, the superior 
dental artery, and several other smaller branches. The 
margins along the line of incision were accurately brought 
> jet by stitches, and one of these, towards the centre, was 
left unfastened, to afford an escape for whatever oozing might 
take place, directions being given to have it tied in the evening. 
The patient, who had been kept under the influence of chloro- 
form during the whole operation, was removed in very good 
condition. 

Mr. Fergusson took occasion to remark to the pupils 
assembled, that the present was a good example of a i 
tumour of the jaw; it had, however, created much deformity, 
and if not interfered with, would have ultimately worn out 
the patient. This tumour was one which the — could, 
in the most legitimate manner, take away. He (Mr. Fergusson) 
had considered it advisable to remove the whole of one side of 
the jaw—first, because the disease had involved the greater 
portion of the bone; and secondly,as the small portion towards 
the condyle, which might be considered as sound, would have 
been of very little use to the patient; much time having besides 
been gained by not sawing the ramus, but disarticulating at 
once. The steps of the operation had been the same as are 
usually followed. Mr. Fe n would, however, direct the 
attention of the pupils to the fact of his not dividing the red 
portion of the lip—a proceeding whieh, he thought, would be 

reatly conducive to a satisfactory appearance afte 
had likewise refrained from carrying the incision at once up 


to the ear, as he was anxious not to divide the facial artery 
until the most tedious and troublesome part of the operation— 
viz., sawing the bone, was qottegiishel. 

Mr. Fergusson had found the straight common saw the most 
convenient instrument for dividing the symphysis—far prefer- 
able, indeed, to the circular or the chainsaw. The disarticula- 
tion had been greatly favoured by the tumour being hard, 


therefore affording a convenient lever. He had tied both the 
upper and lower end of the facial artery, to obviate any chance 
of secondary hemorrhage, as had once occurred in private 
Mr. Fergusson further stated, that 
the question of using chloroform during operations on the 
mouth was practically answered by the present case, where 
one of the most important operations usually performed on the 
face had been satisfactorily accomplished during ameopey | 
from this agent. The narcotism had been kept up to a 
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extent for a long time, no unpleasant effect had been produced 
on the larynx or on respiration, and the patient, as usual, had 
been unconscious of what was going forward. ; 

Mr. Fergusson then proceeded to divide the tumour longi- 
tudinally, and the latter proved to be of the cystic kind, 

resenting a cavity which would have lodged a small orange. 

t was filled with a fetid secretion, the shell of bone forming 
the walls of the cyst being generally about a quarter of an 
inch thick. It was now evident that the cyst had been formed 
by a dilatation of the walls of the jaw, and was lined by the 
same kind of membrane which is seen in chronic abscess. 
This membrane had now passed into a state of gangrene, 
probably from the caustic solution which had been used. The 

tient progressed very favourably, with the exception of a 

ittle cough, and discharge into the mouth. On the fourth 
day after the operation, the line of incision was closed by 
first intention; there was no pain, but the mouth was a little 
drawn to the left side. On the eighth day the patient was 
allowed beef-tea, eggs, and some veal. Onthe thirteenth day, 
he began wearing the silver apparatus between the front teeth, 
on the left side, so as to counteract the usual traction towards 
that portion of the face, and also in order to give support to 
the mouth and soft parts. 

On the fifteenth day the patient left his bed, the wound 
being almost completely cicatrized, and soon afterwards he 
was discharged in a very favourable condition, being able to 
masticate tolerably on the left side,and not having expe- 
rienced great prejudice in his articulation or appearance. 

The formation of cysts within the substance of bone is not a 
very frequent pathological occurrence, though it is doubtless 
one which it is important to recognise and distinguish from 
malignant disease, as it is so amenable to remedial means. 
The history, shape, absence of pain, peculiar secretion, and 
crackling sensation, will for the most part be sufficient guides; 
the only growth with which these cysts might be confounded 
being another kind of cyst, well described by Dupuytren, con- 
taining a solid fibrousmass. The disease existing in Mr. Fer- 

n’s patient is analogous to the affection mentioned by 
r. Stanley, in his work on the Bones, (p. 267,)“ Membraneous 
+ ep containing a glairy fluid, originating within the jaw:— 

hese cysts, in enlarging, usually cause expansion of the walls 
of the jaw, and they are found to possess more or less complete 
Osseous parietes, apparently formed by hypertrophy of the 
cancellous structure of the jaw. Occasionally the membraneous 
—_ instead of expanding the walls of the jaw, cause the 
absorption of its outer wall,so that the tumour they form 
projects on the outer side of the jaw. This disease is 
usually of slow growth, and there have been instances in 
which the tumour of the jaw formed by it has acquired a large 
size. 

The various circumstances connected with Mr. Fergusson’s 
yatient would tend to show that remedial agents have very 

ttle power over the growth and development of these osseous 
cysts, except, perhaps, they were very early attacked from 
without, when they do not show a tendency of protruding into 
the mouth. The present case will yield an additional proof 
of the comparative safety of removing one side of the lower 
jaw, and confirm the well-known fact that operations upon the 
inferior maxilla are much more likely to be successful than 
those upon the superior. The records of surgery afford many 
examples of a successful issue after removal of larger or 
smaller portions of the lower jaw. 

Mr. Fergusson stated in his remarks, that this case might 
seem decisive as to the propriety of using chloroform in 
operations upon the face; and it certainly appears that appre- 
hensions are far too anxious in this respect. The patient, who 
had assumed the recumbent posture, was perfectly insensible 
through the whole operation, as Dr. Snow, who administered 
the anwsthetic agent, carefully held a sponge dipped in 
chloroform close to the patient’s respiratory inlets, and thus 
succeeded, without obstructing the operator, in keeping the 
man in a perfect state of narcotism. 

In examining the patient just before he left the hospital, we 
were struck by the small amount of deformity produced by 
the oblation of so important a portion of the face; and as 
Mr. Fergusson had not divided the red portion of the lip, the 
continuity and symmetry of the mouth was uninterrupted, and 
the lines of incision hardly distinguishable. This result is the 
more satisfactory, as it may be presumed that fibrinous matter 
‘will in time be thrown out, and give the parts a useful amount 
of firmness. The small amount of hemorrhage during the 
operation will go far to prove that Mott, Cusack, Walter, 
Greefe, and Gensoul, were rather too timid when they tied 
the carotid artery previous to the operation. Lisfranc very 
wisely dispensed with this preliminary step. 
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Fistula and Hemorrhoids treated by the Platinum Wire made 
red hot by a Galvanic Battery. 


(Under the care of Mr. Marsut.) 


ELectro-MAGNETISsM and the purely electric shock have for 
some time past rendered great services in certain nervous 
diseases; surgical comp!aints seem now in a fair way of like- 
wise deriving benefit from the galvanic force. A little time 
ago, we stated that a very obstinate ulcer at Guy’s Hospita} 
had been brought to cicatrization by an electric moxa. 
(Tae Lancet, Jan. 25,1851, p. 90.) We now have to put upon 
record an ingenious application of galvanism, devised by Mr. 
Marshall, to the cure of fistula and hzemorrhoids. 

The peculiarity of the method rests principally upon the 
faculty of the red hot platinum wire to divide the textures as 
surely as a bistoury, and to do this without causing any, or but 
a very trifling, haemorrhage. In fistula in ano, for instance, it is 
found that the charred surfaces throw off the eschar in a few 
days; that the healing process, without the aid of lint, com- 
mences at the fundus of the wounds; and that the whole tract 
soon closes up. We were somewhat anxious to witness this new 
application of the galvanic force, and having on the 29th of 
March seen three operations illustrating the same, we beg to 
subjoin a short description of them. 

he first patient brought into the theatre was a man about 
thirty, who had been suffering for some time from fistula in 
ano. Various means had been resorted to in order to promote 
the healing of the tract, but to no purpose. Mr. Marshall 
therefore determined to lay open the intestine and fistula in 
the following manner. A battery of six strong cast-iron cells, 
with zinc plates and copper connexions, was je close to 
the operating table; and the conductors (somewhat thick 
copper rods, to avoid the loss of galvanic foree) were rendered 
flexible for about five or six inches, by an elastic tube filled 
with mercury. The pole held by the operator’s right hand 
was in immediate connexion with the battery, but on the left 
side the current could be completed or interrupted by the 
intervention of a capsule filled with mercury. The extre- 
mities of the poles, slightly covered with mercury, were then 
connected with short holders, to which a platinum wire could 
easily be fixed, and when the assistant dipped the left pole 
into the mercury, the wire was seen almost immediately to 
become red hot. 

Now the great advantage of using the galvanic force in this 
manner is, that the wire may be disposed upon the affected 
parts whilst cold; it is easily adapted by being flexible, and 
when it is so pla as to answer the operator’s — the 
circuit is completed, and the effect produced in the direction 
which the surgeon gives to the wire. 

The patient having been put under the influence of chloro- 
form, Mr. Marshall introduced one end of the platinum wire 
into the fistulous tract, and made it reappear at the anus; the 
two ends were then connected with the poles, the circuit 
completed, the wire became red hot, and was gently brought 
downwards, dividing all the interposed tissues, and eauterizing 
them at the same time so effectually as to prevent any amount 
of hemorrhage. The only dressing used was a piece of lint 
dipped in cold water applied externally. 

Mr. Marshall has found from previous cases, both in private 
and hospital practice, that the whole tract heals very rapidl 
from the bottom after the casting off of the eschar, whic 
separation generally takes place in a few days. 

The second patient was affected with external hemorrhoids, 
connected both with the verge of the anus and with the lower 
portion of the mucous membrane of the rectum, the protruding 
mass being as large as a pigeon’s egg. Chloroform having 
been administered, the hamorrhoidal tumours were drawn 
out by a peculiar kind of forceps, and the heated wire slowly 
drawn across the pedicle of the mass. This was repeated for 
different portions of the growths, and where a little oozing of 
blood took place, the wire was made to cauterize the part 
slightly, which measure at once stopped the flow of blood. 
Mr. Marshall stated that it was important that the wire should 
act rather slowly, as a rapid section was likely to allow of a 
little hemorrhage. The time taken to sever a tumour did nat 
however, as far as we could judge, exceed forty seconds. 

The forceps to which we just alluded were constructed ac- 
cording to Mr. Marshall’s directions; they differ from the 
usual instrument in having a ring about an inch in diameter 
at the end of each branch; when the forceps are closed, the 
rings are superposed, and gain a very firm hold of the part to be 
secured. Mr. Marshall prefers these forceps to the vulsellum 

The third patient was affected in the same manner as the 
last, the extruding mass of hawmorrhoids being, however 
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somewhat larger and more congested. The operation was con- | 
ducted precisely in the same manner as in the second case; 
here, however, either from the congestion being great, or the 
division a little too sudden, the haemorrhage required the 
tying of a vessel, which latter was so large that the cautery 


applied to it could not control the bleeding. 
| 


Mr. Marshall took occasion to remark to the pupils that 
these were tentative operations, and that further trials would 
be necessary to ascertain in what cases this peculiar mode of | 
simultaneous excision and cauterization was to be used. It 
was certainly the neatest and most elegant manner of using | 
the actual cautery that had yet been devised. He was inclined 
to think that the chance of hemorrhage would be much 
lessened if the wire were somewhat thicker than the one he 
had just used. 
ductors, and when the circuit was completed, it became red 
hot, but in a little longer time than the other had taken. | 
Mr. Marshall thought that the method just described would 


eventually be peculiarly applicable to fibrous tumours of the | 


uterus, and he stated that he is having a battery constructed, 
where the cells would be managed in such a manner as to be 
quite ready for use by being dipped into the diluted acid; 
that the apparatus might then be put entirely out of the 
patient’s sight by being placed under a seat or sofa, and that 
nothing but the conductors need be seen. 

Mr. Marshall, subsequently to the operations, placed a dog 
under the influence of chloroform, and slowly divided the 
tongue half across with the platinum wire, without causing any 
hemorrhage. This experiment went far to show that the 
thicker wire which was used in this instance would hold out 
a reasonable chance of dividing and cauterizing without any 
loss of blood. We should mention that Mr. Marshall first 
used the galvanic force in the manner above described, in a 
very obstinate case of fistulous opening in the cheek of a 

oung man, which had refused to cicatrize under every 
imaginable kind of treatment. As the tract was about one 
inch and three-quarters long, and somewhat sinuous, a wire 
heated in the usual manner must get almost cold before it 
reached the whole extent of the tract; this objection was, 
however, entirely removed by the use of a wire introduced 
cold, and then heated by the galvanic battery. The success 
obtained in this latter case, which had almost been despaired 
of, was the first step in the series of cases which Mr. Marshall 
has since treated with very favourable results. We subjoin 
the results of the above described operations:— 


Cast 1.—Fistula in ano. The sloughs began to separate on the 
second day; on the fourth,the wound was quite clean, the 
granulations large, and the edges already rounded, and begin- 
ning to cicatrize. Until the sloughs separated there was 
some dragging and aching pain, which, however, was not at 
all to be compared to the suffering after the division of 
fistula by the knife, an operation which the patient had him- 
self previously undergone. Qn the second and third nights, 
an anodyne was given, owing to some restlessness, but the 
draught was not repeated afterwards. A little tenderness 
was noticed in the groin on the third day, but this passed off 
after a few hours. In other respects, the patient made a 
steady recovery; in three weeks, the bottom of the wound 
only remained un-cicatrized, and now the fistulous tract is 
quite healed up. 


Case 2.—Hemorrhoids. The affection was here of twelve 
years’ standing; the patient had had a great deal of pain and 
inflammation, as well as attacks of haemorrhage. The final 
separation of the sloughs took place in passing a motion on the 
sixth day, accompanied with severe but transient pain, and a 
slight oozing of blood. After this, he was quite easy. On the 
eighth day the patient sat up, and on the tenth, he resumed his 
work as a saddler at home. 


Case 3.—Hemorrhoids. This case was of fifteen years’ 
standing; and the patient had frequently suffered from severe 
inflammation, and had had great losses of blood. He had 
aching pain at intervals for five days after the operation, as 
well as some tenderness in the groins. A portion of loose 
integument not removed in the operation, also swelled and 
became tender. The patient had severe fits of flatulence, 
which were generally very painful, lasted about a quarter of 
an hour, and then disappeared suddenly. On the third day 
he evacuated some clots of blood from the bowel; on the 
fifth, a fetid mass of small size came away, and he was after- 
wards free from all pain, except in the swollen piece of loose 
skin, but in two or three days the pain subsided, and on the 
sixteenth day he went out to work as a painter. 


Mr. Marshall fixed such a wire to the con- | 
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| Dr. Downixe read a paper on 


CATALEPSY IN RELATION TO OTHER DISORDERS OF THE 
NERVOUS SYSTEM, 


| After some preliminary observations, tending to show the 


wonderful character of the phenomena evinced in these cases, 
their rarity and mystery, the author alluded to the different 
ights in which they were regarded by people—the weak and 
ignorant believing them due to supernatural agency, the 
strong-minded either denying them altogether or attributing 
them to artifice and imposture. He considered it unnecessary 
to grapple with the two former objections. With respect to 
the last, more consideration was required, in deference to the 
opinion of the great men advocating it. The well-known doc- 
trine of Cullen, for instance, that all cases of so-called catalepsy 
were feigned, he thought by far too sweeping an assertion. 
However well the slighter symptoms might be counterfeited, 
there was an utter impossibility of imitating, for a continuous 
period, all the phenomena displayed in the course of the 
graver malady. Noactor, however accomplished, could sustain 
the character with consistency. Neijher should the fact be 
lost sight of, that the disease may be genuine, although ac- 
companied by a certain amount of deception. There is a fre- 
quent tendency to exaggeration in all nervous affections. It 
forms an essential part of the complaint. The physician who 
should pronounce the whole an imposture merely because he 
had discovered a portion of deceit, would run the risk of his 
judgment and humanity being called seriously in question; for 
the unfortunate patient too often seals the truth of his testi- 
mony with his life. Dr. Downing then proceeded to sketch 
the ordinary features of true catalepsy, distinguishing it from 
the carus ecstasia and carus letlhargus of Dr. Mason Good, and 
the catochus of other nosologists. He believed, however, that 
all these species were intimately connected, frequently passed 
into each other, and were probably dependent upon nearly the 
same pathological condition. The passive energy of the mus- 
cular system, permitting the body to be moulded into almost 
as great a variety of attitudes as if it were a figure of wax or 
lead, was the distinguishing characteristic of the disease. It 
was an intermittent disorder, but had no approach to period- 
icity or regularity of accession. Neither was the duration of 
the trance by any means uniform. Instances were cited from 
Stearns and Bouvier, in which there were from 10 to 100 fits 
in the twenty-four hours. One that he had himself witnessed 
lasted more than four months. The usual termination was in 
complete recovery. The worst forms may, however, degene- 
rate into epilepsy, apoplexy, or confirmed insanity. Rarely 
does it end fatally, although he had himself met with two such 
instances. Respecting the etiology of catalepsy, considerable 
obscurity prevailed. Among the predisposing causes were a 
highly nervous temperament, and whatever is calculated 
directly to weaken the body or to act powerfully on the mind, 
particularly religious enthusiasm, great mental application, 
and the passion of unrequited love. Sex has some influence, 
as females are more subject to the complaint than males. The 
affection is most commonly excited by some violent mental 
impression, such as terror, suppressed rage, and certain of the 
above predisposing causes when acting intensely. Of this, 
illustrations were turnished by Fornelius and Bonetus. Phy- 
sical causes may also operate in its production; increased 
momentura of blood in the brain, worms, ungratified passions, 
and disturbance of the uterine functions, for instance. In fact, 
the causes of catalepsy may be centric or eccentric, or may 
partake both ofa moral and physical character. Allusion was 
also made to the artificial production of conditions apparently 
identical with catalepsy by animal magnetism or mesmerism, 
pointing to the readiness with which nervous affections may 
be engendered, and the facility with which one state passes 
into another. The author said, that the scalpel had thrown 
little or no light on the pathology of this affection. Rarely 
was an opportunity afforded for dissection; but when there 
was, the evidence was very contradictory. According to 
Haller, Boerhaave, Lieutard, and Tissot, the same morbid ap- 

earances have been discovered in the heads of those who 
ome died cataleptic as have been seen in the crania of persons 
who died of other and quite dissimilar diseases. In other cases, 
though the brain and nervous system have been carefully ex- 
amined, no morbid changes whatever have been found. In 
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Dr. Downing’s opinion, we must not look for or expect neces- 
sarily appreciable morbid change. Catalepsy is a disorder of 
function, and organic change may precede or follow it, but 
does not, of necessity, attach to its existence. A part of the 
nervous system is put intostate of unnatural irritation or ex- 
citement, which may leave no trace whatever, except to finer 
senses than our own, of its evanescent action. The sudden- 
ness of accession, the abruptness of termination, both tend to 
establish this view. In what light, then, are we to regard 
this anomalous affection? After alluding to the classification 
of catalepsy among the comata of nosologists, Dr. Downing 
said, that its alliance to two disorders was more especially 
deserving of attention. In by far the greater number of 
authentic and fully detailed cases, it appeared to have the 
strongest affinity to hysteria. 
constitutions—they are convertible into each other—and are 
susceptible of relief from similar modes of treatment. From 
the fact of its so frequent commencement in, complication 
with, and termination in, hysteria, and the peculiarity of the 
phenomena affecting the muscular system only, he was in- 
clined to hazard the conjecture, that catalepsy was identical 
with hysteria; but that its attacks are restricted to the motor, 
or efferent system of nerves; or, rather, to that portion on 
which depends muscular tonicity. The other disorder to which 
catalepsy had a great affinity, is insanity. Cases illustrative 
are furnished by Dr. Gooch, Dr. G. Burrows, as well as by 
Boerhaave, J. Frank, Behrend, and Pinel. The diagnosis of 
catalepsy would offer less difficulties were it not for its occa- 
sionally wilful, or partially wilful imposition. So, again, in 
the discrimination between it and apparent death, care should 
be taken that the stiffness of the limbs be not mistaken for 
cadaveric rigidity. The one always ceases some time before the 
other sets in. On the hypothesis that catalepsy is but a form of 
hysteria, the treatment should be regulated. In Dr. Down- 
ing’s opinion, however, more good is to be expected from 
passive than active remedies. The slighter cases will get well 
of themselves without assistance. In the graver instances 
little good has been afforded by medicine. The grand object, 
therefore, is to support the strength of the patient, so as to 
gain time for the more effectual operation of nature. The 
author then directed the attention of the Society to the re- 
corded cases, and analyzed them carefully. Some few of those 
detailed by Sauvages, Boerhaave, Hoffman, and Sprengel, 
were doubtless genuine, but by far the greater number either 
feigned—he would not say fabulous—or wrongly designated. 
Tissot has collected a great many authentic histories. The 
latest, most instructive, and best marked cases, are those re- 
corded by Drs. Gooch and Burrows, to which allusion has 
already been made, Finally, Dr. Downing said that he him- 
self had witnessed several examples of partial or general 
catalepsy, but that they all sank into insignificance in compa- 
rison with the extraordinary case he then proceeded to relate, 
and which he believed to be one of the most singular ever met 
with. It occurred in a fine, intelligent young man, twenty-five 
years of age, the son of an English merchant. He had been 
educated in France, where he became subject to epileptic fits, 
in consequence, it was supposed, of scanty diet. Subsequently, 
through disappointed affection, religious enthusiasm, and ex- 
citement of business, ambitious monomania manifested itself, 
for which restraint was employed. In April of the last year, 
the young gentleman was found in bed in a trance—in a 
a state of torpor—which persisted for four weeks, when 
e returned to his previous condition. On the 5th of July,a 
fresh seizure awaited him, attended by slight rigidity of the 
limbs. By the 2nd of October the cataleptic phenomena were 
fully developed, and gradually increased in intensity until his 
death, on the 16th of February of the present year. Daring 
all this time—a period of four months and fourteen days—the 
patient lay on his back, perfectly rigid and immovable, in 
bed. All his evacuations were passed involuntarily, and only 
at long intervals could he be fed, except by the aid of the 
stomach-pump. Yet there is every reason to believe that he 
was perfectly conscious of all that was passing around him, 
and spoke quite rationally during those short periods when 
his jaws were free from spasm. Unfortunately, no inspection 
of the body was allowed. Dr. Downing concluded his very 
interesting paper by some observations, suggested by this case, 
on the difference between the rigidity of disease and the rigor 
mortis; the close connexion existing between the different 
affections of the nervous system and the extreme suscepti- 
bility to impressions noticeable in the cataleptic condition. 
Dr. Camps said, although the author had remarked that 
catalepsy might exist without the presence of organic disease, 
he could not help thinking that in the instance just related a 
post-mortem examination would have revealed organic change. 


They both occur in similar | 





Some of the symptoms appeared to him to be indicative of th® 
presence of progressive ramollissement. Persons affected with 
that disease usually imagined themselves great personages, 
and Dr. Downing’s patient considered himself a saint, having 
a holy mission to perform. Some cases of catalepsy had not 
been alluded to by Dr. Downing, among the more interesting 
of which was that of Elizabeth Woodward, who was in a state 
of catalepsy for one entire week. He (Dr. Camps) recollected 
an instance in which a gentleman was so long entranced, that 
preparations were made for his funeral under the impression 
that he was dead. The great affection shown to him by his 
mother awoke him. Dr. Camps animadverted strongly on the 
early removal of lunatics to asylums, the result, as in this case, 
being generally unsatisfactory. 

Visitor mentioned a case of catalepsy occurring in his 
own practice, in which the disorder was only of a temporary 
character. The cataleptic state followed the administration 
of ether fora surgical operation. The catalepsy was complete 
but consciousness was restored by the use of the strong liquid 
ammonia. This case proved that catalepsy did not necessarily 
depend on organic disease. 

Dr. Syow asked if Dr. Downing had employed the inhalation 
of chloroform or ether in this case to relieve the spasm? 

Dr. Down1ve replied, that in consequence of the excessive 
debility of his patient, such application was considered 
hazardous, and, consequently, was not resorted to. 

Dr. Snow thought it a matter of regret that ether or 
chloroform had not been employed twice a day to relieve the 
spasm and prevent the necessity of introducing the stomach- 
pump tube with such violence as to loosen the teeth, and to 
cause suffering, which it appeared, from the subsequent state- 
ment of the patient, it did. The spasm so relieved might 
have altogether removed the necessity of the use of the 
stomach-pump, as it had in some instances of mania. And, 
although, of course, it could not remedy the organic change, 
it might have had a temporary beneficial effect upon the 
disease. He thought that the debility present in this case 
did not preclude the use of chloroform, which was, in fact, a 
stimulant. Dr. Todd, in a case under his care, had prescribed 
chloric ether, or what might be called tincture of chloroform, 
Conium, ether, chloroform, and, indeed, many other narcotics, 
might produce a temporary cataleptic state. 

Mr. Gay mentioned the case of a girl affected with epilepsy 
who had been under his care after having been dismissed ag 
incurable from several hospitals. She was much emaciated, 
had rigidity of the limbs, partial closure of the eyelids, half- 
opened mouth, a feeble pulse, low inspiration, almost spasmodic 
expiration, and moaning. Apparently she was quite insensible 
to surrounding objects. Her food was pushed down the fauces, 
and punlleweds she had involuntary evacuations, and she re- 
mained in this condition for nine months. She was between 
twelve and thirteen years of age, and had never menstruated, 
The non-appearance of the catamenia was regarded as the 
cause of the disease. He was at first undecided as to treat- 
ment, but eventually determined on giving her grain doses of 
tartar-emetic. The first dose produced vomiting, and the 
pulse seemed to rise a little. After repeated doses the girl 
spoke, and began to move. She got well in about a fortnight. 
She was subsequently strong and healthy. Catalepsy was 
allied to hysteria and tetanus. He had administered the 
tartar-emetic in this case, because he had found it more 
effective than any other medicine he had employed in cases 
of traumatictetanus. In one of these instances recovery took 
place, and in another the patient got apparently well, bat 
whilst changing his shirt dropped suddenly dead. He 
with Dr. Downing, that in many of these cases there could 
not be found any structural disease of the brain; but that the 
cause would be found to consist of a temporary condition of that 
organ dependent onsome irritation inadistant part of the body. 

Mr, Denpy said that catalepsy was usually Sigg ere ma of 
some other disease. In the case under discussion, he believed 
that there was extensive disease of the brain, and that the 
patient died from starvation consequent upon the arrest of all 
the powers by the brain disease. Functional disorder he be- 
lieved, would soon induce structural change. The proximate 
cause in these cases he considered to consist in hyperemia of 
the cerebral axis, which might be combined with a general 
anzemic condition, and the treatment consequently must have 
for its object the relief of the local congestion by local 
bloodletting, whilst the general anzmia was to be remedied 
by anti-spasmodics and tonics. These cases were not very 
amenable to treatment,and might continue for a very long 
period. Several cases similar to the one related by Dr. Down- 
ing had come under his notice. He menticned the case of 
girl who became affected with well-m°-xed catalepsy, and 
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continued in that state for four days, she then suddenly 
awoke and ate heartily of bread-and-butter. Subsequently 
she relapsed into the catalepsy, and remained in that con- 
dition for eight or nine hours. She recovered, but instead of 
being, as heretofore, a moral, well-behaved girl, she became 
depraved. He concluded that her mind had become affected 
by the disease. 

Mr. Smita Paumer said that nervous disorders in women 
were much influenced by costive bowels, and suppression of 
the catamenia. He thought, in the case under discussion, 
chronic inflammation of the brain had been the result of 
functional derangement. 

Dr. Forses Wixstow observed, that having had the advan- 
tage of seeing Dr. Todd’s case of catalepsy, just narrated, and 
being much interested in the subject, he would make a few 
remarks in relation to it. It was a well-established fact, that 
catalepsy in its true form—unmixed and uncombined catalepsy 
—was a rare affection. So rare did Dr. Cullen consider the 
disease, that he maintained it never in reality occurred: that 
those cases which are considered and termed cataleptic, are 
always instances of feigned and simulated disease. Without 
assenting to so sweeping an observation, he (Dr. Winslow) 
would nevertheless admit that catalepsy was frequently 


feigned; true and unmistakable instances of the disease, how- | 


ever, are upon record. The affection frequently manifested 
itself in hysterical women, and also in men having the hyste- 
rical temperament. It was a disease nearly allied in its 
symptoms and progress to those anomalous functional dis- 
orders of the nervous system, included within that somewhat 
obscure but comprehensive term, hysteria. In this Protean 
malady there was generally a disposition to exaggerate the 
nervous symptoms, and in many cases the disease was simu- 
lated altogether. In the affections termed cataleptic, extasy, 
trance, and other anomalous and allied conditions of nervous 
derangement, there was generally associated with the true 
tetanic rigidity of the muscular fibre some degree of impos- 
ture. He (Dr. Winslow) did not consider the case of catalepsy 
under consideration to be true and unmixed in its character. 
It could not be so designated. It was associated with 
both epilepsy and insanity. Independently of this, he (Dr. 
Winslow) thought it possible that the symptoms were, to 
@ certain extent, feigned. Dr. Downing had spoken of 
the case as one unexampled in its duration. But he 
(Dr. Winslow) thought the case which Professor Huss, 
of Stockholm, had recorded, to be more extraordinary. 
Professor Huss’s case of catalepsy was of thirteen years’ 
duration. Other instances were to be found in the medical 
journals ; equally and perhaps more extraordinary than the 
one under review. The author of the paper had cited asa 
remarkable fact in connexion with the case, the catalepsy 
having preceded the attack of insanity. This was not so rare 
an occurrence as was supposed. Jos. Frank had related 
the case of a man, who, struck by a feeling of remorse whilst 
hearing a sermon, rushed out of the church, and was seized 
with a paroxysm of catalepsy at the doors. His limbs became 
as stiff as iron, and remained in any position in which they 
were placed. This mansubsequently becamederanged. He(Dr. 
Winslow) had often seen cataleptic symptoms precede attacks 
of insanity; he referred to those cases of morbid tonicity of 
the muscular system, associated with or caused by hysteria; 
but unmixed and uncombined catalepsy he had never seen 
precede a maniacal seizure. Tetanic spasm and rigidity of 
the limbs he had often witnessed in connexion with certain 
morbid states of the brain disordering the mind. With regard 
to the pathology of the case, it was difficult to speak. These 
affections were necessarily very obscure. Unfortunately, no 
post-mortem examination was permitted; so, in forming an 
opinion of the probable condition of the brain or spinal cord, 
they could only reason from analogous cases, and apply to 
the elucidation of the difficulty the general principles of 
cerebral physiology. Two of the preceding speakers had 
stated as their opinion, that in this case there was un- 
doubted softening of the brain; and one gentleman came 
to this conclusion from the fact of the delusions of the 
patient being of an ambitious character. It was true that in 
the insanity which generally accompanied ramollissement of 
the brain leading to general paralysis, the ideas of the patient 
were frequently and almost always exalted. The patient would 
have notions of high rank unbecoming his status in life, or be 
impressed with ideas of being possessed of vast wealth. It 
would, however, be illogical to assert that this pathological 
condition of the brain existed simply because the patient, as 
in the case before the Society, had extravagant notions of his 
prophetic character. He (Dr.Winslow) would feel disposed to 
attach more importance to the morbid spasm and rigidity of 
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the muscles as evidences of an organic change in the nervous 
tissue partaking of ramollissement. Looking at the character 
of the insanity as well as the catalepsy, he (Dr. Winslow) 
would be inclined to say that there existed in this case no 
real marked pathognomonic symptom of softening of the 
brain. The man had, up to the period of his death, a clear 
and vigorous intellect. When consciousness was manifested 
a short period before he was seized by the last paroxysm which 
terminated fatally, he gave, as Dr. Downing asserts, indi- 
cations, not only of the absence of impairment of mind, 
but of a strong intellect. He conversed freely on various 
topics, manifested much intelligence, and spoke on scientific 
matters with considerable ability and strength of under- 
standing. Certainly these were not the symptoms of organic 
disease like that of ramollissement of the brain, and ramol- 
lissement to such an extent as to produce that severe disorder 
of the muscular system under which he laboured. In this 
case, if there had been ramollissement of the brain, we might 
with some reason have expected, not only impairment of mind, 
but an affection of the motor power, very different in its cha- 
racter from that loss of control over the voluntary muscles 
connected with a cataleptic state of the limbs. True and 
combined catalepsy arose from various morbid states of the 
nervous system. It was frequently the effect of congestion of 
the brain or its investments—eftusion—congestion, or other 
morbid conditions of the spinal cord. It had often an eccen- 
tric origin. In illustration of the latter observation, he (Dr. 
Winslow) cited a case of long-continued and severe catalepsy, 
which was suddenly cured upon the patient vomiting a clot of 
blood. It was also occasioned by irritation established in a 
remote part of the system, affecting some of the great nervous 
centres. It was known to be often the result of worms, and 
in early life the irritation of dentition is often known to cause 
severe spasm and a morbid rigidity of the muscles. In many 
cases of catalepsy we must look to the heart for the source of 
the disease. Certain morbid conditions of the blood would 
also give rise to the affection. Alterations in the delicate struc- 
ture of the brain and spinal cord were sometimes the conse- 
quences of anabnormal state of the blood affecting nervous nutri- 
tion, and thus inducing disorders of the cerebro-spinal system. 

Mr. CurprEnpALe considered that Cullen’s opinion respect- 
ing catalepsy was proved by the discussion of that evening to 
be correct, as all the cases detailed showed the affection to 
be consequent upon some other malady. He then mentioned 
an instance of catalepsy in a dog, consequent upon fear. 

Mr. Cuitps mentioned the case of a policeman, who, to 
avoid punishment for having been intoxicated whilst on duty, 
feigned a semi-cataleptic condition. 

Dr. Downrne having replied, the Society adjourned. 

















MEDICAL COLLEGE. 
To the Editor of Tus Lancer. 


Sir,—Will you kindly allowme to state, through the medium 
of your influential journal, that I have been for some time 
engaged in arranging a course of preliminary education for 
medical pupils, as described in the advertisement that accom- 
panies this letter. The plan includes complete accommoda- 
tion for 100 resident pupils, with spacious class-rooms, lecture- 
hall and library, laboratory and dining-hall, dormitories, and 
all necessary offices. 

I may be permitted to state that I founded a similar esta- 
blishment for general education, eight years ago, which for some 
time past has been regularly attended by its full complement 
of 100 resident students, many of whom now rank high at 
Oxford, Cambridge, and Dublin, at St. Thomas’s Hospital, 
London,and other public institutions. This,added tomy general 
experience as a schoolmaster of twenty years’ standing, induces 
me to hope that, aided by the counsel of the many eminent men 
who approve my undertaking, I may, in the present instance, 
| be equally successful. The University Examiners’ report at 
| Christmas last, which I enclose, will confirm much of what is 
| stated above. 

It will afford me extreme pleasure to hand over the whole 
| establishment to trustees who may be appointed for that pur- 
| pose, whenever funds are subscribed to meet the actual cost 
| of building and furnishing. 

I cordially wish success to Mr. Propert’s efforts, and trust 
many such institutions may rise up, as I do not think a number 
much exceeding a hundred could derive those advantages of 
religious, moral, and domestic training, so essential to their 
future character. 
I have the honour to be, Sir, your faithful servant, 
Tarvin Hall, Chester, May 5, 1851, Joun BRINDLEY. 
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LONDON: SATURDAY, MAY 17, 1851. 


In a leading article of the 19th of April last we pledged 
ourselves to the publication of all cases in which it could be 
ascertained that regular physicians and surgeons disgraced 
themselves and their calling by meeting home@opaths in con- 
sultation. At that time we had in our possession numerous 
instances of this form of professional degradation; but we 
preferred to limit our exposure to cases occurring after the 
publication of due and sufficient warning. Of course, in 
adopting this resolution, we were so far impartial that it was 
impossible for us to foresee upon whom the disgrace of such 
unhallowed intercourse would fall. We regret to feel obliged 
to publish the following letter, which has been addressed to 
us by a correspondent at Norwich. The letter was received 
by us last week, and referred to in our notices to corre- 
spondents; but we declined to publish it until it had been 
properly authenticated. We only do so after the receipt of a 
satisfactory authentication. 


To the Editor of Tue Lancer. 


Sm,—I perfectly agree in the propriety of your proposal to 
expose to the disapprobation of respectable practitioners those, 
however exalted may be their professional status, who degrade 
themselves and their calling, by meeting irregular prac- 
titioners in consultation. I therefore beg leave to apprise you 
that within the last few days Dr. Murphy has met a homeo- 
pathic-hydropathic-mesmeric practitioner, in a case in which 
the latter got into a difficulty, and could find no respectable 
physician or accoucheur here to meet him. Dr. Murphy, I 
would fain hope, was unacquainted with the character of the 
said individual, or he would have refused to have his name 
mixed up in a case not likely to redound to the credit of 
either party. I hereby give Dr. Murphy an opportunity of 
explaining his association with a homeopath; if he cannot do 
this satisfactorily, he may rely that it will be his last profes- 
sional visit to this city, excepting under similar honourable 
auspices. 

I am, Sir, your obedient servant, 
One WHO WILL Not Tovcn Pitcn, 
LEST HE BE DEFILED. 


Norwich, May 6, 1851. 

We, too, call upon Dr. Murpny to explain the extra- 
ordinary statement contained in the above letter. If it be 
untrue, we shall be delighted to proclaim the error by 
which the professional reputation of Dr. Murruy is im- 
peached. We should almost take it for granted that Dr. 
Morrny knew nothing of the person summoning him to 
Norwich until the time of his arrival there. But the pro- 
fession will desire to know the conduct of Dr. Moreny when 
he discovered, as discover he must have done, the conduct 
of the party he had been summoned to meet. These expla- 
nations might well be asked of Dr. Murrny in his character 
of physician and professor; but the questions are still more 
imperative when we consider that Dr. Murrny is the presi- 
dent of the second medical society in this metropolis. If 
Dr. Murrny should take counsel of his honour, he will not 
assume the chair of the Medical Society of London, on 
Saturday next, without giving the fellows who elected him to 
thejimportant post he fills a full explanation of the matter to 
which the letter of our Norwich correspondent relates. We 
venture, indeed, to advise the fellows of the Society to attend 
on Saturday next, to hear the explanation which will doubt- 
less be offered, and in which every fellow has a personal inte- 


_A PROFESSOR OF MIDWIFERY AND HOMCOPATHY. 











rest, for the professional honour of the president could not be 
attainted without affecting the character of the entire Society. 

But the professional men of Norwich complain, not only of 
the fact of Dr. Munrny’s meeting the homeopaths of that 
city, but peculiarly of the mode and of the purpose for which 
this intercourse occurred. The following is the account of 
the circumstances, as related by a party cognizant of all the 
facts of the case:— 

A lady, the wife of a clergyman, had been attended by a 
highly respectable surgeon in four labours, the last of which 
took place six months ago. This labour was uncomplicated, 
and the recovery took place without an unfavourable symptom. 
She went into society as usual, menstruated once, and then, 
from the disappearance of the catamenia, supposed herself 
pregnant. About three weeks since she was taken ill with 
uterine hemorrhage, and consulted a homeopath, who con- 
tinued for some time in attendance. She afterwards had 
uterine pains and other signs of the uterus attempting to expel 
its contents, but without any great amount of hemorrhage. A 
small quantity of hydatids was expelled, upon which the homeo- 
path began to attempt the dilatation of the os uteri, of course 
by some homeopathic instrument! Not succeeding, he sought 
the advice of a second hommopath, and together, by forcible 
internal and external manipulation, kept up for many hours, 
(as proved by the subsequent state of the os uteri,) they 
extracted portions of a placenta, degenerated into a 
large hydatid mass. The husband becoming at this time 
dissatisfied, dismissed the two homeopaths, and requested 
the aid of her former medical attendant and a physician, who 
met in consultation upon the case. They found the lady in a 
dangerous state of exhaustion, and on the second day of their 
attendance, a blighted but distinctly recognisable embryo was 
expelled, under the stimulus of a cold-water injection. 

Now comes the main point of the case. It is natural enough 
for homeopaths to lay all the mischief they can to regular 
medical men. The homeopathist who had been in attendance 
upon this case told the husband, the patient, and her friends, 
that the hydatinous affection arose from a portion of placenta 
having been left in utero, at her previous confinement, by her 
accoucheur! Subsequently to this, the homeopaths, when 
they found themselves in a fix with the case, summoned Dr. 
Murrny to Norwich, at their own expense, who, after, as it 
appears, seeing the patient with the hommopaths, gave them 
the following written opinion, which the gentleman who has 
most reason to complain, justly considers “ unprofessional and 
extraordinary.” 

“T believe that Mrs. G—— has suffered from extreme and 
long-continued hemorrhage, the result of an hydatid degene- 
ration of the placenta. It seems to me highly probable that it 
may have arisen from a portion of placenta retained after 
Mrs. G——’s previous labour, which became thus disorganized. 
The treatment that has been adopted was judicious; nor do I 
think that anything had been omitted that was necessary for 
her safety. 

“The great danger of such cases is the difficulty of detaching 
the morbid mass from the uterus, as the hemorrhage that 
continues during the separation may completely exhaust the 


patient before it is completed. 


“ May 1, 1951.” (Signed) E. W. Murray, M.D. 


To say nothing of Dr. Murrny’s pathology, which we believe 
to be perfectly novel, and in this case was positively 
negatived by the expulsion of the blighted foetus after the 
homeeopathic meddling had ceased, it is, indeed, most painful 
to see the opinion of an obstetric teacher and practitioner thus 
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sold to the enemies of regular medicine, and used as a handle 
against an honourable and an educated practitioner. It seems 
extravagant to believe that Dr. Murrny should have thus 
expressed himself, without seeking an interview with the 


medical man whose reputation his opinion was to affect. | 


This certificate is neither more nor less than a defence of the 
homeeopaths, and an attack, by implication, on the character 
of the medical attendant of the patient, for leaving a fabulous 


portion of the placenta within the uterus during his attendance 


upon her. As such it is deeply felt by professional men at 


Norwich. 
iene 


Tue College of Physicians of Edinburgh has just come to a 
resolution condemnatory of the practice of homeopathy, and 
calling upon any of its fellows or licentiates who may look 


with favour on that silly heresy to disconnect themselves 


from a body instituted for the cultivation and promotion 
of science. 
purpose of the northern College to proceed against all such 
persons as may show themselves slow to understand what 
honour and truth require of them. They will be plainly and 
forcibly ejected. Nor will those be spared, who, in weak com- 


pliance with aristocratic caprice, and in order to steal a 
march upon their more sturdy and honest competitors, so far 
forget what is due to their education, their position, and their 


duty to their patients, as to countenance and meet in consul- 
tation the pseudo-medical tribe, who, under the gabardine 
of hommopaths, wait upon the weaknesses, and stoop to the 
humours, of pampered and idle men and women of the upper 


ranks of society. All honour to the College of Physicians of 


Edinburgh. We trust they will neither waver nor pause in 
their manly and honest course. It is time that the medical 
profession should rouse itself to vindicate both its character 
and its property. Toleration has gone far enough, and the 
evil but grows with impunity. We have in this metropolis, 
to a still greater extent than in Edinburgh, cur impostors, and 
we regret to say also, our false brothers, who do us more 
injury than the quacks. Were the homeopaths invariably left 
in the difficulties into which their presumption and their dis- 
honesty frequently lead them, their credit with the public 
would long ago have been destroyed. But when physicians of 
hitherto good name consent to meet such men, and thus vouch 
for the propriety of their proceedings, they are vastly aided 
in their scandalous and nefarious trade. We regret to think 
that in London, men attending members of the royal family 
have been singularly guilty in this respect. 


We should be glad to hear that our own College of 


Physicians had roused itself to the evil which is stalking 
abroad. The monstrous alliances now proceeding between 


regulars and quacks might surely deserve the exertion of 


collegiate authority. The Edinburgh College will not, we 
trust, forget that there are great functionaries to be corrected. 
What is to be done with Dr. Henprrsoy, the homa@opathic 
professor of pathology in the University of Edinburgh, to the 


condign disgrace of the University and of every other Professor, 


be it spoken. What sort of pathology does this man teach? 
If he teach the pupils of the university the ordinary and 
approved doctrines of physic, what becomes of his practice? 
If he teach them homeopathy, what excuse have the patrons 
for the toleration? In either case, “ Ou ?honneur va-t-elle se 


nicher.” 


— 
> 
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It is, we believe, well understood to be the 
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| We have to call the attention of the profession to an 
| advertisement which appeared in the Zimes and Tue Lancet 

last week, specifying that a medical officer was required for the 

united districts, Nos. 4 and 5, of the parish of Lambeth, con- 
| taining a population of about 35,000 inhabitants. The boun- 
daries of the district are specified, the candidates must be above 
twenty-five years of age, and in addition to the general duties 
of the office, the gentleman elected will be required to give up 
his whole time to the medical attendance upon the poor within 
the district, to attend midwifery, vaccinate, and perform all 
“medical and surgical operations,” to find all medicines and 
appliances, and a competent assistant. The appointment will 
be annual, and the salary “ £300.” 

It appears that the medical officer of district No. 5 lately 
resigned, having held the appointment about eighteen months, 
and his example was shortly followed by the gentleman 
holding district No. 4, who had been elected but a few 
months previous. The salary for each of the appointments 
was £100, exclusive of extra payment for cases of difficult 
midwifery and vaccination, fractures not being allowed to be 
treated, but sent to the London hospitals. By doubling the 
work, and reducing the salary, this Board of Guardians hope 
to solve the problem as to the manner in which the paupers 
of 35,000 inhabitants in the poorest and most unhealthy 
district of London can be treated medically and surgically. 

We have been informed that, excluding all cases of cholera, 
(which were attended at the moment) in eighteen months, 
3800 medical orders were presented to the surgeon of dis- 
trict No. 5, and paid for at the rate of 9d. per case, including 
the list of permanent paupers who claimed medical relief at 
any time. 23,006 attendances were given either at home or 
at the surgery, and paid for at the rate of 1}d. for each 
attendance, including medicine. The deaths in the same 
period were 100—viz., thirty-seven adult and aged persons, 
and sixty-three children. 

In this district, the extras amounted to about £40 per 
annum, and one assistant was kept, ata fair salary. In the 
other district, not quite so pauperized, fewer orders for medical 
attendance were granted. 

It is high time that a full inquiry should be made into the 
method of farming out districts of the poor to needy practi- 
tioners. It is amazing that the Poor-law Commissioners 
should allow it, and thus stultify their general order, 
that the population of no district under the care of one 
medical officer shall exceed 15,000! It is astonishing that 
medical men should be found to take appointments of this 
kind, and, by placing themselves in a humbler position than 
the merest artisan, should sacrifice their time and talents, 
and expend energies which in any trade would at least bring 
remuneration. 

All “ persons” above twenty-five years of age possessing an 
qualification recognised by the Poor-law Board are invited to 
present themselves at Lambeth Workhouse, on Thursday, 
the 22nd of May. 

We deeply regret to say that one of the Board of Guardians 
| under whose direction this monstrous advertisement was 
| issued, is himself a medical man ! 


F EDINBURGH AND GLOBULISM. 














Dinner To Sir. C. M. Crarxe.—We are informed, 
| on good authority, that in consequence of Almack’s ball being 
unexpectedly changed to the 28th inst., the committee ha 

been obliged to alter the day to Tuesday, May 27th. 
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ANALYTICAL SANITARY 
COMMISSION. 


= ————— 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


OF THE 


SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 
COCOA, 

AND ITS 


ADULTERATIONS. 


Cocoa is prepared from the seeds of the Tazoproma Cacao, 


which is cultivated chiefly in the West Indies, and parts of 


South America. 

The seeds are enclosed in pods several inches in length, and 
are arranged round and attached to a central axis; each pod 
includes a considerable number of seeds, from twenty to thirty, 
and in some cases even more. They resemble somewhat, in 
shape, almonds, but are about twice as large. 

There are several varieties of cocoa, named after the places 
from which they are procured: the three principal are, Trini- 
dad, Maragnon, and Bahia cocoas. Of these the Trinidad is 
the best, and the Bahia the least valuable; the latter kind is 
distinguished by the smoothness of the seeds and their bright 
red colour. 

Dr. Ure, in his “ Dictionary of Arts, Manufactures, and 
Mines,” gives the following particulars in reference to cocoa 
and chocolate:— 

“Chocolate is an alimentary preparation of very ancient 
use in Mexico, from which country it was introduced into 
Europe by the Spaniards in the year 1520, and by them long 
kept a secret from the rest of the world. Linnzus was so 
fond of it, that he gave the specific name, theobroma, food of 
the gods, to the cacao tree which produced it. The cacao 
beans lie in a fruit somewhat like a cucumber, about five 
inches long, and three inches and a half thick, which contains 
from twenty to thirty beans, arranged in five regular rows, with 
partitions between, and which are surrounded with a rose- 
coloured spongy substance, like that of water-melons. There 
are fruits, however, so large as to contain from forty to fifty 
beans. Those grown in the West India Islands, Berbice and 
Demerara, are much smaller, and have only from six to fifteen; 
their development being less perfect than in South America. 
After the subuention of the fruit, when their green colour has 
changed to a dark yellow, they are plucked, opened, their 
beans cleared of the marrowy substance, and spread out to dry 
in the air. Like almonds they are covered with a thin skin, 
or husk. In the West Indies they are immediately packed 
up for the market when they are dried; but in the Caraccas 
they are subjected to a species of slight fermentation, by 
putting them into tubs or chests, covering them with boards 
or stones, and turning them over every morning to equalize 
the operation. They emit a good deal of moisture, lose the 
natural bitterness and acrimony of their taste by this process, 
as well as some of their weight. Instead of wooden tubs, pits, 
or trenches dug in the ground, are sometimes had recourse to 
for curing the beans—an operation called earthing (terrer.) 
They are lastly exposed to the sun, and dried. The latter 
kind are reckoned the best, being larger, rougher, of a darker 
brown colour, and, when roasted, throw off their husks readily, 
and split into several irregular fragments; they have an agree- 
able mild bitterish taste, without acrimony. The Guiana and 
West India sort are smaller, flatter, uneotie-dilaast, lighter- 
coloured, more sharp and bitter to the taste. They answer 
best for the extraction of the butter of cacao, but afford a less 
aromatic and agreeable chocolate. The fatty matter is of the 
consistence of tallow, white, of a mild agreeable taste, called 
butter of cacao, and not apt to turn rancid by keeping. It 
melts only at 122° Fahr., and should therefore make tolerable 
candles. It is soluble in boiling alcohol, but precipitates in 
the eold. It is obtained by exposing the beans to strong 
pressure in canvas bags, after they have been steamed or 
soaked in boiling water for some time. From five to six 
ounces of butter may be thus obtained from a pound of cacao. 
It has a reddish tinge when first expressed, but it becomes 
white by boiling with water. 





“ The beans, being freed from all spoiled and mouldy por- 
tions, are to be gently roasted over a fire in an iron cylinder, 
with holes in its ends for allowing the vapours to escape, the 
apparatus being similar to a coffee-roaster. When the aroma 
begins to be well developed, the roasting is known to be 
finished; and the beans must be turned out, cooled, and freed, 
by fanning and sifting, from their husks.” 


Composition or Cocoa. 


The following is the composition of 100 parts of the seeds 
of West India cocoa, deprived of husk, according to Lampe 
dius:— 

Batty-matter 206. nes. ce ceo, coe . 53.10 
indie 16.70 

ing the aroma of the bean ... e 
Starch ... 
Gum ... 
Lignine ; 
Red pigment 
Water 
Loss 


10.91 

7.75 

0.90 

2.01 

5.20 

3.43 
100.00 parts. 

The above analysis is very nearly accurate, but we believe 
that the proportion of starch is somewhat underrated. 

It is evident, then, that the nutritive properties of cocoa 
are very great, and that from the quantity of fatty matter 
present, it is especially adapted to the maintenance of respi- 
ration, and the temperature of the body, as well as to the 
development of fat. 

When genuine, cocoa is a very wholesome as well as 
nutritious article of diet, and one which ought to be more 
generally employed. According to some analysts, cocoa 
contains theine, the active principle of tea. 

The shells, or husks, form about twelve per cent. of the 
weight of the beans; they contain but little fat, much lignine, 
and some mucilage. 


Srrucrure or THE Cocoa-sEED. 


It is of very great importance that the minute structure of 
all vegetable substances employed in food and medicine 
should be thoroughly understood, for without such knowledge 
it is quite impossible to detect the adulterations to which the 
majority of these substances are liable. 

The structure of the seed, or bean, as it is sometimes called, 
of the cocoa, is very characteristic, although somewhat com- 
plicated; in it, as in other seeds, two parts require to be dis- 
tinguished, the shell or husk, and the seed proper. 

The first structure noticed on the surface of the seed, con- 
sists of a considerable number of tubular jibres of large size, 


This engraving represents the tubular fibres usually observed in 
greater or less numbe?s on the surface of the cocoa-seed. 
fibres are magnified 100 diameters, 








containing granular matter and minute corpuscles; they 
are more abundant on some seeds than others,and do not 
appear to form part of the seed itself, but to belong rather to 
the seed vessel, and are probably derived from the spongy 
substance which surrounds the seeds when in the pod; the fibres 
for the most part run parallel to each other in the course of 
the long axis of the seed. 

The husk may be separated into three or four distinct tunics 
or membranes. 

The /irst or outer membrane consists of elongated cells, 
adapted to each other, and disposed in a single layer, with 
their long diameters placed transversely to the axis of the seed. 

The second tunic is constituted of large angular cells, super- 
imposed in several closely connected layers; towards the 
centre of the membrane formed by them the cells increase 
greatly in size; their parietes become thin and diaphanous, 
and their cavities filled with a mucilaginous substance, which, 
in seeds soaked in water for some hours, is seen to be con- 
siderable in quantity. 

» These two membranes, together with the enlarged cells, are 
delineated in the accompanying woodcut. 


Fre. 2. 


This engraving represents the two outer tunics of the husk of the 
seed of cocoa, together with the enlarged and mucilage-bearing 
cells—a, outer membrane ; 5, second tunic; ¢, mucilage cells. 
This figure, as well as the three following, are magnified 220 
diameters. 

As the cells forming the second membrane approach the 
surface of the seed, they lose their mucilaginous character, 
become smaller, and return to their original size. 

If now the surface of an entire seed enclosed in its mem- 
brane be examined, several raised lines or fibres will be ob- 
served, commencing at the end of the seed attached to the 
seed-vessel, spreading themselves out over its surface, and 
terminating at the distal extremity of the seed; these fibres 
are composed of spiral vessels, which lie imbedded in woody 
tissue and the cells above described. 

The second membrane forms the chief substance and thick- 
ness of the husk. 

The third membrane, thin and delicate, consists of angular 
cells of small size, the cavities of which contain minute 
globules of fat; in removing the outer tunics this membrane 
sometimes comes away in part with them, but in general the 
greater portion adheres to the surface of the seed. This 
membrane covers not only the outer surface of the lobes of 
the seed, but also dips down between them, and furnishes 
each of the opposed sides with a covering; it is most evident, 
however, on the external surface. It is probable, notwith- 
standing it may be exhibited as a separate tunic, that it is yet, 
strictly speaking, not to be regarded as a distinct structure, 
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_——— 


© Inthis figure the cells, woody fibres, and spiral vessels, are delineated, 

which constitute the deep portion of the second membrane. 

but that it really belongs to the seed, since on removing it 

cells belonging to the substance of the seed fi uently come 

away with it; the colourless cells constituting it being evi- 

dently gradually transformed into the coloured ones of the 

seed itself. Although we have‘described this membrane as a 

single and continuous structure, it is really compound, 

lobe being furnished with a distinct membrane of similar con- 

struction. 


In this engraving the third and fourth tunics, together with the 
several structures connected with the latter, are de- 
lineated—a, third tunic ; b, rounded cells, derived from the second 
membrane, lying upon the fourth membrane, and situated at the 
lines of junction of the lobes; c, fourth or fibrous membrane ; 
dd, elongated bodies; ee, rounded masses of crystalline fatty 


matter ; f f, crystals of margarine, 
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Situated in the interspaces of the lobes is a fourth structure, 
attached externally to the second membrane, the cells forming 
which pass down upon it fora short distance; although clear and 
transparent, it exhibits a fibrous structure, and on its surface 
a considerable number of small crystals are always to be seen, 
consisting probably of margarine, as well as many elongated 


bodies, rounded at either extremity, and divided into several | 


compartments or cells, and which do not appear to be attached 
to the membrane on which they lie. From their curious 
appearance, and the absence of connexion with any of the 


other structures of the cocoa, the observer is led to suspect 
We 


that they are extraneous growths, probably fungoid. 
have detected them in every sample of cocoa-seed submitted 
to examination. (See Fig. 4.) 


We have now completed the description of the several | 
structures which enter into the composition of the husk of | 
cocoa, which, although it contains scarcely any oil, and no | 
starch, and is therefore but little nutritive, is yet present in | 


almost every sample of flake, rock, and other less-curefully 
manufactured preparations of cocoa. 


The French chocolate manufacturers rarely make use of the | 
husk, but generally dispose of it, obtaining about threepence | 


per pound. 

The greater part of the rejected and comparatively worth- 
less husks find their way to Ireland. 

Of these husks, Dr. Ure states 612,123 Ibs., out of 753,580 
imported for consumption in 1840, were consumed in Ireland, 
and less than 4000 lbs. of cocoa-beans. 

There is reason to believe that in some cases the fragments of 
husk prove irritating to the intestines, and occasion diarrhcea. 

The seed, deprived of its husk, is seen to be composed of 
several lobes, angular in form, and irregular in size and shape; 
under pressure, these readily separate from each other, and 
the seed breaks up into pieces, which are known as “nibs.” 

The lobes are constituted of innumerable minute cells, of a 
rounded form, the cavities of which are filled with starch- 
corpuscles and fatty matter. 

Fig. 5. 


This figure represents the celis which form the kernel of the seed. 
In A, the cells and contained starch-corpuscles are magnified 
220 diameters ; and in B, 500 diameters. 

On the surface of the seed these cells become angular by 
compression, and are usually of a deep-red colour; the tint, 
however, varies greatly; they are frequently, in parts, spotted 
with purple, and even deep-blue. 

Each cell contains many starch-corpuscles, small in size, of 
a rounded form, and which often present an obscure, radiate, 
or stellate hilum. 

Placed at one extremity of the seed is the embryo; this 


consists of cellular tissue, the cells or meshes of which enclose | 


numerous starch-granules and spherules of oil. 

Now, in the more carefully-prepared chocolates, the whole 
of the structures represented in figs. 1, 2, & 3 are absent, and 
those delineated in fig. 4, and especially fig. 5, only are met 
with; in some cases the embryo even is removed; but this, 
since it forms so inconsiderable a part of the entire seed, and 
contains, moreover, starch and fat, appears to be almost an 
over-refinement. 


THE ANALYTICAL SANITARY COMMISSION. 


ON THE ADULTERATION OF COCOA, 


In this country cocoa is sold under the names flake, rock, 
granulated, soluble, dietetic, homeopathic cocoa, &c. 

Now there is nothing in these names to indicate that the 
articles in question are anything more than varieties of cocoa, 
or to show, what is too frequently the case, that they are 
compounds of sugar, starch, cocoa, and oftentimes other sub- 
stances, 

The practice of calling these mized articles cocoa is mani- 
festly as improper and deceptive as it is to call the compound 
of coffee and chicory, Patent Compressed Coffee, Finest Old 
| Turkey Coffee, &e. 

The French and other continental manufacturers of cocoa 
adopt 2 more straightforward and proper course: they never 
call their compound and manufactured articles cocoa, but 
chocolate; thus they even denominate the cakes which they 
prepare, and which contain nothing but cocoa, chocolate— 
“chocolat sans sucre,” although, with strict propriety, they 
| might in this case have used the word cocoa. 

The cocoa, then, of the English makers in general is not 
cocoa at all, but chocolate; whenever, therefore, the word 
cocoa, an adjective of indefinite signification being prefixed, 
is employed to designate an article which is not pure or genuine 
cocoa, we shall consider and describe that article as adulterated— 
a course which is not only suggested by common sense, but 
also justified by the law, as framed to prevent the adultera- 
tion of cocoa. 

The works of Accum, Brande, Ure,and Pereira, contain but 
little infermation respecting the adulteration of cocoa; the 
only English writers who have treated of it at all fully being 
Mitchell and Normandy. 

The first of these authors (Mitchell) has the following 
observations on the subject :— 

“Chocolate is adulterated with flour, potato-starch, and 
sugar, together with cocoa-nut oil, lard, or even tallow. Even 





the so-called finest chocolate is made up with clarified mutton- 
suet and common sugar, together with ordinary cocoa. 

“It in breaking chocolate it is gravelly,—if it melt in the 
mouth without leaving a cool, refreshing taste,—if it, on the 
addition of hot water, becomes thick and pasty; and, lastly, 


if it form a gelatinous mass on cooling, it is adulterated with 
starch and such-like substances. 

“Where earthy and other solid substances are deposited 
from chocolate mixed with water, either the beans have not 
been well cleansed, inferior sugar has been employed, or 
mineral substances have been added to it, either for the 
purpose of colouring or of increasing its weight. 

“ Moreover, when chocolate has a kind of cheesy taste, 
animal fat has been added; and when very rancid, either 
vegetable oil, or even the seeds themselves, have been em- 
ployed in the sophistication. 

“The mineral substances employed in the making up of 
chocolate are some of the ochres, both red and yellow, together 
with minium (red lead), vermillion, sulphate of lime, chalk, &c. 
Chocolate so adulterated, more especially with the preparations 
of lead, are highly injurious; it is, however, only the inferior 
chocolates that are thus adulterated.” 

From the work of Normandy we extract the following 
remarks:— 

“ Unfortunately, however, many of the preparations of the 
cocoa-nut, sold under the names of chocolate, of cocoa flakes, 
and of chocolate powder, consist of a most disgusting mixture 
of bad or musty cocoa-nuts, with their shells, coarse sugar of 
the very lowest quality, ground with potato-starch, old sea- 
biscuits, coarse branny flour, animal fat (generally tallow, or 
even greaves). I have known cocoa-powder made of potato- 
starch, moistened with a decoction of cocoa-nut shells, and 
sweetened with treacle; chocolate made of the same materials, 
with the additions of tallow and of ochre. I have also met 
with chocolate in which brick-dust or red-ochre bad been 
introduced to the extent of twelve per cent.; another sample 
contained twenty-two per cent. of peroxide of iron, the rest 
being starch, cocoa-nuts with their shells, and tallow. Messrs. 
Jules Garnier and Harel assert that cinnabar and red-lead 
have been found in certain samples of chocolate, and that 
serious accidents had been caused by that diabolical adultera- 
tion. Genuine chocolate is of a dark brown colour; that which 
has been adulterated is generally redder, though this brighter 
hue is sometimes given to excellent chocolate, especially in 
Spain, by means of a little annato. This addition is unob- 
jectionable, ee the annato is pure, which, however, is 
not always the case.” ' 

In the above quotations mention is made of the chief 


adulterations to which cocoa is subject; we will therefore 








proceed to consider the methods by which they may be | 
detected. 
Ox tug Detection or Foreign Fatty Marrer. 


Animal oils and fats, on exposure to the air for a time, 
become rancid and disagreeable to the taste; for their 
detection, therefore, it is recommended that the suspected 
cocoa should be spread out, and subjected to the action of the 
atmosphere. 

“The adulteration by lard, tallow, oils, and suet,” writes 
Mitchell, “are best detected by the taste, after the chocolate 
has been exposed for some time to the action of the air in a 
tolerably warm place. In order to effect the desired change 
rapidly, the chocolate should be scraped very fine, and spread 
out upon a plate or piece of paper. In a few days the foreign 
fatty matters will become rancid, and can then be detected by 
the peculiarly disagreeable taste and smell which fatty sub- 
stances in that condition possess.” 

“The presence of animal fats,” states Normandy, “ may be 
detected by the palate, for the chocolate generally has, in that 
case, a cheesy flavour; or, when common butter or oil has 
been added, it has a rancid flavour. This is quite charac- 
teristic, for butter of cocoa always remains perfectly sweet. 

“The presence of animal fats, or of oils, may also be re- 
cognised by saponifying a portion of the chocolate as follows:— 
Rasp about 2000 grains of the chocolate under examination, 
and boil them with water and some caustic potash. When 
the fat has saponified, dilute the mass with a sufficient quantity 
of water, and filter three or four times. The milky filtrate, 
which is, in fact, a solution of soap, should now be super- 
saturated with nitric acid; this will separate the fat, which 
will float on the liquor after cooling. It may then be col- 
lected on a filter, Pe on rubbing a small portion of it between 
the fingers, the odour will generally indicate its origin; but 
more effectually still by heating it in a small capsule. Pure 
butter of cocoa has no odour. Or the chocolate may be ex- 
hausted by sulphuric ether, and by evaporating it, the fat will 
be left behind, and may then be identified, as just said.” 


The methods of detection pointed out in the above paragraphs 
are not without practical value; we believe, however, that we 
shall be able to suggest a different plan, by which the presence 
of foreign fatty matter may be determined with considerable 
ease and certainty. 

This consists in ascertaining, by boiling, the quantity of 
fat present in any sample of cocoa of given weight, and by 
observing the size and form of the concrete fat-globules which 
form on the surface of the decoction when cold. 

One half-ounce of genuine Trinidad cocoa, prepared from 
the kernels only, and boiled for ten minutes with ten ounces 
of water, yields about sixty-five grains of concrete fat, exclu- 
sive of loss. 

The same quantity of genuine flaked cocoa, which contains 
both kernels and husk, boiled for the same period, yields about 
— grains. 

Yhen, therefore, a sample of cocoa, treated as above, is 
found to contain a greater proportion of fat, there is no 
question, if the excess be at all considerable, and amount to 
several grains, that foreign fatty matter has been mixed with 
the cocoa. 

But in some cases there may be no excess of fat, and even 
a deficiency, and yet animal oil or fat may have been added 
to the cocoa—circumstances sufficiently explained by the fact, 
that in many adulterated samples, sugar, starch, and a small 
proportion of animal fat, are frequensly made to supply, to a 
great extent, the place of cocoa. 
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In all cases in which the presence of animal oil or fat is 
suspected, it is then of importance to notice the number, size, 
and form of the fat globules and discs which collect on the 
surface of a cup of cocoa when cold; if these be numerous, firm, 
shot-like, and globular, except on the upper surface, which is | 
slightly flattened, and very small, rarely exceeding the twelfth | 
of an inch, then there is no doubt but that the globules in | 
question consist of the fat or butter proper to cocoa. 

Tf, however, on the other hand, the globules be large, flat, or 
disc-like, exceed this size considerably, attaining, some of them, 
to one-fourth of an inch, and even more in diameter, then animal 
fat or oil is present, a conclusion which may be still further 
confirmed by testing the fat, keeping it for a time, and observ- 
ing whether it becomes rancid or not. 

Cocoa as ordinarily met with is mixed with variable, and | 
often very considerable, quantities of sugar and starch. In 
order to ascertain whether the presence of these substances 
modifies in any way the quantity of oil which collects on the 
surface, or the size and form of the glabules, we instituted | 
the following trials or experiments. i 
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One ounce of a mixture consisting of equal parts of genuine 
cocoa and white sugar were boiled for ten minutes in ten 
ounces of water; the globules which formed on the surface 
of the fluid when cold, did not differ materially in size and 
shape from those which occurred on the decoction of pure 
cocoa, but the quantity of oil was a few grains less. 

The same quantity of a mixture consisting of three parts of 
cocoa and one of potato-flour was treated in a similar 
manner; in this case the quantity of fat which rose to the 
surface was much less than in the former case, and the globules 
of oil smaller. 

It is thus evident that the presence of neither sugar nor 
starch modifies very considerably the size and form of the 
fatty globules of cocoa, although less fat, with the latter espe- 
cially, collects on the surface. 








On tue Detection or Strarcn. 


For the detection of starch we are recommended to make 
use of iodine. Now those who give this recommendation surely 
cannot be aware of the fact that the cocoa-seeds contain cer- 
tainly not less than 11 per cent. of starch, and, therefore, that 
this re-agent, if properly applied, invariably shows the presence 
of starch in every sample of cocoa, even the most genuine. 
But little reliance, therefore, ought to be placed on iodine 
for the detection of this adulteration, and those not aware 
that starch exists in cocoa might be led by its use into serious 
error. 

It is not a little remarkable that those who advise the use 
of iodine make no reference, although their works were pub- 
lished within the last year or so, to the microscope as a means 
of detecting starch in cocoa, and yet this instrument is capable, 
not only of affording a good idea of the amount of starch 
present, but enables the observer to discriminate the several 
kinds of starch from each other, and to say whether wheat, 
potato, sago, or arrow-root starch, has been employed in the 
adulteration. 

In determining the quantity of starch present in any sample 
of cocoa, it is well not to rely solely upon the microscope, but 
to observe the consistency of the decoction when cold; if the 
amount of starch be very considerable, forty or fifty per cent., 
the liquid will be thick and jelly-like. 

In making observations on the comparative density of 
cold decoctions of cocoa containing different per centages of 
starch, we noticed that after a time the starch ceased to be 
uniformly diffused throughout the fluid, and that it, as well as 
the heavier particles of cocoa, subsided, leaving a supernatant 
stratum of clear liquid; this stratum varying in thickness ac- 
cording to the quantity of starch present, and being most 
shallow where there was most fecula, and deepest where this 
was least. 

It then occurred to us that in the fact of the subsidence of 
the starch we had a means of determining with considerable 
precision the per centage of that substance present in any 
sample of cocoa. 

Weaccording]ly filled five tubular glasses, each seven inches 
and a half in height, three-fourths of an inch in diameter, and 
holding twelve drachms of water, with five different cold de- 
coctions of cocoa, containing respectively 50, 40,30, 20, and 10 
per cent. each of starch; in the first, the thickness of the clear 
stratum was one inch, in the second, ove inch and a half, 
in the third, two inches, in the fourth, two inches and a half, 
and in the fifth, three inches. It is to be understood, however, 
that these measurements are approximately correct only, and 
that to obtain perfectly accurate results it is necessary that 
the experiments should be carefully repeated. The propor- 
tion of the ingredients forming each decoction was 220 grains 
by weight of the mixture of cocoa and potato flour, to eight 


| ounces of water, the boiling being continued for five minutes 


in each case. 

Should the cocoa contain sugar as well as starch, this must 
be first removed, or its amount being ascertained, a corre- 
sponding allowance in the thickness of the stratum of clear 
fluid made. 

The specific gravity of the decoction also enables us to form 
an approximate opinion as to the amount of starch present; 
this of course being greatest where there is most fecula. 


Mr. Mitchell gives the following directions for the detec- 
tion of starch in cocoa, from which it is clear that he was 20t 
aware that the seeds naturally contain a considerable quantity 
of starch:— : 

“ Act upon about half an ounce of the suspected chocolate 
with a teacupful or more of hot water. Mix all well together 
in a mortar, and set aside to cool; when cold, add a few drops 
of a solution of iodine in water, (prepared as described under 
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the article Flour.) If starch or flour be present, or ground 
beans or peas, or any substance containing starch, a blue 
coloration will occur. This coloration will be intense in pro- 
portion to the quantity of starch present. If only a very small 
quantity of starch be present, it will be advisable to strain the 
mixture of chocolate and water through a linen cloth, and act 
on the strained liquid with the solution of iodine. An alco- 
holic solution of iodine is also suited to this purpose. If the 
chocolate acted on be pure, only a yellowish-brown coloration 
will take place.” 


The directions by Normandy are more brief, but to the same 
purpose :— 

“ Genuine chocolate should dissolve in the mouth without 
grittiness; it should leave a peculiar sensation of freshness, 
and after boiling it with water the emulsion should not forma 
jelly when cold; if it does, starch or flour is present. The 
admixture of flour or of starch, moreover, may be readily de- 
tected by the blue colour which is imparted to the decoction, 
after cooling, by solution of iodine.” 


On toe Detection or Sucar. 


The presence of sugar in cocoa may be readily detected by 
the taste. To determine the quantity, the following simple 
but efficient proceeding may be adopted:—Dissolve a weighed 
quantity of cocoa containing sugar in cold water, filter, dry 
the residue by means of blotting paper and heat, weigh; the 
loss will indicate very nearly the amount of sugar with which 
the sample of cocoa operated upon was admixed. 

To show to what extent this method may be relied upon, 
We may mention that we dissolved one ounce of a mixture in 
equal proportions of cocoa and sugar in water, and afterwards 
dried the residue, the weight of which was short of four 
drachms only twenty-eight grains. 


On tHe Derection or Miverat SupsTances. 


Of the mineral substances employed in the adulteration of 
cocoa, some are used for the sake of their weight; of these the 
chief are carbonate of lime or chalk, and sulphate of lime or 
plaster of Paris, and especially the former. 

Other substances are employed for the colour they impart, 
and these are frequently had recourse to; the estasieel tine 
red earth, red ochre, or Venetian red. 

For the detection of these earths an ounce of each of the 
samples of cocoas to be analyzed should be incinerated, and 
the ash weighed and tested. 

If chalk or carbonate of lime be present, an effervescence 
will ensue on the application of a mineral acid. 

If the presence of any of the red earths be cted, as 
these all contain iron, the ash should be tested for this metal, 
for which purpose it should first be treated with hydrochloric 
acid; this should afterwards be diluted, and the proper re- 
agents applied. 

Mitchell gives the following directions for the detection of 
earthy matters:— 

“A considerable quantity of the suspected chocolate must 
be treated with successive portions of hot water, as long as 
anything seems to be dissolved. The best method of operating 
is as follows:— 

“The finely-scraped chocolate (say a quarter of a pound) is 
placed in a large vessel, and two or three quarts of warm 
water poured upon it, and the whole well stirred. After about 
a quarter of an hour, the supernatant liquid may be poured 
off, and the residual matter again treated with hot water, until 
nearly tasteless. It is now to be collected, dried, and tested.” 


Under this head Normandy has the following observations: 

“ Brick-dust, and other earthy matters, are detected by 
incinerating a given weight of the chocolate or cocoa under 
examination; the impurities remain among the ashes, and 
may be easily recognised. This adulteration. is also readily 
detected by grating 500 grains of the chocolate in as fine a 
powder as possible, throwing it into about half a pint of cold 
water, stirring the whole briskly for about ten minutes, leav- 
ing it at rest for about two minutes, and decanting the super- 
natant liquor. The earthy matter will then have subsided, and 
will be left as sediment.” 


Yhe Report of the Analytical Sanitary Commission on 


COCOA, 


AND ITS 
ADULTEKATIONS, 
will be continued in Tur Lancer of the 24th May. 





Correspondence. 


**Audi alteram partem.” 


THE ANALYTICAL SANITARY COMMISSION, AND 
MR. ABBISS. 
To the Editor of Tas Lancet. 


Sr,—Allow me to state that I have been an assistant at 
Messrs. Abbiss & Co. for these last five years,and can positively 
assert that during that time there has been nothing whatever 
mixed in his coffee but pure chicory; and from my knowledge 
of the article, having been in the trade for thirty years, am 
bound to believe your assertion to be quite incorrect. 


Lam, Sir, your most obedient servant, 
60, Gracechurch-street, May, 12, 1851. BenJaAMiIn JAMES. 


To the Editor of Toe Lancet. 


Sir,—Having for the last seven years had the most ample 
means of knowing the manner in which Mr. Abbiss’s business 
is conducted, and being satisfied that an adulteration of coffee 
with wheat farina could not be accomplished without my 
knowledge, I wish to state, in the strongest and most solemn 
manner, that no such adulteration has ever been made here, 
and that I have no alternative than to believe “The Ana- 
lytical Sanitary Commission” to be in error. 

I an, Sir, your obedient servant, 
Joun THomas WHEELWRIGHT. 

60, Gracechurch-street, May 12, 1851. 


To the Editor of Taw Lancer. 


S1r,—I have been in the employment of Mr. James Abbiss 
for nearly two years, during which time I have often seen the 
coffee mixed,and sometimes mixed it myself, but with nothing 
but pure chicory; and to my certain knowledge there never 
has been anything but pure chicory for the above purpose on 
the premises. And, Sir, I must tell you, that, from my ex- 
perience of my master, I believe him to be quite incapable of 
such a petty fraud as that of which you have so wrongfully 
poe him. ‘ 

I remain, Sir, your obedient servan 


60, Gracechurch-street, May 12, 1851. Tertivs CLARK. 


To the Editor of Taz Lancet. 


Srr,—I beg most respectfully to inform you, that T have 
ving the S ployment of ~ Ae Abbiss & Co., No. 60, 
Gracechurch-street, City, for the last four years, during which 
time I have had the sole management of the coffees, and do 
most. solemnly declare, that nothing but pure chicory is mixed 
with the coffee. As to wheat farina, I never saw anything of 
the kind ever since I have been in the trade, which is now 
twenty-three years. 
I remain, Sir, yours respectfully, 
Ww. James LewrncTon. 
60, Gracechurch-street, City, May 12, 1951. 


To the Editor of Tue Lancer. 
Patent Desiccating Coffee Company, 
10, Osborn-street, Whitechapel. 
Srr,—Having fora considerable time roasted all Mr. Abbiss’s 
chicory, as well as a moiety of his coffee, I am ready to make 
an affidavit that no adulteration has been effected at my 
establishment, either by myself or by any person in my employ, 
and that all goods entrusted to my care, either for roasting 
or grinding, are returned to their owners in the same pure 
state as received. : 
I am, Sir, yours respectfully, 
London, May 13, 1851. Joun RELFE. 
To the Editor of Tar Lancer. 
‘ i ing Coffee Company, 
a 
Sm,—We, the undersigned, being in the employ of the 
above company, having heard of the charges affecting Mr. 
Abbiss’s moral and commercial character by your paper, f 
| leave to state, that all coffee and chicory roasted by us for 








him are received upon our establishment perfectly pure, and 
returned to him, roasted, in the same condition. 
We are, Sir, yours respectfully, 
F. Ricnarps, Manager. 
T. Dursriver, 
E. Braprorp, 
J. Dean, 
P.S.—If required, we shall be happy to make an affidavit 
to that effect. 
London, May 13, 1851. 
*,* The evidence of this correspondence is very strong, and 
would appear to be conclusive with some persons, that thesample 


of coffee which our commissioner purchased at the establish- 


Roasters. 


ment of Mr. Abbiss, did not contain “roasted wheat farina.” As | 
| assure you, (as I likewise do you, Mr. Editor,) that never at 


we attach great importance to the bond jide character of the 
analytical investigations now in progress, we have not hesi- 
tated to place the commissioner who made the examination, 


and wrote the report, in direct personal communication with | 


Mr. Abbiss, in order that a thorough inquiry may be instituted | 
| a thing as wheat farina in my possession. 


by persons of acknowledged skill and ability, who have not 
yet expressed any opinion on the subject. Whatever may be 


the result of that inquiry, it shall be made known to the public. | 


We will only state that we shall always be infinitely more 
prompt in affording redress, if at any time our reports should 
unfortunately contain an error, than in the infliction of an 
injury. We, however, cannot dismiss this correspondence at 
this time without referring to a statement contained in the 
letter of Mr. Abbiss, published at page 530 of the last number 


of Taz Lancer, and those made by the proprietors and mana- | 


gers of the “ Patent Desiccating Coffee Company,” whose com- 
Munications we have just inserted. Mr. Abbiss in his letter, 
thus writes :—“I always buy the root (chicory) in the raw 
state, to preclude the possibility of being deceived by a manu- 
factured article.” 

From this declaration and others contained in the same 
communication, we inferred that the entire preparation of the 
chicory and its admixture with coffee took place in the 
establishment of Mr. Abbiss, but now it turns ont that Mr. 
Relfe, of the “ Patent Desiccating Coffee Company, 10, Osborn- 
street, Whitechapel, has for a considerable time roasted all 
Mr. Abbiss’ chicory, as well as a moiety of his coffee.” This 
is curious, and it is equally singular to observe, that in not one 
of the seven communications on the subject is it stated where 
the said chicory is ground. At all events, it is now proved as 
an undoubted fact, that although Mr. Abbiss purchased his 
chicory in the raw state, it is not roasted by him or at his own 
establishment. How is it that the “ Patent Desiccating Coffee 
Company” are wholesale roasters of chicory? Why not adopt 
the more appropriate title of Patent Desiccating Coffee and 
Chicory Company. We again repeat, that we entirely rely 
on the statement made by Mr. Abbiss, that he has never in- 
tentionally or knowingly sent from his establishment coffee 
containing any other admixture than chicory. Should it be 
found, as the result of the inquiry now in progress, that the 
coffee examined by the Commission really did contain roasted 
wheat farina, or any substance closely resembling it, not one 
of the public will gain so much by our labours, in this case, as 
Mr. Abbiss himself; and as the matter stands, with the evidence 
which we now publish, the good faith of Mr. Abbiss in con- 
ducting his establishment is entitled to the fullest admis- 
sion.—Eb. L. 





THE ANALYTICAL SANITARY COMMISSION AND 
MR. BACK. 
To the Editor of Tue Lancet. 


Sm,—In your number of Tue Lancer of the 10th inst., 


under the head of the “ Analytical Sanitary Commission— | 
Chicory and its Adulterations, (Second Report,)” appears the | 


following:— 
* 14th Sample. 
Purchased—of G. W. Back, 137, Whitechapel-road. 
Adnlterated—with a very considerable quantity of roasted 
wheat farina,” 


THE ANALYTICAL SANITARY COMMISSION.—SMALL-POX AND VACCINATION. —__ 


Immediately upon my attention being directed to this 
charge against me, | communicated with Messrs. Barry & Co., 
of Type-street, Finsbury, the firm from whom I have for some 
years past, and do still, purchase my chicory, an] who a short 
time since furnished me with a written assurance and guarantee 
in the following words, which I take from their letter now in 
my possession :— 

“We deem it right to say, that all chicory sold by us we 
hold ourselves entirely responsible for its being genuine, and 
will guarantee all our customers, in the use of it, against any 
charges that may be made.” 

At my interview with Messrs. Barry, I handed them Taz 
Lancet, and said—Gentlemen, I now call upon you to vindi- 
cate my character, which you know, as well as I feel it to be, 
is that of an honourable and respectable tradesman; and I 


any time since I have been in business have I adulterated or 
mixed anything whatever, in any way, with my chicory; but 





that I have always sold it precisely im the same state as it 
comes into my shop; and this I am in a condition to prove in 
the clearest possible manner, and also that I never had such 


Messrs. Barry, having the fullest conviction of the truth of 
my statement, at once declared their desire to render every 
assistance in their power to refute the charge you have made 
against me; and I have since received a letter from them, 


| dated the 12th inst., from which I extract the following:— 


“With regard to the statement in Tue Lancer, that the 


| chicory purchased of you contained a considerable quantity 


of wheat farina, if you are prepared to show that it was sold 
by you as received from us, we are willing to see the Editor 
of Tue Lancet with you upon the subject, or to render any 
assistance you may require to refute the charge.” 

Now, Sir, I can show, to the satisfaction of any jury, that 
I have always sold chicory precisely in the same state as 
delivered to me by Messrs. Barry; and as I have the fullest 
confidence in their integrity, I think it right to add, that the 
charge made by you, in last week’s edition of Tuz Lancer, 
cannot be well founded. 

I request that, in fairness to me, which I am sure I shall 
meet at your hands, you will insert this letter in your next 
publication; but if,in the meantime, you think Messrs. Barry’s 
suggestion of an interview, or any other course, desirable, I 
shall be only too anxious to render every assistance. 

Iam, Sir, your obedient servant, 
Britannia Tea Warehouse, 137, Whitechapel-road, G. W. Back, 
May 13, 1851. 

*.* The contents of this letter are strongly indicative of the 
integrity and strict propriety of conduct which Mr. Back has 
pursued, and far be it from us to impeach, in any way, the 
accuracy of the statement made by Messrs. Barry. Still it is 
evident that allegations which clash so strongly with the re- 
port of our commission demand a searching inquiry. The 
commissioner, therefore, who made the examination, will place 
himself in immediate communication with Mr. Back and the 
Messrs. Barry; and in this case also the result of a further 
analytical investigation shail be announced in our columns.— 


Ep. L. 





SMALL-POX AND VACCINATION. 
To the Editor of Taz Lancer. 


Srr,—The debate on small-pox and vaccination at the Royal 
Medical and Chirurgical Society must for some time to come 
keep the minds of medical men fixed steadily on those im- 
portant subjects, and may perhaps crowd your pages with 
opinions as to the dicta of the various speakers. Should 
this occur, so as to elicit further explanations from the 
distinguished authorities who took part in the discussion, you 
will, I doubt not, think your space well occupied. 

The cases of Dr. Webster are those of three brothers, all 
vaccinated, who nevertheless contracted variola, one of them 
once, another twice, and the third three times, the last attack 
being fatal. Dr. Stewart’s case is called confluent small-pox 
after a third vaccination. It seems doubtful, however, from 
the writer’s own description, whether the vesicles (a¥eTy 
pustules) were confluent at all—whether, in fact, they were 
not distinct, though very numerous, and closely poked. One 
may fairly object, too, to reckon three vaccivetions, where it 
appears that once the operation totally failed, and on another 
of the three occasions it produced a vesicle obviously irregular. 





This was evidently a very dangerous case, and little calculated 
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“to show the influence of vaccination, in opposition to the case 
of Dr. Webster,” which Dr. Stewart alleges to have been his 
object in bringing his paper before the Society. 

Can either of the learned authors adduce an instance of 
severe small-pox after two successful vaccinations—after the 
true and regular vaccine vesicle has been twice communicated? 
Dr. Mayo’s remark as to small-pox which simulated measles 
may be applied to the eruption produced by second vaccina- 
tions, and should show us the necessity of distinguishing 
between only an apparent, and not a real, repetition of the 
disease. 

Dr. Gregory’s opinions are of course entitled toa high degree 
of respect, but some of them enunciated on this occasion are 
hard to admit or comprehend. He views the fact of re- 
vaccination in Dr. Stewart’s case having been practised, and 
followed by local inflammation, as showing convincingly the 
little value of re-vaccination! That the operation, when either 
without result, or with an abnormal one, is of little value, 
nobody will dispute,—of little value, that is, except as de- 
noting the continued influence of the previous vaccination. 
But | would again ask—Is a second vaccination, when the 
vesicle produced is perfectly regular, to be regarded as 
valueless? I think not. In an experience of three-and- 
twenty years, not scanty, nor altogether in private practice, 
I have never seen small-pox after two successful vaccinations, 
though I have repeatedly, like others, I presume, re-produced a 
true vaccinia, and met with cases of small-pox after a single 
vaccination, 

The statement that small-pox after inoculation, occurring 
above the age of fifty, and after vaccination up to the 
fifteenth year, is very rare indeed, the profession, I think, 
would be glad to see based on some numerical data, such as 
no one is more likely than Dr. Gregory to have at command. 
Two of the very worst cases of variola which ever fell under 
my care were those of a man of fifty, deeply pitted and scarred 
with small-pox, contracted twelve years previously, and of a 
child, aged four years only, whom I had myself vaccinated in 
infancy, with all the usual marks of success. In the elder 
patient the greater part of the cuticle was undermined by a 
continuous sheet of matter; the younger one bled freely from 
nearly all the mucous membranes, and from a great part of 
the softest portions of the skin; in both cases, occurring, too, 
as they did, during a local outbreak of small-pox, there were 
still a sufficient number of the characteristic pustules to 
identify the nature of the disease. 

Speaking of the relation between small-pox and chicken- 
pox, Dr. Gregory states that we never see them go on 
together in the same person. This would seem, however, to 
have occurred in the case which had just before been 
mentioned by Dr. Marshall Hall; and I had a case of the kind 
onlya fortnight past, in a child of six years old, and vaccinated 
in infancy, where the pimples of horn-pock, the vesicles of 
mgr! ock, and the umbilicated pustules of variola, were side 
y side; and I have seen it repeatedly. 

The experiments of Cazenave do indeed make one regret 
that in our statute prohibiting vaccination there is no saving 
clause which would enable the qualified practitioner either to 
pursue such investigations, or to give at least the slender aid 
of inoculation in isolated places, where small-pox may have 
broken out in an unvaccinated family, and the Jennerian 
prophylactic is refused. 

Before troubling you again on this subject, I will wait 
awhile, in hope of further enlightenment from other con- 
tributors to Tue Lancet; and, hoping that until the pro- 
fession has arrived at something more like unanimity as to 
the reliance to be placed on vaccination, the public may know 
nothing of our differences, 

I remain, your most obedient servant, 
Knightsbridge. F. A. B. Bonney. 





THE PROPOSED ALTERATIONS OF THE CHARTER 
OF THE COLLEGE OF SURGEONS. 
To the Editor of Tut Lancet. 


Srr,—I have read with much interest the letter of your 
intelligent correspondent, Mr. Gruggen, (in Tue Lancet of 
May 3,) and I quite agree with him in the interpretation he 
Its upon the proposed alterations of the Charter of the 
Coliege of Surgeons. There are hundreds of surgeons now in 
practice, who, like myself, commenced their professional 
studies priott9 the granting of the Charter in 1843, but did 
not become metbers of the College for a few years later. 
Now, Sir, it appears to me manifestly unjust to grant the 
honour of the fellowship, without examination, to those mem- 








bers of the College who may have just passed their examina- 
tion in 1843, and to deny the same privilege to those who may 
have entered the profession at the same time, but who from 
lengthened studies or other causes may not have become 
members till two or three years later. 

I hope, Sir, you will aid the junior members of the profes- 
sion with your powerful influence in this matter. The Council 
of the College may rest assured that no alterations in their 
Charter will satisfy the just claims of the profession which are 
not based upon the strictest justice to the whole profession. 

I am, Sir, your obedient servant, 
Birkenhead, May, 1851. James M‘Nicouu. 


To the Editor of Tue Lancer. 


Sim,— You have invited the members of the College of 
Surgeons, collectively or singly, to express their opinions of 
the alterations lately conceded by the Council of the College 
to the members. Having always been much interested in the 
cause of medical reform, and having, by express invitation, 
formed one of the party who, with Mr. Cartwright, waited on 
the Home Secretary last year, I do not hesitate to give my 
opinion upon the proposed alterations, and that is, that they 
should be accepted by the members, because I think they 
approach so nearly to all that has been asked for, that, for the 
sake of harmony and good feeling, it is better to meet the 
council, I will not say half way, for we have already conceded 
to us seven-eighths of what we demanded, but with every 
feeling of satisfaction and reconciliation which should exist 
between members of the same profession and the same 
college. 

The objections remaining are these:—first, that the council 
does not seem inclined to admit those to the fellowship who 
were not members for twenty years before the charter of 1843, 
and we required fifteen years. Is it worth quarrelling for the 
five years? How soon it passes over our heads. It isnow eight 
years since the charter, and it seems but yesterday; and if all 
those who were members for twenty years before the charter 
are admitted, of course the additional eight years will add 
many to the fellowship, as I suppose all those will be admitted 
who have by this time completed the twenty years. The 
second objection is to the payment of the fee of ten guineas. 
Certainly this is not just; but the sum is not large, and as 
every member must be anxious to see the funds of the college 
increased and its usefulness extended, which cannot be without 
means, and as these fees altogether would make a very con- 
siderable fund, I think this objection is really too trifling to be 
seriously supported. The third and last objection is the right 
of voting. And here I see no reasonable objection. Surely 
there will be a constituency of fellows large enough to ensure 
freedom from jobbing or anything unfair in the election to 
the council, and that is all that can be required. The only 
hardship, if any, will be felt by those who, having been 
members before 1843, and not yet admitted to the fellowship, 
having no vote, but this will be rig | temporary, for as soon as 
their twenty years are completed, they will be fellows. 

I do not ask it for those who have become members since 
the charter of 1843, or who may in future become members, 
as I think that if they have not talent or industry, and perse- 
verance or energy enough to obtain the honour of the fellow- 
ship, they cannot be entitled to the privilege of the election 
franchise. 

I remain, Sir, your obedient servant, 


Worthing, April, 1851. Henry J. Gore. 





NAVAL ASSISTANT-SURGEONS. 
To the Editor of Tux Lancer. 


Srr,—I must tell you of a cireumstance that is exceedingly 
disgusting to naval medical officers. About a month since, 
three medical men were sent out, some say by the Colonial 
Office, others state by the Admiralty, as commissioners or 
superintendents, to aid in the treatment of cholera at Jamaica. 
I have heard that they get four guineas a day. They came 
out in the same packet with one or two naval surgeons and 
several assistant-surgeons, sent by the Admiralty to assist in 
the treatment of cholera, then prevalent. These naval officers 
get nothing but their pay. It is galling in the extreme to see 
men sent out to a climate of which they know nothing, in- 
vested with a sort of official authority in medical matters, 
when there are so many naval medical officers that have served 
in and known the country, and who would be better abie to 
treat the affections of warm climates than London surgeons. 

There is no civil medical practitioner whatever at Port 


nh i a eee eee ee 








Royal, nor has there been one there for many years past. 
The inhabitants are indebted for medical aid, for the most 
part, tothe gratuitous and benevolent attention of the naval 
medical officers of the Royal Naval Hospital. Dr. Watson, 
surgeon of the hospital, Beveridge, surgeon of her Majesty’s 
ship, 7maun, and Babington, assistant-surgeon of ten years’ 
standing, attended the wretched people by night as well as 
by day, amidst scenes of the most squalid misery and frightful 
mortality, without asking for any reward, without additional 
pay, and, to the disgrace of the Admiralty and of the public, 
without promotion, and without even an acknowledgment of 
their services. 

I have seen some severe animadversions in the newspapers 
on the conduct of the two assistant-surgeons who threw up 
their commissions rather than go out to Port Royal. I dare- 
say that the Admiralty are astonished and indignant that their 
officers should be unwilling to risk their lives for seven 
shillings and sixpence a day, whilst civil surgeons receive four 
guineas. Two of the civilians are now living at the best 
hotel, doing nothing, as the island is perfectly healthy. I wish 
you would take notice of this. 

I am, Sir, your obedient servant, 
A Nava ScrGeon SERVING 


May, 18/1. in THE West Inp1es. 





UNPROFESSIONAL CONDUCT. — DEGRADING 
OFFER OF A QUALIFIED SURGEON. 
To the Editor of Tar Lancer. 
Srr,—I beg to forward you the enclosed, and have the 
honour to be, Your obedient servant, 


W. R. Miner, 


Wakefield, May 10, 1851. Sec. to the Wakefield Medical Society. 





Ata meeting of the Wakefield Medical Society, held on the 
Tth May, 1851, Mr. Henry Horsfall in the chair, a letter was 
read, which Mr. Thornton, of Horbury, had addressed to 
several of the clubs in that neighbourhood, and the following 
resolution, moved by Mr. Stutter, and seconded by Dr. Hold- 
worth, was passed unanimously. i 

Resolved—That this meeting regrets that any medical man 
should degrade the profession to which he belongs, by issuing 
such a document as the letter now read, and that a copy of 
this resolution, and of the letter to which it refers, be for- 
warded by the secretary to The Lancet, and to the Medical 
Gazette. 

(copy.) 


I hereby offer to attend the members of your Lodge at the 
rate of 2s. 6d. each per year, including sickness and all acci- 
dents, except those demanding operations which require the 
assistance of another medical man; and in the latter, I will 
not make any charge for my own time and trouble. 

I also wish it to be distinctly understood that I shall not 
allow a lower offer than my own to prevent me becoming the 
medical officer to your Lodge, but, on the contrary, should you 
receive any offers to attend the members at less than I have 
stated, I will take them at 6d. per member less than any offer 
you may receive. “ 

Wim Heyry Trorytox, M.B. Lond., 

Horbury, April 12,1851. M.R.C.S. Eng., and L.S.A. 


The above requires no comment. Is it possible that the 


letter signed “ William Henry Thornton” could have issued 
from a medical practitioner?—Ep. L. 





Hearn or tur Merroror's ror THE WEEK ENDING 
Saturpay, May 10.—The present state of public health in the 
metropolis is far from being satisfactory. In the preceding 
psp though there still appeared an excess above the average, 
= ee declined to 994 deaths ; but the number in 
: oo ending last Saturday has again risen to 1041. The 
to a of deaths included in the zymotic class of diseases 
a 3. The cases enumerated under the head of “ diseases of 

respiratory organs,” amount to 157. But the six diseases 
which constitute the latter class scarcely exceed in their 
aggregate fatality the amount caused by phthisis alone. A 
- increase is observable in the deaths registered last week 
= young persons ; for the number of children who died under 
the a of 15 years, rose from 443 in the previous week to 511 
pa e last. A smaller increase is observed generally among 
Pe oe im various stages of life. In the last week, the births 
(31 beys, and 781 girls, in all 1572 children, were registered. 
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CONVENTION OF POOR-LAW MEDICAL OFFICERS. 


A rnirp audit of the treasurer’s account necessarily leads 
toa review of the past exertions of the committee, and calls 
for a notice of the position and prospects of the convention. 

The energy and co-operation which characterized the early 
efforts of the association have in a measure flagged under 
discouragement and hope deferred. 

The committee for some time past have felt that the period 
was approaching for them for awhile to suspend their meetings, 
if not to resign their trust to the great body of the union 
surgeons, by whom, in 1847, they were authorized to act. 
Though the labours of the committee have been nobly seconded 
by a few of the union surgeons in the provinces, they have not 
been able to realize anything tangible, chiefly because they 
have been only partially supported from without, and have 
wanted the steady perseverance and united personal exertion 
of the many, which alone can conquer such diffused and deep- 
rooted evils as the convention was formed to overcome. The 
contributions to the funds have been few, if we except the 
sums subscribed in 1849, when an impulse was given at the 
meeting over which Lord Ashley presided. 

On the 21st April, the treasurer wrote,—* We have over- 
expended to the amount of £7 11s. 1d.,” and added, with his 
habitual consideration and liberality,—* This sum I shall be 
happy, if I may be allowed, to present to the committee.” 
The committee gratefully record this generous offer, but they 
feel that it cannot be the will of their constituents that it be 
accepted. 

In looking over the list of the names of those who have con- 
tributed to the funds of the association, it is matter for 
surprise and humiliation to see that not more than about 400 
out of a profession of 15,000, and only 404 out of the 3000 
union surgeons, have come forward in aid of a cause in which 
the profession generally, and the union medical staff more 
especially, are concerned. 

Whatever feeling of timidity, apathy, or hopelessness may 
have existed amongst the majority of the profession, the com- 
mittee, on recurring to the small list of free-hearted con- 
tributors to their finances, and of manly coadjutors in their 
operations, cannot but congratulate those gentlemen on the 
efforts which they have made to overcome a system so op- 
pressive and unjust as that through which medical relief is 
administered under the domination of the guardians of the 
Poor-Law Board. They entertain unshaken confidence in 
the goodness of their cause, and a full conviction that judicious 
and well-supported efforts will yet obtain for the union 
surgeons the redress to which they are so eminently entitled. 
At the same time they feel it their duty to urge the poor-law 
medical officers and the profession in general to consider how 
much the redress which is sought, and for which so large a 
sacrifice of money, exertion, and time, has been made by some 
of their brethren, is within their voluntary grasp, but that it 
can never be hoped for, so long as the degrading and ill-paid 
appointments are not merely accepted, but made the objects 
of eager competition. 

During the past three years frequent attempts have been 
made to call the attention of the Government, and also of the 
public, to the subject. Earnest applications have been ad- 
dressed, in writing and by deputation, to parties of influence in 
the Colleges and the Haljl—to the Poor-law Board, to the 
Home Secretary, and to the First Lord of the Treasury. 
Petitions have been again and again addressed to the House 
of Commons; the public has been appealed to by advertise- 
ments, by addresses, and by reports, which have been 
seconded by leading articles in many of the most influential 
journals. These varied efforts cannot have failed to prepare 
the country for amended legislation; and the speeches of Lord 
Ashley (in Feb. 1849), and of General Sir De Lacy Evans and 
Dr. J. Arthur Wilson at the recent interview with Lord John 
Russell, are proofs of the cordial and stirring sympathy 
already awakened. 

Under the present political aspect, the committee have 
thought right to suspend their meetings until some special 
circumstances may determine the time for resumiug their 
exertions. They have consequently discontinued the expenses 
which secured theservices of their assistant-secretary. Through 
the liberal consideration of the Council of the National Insti- 
tute of Medicine, who all along have placed at the disposal ot 
the committee their eligible rooms in Hanover-square «hey 
have been saved a considerable outlay for offices. ™!S cour- 
teous assistance has been specially noticed by a rvte of thanks 
from the committee, which they have pleas»e in thus publicly 
recording. The cordial thanks of the committee have like- 
wise been voted to their excellent treasurer, Thomas Martin 
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Esq., whose numerous engagements have obliged him to resign 
the office. 

Contributions in aid of past and future expenses, for print- 
ing, advertisements, &c., (charges inseparable from the opera- 
tions of the committee,) are solicited, and may be sent by post- 
office order to Mr. Lord, who, on the resignation of Mr. Martin, 
obligingly consented to unite the treasurer’s duties with those 
of the honorary secretary. 


The Treasurer’s Report of Receipts and Disbursements from the 
19th February, 1849, to the 17th April, 1851. 
REcgEIPts. £ d. 


Amount of subscriptions 
received from 404 con- 


&. DisBURSEMENTS. 


Balance due to the 
Treasurer, as per last | 
account oe ee 

Printing .. 

Stationery 

Postages.. .. «. 

Advertisements .. .. 

Room and _ incidental 
expenses for deputa- 

|} COMB .. oe ve oe 
Messrs. Fuller & Salt- 
oO ee 

Salary of the Assistant- 
Secretary .. ee 

Miscellaneous expenses 


 @. 


24714 3 17 
tributors . 
Balance due 


Treasurer .. 


0 
15 
18 


ve —s 711 1) 


il 


0 
15 3 





£255 5 4] 


ee 


#255 5 4 


We, the undersigned, having examined the foregoing 
accounts with the vouchers, do find the same correct, and that 
the balance due to the treasurer is seven pounds eleven 
shillings, and one penny. 

Joun Propert, 

Gerorce James Sqursp, 
By order of the committee, 

Tuos. Hopexry, Chairman. 

Cuas. F. James Lorp, Hon. Sec. 

Norr.—It is requested that all communications be addressed 
to the honorary secretary, Charles F. James Lord, Hampstead, 
and that post-office orders may be made payable to that gen- 
tleman, at the post-office, Hampstead. 


' Auditors. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Note.—When the day of the month is not specified, no meetings take place. 


| Days of 


Societies. | secting. 


_—_ 


Epidemiological .......0....00:sseeeeee | Mon. 8} pm. | 
Chemical, 142, Strand..............0... | Mon. 8 p.m. 
Medico-Botanical, 32, Sackville-st. | Tuesday. 
Medico-Chirurgical, 53, Berners-st. | Tues. 8} P.M. 
Pathological, 32a, George-street, 
Hanover-square Tues. § P.M. 
Hunterian, 4, Bloomfield-street, 
Finsbury 
Pharmaceutical, 17, Bloomsbury-sq. 
Harveian, 21, Edwards-street, } | 
Portman-square 
South London Medical, Borough ... | 
‘Western Medical and Surgical 





May 19 


» 20 


20 
Wed. 8 p.m. 
Wed. 9 p.m. 
Thurs. 8 p.m. 


Thurs. 8 p.m. | 
i c Fri. 8 p.t. 
Medical Society of London, 32a, ok Asem 


George-street, Hanover-square 





Medical Pets. 


Mr. Vincent.— This gentleman, so long and so 


deservedly well-known to the profession, 
from continued ill-health, to resign his seats at the Court of 
Examiners and Council of the Royal College of Surgeons. We 
have heard that Mr. Edward Cutier has also resigned his seat 
in the council. 

Eripemrotocicat Socreryr—We have been requested 
to state, that communications for this Society should be ad- 
dressed to Dr. M‘William, 14, Trinity Square, Tower-hill; or 
¥. Hi. Tucker, Esq., 38, Berners-street, Oxford-street, hon. 
SeCretaries. 

Tas Prestipent or THE Royat MEDICAL AND 
Chirurgical Society stated from the chair, at the meeting on 
Tuesday last, tht "the Council had authorized him to invite 


has been compelled, 


Royat Cotiece or Surcrons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 9th inst.:— 

Bucxtanp, Francis Treveryan, Deanery, Westminster. 
Carpenter, ALFrep, Rothwell, Northamptonshire. 
Carr, Wiuttt1aM Tart, Aberdeen. 

CnHa.pgcort, Freperic James, Dorking, Surrey. 
Fountars, Joun, Cowley, Uxbridge, Middlesex. 
Hanrorp, ALbext WILLIAM, Nottingham. 

Moore, Exenezer, Islington. 

Power, Heyry, London. 

Srurson, Henry, Chester. 

Tuomas, Henry Cornetivs, Vauxhail-road, Pimlico. 
Waxs, Epwarp Georer, Hull. 

Warwick, Wi111AM, Belfast. 

Wetttnos, Ricuarp, Ravenstone, Leicestershire. 
Whutps, Jonny, Islington. 

Wuson, Epwiy, Hyde, Cheshire. 


Arornecartes’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 

Thursday, May 8th, 1851. 
Bickerton, Tuomas, Liverpool. 
Gerores, Henry, Kirton Lindsey. 
Havas, Wriu1am Epwarp, Abingdon, Berks. 
Lancaster, Tuomas, Radcliffe Bridge. 
Weaver, Jouy Davies, Chester. 


British Mepicat Funp.—A meeting of the medical 
gentlemen of Manchester and the neighbourhood was lately 
held at the Town Hall, King-street, for the purpose of hearing 
a statement from Mr. Hawtayne, from London, Secretary to 
the British Medical Fund, in reference to the objects of that 
Society. Dr. Lyon presided. After the meeting had been 
opened by some appropriate remarks from the Chairman, in 
reference to the usefulness of such an institution, and the 
necessity of offering some provision for medical men, the 
Secretary was called on to explain the objects and rules of 
the British Medical Fund. Amongst several gentlemen who 
addressed the meeting, Dr. Renaud questioned the propriety 
of retaining that portion of the plan relating to life assurance. 
Various questions, however, having been put to the secretary, 
and satisfactorily answered by that gentleman, resolutions were 
passed approving of the Society, and strongly recommending it 
to'the profession at large for encouragement and support, and 
suggesting that a committee should be formed in this neigh- 
bourhood for the purpose of forwarding the objects and in- 
terests of the undertaking. Resolutions of thanks having 
also been passed to the promoters and directors of the Society 
for their zealous exertions in its behalf; to the Secretary, for 
his satisfactory explanations; and, lastly, to Dr. Lyon, for 
his able and courteous conduct in the chair; the boa 
separated.—Similar meetings, we understand, are being hel 
in other towns throughout the kingdom. 


Hosprrat THAT BEATS Beptam.—Mr. Punch is very 
happy to say that the London Homeopathic Hospital is largely 
advertised under the patronage of that illustrious lady of 
science, the Duchess of Cambridge, the Lady Lindsay, Sir C. 
E. Eardley, Bart., and numerous other philosophers of both 
sexes, including a gentleman named Downey. Punch cannot 
too earnestly recommend this valuable institution to public 
patronage. When a fellow-being is seized with inflammation 
of the lungs, or some other organ essential to life, and but for 

rompt medical assistance would perhaps expire in a few 
| stew leaving a wife possibly, and several children, to lament 
his loss, what an advantage it isto him to be enabled to ob- 
tain that certain and instantaneous relief which is afforded by 
the billionth part of a grain of medicine. It isa pity that the 
board of management of the London Homeopathic Hospital 
does not publish those numerous cases of fracture and dislo- 
cation which have been reduced by the administration of Ho- 
m«opathic globules, as also the reproduction of various ampu- 
tated limbs effected as certainly as any disease whatever by 
the same means. The board also might as well have acknow- 
led those edicts of the Colleges of Physiciansand Su 
which require that the candidates for their respective diplomas 
shall have walked the homeopathic hospital; and moreover, 
Mr. Punch misses the respected name of the Earl of Ald- 
borough to the list of subscribers to the institution —Punch. 


Norra Dispensary, Liverroot.—Mr. Henry Bek- 





distinguished foreigners to the meetings of the Society, and 
to partake of the advantages of the library during the se * emg 


rend and Mr. W. H. Manifold were elected, at a late meeting 
of the trustees, honorary medical officers to this dispensary. 
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THEATRE oF Mepicine, apsointnc St. Georce’s 
Hosprrau.—Distrisvrion or Prizes, May 2, 1851; Sir James 
Clark, Bart., F.R.S., in the chair—The twenty-first anniver- 
sary of this school was celebrated by the usual awardment of 
honours, in presence of a crowded theatre of students and 
visitors. The report read showed the establishment to be in 
& more prosperous condition than ever, and extra lectures 
upon surgery, microscopical anatomy, and regional anatomy, 





had been delivered during the past session. Priars.— A natomy | 


and Physiology: Gold medal, Mr. H. Lane; silver medal, Mr. 


A. T. H. Waters; silver medal (extra), Mr. A. Umphelby. | and is altogether as great a wonder as Tom 


Certificate, Mr. F. B, T. Baker.— Practical Anatomy; Bronze 
medal, Mr. C, Chapman. Certificates, Mr. T. Forder, Mr. 
Hoile, Mr. Jones, Mr. Surrombe.—Clinical Medicine: Prize of 
five guineas value, Mr. H. Lane.—Surgery: Prize, Mr. H. Lane. 
First certificate, Mr. A. T. H. Waters; second certificate, Mr. 
F. B. T. Baker— Medicine: Prize, Mr. H. Lane. Certificate, 
Mr. Dyer.—Chemistry: Prize, Mr. Hoile. Certificates, Mr. 
Chapman, Mr. Gordon.—Midwifery: Senior prize, Mr. H. 
Lane. Certificate, Mr. Borham. Junior prize, Mr. A. Gordon. 
Certificate, Mr. G. E. Howitt.— Botany: Prize, Mr. G. B. Hal- 
ford. Certificate, Mr. T. Forder—Materia Medica: Prize, 
Mr. A. T. H. Waters. Certificates, Mr. G. B. Halford, Mr. 
A. Umphelby.—Practical Chemistry: Prize, Mr. A. T. H. 
Waters. Certificate, Mr. G. B. Halford. — Medical Juris- 
prudence: Prize,Mr.Hi.Lane. Certificate, Mr. F. B. T. Baker. 

EXAMINATIONS AT ABERDEEN.—A correspondent, 
having obtained the degree of M.D. at the last examination 
at King’s College, Aberdeen, requests us to publish the 
following list of the chief subjects included in the examination 
to which he was subjected, as some guide to those who may 
go up hereafter for that dignity. 


| 
| 
| 


He mentions, however, that | 


the subjects of the examination of each candidate were | 
different—First Examiner: General physiology of secretion | 


and nutrition; minute anatomy of liver; composition of bile; 
use in digestion; physiology of digestion; anatomy of intestinal 
canal; minute anatomy of kidney; secretion of urine; urinary 
deposits; different diatheses; composition of urea and uric 
acid; effects of urea in circulation; minute anatomy of testis, 
its secretion; anatomy of male organs of generation; physiology 
of respiration; asphyxia; respiration in lower animals; 
chemical condition of blood, arterial and venous, healthy 
and diseased; effect of tying renal vein, portal vein; fetal 
circulation; placental circulation; origin of cerebral nerves; 
eighth pair; branches, distribution, &e.—Second Examiner: 
Differences between scarlatina and measles; symptoms; 
pathology; treatment of different forms of each sequel of 
each, and treatment; diseased condition of urine; croup; 
objections to tracheotomy in it; spasmodic croup; peritonitis; 
acute and puerperal oy phlegmasia dolens; puerperal 
mania; erysipelas, all its forms and treatment; delirium 
tremens; cerebritis and meningitis; gaol fever; pleuritis and 

neumonia; their stethoscopic signs and different stages, &ce.— 
Third Examiner: Surgical diseases of head, and operations for 
injuries, especially fractures and concussion, dislocation and 
fractures; erysipelas after injuries; abscess; gangrene, &c.— 
Fourth Examiner: The preparation of iron in thé’ Pharma- 
copeia; doses, strength, uses, &c.; mode of preparing the 
principal of them; preparations of mercury in Pharmacopeia; 
doses, uses, &c.; mode of preparing calomel and bichloride; 
tests for latter; effects and antidotes as a poison; treatment; 
ditto ditto for arsenic; chemistry of hydracids, hydrocarbons, 
hydrates, compounds of chlorine with oxygen, &c.; writing 
prescriptions in Latin, abbreviations, &c. 

University or St. Anprews.—List of gentlemen 
who had the degree of Doctor of Medicine conferred upon 
them 9th May, 1851:—Henry Allen Aldred, M.R.C.S., London; 
Charles Alexander Bisset, M.R.C.S., Peckham, Surrey; John 
Le Gay Brereton, M.R.C.S. Edin., Yorkshire; Charles Gage 
Brown, M.R.C.S. and L.A.C., Middlesex; Edward Somerset 
Cleveland, M.R.C.S., Madras; Cydwelyn Ellis, M.R.C.S. and 
L.A.C,, London; Samuel Turner Fearon, M.R.C.S., Stanstead, 
Herts; James G. Gaff, M.R.C.S. Edin., Newmonkland, Lanark- 
shire; Robert Douglas Hale, M.R.C.S. and L.A.C., Norwich; 
Constantine Holman, M.R.C.S., Hurstperpoint, Sussex; Henry 
Hooper, M.R.C.S., London; William Jackson, Montserrat, 
West Indies; John Joseph Ledsam, M.R.C.S., L.A.C., War- 
wickshire; Peter Leonard, M.R.C.S. Edin. Forfar; John 
Glover Loy Merryweather, M.R.C.S. Edin., Yorkshire; Thomas 
L. Nash, M.R.C.S., Dublin; Lewis Newnham, L.A.C., Sussex; 
Robert Parker, Lic. Fac. Phys. and Surg., Glasgow, Lanark; 
Jehn Burchall Peren, M.R.C.S. and L.A.C., Somersetshire; 
Thome= Peete, M.R.C.S. Edin,, Margate, Kent; Samuel 
Reynolds, 4-2-8, and L.A.C., London; Frederick Joseph 





Rowen, M.R.C.S., Tipperary; Craufurd Smith, Lic. Fac. Phys. 


and Surg., Glasgow, Ayrshire; James Spark, L.A.C., New- 
castle-under-Lyne, Staffordshire; Thomas Richard Heywood 
Thomson, M.R.C\S., Isle of Man; Benjamin Webster, M.R.C.S. 
and L.A.C., Yorkshire; Edmund Sparshall Willett, M.R.C.S., 
Norfolk. 

A Puenomenon.—There is now exhibiting at the 
Western Institution, Leicester-square, a child called the Fairy 
Queen. She is 13 months old, only 16 inches high, and weighs 
five pounds. The little creature is healthy and very intelligent, 
Thumb. Several 


eminent members of our profession have seen her. 
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The subject of the next Portrait and Biography will be 


PROFESSOR FERGUSSON, F.R.S., 
SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 





TO CORRESPONDENTS. 

Severa. notes have reached us, requesting that single numbers of Tax 
Lancet may be forwarded to addresses direct from our office. The 
numerous engagements of the publisher frequently prevent him from 
complying with such requests. The best way to obtain Tas Lancet with 
certainty and regularity is to order it from some respectable bookseller or 
newsvendor. 

A Hospital Surgeon.—The publication of such statistics as those which are 
being compiled by Dr, Webster must be of advantage. It is to be re- 
gretted that no regular system is adopted in several of our hospitals with 
respect to the actual number of patients who have received relief or die 
in the course of a year. We cannot conceive on what grounds our cor. 
respondent objects to the mode Dr. Webster employs to obtain his infor- 
mation. It is the duty of the medical officers of the various hospitals to 
afford him every assistance. 


To the Editor of Tue Lancet. 

Srr,—Having noticed a new regulation of the Apothecaries’ Company, 
relating to the preliminary examination of junior students, will you have 
the kindness to inform me, in your column of correspondents, on what days 
the examination will be held, and whether we shall have to produce our 
indentures, or whether there ‘will be any fee required, and you will much 
oblige, Yours truly, 

Bury, Lancashire, April 29, 1851. A STUDENT. 

P.S.—I have not learned Greek. Please to inform me whose Greek 
grammar | should procure in the first place. 

A Member of the Sydenham Society.—The letter of Mr. Rogers gives, we 
believe, a faithful account of the little meeting held in Frith-street. There 
is much reason to fear that the whole affair is a mere job ; but we cannot, 
until we have made further inquiries, insert our correspondent’s letter. 
Whatever may be the circumstances which led to the ‘‘ ousting of Mr. B.,”” 
it is clear that the communication in its present form would, if printed, 
render us liable to an action for libel. We shall probably be able to bring 
the matter before the profession in a less objectionable form in the course 
ofa short time. We think our correspondent might publish the abstract 
alluded to with great advantage to his fellow-members ; and if he attach 
his name to it, it would add to the importance of the document. 

Spes.—The affair is causing some annoyance in certain quarters. The reply 
to Dr. S. was pointed and just. 


Dr, Routrn’s PareR ON HOM@OPATHY. 
To the Editor of Tas LANcET. 

Srr,—I perceive you have admitted in your journal an anonymous and 
a false attack against me, in consequence of the paper I read before the 
Medical Society of London on the evening of the 3rd instant. I can only 
refer your correspondent to the abstract of my paper. I sought, as a logical 
and unprejudiced man, to expose error, not to advocate it. I showed how 
the statistics of homceopathy were falsified, and not to be depended upon ; 
and that to this cause was to be ascribed, and ascribed only, their dimi- 
nished per centage mortality. No one is more impressed than I am of the 
absurdity of global ; but globulism is one thing, and dietetics of the vis 
medicatrix Naturz another. The latter are as much branches of legitimate 
medicine as the drugs we employ. To enforce this is no proof of quackery. 
I discard globulism, I admit the latter. If, however, because in attacking 
the opinious of others I have used polite and gentlemanly language in ~ 
of vulgar abuse, your correspondent chooses, in opposition to all I a 
misconstrue my meaning, and accuse me of favouring ; Opa Flier 7 
only say, that the public and the whole profession will only tens peame te 
me, and that I shall prefer their good opinion and my ow~ cman 
recti” to all the praise or laudation which your anore=#0US po 

Ww upon me A 
could possibly bestow upo: Tam, fie, vous besment. 
Dorset-square, May 11, 1851, C. H. F, Rovrs, 
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We copy the following notice, by the Editor of the Malta Mail of the 7th 
February, 1851, of the current report that two assistant-surgeons had 
resigned their commissions, because of being ordered to Jamaica to aid 
the inhabitants suffering from cholera :— 

* “ We think it due to the character of Mr. Bainbridge, who, absent, is 
labouring under such a stigma, to assure our readers, that when in Malta 
very recently, in the Tartarus steam-vessel, he had expressed his intention 
of retiring from the service when his ship should be paid off ; and we do not 
believe that his being ordered to Jamaica had anything to do with his resig- 
nation. 

A Railway Traveller.—The disgusting advertisements must surely be in- 
serted in Chapman's Railway Guide without the knowledge of the pto- 
prietor of that work. We agree with our correspondent, that a publicd- 
tion which must necessarily fall into the hands of many respectable 
females should exclude advertisements of such an objectionable character. 
We believe that if Mr. Chapman were written to on the subject, he would 
see the necessity and propriety of excluding them for the future. 

Mr. W. Culverwell,—The apparatus, which is a very simple and useful one, 
has been already noticed in Tax Lancer. 

Justice.—We shail shortly publish a list of those renegades from legitimate 
medicine who practise what is called Aomeopathically in the country. 
The instance mentioned by our correspondent is only one amongst many 
which have come to our knowledge. The supporters of such a dispensary 
may justly be styled “‘ imbecile.” 

A. B.—Certainly. Send us the particulars. 

Machaon.—Any communication forwarded to Tar Lancet on the subject 
mentioned would be considered strictly confidentia}. 

Mr. James Rigby.—We think that our correspondent should call upon the 
established practitioners in the town. 

Mentis.—There are free scholarships at both the Charing-cross and the 
Westminster Hospitals. At the former a well-educated young man would 
most likely obtain a scholarship by petitioning the medical committee. 
The vacancies are filled up annually in August or September. The con- 
tinuance in the courses of lectures is dependent upon the conduct of the 
scholar. The candidate has to pass an examination in classics before 
one of the medical committee. The school is well appointed, and a rising 
establishment. The system adopted at the Charing-cross Hospital re- 
specting the free scholarships is highly creditable to the authorities, 

A Visitor.—The case referred to by Dr. Beck was well known by many 
present to have been under the care of a physician-accoucheur of some 
eminence. Such statements should not be made on the unsupported and 
necessarily imperfect testimony of a patient. 

Senex.—The handbill forwarded cannot be published in our columns. Such 
species of quackery cannot be taken notice of by us. 

To the Editor of Tus Lancer. 

Sirx,—Dr. Cotton, in explaining his views as to the movements of the 
chest in phthisis, says, ‘that at the rery commencement of phthisis, no in- 
formation can be gained by watching the movements of the chest,”’ &c. &c. 
Would he oblige the readers of your valuable journal by stating what he 
considers is the pathological condition of the lungs at this stage of the 
disease ? 

I am, Sir, your obedient servant, 
STuDENS. 

An Irish Student, (Dublin.)—Sabatier thought that the currents of blood 
arriving by the superior and inferior cava in the right auricle of the heart 
during feetal life remained distinct. Experiments by Kilian are opposed 
to this view, and show that the greater portion of the blood from the in- 
ferior cava passes through the foramen ovale into the left auricle; the 
remaining portion mixes with the blood from the superior cava, and 
passes into the right ventricle. If our correspondent would exercise 
some of the ingenuity which has suggested his question, he might throw 
considerable light on a still obscure subject. 

Civis.—We are pleased to hear that Drs. Gardiner and Simpson are in favour 
of medical referees being remunerated for their reports by the assurance 
companies that apply for them. Why is Civis silent respecting the part 
that Mr. Skey has taken respecting this question ? 

A Subscriber, (Halifax.)—The Fothergillian gold medal was awarded to Dr. 
Payne Cotton for an essay on Phthisis. We believe he is preparing it for 
publication. We hope, with our subscriber, that in the forthcoming essay 
Dr. Cotton will enter fully into the subject of the movements of the chest 
in the early stages of thoracic disease. 

An Apprentice, (Bury St. Edmund’s.)—Our correspondent would be sub- 
jected to the new regulations issued by the Society of Apothecaries, and 
published in Tas Lancer of the date mentioned. 

A Man about Town.—The letter is not admissible. Surely it cannot be true 
that the persons mentioned could bave been invited by Mr. T. to become 

s of the Epidemiological Society. 

A Subscriber, (Leeds.)\—Our correspondent should join the Protection 
Society immediately. Under the superintend of a responsible com- 
mittee, it is impossible to be placed on a safer foundation. We hear the 
best accounts from members respecting the efficiency of the Society for 
the objects for which it was established. 

Nem. —The case as published does not reflect much credit on the operator. 

Enquire- —Sir B. Brodie was president of the Society at the time men- 
tioned. ¥« reports published in Tae Lancer are the only records of his 

observations On¢he yarious papers which came before the Society. 

An Unsatisfiable Subse>:rer,—The arrangement could not be avoided. We 
desire to keep the advertisements separate from the body of Taz LANcgrt, 
and the cases of departure from tui< rule have beeu very rare indeed. 











Mr. John Harvey (of Weymouth) proposes to print newspapefs with 
the ground of a dark green, and the ink used to be white. He says that 
it is remarkable so great a relief to the eye has not been pointed out 
much earlier in the art of printing. 


Swimsine Batus. 

MonsiguR L’Epitrvr,—You are médecin. Your journal is it not de- 
voted to the sujet of health? Oui! Well, Monsieur, listen me! Je suis 
Francais, ,_ 1 come to Londres to see the Exhibition universelle. Ah! c’est 
grande! cest tres glorieuse! It is greater than I have never seen. Mais, 
monsieur voila! this is what I wish to say. It pleases me to wash myself. 
1 hear that les Anglais are very clean people. Bien! Je demande where I 
can wash myself—that is, what you call bathe. They show to me the 
Thames. Pah! They show to me the Serpentine. Ah! c’est abominable! 
Un ami tells me there is a swimming bath in Holborn. I go there. Parbleu ! 
there is no swimming bath—it is a casino! Ici on danse chaque soir! 
Monsieur, where do you Londoners bathe? Dites moi! Monsieur |’ Editeur, 
is there not no place in this grande city where I can swim ? 

Votre tres obligé, 
Atrnonse Jacques DANTON. 

Leicester-square, Londres, Mai 12, 1851. 

*,* Our correspondent had better pay a visit to some of the public baths, 
The St. Marylebone Baths in the New-road ; the St. Martin’s Baths, near 
Leicester-square, &c. There is also a National Bath in the Westminster- 
road, where our correspondent can indulge in the recreation of swimming. 

An Assistant.—The tion is not fitted for our colamns. Our cor- 
respondent had better send the person named a private note. 

A CORRESPONDENT (Caution) asks if we are acquainted with the address of 
the president of the Medico-Ethical Society at Manchester ? 

WE will endeavour to find room for Dr. Gill's case of Accidental Strangula- 
tion, if he will forward it to our office. 

Dr. E. F. Roe's communication shall be published in our next impression. 

A Country Surgeon.—We saw the review in the Herald. It is unnecessary 
to notice it. 

A Rejected Candidate.—We were wrong in stating that Dr. HeALe was a 
candidate for the office of assistant-physician. Dr. HEALE was a candi- 
date for a short time for the office of physician. 

A Visitor to the Great Exhibition —There are a few specimens of the ravages 
of syphilis in the Exhibition, which are covered over by a curtain, and 
which are intended only for the medical eye. Doubtless, they are illus- 





trations of disease derived from the practice of the advertising quacks. 
Tue circular of Mr. W. Fenton, of No. 3, Richmond-road, Bayswater, 
might be creditable to a green-grocer or a tripe-seller, but it certainly 
does not add to the dignity of an M.R.C.S. & L.S.A. 
J. 8.—The medical officer of an union workhouse is entitled to the usual 
fee for making a post-mortem examination of an inmate, by order of the 


coroner. 

Mr. J. Ingham Ikin.—The note shall appear next weck. There can be no 
doubt that the increase in the number of patients at the Leeds Hospital 
makes it desirable that assistant-surgeons should be appointed. 

Ir Taxis will authenticate his communication, it shall be published. 

Tue article on Homceopathy, by our friend at Islington, is too homeopathic 
for insertion in our columns. 

A Long Subscriber.—Not as an apothecary.—In reply to the last question, 
Yes. 

A Governor of a Borough Hospital.—The intrigue alluded to did not escape 
our notice. The time is not far distant when a history of the transaction 
may come unexpectedly upon those involved in the affair. 

A late Guardian, (Tavistock.)—The remarks applied to the clique, who seem 
determined to earn for themselves an unenviable notoriety. We are glad 
to hear that the affair has excited “‘ disgust’ amongst the more respect- 
able inhabitants of Tavistock. 

Mr. Guthrie's \ecture shall be published next week. 

Communications, Letters, &c., have been received from—Mr. Harvey ; 
Mr. .W. P. Evans, (Bellevne;) Mr. H. Stuart, (Isle of Man;) Justice; 
Mr. W. Culverwell; Mr. Henry Hunt, (Bristol ;) Mr. James M‘Nicoll, 
(Birkenhead;) An Unsatisfiable Subscriber; Dr. Gill, (Stepney;) Mr. W. 
Braybroke, (Hambantotte, Ceylon ;) Mr. E. F. Bridge, (Hereford ;) Anti- 
Humbog; Mr. J. E. Crook, (Northfleet;) Mr. W. E. Jeffreys; Mr. F.C. 
Hutton, (Salford ;) Mr. W. R. Milner, (Wakefield;) Mr. Waddington, 
(Margate ;) Dr. E. F. Roe, (Plymouth ;) Mr. J. L. Milton ; Enquirer; An 
Admirer of the Labours of the Analytical Sanitary Commission; Anti- 
Quackery; Mr. Holmes; F.R.C.S. Eng.; An Invalid; An Exhibitor; 
Monsieur Soyer; Mr. James Benson; Mr. W. Seth Gill; Dr, Routh ; 
H.R. C.; Machaon; Mr. W. James Lewington; C. Y; Mr. Thompson ; 
Mr. G. A. Hutton, (Newcastle-on-Tyne ;) Senex, (Bristol ;) Mr. James 
Abbiss ; Dr. W. M. Fairbrother ; Mr. Walter Chapman, (Lower Tooting ;) 
A Visitor to the Great Exhibition; A Man about Town; Mr. Richards ; 
Mr. Willis; M.D., (Bayswater;) Mr. John Barrowby, (Halifax, York- 
shire ;) An Unitarian; Dr. Herbert Davies; Mr. B. James; Mr. Sleman, 
(Tavistock ;) Mr. J. T. Wheelwright; Mr. T. Clark; Mr. G. W. Back ; 
Sore Dupe; Mr. J. Woolcote, (Maidstone ;) Mr. J. Relfe; Taxis; Senex; 
Dr. Seth Thompson; A Student; Mr. J. I. Ikin; A Hospital Surgeon; 
A Member of the Sydenham Society ; Spes; A Visitor ; A. B.; A Railway 
Traveller ; A Governor of a Borough Hospital; A late Guardian, (Tavis- 
tock ;) A Subscriber, (Leeds;) Nemo; A Country Surgeon; Mr. J. 
Rigby; Mentis; J. S.; An Apprentice, (Bury St. Edmund’s;) An Irish 
Student, (Dublin ;) Civis; A Subscriber, (Halifax ;) Studens; Dr. Baxter. 
(Tickhill ;) Caution; A Long Subscriber; Mr. Lambert, (Hall ;) Die 5 
Messrs. Collier & Sons; Mr, J. Pasquin, (Birmingham.) 
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Lectures 


ON 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, Esa., F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 


(Continued from p. 479.) 





The diameter of the urethra ; the different portions of the urethra; 
Wilson’s or Guthrie’s muscle; anatomy of the prostate gland ; 
uses of the prostate; the mucous membrane of the bladder, 
ureters,and urethra; researches of Quekett, Hancock, and Kél- 
liker respecting the involuntary muscles of the urethra; the 
Semale urethra. 

Tue diameter of the urethra is as uncertain as the length, 

varying in different individuals from three to five lines, or 

even from a quarter to nearly halfan inch. The orifice is the 


THE LANCET, 


smallest part, except in a few rare instances, when it is about 
@ quarter of an inch within it and in sight. The orifice is 
also the least capable of extension, although every other part 
may be stretched considerably. A permanent contraction, 
therefore, in any part of the canal, can rarely be effectually 
cured by dilatation unless the orifice is enlarged, which can 
only be done by its being divided—a fact now well known toall 
persons of character and experience, but which from pruden- 
tial reasons is not always distinctly stated in books. Ina 
sound state of parts, the urethra continues of a size at least 
as large as that of the orifice, and will from its elasticity 





admit an instrument with ease which is larger; until it 


| reaches the part where it begins to be surrounded by the 


bulb of the corpus spongiosum, and therefore called the 
| bulbous portion of the urethra. This part of the urethra, 
although not very perceptibly larger in the natural state 
when examined after death, does admit of much more exten- 
sion than any other portion when a cast is taken of the whole 
urethra by distending it with pressure by a fusible metal. The 
accompanying diagram shows this in a remarkable manner. 


Fig. 1, 
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Fig. 1 is a cast made by Mr. Quekett in situ, with some disten- 
tion, A is the anterior part of the urethra gradually dilating 
into the bulbous pertion, which terminates and is again 
contracted at B, iu a more sudden and marked manner, being 
the part where the urethra is surrounded by the anterior 
layer of the deep perinseal fascia, formerly called the trian- 
gular ligament of Camper. When a urethra is removed with 
the parts around it from the body, and slit open on its upper 
pert neither the bulging nor contraction are very observable. 
f the urethra be stretched whilst the points o 

of the fascia or triangular ligament are held steadily on each 
side, the ridge the fascia forms under it may be distinctly 
felt and seen. I object to the term triangular ligament as 
applicable to the part underneath the urethra, because it is 
found with some difficulty on dissecting the parts; and leaves 
on the mind of the student an unfounded impression of its 
nature, although the form, separations, and attachments of the 
fascis at this part constitute the most difficult part of know- 
ledge to acquire, give the most trouble, and are the most 
important in the treatment of diseases of the urethra. It is 


at this spot at which the worst strictures exist, at which | 


false passages are usually made, and which the dilatable state 
of the bulbous portion of the urethra in front of the resisting 
fascia greatly favours. The diagram shows this part well: 
at C it marks the entrance into the bladder, whilst it also 
shows that the distance from B to C, or the extent of the 
membraueous part of the urethra, and of the prostatic portion, 
is not near as much in the natural state of parts, when they 
are held compactly together, as when they are removed and 
stretched out for measurement. Fig. 2 (also made by Mr. 
Quekett) shows a similar portion of the urethra simply filled 
with the same metal, but without being distended. The de- 
velopment of the bulbous portion, or gulphas it was called by the 
ancient anatomists, is not so marked as in Fig. 1, and the length 
of the membraneous and prostatic portions is greater. The 
differences of length estimated by different surgeons for these 
parts may perhaps be thus accounted for, 

™ ere obtains its full development at and after the 
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age of puberty, previously to which it is more uniform in its 
dimensions, being nearly free from the inequalities which 
have been selean It assumes at this time a somewhat dif- 
ferent form as to its curvature, particularly at the posterior or 
prostatic part, which rises in the child much more per 
dicularly into the pelvis than in the adult, and is irene ae. | 
longer, the bladder being situated higher, and more eleva’ 
towards the abdomen, requiring, as has been long well known, 
a greater turn for the end of the staff in operating for lithotomy 
in the child, when a curved instrument is made use of. 
| The membraneous part of the urethra is surrounded, not only 
| by the sheath of involuntary muscular fibres just noticed, but 
by the voluntary muscle, first fully descri in my lectures 
| in 1830, which is a sphincter, closing when in action the 
urethra, and preventing the passage of urine from the bladder. 
| The muscle may be sought for from within, which is parhens 
| the best way, by carefully dissecting off and wy! e 
| the inner layer of the deep perinzal fascia with the levator 
| ani muscle, of which it was supposed by Mr. Wilson to form @ 
part, but which is a totally distinct muscle, having no con- 
nexion with it. The pudic artery runs in front of it, but 
| internal to the external layer of fascia, the muscle and 
_artery both lying between its anterior and posterior layers, 
| which posterior layer turns round the inner edge of the levator 
ani muscle, to invest the urethra and prostate. On the up 
| part there is a median line of tendon attached to the pu 
by fascia, one half of which runs backwards with the muscle, 
| to be inserted into the upper surface of the prostate; | 
other half passes forwards on the urethra, through the trian- 
| gular ligament, to be inserted in front of it, near the union 
of the corpora cavernosa. On the under part there is a 
similar tendinous line, which is attached posteriorly to the 
, fascia underneath the apex of the prostate, and for 
_ the central tendinous point in the perineum, The muscle on 
| its upper surface is covered by fascia descending from the 
| pubes. From the median tendipous line, ia the upper part of 
the urethra, the fibres pass outwards on each side, con- 
verging, as they proceed, so as to form a leg of muscular 
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fibres. On the under surface the same thing takes place; and 
a leg on each side being thus formed from the superior and 
inferior fibres running from above and. below the urethra, 
they unite and pass outwardly, that is, transversely across the 

erinzeum, to be inserted into the ischium, near or about its 
junction with the descending ramus of the pubis on each side. 

I have noticed this part of anatomy more than I should 
otherwise have , because I have seen, in the latest publi- 
cations on this that some mistakes are yet made. It is 
supposed that thi Mr. Wilson, my old teacher of anatomy 
and friend, and I,have each described a muscle, and that there 
are consequently two different muscles, which is an error. 
Mr. Wilson deseribed the same muscle but imperfectly, from 
having always digsected the parts laterally—that is, by making 
a side view of them; and he concluded that it was a detached 

ortion of the levator ani; but this is an error, one muscle 

eing anterior, the other posterior to the internal layer of the 
deep fascia which is between them; but fasciee in his day were 
not so much attended to as at present. There are not two 
muscles, but one muscle; and as it is as distinct in the female 
as in the male, it is evidently not for sexual purposes. 

Mr. Quekett, on making recently a careful examination of 
this part, has found that some considerable portion of this 
muscle is continued on to the anterior part of the prostate, and 
is intimately blended with its tissue; the transverse striae, 
characteristic of voluntary muscle, being very readily reco- 
ore in this position. A muscle, termed levator prostate by 

antorini, and also by Ellis, has its origin at the posterior sur- 
face of the symphysis pubis, and is continned backwards, to 
be inserted into the upper portion of the fascia of the prostate; 
this muscle, however, when present, is distinct from that above 
described. 

It is not generally known, even if it be generally taught, 
that a tendinous part of the accelerator urine muscle sur- 
rounds the urethra at the commencement of its bulbous por- 
tion; and there is sometimes here a slight narrowing of the 
canal, when compared with its anterior part, previously to the 
formation of the more dilatable portion or bulb; and at this 
part a stricture is often found to take place. This conforma- 
tion would lead to the supposition that the accelerator urine 
is also a sphincter; and Mr. Hancock believes that it is cer- 
tainly a depressor, opposed to the erectile forces of the general 
structure of the parts. The accelerator urine and the com- 
pressor urethra I have described have a singular resemblance 
to each other, which can, however, be only seen when they 
are carefully and fully dissected, which I apprehend is a per- 
formance not too frequently had recourse to, judging from the 
descriptions I occasionally hear of these parts. 

_ The intimate structure of the prostate gland has been inves- 
tigated by many anatomists even of modern times, such as 
Miller, Weber, Henle, Jones, and Adams; and again, more 
lately, by Mr. Quekett and Mr. Hancock, under the microscope. 
Mr. Hancock finds that the bands of the prostate noticed by 
Dr. Jones as resembling involuntary muscular fibres, are in 
reality composed of such fibres, proceeding from and continuous 
with those of the inner layer of the bladder, the nuclei bein 
larger in proportion to the fibres in the young than in the old, 
from the prevalence of phosphatic deposit and fatty degene- 
ration; and this defective state of muscular development may, 
Mr. Hancock thinks, in some degree, account for the incon- 
tinence of urine to which elderly persons are subjected. Mr. 
Quekett considers the secreting portion of this gland to con- 
sist of a series of minute follicles, aggregated together and 
communicating with an excretory duct; these are firmly en- 
closed by a dense fibrous capsule, derived from the vesical 
fascia, which is divisible into two layers, between which the 
prostatic plexus of veins rans. When a vertical section of 
the prostate is made, especially if the gland have been in- 
aera the follicles may be seen im onutline,and an opaque 

rownish fluid may be squeezed out of them; but if one of 
the ducts be injected, their shape is more clearly shown; they 
are generally of a more or less oval figure, and in a health 
gland may be said to measure, on an average, +45th of an inch 
in diameter. The interior of the follicles is ined with sphe- 
roidal or glandular epithelium, that of the ducts being a 
modification of the tesselated and columnar. In a well deve- 
loped gland there are as many as fifteen or twenty ducts, all 
of which open into the urethra, in the neighbourhood of the 
verumontanum. The greater portion of the tissue filling up 
the spaces between the follicles is composed of the areolar 
kind, containing a large amount of involuntary muscular 
fibres, to which, according to Dr.C. H. Jones, the hypertrophied 
condition of the gland is due, rather than to the phosphatic 
deposit and fatty degeneration of Mr. Hancock. 








In aged persons both the glandular structare and the in- 
termediate tissues are ntly much enlarged; the follicles 
in persons of all ages, from childhood upwards, contain calculi 
composed principally of phoopiate mixed with a small amount 
of carbonate of lime. a =! » Aen aporasy Fa 

resence so constant that. would seem a of the 
vateral secretion of the . The deposition of the earth 
material commences in the secreting cells of the i ere an 
the caleuli increase in size both by the aggrega of fresh 
cells and by deposit in concentric laminw.. In the former 
case they mould themselves to the form of the follicles, and 
in the latter they exhibit a concentrie arrangement. When 
dilute hydrochloric acid is added to them the earthy matter 
disappears, and a cast of the original caleulas remains in 
animal matter. me 

A few of the minute molt are = in fig.8, under a 
magnifyi wer of ;1, diameters; t specimens vary in 
sine peg Ay shoth to the ;45th’of an inch, they occur from 
this small size to large oval masses three inches in circum- 
ference; their most common diameter, however, is about the 
size of a grain of mustard. ' 


It is usually said, that the female has not a prostate, but 
merely an erectile tissue surrounding the neck of the bladder. 
If the word prostate be used with reference to its derivation, 
as standing before the vesiculze seminales; certainly a woman 
has not a prostate, because she has no vesiculze seminales; but 
she has the rudiments of a muscular substance, sometimes 
surrounding the commencement of her urethra, which is often 
as large as the prostate in a boy before the age of puberty, and 
resembles very nearly in external appearance the same part in 
the male. The ejaculatory ducts of the male, opening imto 
the urethra, are of course wanting, and there do not appear 
to be any proper ducts of the part itself, so that this substance 
may be cousidered in the female to be entirely muscular, and 
destitute of the follicular structure, which gives the additional 
bulk to the male prostate. Cowper, who was well acquainted 
with this part in the female, calls it corpus globosum, and it 
performs in her, in all probability, the first office attributed to 
the prostate in man. 

The prostate gland in the male has at least three offices— 
viz., 1, to stand before the orifice of the bladder, to give sup- 
port to it and the urethra which it surrounds, a point 
more or less fixed, upon which it may act in expelling the 
urine; 2, to secrete a fluid peculiar to itself; and 3, to receive 
the ducts conveying secretions from other parts: which two 
latter uses cannot be attributed to it in the female, and the 
want of which may account for the difference of size in this 
part, in the two sexes. } 

The internal coat of the bladder, according to Mr. Quekett, 
consists of mucous membrane having an investment of epithe- 
lium, and a sub-mncons areolar tissue; it lines the interior of 
the bladder, and is continuous with that of the ureters and 
urethra; in the undistended state of the bladder it is thrown 
up into folds. The mucous membrane is largely supplied with 
vessels which form a more or less hexagonal network, and 
are most numerous in that part near the cervix termed the 
trigone, and around the openings of the ureters; in this latter 
situation the network is very close; between the meshes of 
some of the vessels, especially near the cervix, minute mucous 
follicles are situated. The epithelium of the bladder is of the 
squamous or tesselated variety, or rather a modification of that 
and the columnar; it is easily detached after death. _ 

The mucous membrane of the urethra is continuous with that 
of the bladder, and throughout. its course presents to the 
naked eye certain points worthy of observation in each of its 
divisions. The office of the uvula is said to be that of closing 
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the orifice of the bladder in its undistended state. In front of 
this the mucous membrane is slightly rngous, the rug, as 
an elevated trian- 


shown by A, fig. 4, passing on each side 
Fic. 4. 






‘i 
gular body, termed the verumontanum, or caput gallinaginis, 
which has in its centre an opening, termed sinus pocularis, 
leading into a cayity, described by Morgagni, Ackerman, 
Weber, Huschke, and others, as a rudimentary uterus, in the 
sides of which the two common ejaculatory ducts open. On 
either side of the verumontanum, which in many instances 
extends into the membraneous portion of the urethra, are the 
ducts of the prostate. Immediately in front of the membraneous 
portion, the mucous membrane becomes very rugous, the rugs 
taking a longitudinal direction; these are continued on to about 
the centre of the spongy portion, where they disappear, the 
membrane here beirg smooth and glistening. In this part the 
orifices of many lacune are visible; one of these, situated at 
the upper portion of the mucous membrane, and sometimes 
within three-quarters of an inch of its termination in the 
glans, is termed /acuna magna; the anterior extremity of the 
spongy portion is more or less soft and villous, and at the ex- 
ternal meatus is continuous with the true skin. When, how- 
ever, the vessels of the mucous membrane of the urethra are 
injected, and its several parts are submitted to microscopic 
examination in succession, the following points of interest 
have been observed by Mr. Quekett. 

In the prostatie portion around the verumontanum the 
mucous membrane appears puckered up into folds, those of 
the cervix being continuous with those of the commencement 
of the membraneous portion; between these folds are situated 
the openings of the prostatic ducts; and around each duet, as 
well as around the sinus pocularis, the membrane is arranged 
in a series of minute concentric circles. The capillaries of 
these parts are very delicate, and in some places small papillae 
occur. The mucous lining of the membraneous portion is 
rather smoother than that of the prostatic; but immediately 
on entering on the spongy portion it becomes rngous, the rug, 
as shown of their natural size by B in Fig. 4, or magnified nine 
diameters by C, taking a longitudinal direction; they are 
most strongly marked about an inch anterior to the bulb, where 
they are nine in number. When uninjected, they present a 
bluish tinge, and a fibrous structure lilze that of tendon. 
About midway between the bulb and the meatus the ruge@ dis- 
appear, but the membrane is still glistening and doom § 
Within three inches of the glans the mucous membrane is 
softer; and in some specimens papillze occur in rows widely 
separated, which become closer and closer as they approaci 
the lane, in which part they are most abundant. In each 
papilla there is a ! capillary, which in most cases is 
slightly twisted upon itself. The rugze are largely supplied 
with bloodvessels, the depressions or furrows being much 
more vascular than the projecting portions. If the urethra 
be divided transversely, in this part of its course, the project- 
ing portions of the rug are nearly in close contact. Within 
two inches of the bulb, as shown by A in Fig. 5, in a prepara- 
tion of Mr. Hancock’s, the section of the mucous membrane 
will very much resemble a large leech-bite, there being gene- 
rally about three folds; in this situation, as represented by B, 
numerous papilla sometimes occur. Still nearer the bulb the 
projecting portions are as many as six, seven, or nine in 
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number, and the section at this part assumes a stellate form, 
as represented by C in Fig. 5. The basement membrane of 
the urethra is very thin, and in some parts can hardly be said 
to exist. The epithelium is of the tesselated variety; in the 
anterior part of the spongy portion nearer the bladder it is 
more or less spheroidal, being to all appearance situated upon 
a fibrous tissue. Immediately below the mucous membrane 
are the involuntary muscular fibres of Mr. Hancock, which, 
when seen in their natural condition, are rather smaller in size 
than those of the intestinal canal, and present a minutely 
granular appearance, When acted on by acetic acid, their 
elongated oval nuclei are plainly seen. 





Since the delivery of the lecture, Mr. Guthrie has ascer- 
tained that the involuntary muscular fibres of the urethra 
and prostate, described by Messrs. Quekett and Hancock, had 
been previously noticed by Professor Killiker, of Wurz . 
The labours of these gentlemen have been, however, totally 
distinct and unknown to each other, and they are alike en- 
titled to the approbation of their fellow-anatomists. His 
account is as follows, in the Zeitschrift fiir Wissen, Zoologie, 
Band I. pp. 67—71:— 

“ The urethra and the parts connected with it present various 
developments of the organic or involuntary muscular fibres. 

The prostate gland, and that part of the urethra which les 
in it, are the most remarkable for their richness in muscular 
fibres, the glandular structure being present in a relatively 
small proportion, forming hardly more than one-third or one- 
fourth of the so-called prostate—a view which differs from that 
of all other anatomists, with the exception of Valentin, who 
does not, however, express himself satisfactorily upon the poiat. 

If the pars prostatica urethre be opened from the point by 
a longitudinal section through the prostate, and the mucous 
membrane taken away, the yellow longitudinal fibres of the 
crista galli appear to join the lower end of the trigone, and 
contain only a few scattered muscular fibres. 

On both sides of the caput gallinaginis, and as far as the 
anterior wall of the urethra, there appear further similar 
yellowish. longitudinal fibres, which form a strong layer 
towards the neck of the bladder, whilst, on the other hand, 
towards the pars membranacea they become more delicate. 

This longitudinally fibrous layer of the pars prostatica is 
connected internally to the sphincter vesice by a weak and 
indistinct layer of fibres, with a few longitudinal bundles of 
the muscular coat of the bladder lying at the side of the 
trigone. It has, however, for the most part, no connexion with 
the muscles of the bladder, and consists half of cellular tissue, 
with many nucleus fibres, and half of organic muscular fi 
with their characteristic nuclei. Upon this layer follows, 
secondly, towards the outer side,a thickish layer of yellow 
circular fibres of muscular and elastic strueture. : 

The proper glandular structure of the prostate occupies 
especially the outer and lower part, yet sends a few lobes into 
the circularly fibrous layer, its excretory ducts penetrating 
the longitudinal and transverse fibres. — . 

It consists of a reddish-grey, or reddish-yellow mass, which 
may be very easily torn into fibres in the transverse direction. 
It may be said more exactly to radiate from the lateral parts 
of the crista galli, or the openings of the prostatic ducts, 
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Here are found, as Valentin has said, (1) a great mass of 
reddish fibres, the bundles of which join plexuses, yet run for 
the most part radially; and (2) the glandular mass and ducts 
of the prostate. . 

The first of these are almost all muscular. Their elements 
are very beautiful, being an abundance of organic muscular 
fibres, of moderate length and considerable breadth, similar to 
those of the bladder. ..... ‘ 

It may be readily comprehended that, under these circum- 
stances, any muscular coating of the vesicles and ducts of the 
gland would be quite superfluous; they therefore possess only 
a coating of cellular tissue. 

The whitish-yellow walls of the vesicula prostatica consist 
essentially of cellular tissue, with many nucleus fibres, with 
which, in the neck of the vesicle, a few, and, at its base, a con- 
siderable number, of organic muscular fibres are mixed. 

The prostate further possesses a strong layer of organic 
muscular fibres, which invests it externally on all sides. 

In the pars membranicea urethra the organic muscular 
layer is less developed. There is, under the mucous mem- 
brane, whose cellular tissue is distinguished by its richness in 
elastic structure, (nucleus fibres,) a layer of longitudinal 
fibres, which are connected with those of the pars prostatica. 
They consist for the most part of cellular tissue, containing 
nucleus fibres, and a smaller number of wavy, contractile, 
organic muscular bands, (fibre-cells,) which are sometimes 
partly isolated, and are more easily formed in fresh prepara- 
tions than in those which have been acted upon by acetic acid, 
in which they are obscured by the many nucleus fibres of the 
cellular tissue. 

They are 0.07 — 0.1 line long, 0.002 — 0.003 line broad; 
nuclei, 0.012 to 0.014 of a line. 

Upon these longitudinal fibres follow externally transverse 
fibres in a considerable layer, which for the most part belong 
to the musculus urethralis. A part of them, however—viz., the 
inner layers—shows pretty strong bundles of organic muscle, 
with cellular tissue and nucleus fibres, and partly mixed with 
the animal bundles of the urethralis muscle. Still less deve- 
a in general are the organic muscles in the pars cavernosa 

the urethra. Sometimes they are to be found just like the 
longitudinal fibres of the membraneous part. In other cases, 
longitudinal fibres may indeed be recognised under the mucous 
membrane, but no muscles at all among the cellular tissue and 
its nucleus fibres. 

At a certain depth, however, we always meet with longi- 
tudinal fibres with a larger or smaller admixture of organic 
muscles, which fibres cannot be regarded as trabecule of the 
corpus cavernosum, since there are no venous spaces between 
them; but they form a continuous membrane, which limits 
the proper corpus cavernosum towards the urethra. 

This layer might be regarded as belonging to the corpus 
cavernosum, and the existence of a muscular membrane 
—— to the urethra at this part might be altogether 
denied; but it seems more natural to regard the whole corpus 
cavernosum as avery much developed muscular investment, 
jae with peculiar vessels. For these are found in the 

beculze of this spongy body as far as the glans, mixed with 
cellular tissue, containing nucleus fibres, vessels, and nerves, 
and a great quantity of organic muscles, which render the whole 
structure eminently contractile. 

In Cowper’s glands I find neither in the gland vesicles nor in 

long excretory ducts, any traces of muscularity; on the 
other hand, there is a very delicate investment round the 
gland, formed of organic muscles and cellular tissue; and there 
also exists a fibrous structure rich in organic muscles within 
the gland, which must afford very effectual aid in compressing 
and emptying it.”—p. 70. 

Female Urethra.—* In the urethra there is, besides an inner 
longitudinally-muscular membrane, also an outer transverse 
layer of smooth muscles, which, combined with the animal 
bundles of the musculus urethralis of the female urethra, must 

ve it yee considerable power of contraction, The inner 

ngitudinally-fibrous membrane contains only a few organic 
muscles which can hardly be isolated, and very often are made 
out with great difficulty among the abundant cellular fibres, 
nucleus fibres, and vessels. 

The organic muscles in the very thick, outer, transversely- 
fibrous membrane, are more abundant; yet here, also, they are 
partly mixed with much cellular tissue, partly mingled ex- 
ternally with little secondary bundles of the musculus 
urethralis, the latter forming the outermost layer without any 
admixture of organic fibres.”—p. 71. 


(To le continued.) 
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Tne professor, after stating that five-and-forty years have 
now elapsed since he entered the army as an hospital mate, 
and that almost thirty years have come and gone since the 
duties of the chair first devolved upon him, expressed his 
regret that an indifferent state of health had compelled him 
to transfer his lectures from the winter to the summer session; 
and this chiefly on account of the diminished attendance of 
army and navy surgeons which must be expected during the 
summer months. With reference to the valuable information 
obtained from many of these gentlemen, which he has always 
been prompt and proud to acknowledge, he proceeded as 
follows:— 

“The advantages accruing to me from a numerous attend- 
ance of this description of pupils, have, in some measure, been 
made up, for the present, by the enjoyment of several acci- 
dental and much-valued sources of information during 
recent absence. Since I closed my last course of lectures, 
have been collecting materials for the improvement of a paper 
on hospitals, originally written for the “ Cyclopsedia of ee 
tical Surgery,” and which I have been urged to publish ina 
separate form. With this view, I have had the pleasure of 
visiting many of the civil hospitals of England, particularly 
those of Manchester and Liverpool, and the numerous hos- 
pitals in Dublin, civil and military. In that city I had the 
gratification of meeting a numerous medical staff, and passi 
some days in the society of my coadjutor, Mr. Tufnell, who 
has for some years delivered a course of lectures on Military 
Surgery in the Irish metropolis. Of this gentleman’s intro- 
ductory lecture you will see honourable mention made in a 
recent number of Tus Lancet for the 6th of April. On the 
occasion of its delivery at the City of Dublin Hospital, he was 
honoured with the attendance of the Duke of Cambridge, the 
Commander of the Garrison, and his staff, sepported also by 
Sir James Pitcairn, an old and experienced officer who served 
in the Egyptian campaign, and by the host of medical officers 
attached to the large army in Ireland. Mr. Tufnell is placed 
in a position where his energy, intelligence, and talent, have 
already commanded distinguished success, although the Govern- 
ment has not yet seen fit to extend to him advan 
which is enjoyed by the professor of military surgery in this 
University as a nominee of the Crown, nor to give him the 
stimulus of a moderate endowment, to which he is so thoroughly 
wep ereiee- PRET ere ee 

verting to my own advantages, alt not resident a 
any great school of medicine, I passed several months of the 
bygone winter amidst a group of old friends, military and 
medical, at Cheltenham, where I was in daily communication 
with old and experienced army surgeons. Amongst these 
was Dr. Allardyce, a gentleman with whose name I have been 
familiar for forty years, who has served in the Peninsula, in 
India, and in Persia, and who dates amongst the first of his 
fields the battle of Assayé, where the Duke of Wellington laid 
the foundation of his fame. There also was Dr. Arthur, an 
experienced and esteemed medical officer, who has served in 
South America, and in the West Indies, and who, as a regi 
mental surgeon, fyllowed the fortunes of the Connay; 
Rangers in sunshine and in storm, through the earlier years 
of the Peninsular war. There, too, 1 met with Dr. Franklin, 
whose services extend to nearly forty years in the Peninsula, 
in America, and in the West Indies, and who has recently 
returned from India, where he held the important and re- 
sponsible position of Inspector of Hospitals to the Queen’s 
troops. Ile has come home enriched with all the recent 
experience of the wars in the Punjaub, a participator in the 
dear-bought victory of Chillianwallah and the final triumph 
of Geojerat.. With these gentlemen, and many others, I have 
had much ny raare, and valuable communication, of which I 
shall be able to avail myself in the progress of the course. 

“Versed as they are in the usages, wants, and vicissitudes 


of the service, it is always pleasant and profitable to enter with 
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such men into the details of ge ge ; but in the course 
of my recent sojournings in different parts of England and 

Wales, I still find too much room to regret the linrited, and 

often erroneous, opinions which prevail both in and out of the 

profession, as to the aim and objects of a course of military 

surgery. A very remarkable instance of this occurred to me 

lately. Having occasion to introduce myself to a very learned, 

eloquent, and popular clergyman of the church of England, as 

the professor of military surgery in this university, he seemed 

startled with a designation to him altogether new, and thought, 

like many others, that I could have nothing to descant upon 

but gunshot wounds, broken heads, and shattered limbs; but 

& moment’s explanation served to show him how much more 
important to the troops is the preservation of their health 

than the repair of their injuries—the prophylaxis of disease 
than the treatment of accidents. He saw in an instant what 
an extensive field lies before me; and it is with a view toshow 
more distinctly the nature of this field,and to impress you 
with correct ideas upon the snbject, that I now proceed to 
give, as I have hitherto done, a short sketch of the history of 
military surgery, and some notice of those who have been 
most prominent in the cultivation of this department of 
medicine.” 

The Professor here adverted to some very interesting notices 
of the medical staff of the Roman army, recently laid before 
the Antiquarian Society by his learned colleague, Dr. Simson, 
and of which he promised his pupils a farther account when 
he came to treat of tnilitary hospitals and the medical equip- 
ment of armies. In concluding a brief notice of Baron 
Larrey, he gave the following account of a remarkable passage 
in the life of that great model of a military surgeon:— 

“To the interesting brochure which I now hold in my hand, 
containing a detail of the proceedings at the inauguration of 
Baron Larrey’s statue, at the Val de Grice, in Paris, and 
which has, within these few days, been sent to me by his son, 
Iam indebted for some details of an event to which I have 
frequently had occasion to refer: an event which, while it 
shows the energy of his character, his fertility in resource, and 
his disregard ot everything but the interests of his sick, shows 
also the perfect reliance which he had on the Emperor, as 
the Emperor had on him. The anecdote is, indeed, equally 
creditable to both | engicxsg After the battle of Essling, being 
in want of rations for the nourishment of the wounded, Larrey 
ordered the spare horses to be killed, commencing with his 
own, and bouilli to be prepared by stewing them in the cuirasses 
of the soldiers, The generals deprived of their favourite horses, 
‘ chevaux de luxe; as they are termed, were furious at this 
outrage of Larrey, and went to complain to Napoleon. The 
Emperor sent for him, and assuming a severe aspect, interro- 

ted him in the presence of the Etat-Major. ‘ What!’ said 

e, ‘is it possible that you have, of your own authority, dared 
to dispose of the horses of the officers, and thus to make bouilli 
for your wounded ? ‘Yes? answered Larrey. ‘Eh, bien, 
replied the Emperor, ‘I nominate you a Baron of the Empire, 
(Je vous nomme Baron de l’Empire.)” 

After noticing the names and writings of the army surgeons 
of Great Britain, from Colnet and Morstede, who served in the 
time of Henry V., to those of the present day, the Professor 

ed,—*T cannot, gentlemen, close these remarks, without 
adverting shortly to two events of interest and importance to 
the medical department of the army, which have taken place 
since I last had the pleasure of meeting my class here—the 
retirement of the late Director-General, and the extension of 
the Order of the Bath to the medical officers of both depart- 
ments of the public service, 9 

“Sir James M'‘Grigor, lately the venerable chief of the 
medical staff, has retired, full of years and of honour, after 
a period of fifty-eight years devoted to the public service, 
in almost every quarter of the world. At the commence- 
ment of the present century his successful conduct of the 
medical affairs of that army which proceeded from India, 
under the gallant Sir David Baird, to meet the French on the 
plains of Egypt, first brought him to public notice as an author 
and an efficient medical officer. Soon after this I had myself 
an meee of witnessing, on a stnall scale, (while he super- 
intended the Portsmouth district,) an instance of that pronipti- 
tude, energy, and decision, which subsequently conducted him 
to the head of the medical department. Having proceeded 
with my regiment to embark for India, (the fate of which was 
then thought to be twittering in the balance, in consequence 
of the mutiny at Vellore,) we took possession of the barracks 
at Kilsea, which had been previonsly oceupied by a regiment 
overrun and disabled by ophthalmia. Some severe cases 
having appeared amongst our men in the Royals, the regiment, 





at the su ion of Dr. M‘Grigor, was paraded three times a 
day, for the inspection of the surgeons, when every man who 
had the smallest appearance of disease in his eyes was hurried 
off to the hospital, and there subjected to instantaneous treat- 
ment,—I shall not now say how esr orem but it certainly 
was not wanting in activity; and the result was, that we were 
enabled to embark and eed to our destination, to the great 
relief and satisfaction of the authorities. 

“These, however, were comparatively early events in the 
career of the future Director-General. The Walcheren ex- 
pedition was all before him, where the medical i 
of the service were so imperfectly met by the medical board 
of that day, and where the talent he had iously displayed 
in Egypt was again put in oo pny is subsequent suc- 
cess in conducting the medical duties of the army under the 
Dake of Wellington, during some of the most stirring events 
of the Peninsular campaigns, will be best understood and 
appreciated by a perusal of his valuable paper ‘On the 
Health of the Peninsular Army,’ published in the Medical 
and Chirurgical Transactions of London—a paper to which I 
shall have occasion to refer again and again in the progress of 
the course, and which I cannot too earnestly recommend to 
your careful perusal. It will, I think, induce you to regret, 
with me, that more is not done to preserve for yourselves and 
the future generation of army and navy surgeons the unwritten, 
the unpublished experience of such men as Sir James M‘Grigor 
and his cotemporaries. This I have ever looked upon as a 
principal part of the duties of this chair, and have omitted no 
opportunity of putting myself in communication with expe- 
rienced medical officers, whether at home or abroad. As 
regards our own service, the class of men to whom I allude is 
fast disappearing from amongst us, whether by the inevitable 
inroads of death, or the equally inevitable retirement forced 
upon them by the infirmities of age. It is, I rejoice to think, 
the latter, and not the former, which has deprived the service 
of the elevated rank, the matured judgment, and extended 
experience, with which Sir James M‘Grigor has so long pre- 
sided over the medical department of the army. 

“The other event to which I have referred constitutes also 
an era in the history of the medical department of the army 
and navy,—the opening up of the Order of the Bath, in all its 
grades, to the officers of these departments. My views of the 
bearings of this measure on the interests of the public service 
will, perhaps, be best understood by the following extracts 
from a letter which I addressed to Sir De Lacy Evans while 
the question was pending :— 

“Tt has long been my opinion that the exclusion of the 
medical officers of the army and navy from such honours is 
not only the cause of vexation and heart-burning to indi- 
viduals, but of grave detriment to the public service. The 
encouragement given to men to look almost exclusively, for 
the attainment of professional honour and distinction, to 
eminence in civil life, is ill calculated to induce young men 
of talent to enter the army, or to retain them in it... .. 
of the most important results which I should expect from the 
distribution of these honours would be, to encourage 
medical officers of the public service in the faithful discharge 
of those varied duties which they owe to the British soldier 
and seaman, who are doubly exposed to the perils of war, 
from the hazard of battle aud the influence of noxious climes, 
These rewards would tend to concentrate the attention of 
army and navy surgeons upon pursuits peculiarly their own, 
upon those departments of study and those fields of practice 
in which they, and they only, can ibly excel. The man 
who enters the public service with the education of a surgeon 
and the spirit of a soldier should be attached to it by the 
prospect of those military honours which yon, a soldier by 
profession, conversant with the true interests of the service, 
are so generously prepared to share with him.’ 

“The distinguished officer to whom these remarks were ad- 
dressed, and another gallant officer, Sir Howard Douglas, had, 
for years, advocated in their places in Parliament the ad- 
mission of the medical officers to the military honours of the 
state; and the former of these gallant soldiers did not cease, 
upon every proper occasion, to question the minister upon this 
subject, with an energy and perseverance which ultimately 
triumphed. Ile was. well supported by the public press, 
more especially by Tur Lancet, the Times, and the enya | 
Chronicle, in which appeared one of the most eloguent 
convincing of all the numerous yperee which were written 
upon the subject. To the very flattering resolutions passed 
by numerous medical associations in favour of this measure, 
and to the liberal conduct of many distinguished men in the 
civil department of the profession, the army and navy surgeons 
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are deeply indebted. But it is to the strenuous exertions of a 
professional friend of my own, Mr. Martin, a retired — 
of the Bengal army, that they are, above all others, indebted 
for the decoration which they are now entitled to wear. He 
it was who broke down the barrier which had so long excluded 
the medical officers from a participation in the honours of 
their military comrades, and silenced for ever the abettors 
of this invidious distinction. This gentleman is the author 
of the ‘Summary of the Claims of Medical Officers,’ which 
appeared in the pages of Tue Lancet for the 22nd September, 
1849, which first brought..to.light numerous interesting 
anecdotes of medical officers modestly lying hid in the bosoms 
of their friends, and which proved to the public in a manner 
irresistibly convincing, that while surgeons ate exposed even 
more than their military brethren to the formidable dangers 
incident to a deadly climate, a sickly garrison, or a crowded 
hospital, they have had a large share in the perilous work of 
= trenches, and in the more obvious dangers of the battle- 
eld. 

“Some few there may be who are inclined to underrate the 
importance of the Order of the Bath as a stimulus to the 
surgeons of the public service, and an honour unsuited to 
men of science. But, to use a professional illustration, such 
honours have always appeared to me like the enviable talent 
of a dexterous operator, which, although sometimes spoken 
of as an inferior attainment, is seldom undervalued by these 
who possess it, and is often greatly admired by those who do 
not. Bonaparte, who knew human nature well, and who 
termed such distinctions ‘ the cheap defence of nations,’ did 
not find that they were thrown away upon a Desgenettes and 
a Larrey; nor, judging from the tenour of their writings, would 
they have been lightly esteemed by our own Jackson and 
Trotter —two of the most learned, scientific, zealous, and 
efficient officers who ever adorned the medical department of 
the British service. The man who was complimented by Sir 
John Moore, as possessing so entirely a soldier’s spirit, was not 
likely to have undervalued the badge of a soldier’s merit. 
The man who roused the surgeons of the fleet to present a 
medal to the illustrious Jenner, was not likely to have 
despised a similar compliment to himself from the sovereign 
of his country. 

“ If there is anything, gentlemen, to regret in the recent 
distribution of the honour of which I have said so much, it is 
that it has not been carried sufficiently far. It has not, in 
any instance, been given unworthily. But I can point to 
one of my personal friends, an inspector of hospitals, with 
thirteen clasps to his medal, to another with twelve, to 
another with ten, and to others with numbers little inferior 
to this; and so long as these gentlemen remain unrewarded 
by the Order of the Bath, I cannot think that justice has been 
fully done. The distribution of this honour has, I know, been 
regulated in conformity to a practice which has hitherto re- 
stricted the Companionship of the Bath to field officers in the 
army, or to medical officers of a corresponding rank—to 
those, in short, who have held a high position on the staff, or 
who have been at the head of the department on “some im- 

rtant occasion; so that, whatever service a young man may 
de done as a regimental surgeon or assistant-surgeon, he is 
not considered eligible to it. Were this regulation applied 
only to those who, like myself, retired from the service soon 
after the termination of the war, there would be little reason 
to complain; but I hold it to be very injuriously applied to 
those who have remaiued in the army to attain the rank of 
inspectors or deputy-inspectors of hospitals, and to do the 
country good service with this advanced rank in distant and 
unhealthy climes. Some of these veterans of the Peninsular 
war are, even now, serving as regimental surgeons, in a green 
old age—others have been compelled to retire, at an advanced 
pene of life, their health impaired, and their constitutions 

roken down, under the vicissitudes of foreign service. From 
such men any compliment which could tend to soothe their 
declining years should not be withheld. It seems hard that 
the infirmities of advanced life should be embittered by the 
neglect of youthful merit. Regulations, it may well be said, 
are sometimes more honoured in the breach than the ob- 
servance. Norule was discredited in the exercise of authority 
which gave to my gallant friend and former shipmate, the 
late Sir Robert Sale, the colonelcy of a regiment before he 


had attained the rank of a general officer. No regulation was 

ishonouwred in the gracious act of the sovereign which con- 
ferred on the youthful hero of Moultan a brevet majority, 
and the Order of the Bath, while yet a subaltern in the 


at, army. 
“JT have indeed been told that the possession of the war 





medal with numerous clasps does not imply that kind of merit 
which ought to lead to the more exalted honours of the state; 
but upon this point I must avew an opinion somewhat diffe- 
rent. A surgeon cannot have been present on thirteen of the 
occasions for which these clasps were granted, without having 
either done good service to his comrades, or shamefully dis- 
graced himself; and, where he has not done the latter, it is 
no great stretch of liberality to infer that he has done the 
former. 

“ Bear in mind, gentlemen, that the best army surgeons have 
always been those who have identified themselves most with 
the feelings and the fortunes of the soldier; and I rejoice to 
think that the medical man who participates in the soldier’s 
toils, his dangers, and his triumphs, is no longer debarred from 
a participation in those honours which have ever been the 
object of a soldier’s ambition.” 





CASE OF POISONING BY BELLADONNA. 
By GEORGE EDWARDS, Ese, M.R.C.S. 


Miss G——, aged thirty-four, unmarried, of slight figure, fair 
complexion, and nervous temperament; has been an invalid 
for many years; is the subject of lateral curvature of the 
dorsal vertebrze, for which she has on several occasions under- 
gone a good deal of professional treatment. Such are the 
physical characters of the individual I was called to see under 
the following circumstances:— 

January 8th, at eight o’clock a.m, I received a verbal 
message from her sister, (at whose house Miss G was 
visiting,)accompanied with an ounce-and-a-half phial, labelled 
“embrocation of belladonna,” to the effect that Miss G—— 
had just swallowed the contents of the bottle, instead of an 
aperient she intended to take. Having an emetic draught 
close at hand, in my dressing-room, I sent it down, requesti 
it might be administered immediately, and that I would 
upon her as soon as I could. In about half an hour I arrived 
at the house,and found my patient stretched upon a couch, and 
presenting the following appearances: — Head bent forward 
upon the chest, speechless, eyes closed, breathing heavy and 
stertorous; pupils widely dilated; hands and feet cold; pulse 
scarcely perceptible; jaws firmly fixed. At this time thene 
was not the least convulsive action, but a constant disposition 
to raise the hands to the face. Notwithstanding she had 
taken the emetic, together with copious draughts of mustard- 
and-water, no vomiting had taken place. I lost no time in 
directing my servant to procure the stomach-pump, and 
also the assistance of my friend, Dr. Topham. Th the 
meantime I roused the patient by having her raised up and 
shaken, upon which she appeared conscious when spoken to, 
but had lost all power of answering any question addressed to 
her. Her teeth being closed, we had great difficulty in 
getting any liquid into her mouth, nor was she capable of 
swallowing it when we did. By compressing her nostrils and 
forcing her to breathe through her mouth, the teeth became 
sufficiently separated to enable me to introduce a long feather 
into the back of the fauces; this soon produced copious vomit- 
ing of a large quantity of a green-coloured fluid, strongly im- 
pregnated with camphor. This operation was repeated two or 
three times, each one producing more or less vomiting of 
similar matter. Hot water was applied to her feet, friction to 
her hands, and sal volatile to her nose. The same uncon- 
trollable disposition to heavy comatose sleep still existed. At 
ten o’clock, Dr. Topham arrived with the stomach-pump, 
which we immediately proceeded to use; but from the rigid 
closure of the jaws we had great difficulty in separating them 
sufficiently to adjust the gag, and pass the cesophagus tube 
into the stomach; after some trouble this was effected, and 
about a pint and a half of warm water was injected, and then 
carefully withdrawn; it was of a greenish hue, and strongly 
impregnated with camphor. We continued to wash out the 
stomach with warm water and slight quantities of aromatic 
spirit of ammonia, until the fluid withdrawn was quite colour- 
less and devoid of the smell of camphor. We then threw 
into the stomach a breakfastcup-full of strong coffee, to which 
had been added three teaspoonfuls of aromatic spirit of am- 
monia, and withdrew the tube. The pulse had risen consider- 
ably and the countenance had assumed a more natural appear: 
ances a mustard poultice was applied to the epigastrium; 
was put into a warm bed, with hot flannels to her feet, = 
suffered to dose. 

~The following facts were elicited from her sister:—She says 
that at half-past seven, 4.m., she was aroused by a loud 
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knocking at her bedroom-door, on opening which, she saw 


Miss G—— in her dressing-gown, presenting an appearance | 


of great alarm and anxiety. She informed her what had 
happened, and that the medical man who prescribed the 
embrocation had cautioned her to be careful, as the smallest 
quantity swallowed would be fatal. At this time she only 
complained of “a sensation of madness in her brain.” She 
was enabled to speak and swallow perfectly well until a few 
minutes before my arrival, when she appeared to lose the 

wer of executing both those acts quite suddenly, and fell 
into the comatose condition in which I found her.—Twelve 
o'clock: There seemed to be a gradual improvement in 
her breathing, circulation, and general appearance; there was 
a slight twitching of the muscles of the right side of the face; 
not able to swallow; but we fancied she, in answer to a 
question put to her, said“ Yes.” — Five, p.u.: Symptoms 
remained much the same as last report; no evacuation from 
the bladder or bowels; pupils widely dilated and immoveable; 
has slept a good deal; skin warm; pulse 112, feeble; still 
unable to speak or swallow.—Nine, p.m.: Countenance more 
natural, There was constant nictitation and picking at the 
sheets; if touched by any person, she jumped as if in great 
alarm. This I observed to occur whenever her hair was re- 
moved from her face, or when I felt her pulse. When 
esa ig roused, she answered in monosyllables, and ap- 
parently attempted to form connected expressions, but they 
were unintelligible; pupils still greatly dilated; nor did they 
contract when a lighted candle was placed before the eyes; 

ulse 120; no action from bladder or bowels. On asking her 

if her throat was sore, she answered, “ Dry;’ on asking her if 
she could suck an orange, she said “ Yes.” I therefore had 
some orange-juice squeezed inte a glass, and, by means of a 
teaspoon, got her to swallow perhaps half an ounce; but this 
was accomplished with great diffieulty. Ordered an injection 
of.a pint of gruel with an ounce of oil of turpentine, and 
an ounce of castor ail, to be administered directly, and, when 
able to swallow, the following mixture:—Spirit of nitric 
ether, three drachms; compound tincture of cardamoms, two 
drachms; camphor mixture, five ounces and a half; mix. To 
take an ounce every three hours. 

9th.—Eleven a.m.: Has passed a restless night, sleep being 
much disturbed by frightful dreams; complains of intense 
yay in head, and says it feels enormously large, 28 also does 

throat; is much annoyed by a constant sensation of 
trembling in all the muscles of her body; bowels were moved 
after the injection, and some urine passed at the same time, 
none since; great intolerance of light and noise; tongue 
rather dark, but moist; skin natural; complains of thirst; 
ome pupils as dilated as.ever. She says she can see me 

i res § for a moment only, then my face becomes horribly 
distorted. The power of speech seemed to return about 
twelve or one o'clock, at which time she was very delirious, 
and would persist that there were very horrid monsters all 
over the room staring at her. Ordered eight leeches te the 
temples; effervescent. mixture every three hours; and two 
grains of calomel, with seven of extract of colocynth, to be 
taken directly, says she 1 bers my coming to,her 
yesterday morning, but was unconscious of everything after- 
wards until the evening. 

10th,—Better; head much relieved by the leeches; passed 
a restless night, her sleep, she says, being disturbed by 
“miserable phantoms;” bowels have been. relieved two or 
three times, and urine has been excreted ceptonsiy skin 
moist; pulse 100; slight thirst; pupils still unaffected by light; 
complains of the trembling of = muscles, but has. lost the 
sensation of her head and throat being enlarged. Continue 
Misa mine and to take some ap , 

. .—Impro in every respect; pupils not so widely 
dilated, and are now slightly affected ty hight To sit up on 
the sofa, take nourishing diet, and tonic icine. 

From the above date proceed amendment took place, and 
the power of vision slowly returned. It was, however, some 
days before she was able to walk, even with the assistance of 
& person on each side of her; this inability to walk did not 
arise from weakness, but. she appeared. to have lost all power 
of Ee Re action of her 

Remarks.—This case is interesting, inasmuch as we possess 
but few opportunities of witnessing and recording the symptoms 
arising from the exhibition of poisonous doses of onna, 
The quantity taken, I afterwards ascertained from the medical 
man who posesestond the. embrocation, was oue drachm of 
extract of belladonna in an ouncé and a half of soap liniment. 

ma preceded any convulsive action by some hours, the 
twitching of the facial muscles not being perceptible until 








twelve o’clock. The pneumogastric nerves were early in- 
fluenced by the eect as evidenced by the difficulty of arti- 
culation and deglutition. Orfila found that belladonna given 
to dogs frequently produced weakness of the posterior limbs. 
This effect was most palpable in the case before us, my 
patient being unable to control the action of her legs for some 
days after all the other symptoms had quite subsided. 
Wolverhampton, 1851. 








ON A 
CASE OF PREGNANCY, WITH IMPERFORATE 
UTERUS. 
By EDWARD T. ROE, M.D. Glasgow. 


Tue case of Agglutinated Os Uteri, published in Tae Lancet 
of March 22, 1851, and commented on in a subsequent number 
by Drs. Bennett and Fairbrother, is not unique either in its 
nature or successful termination, as will be seen by reference 
to the works of Nwegele, Gooch, Smellie, Davis, and others. 

In 1886 I had a case very similar to Dr. Sheppard’s under 
my care, and the course pursued by my friend and former 
teacher, Dr. Ashwell, on that occasion, fully and su 
shows—first, that cases may and do occur, although fortunately 
very rarely, where division of the cervix uteri is necessary to 
delivery; and secondly, in reply to some of the objections of 
Dr. Fairbrother, that that part of the uterus may inci 
and Jacerated to a great and fearful extent without being 
necessarily attended by the fatality which has hitherto charac- 
terized the exti ion of the uterus, the Cesarian section, 
and division of the symphysis pubis. 

No medical man deserving the confidence of the public 
would, it is to be hoped, advocate the use of operative mea- 
sures until it was perfectly evident that all others must fail; 
but while he guards himself on the one hand against rashness 
and undue haste, he must be equally careful to avoid, on the 
other, timidity and hesitation; for many more lives are, I 
apprehend, lost by allowing the patients to be worn rack. § 
long-continued suffering before remedial measures are adop 
than by over-haste in operating. i 

The following is.a brief abstract of my case, which has been 

ublished in extenso elsewhere,” but is evidently unknown or 
Porgotten by all those parties whose letters on the subject have 
recently appeared :— 


Case.—Eliza P——, aged twenty-three, a stout, robust, and 
healthy woman, was taken in labour with her first child in the 
night of Nov. 14th, 1836. She had been married.on the 4th of 
the previous February, and had never menstruated since; but 
before her marriage, from the age of fourteen, the catamenia 
had appeared every four weeks, and sometimes oftener. Four 
or five days before labour commenced, a considerable disch fy 
of thin reddish fluid appeared, and continued for forty-eight 
hours, unaccompanied by pain. After very careful examina- 
tion, I could detect no os uteri; every pain forced down into 
the vagina a globular mass,as large as the fotal head, but 
without any opening or mark where the os had been, beyond 
a slight thinning or puckering at the most dependent part. 
The pains continuing severe and constant without producing 
any alteration in the condition of the uterus, I requested Mr, 
Tweedie’s aid, and’ in the night of the 15th Dr. Ashwell’s 
assistance was also obtained. He arrived at eleven p.m. She 
had then been in active labour twenty-three hours, seventeen 
of which I had been in constant attendance on her; the pains 
were still unabated in force, but her bodily strength was now 
fast failing; her pulse was quick and irritable; tongue dry and 
injected; skin hot and feverish; and her features pinched am 
anxious. Dr. Ashwell’s most careful examination sat 
him that the os uteri was obliterated, and the condition of the 
patient warning him that no time was to be lost, nk 
to incise the uterus by passing a curved sharp-pointed bi 
guarded by the left forefinger, to that where the 





could 


appeared and where a slight dimple or puckering 
be felt, and eatting forwards and backwards to the extent of 
about an inch a half in each direction; scarcely any 


amnii immediately gushed forth, 
, which 
in, diameter. 


blood was lost; the liquor é 
and the child’s head fell on the artificial 
re Ml Mgr oi ie owen nrw Bi a . 

pains were less violent than before the operation, until 
four a.m., (the 16th,) when suddenly the edges of the incision 
split up in two directions, one anteriorly about two inches, 





* Guy’s Hospital Reports, vol. ii, 1837. 
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the other backwards and to the left side, farther and beyond 

e reach of the finger. She felt faint, the pulse became 
fluttering and almost imperceptible, and the skin cold and 
clammy, but she eventually rallied, and at eleven a.m. was 
delivered of a living child, which was with difficulty recovered 
from a state of asphyxia. 

The subsequent progress of the patient was satisfactory, 
and on the 25th she was convalescent. 

About a month after, she was examined, and the following 
report made:— 

he vagina is short. There is no cervix uteri. The uterus 
is reduced to nearly a normal unimpregnated state. 
extremity of the vagina there is a puckered, irregular orifice, 
into which the tip of the finger can enter; it is soft, with 
smooth and thick edges, not perfectly circular, in consequence 
of certain indentations, as if from the drawing together of 
several small rents, Radiating from this central aperture can 
be distinctly felt three ridges like lines of adhesion—one for- 
wards towards the right ilio-pubic junction, traceable nearly 
to the reflexion of the vagina; one opposite to this, backwards 
towards the left sacro-iliac synchondrosis, whose extremity is 
lost in the reflexion of the vagina; and the third of short 
extent, about one-third of an inch long, passing backwards 
and to the right side. 

In January, 1839, she was again confined, when, from the 
rigidity of the previous opening, it was found necessary to 
divide the edge of the cicatrix in several places before the 
child could be born. 

Objections similar to those of Dr. Fairbrother in Dr. Shep- 
, i case were made in the British and Foreign Medical 

eview to the treatment of Mrs. P The incision was 
thought justifiable; but it was suggested, “that had a free 
venesection been premised, and some further time given, an 
0s uteri might have been found.” 

But Dr. Ashwell does not hesitate to assert that the opera- 
tion was delayed even beyond the bounds of safety; for “from 
anxiety not to incise the uterus; if it could be avoided, the 
woman was permitted to incur more risk than was justifiable.” 

“Tam confident,” he goes on to say, “so far at t as it is 
possible to be confident, in cases where a high probability 
must be our only guide, that where fatal results have occurred, 
they might often have been prevented by timely incision of 
the parts.” 

The supposition that an opening existed, but was undetected 
from mal-position of the uterus, is, I think, searcely deserving 
consideration, when it is recollected that the tendency of the 
labour pains would be to bring the uterus sufficiently low 
down to admit of accurate examination, as well as to alter 
any previously existing obliquity. 

Princess-square, Plymouth, 1951. 











ON A CASE OF ACUTE LARYNGITIS. 


By WILLIAM BRAYBROOKE, M.R.C.S.E., Army Medical 
Staff, Ceylon. 
Bassa, a tall, thin, delicately-formed Cingalese, aged thirty, 
admitted into the Gaol Hospital at Hambantotte, the 
morning of the 9th February, 1851, with the following 
symptoms:—Countenance anxious; breathing impeded and 
urried; voice husky and thick; inability to protrude the 
tongue, which was, as far as could be seen, dry, and very much 


coated ; constant spitting of thick, tenacious mucus; deglatition | 


appeared impossible; pressure over the larynx and trachea 
caused intense pain; the whole of the trachea appeared 


swollen; pulse 100; skin hot and dry; bowels confined, <A | 
ge opening made into the vein of right arm, and bled to | 


syncope; about thirty ounces collected before he fainted; a 
strong injection immediately; and as leeches were not to be 
procured (owing to an extraordinarily long season of dry 
weather), a large blister applied all over the throat, and after 
it had risen, dressed with strong mercurial ointment.—Twelve 
o'clock; Much the same, large quantities of mucus running 
from his mouth; deglutition still difficult; voice gone; bowels 
acted; pulse reduced in number and strength. 

10th,—Blister rose well; dressed with ointment; blood buffed, 
and cupped; other symptoms remained the same; every attempt 
to swallow caused spasm and the rejection of the fluid through 


nose; skin moist; countenance still anxious; unable to lie | 
down; passes restless nights; blisters again applied all over 


the throat on the evemmg of this day; no medicine given 
internally. 


11th.—Dangerously ill. Breathing hurried; sense of suffo- 





At the | 
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ON A CASE OF ACUTE LARYNGITIS.—ON THE USE OF TURPENTINE IN MIDWIFERY. 





| cation; countenance expressive of great suffering; large quan- 
tities of mucus clinging to, and dropping from mouth; larynx 
tender; voice a mere whisper; any attempt to look into the 
mouth caused great pain; pulse 80; bowels acting regularly 
and naturally. As the blisters did not rise so well as the 
were expected to have done, linen was spread wit 
cupid. cantharid., and carefully applied to the whole of the 
throat. 

On the 12th, expecting to find him the same, if not worse, 
| was agreeably surprised at seeing him much improved, 
| Breathing easier; countenance less anxious; tongue co 

scoleminet to some distance; deglutition easier, and the mucus 
diminished in quantity and more easily expectorated; voice re- 
| turning, though weak; pulse 80; skin moist. The blisters had 
| risen remarkably well. Finding he could now swallow without 
increasing his sufferings, calomel in two-grain doses were given 
three times a day, with a mixture composed of nitrate of 
potash, five grains; tartar emetic, a quarter of a grain; in one 
ounce of camphor mixture every three hours; sago and sugar 
as diet. From this date he gradually improved; the voice 
became natural, and deglutition was performed without any 
pain.. After taking the remedies already mentioned for two or 
three days, he was discharged quite well, and resumed the 
hard labour to which he had been sentenced. At one time, 
the operation for tracheotomy was in contemplation, but 
postponed, and with what wisdom, the result of the case 
proves. 

Hambantotte, Ceylon, March 10, 1851, 








ON THE USE OF TURPENTINE IN MIDWIFERY; 
By JOHN EVELYN CROOK, M.R.CS.E. 


Tue turpentine enema, although frequently used, and with 
the best results, in abortions, to bring on re action of the 
uterus, and expel the ovum wher unduly retained, has, I be- 
lieve, been rarcly, if ever, resorted to in Jaboursunder similar 
circumstances, the ergot of rye being almost exclusively used 
for that purpose; yet, from the success that has attended the 
many cases in which I have used it where the uterine action 
has been deficient, I am convinced that turpentine, when 
properly applied, is a most valuable remedy. I believe that 
the stimulant acting upon the excitor nerves terminatin 
in the rectum, is more sure to bring on the reflex action 
the uterus, than when the same is taken into the stomach, and 
has also the advantage of not causing vomiting. On referring 
to my book I might give youa long list of cases where the os 
uteri has been fully dilated, the head tolerably low down, and 
the membranes ruptured, yet, from want of the requisite 
pains, (notwithstanding the administration of the ergot,) the 
woman has remained four, five, and even six hours, much in 
the same state, the labour making little or no progress; but 
upon the injection of the turpentine, good pains have come on, 
and the patient has been quickly delivered. I generally use 
about three ounces of turpentine, mixed with about the same 
quantity of mucilage. . Kine! 

Should you think this paper worthy of insertion in your 
popular journal, I shall feel obliged by your doing so, and I 
doubt not but those of the profession who make trial of it, will 
find it save them and their patients many hours of unneces- 
sary anxiety and pain. 

Northfieet, Kent, May 9, 1851. 











British Meprceat Practice 1 Parts.—An appli- 
cation was lately made to the National Assembly at Paris, by 
Dr. Moffat, an Edinburgh graduate, to obtain licence to prac- 
| tise in the French capital. Dr. Moffat was obliged to bring 
the matter before the Assembly, as the authorization he was 
seeking was refused by the Minister of the Interior. The latter 
usually refers applications of this nature to the faculty, whieh 
body generally report favourably; but 'in Dr. Moffat’s case, 
they were more severe, and advised the Minister to refuse. 
Why the faculty thought proper to stand against a graduate 
of Edinburgh, and a man of character, we cannot pretend to 
guess; the more so, as a great number of British medical men 
freely practise their profession in Paris, both among their own 
countrymen and the French. Dr. Moffat states in his petition 
to the Assembly, that a great many Frenchmen practise tn 
London with perfect freedom. If we are rightly informed, 
the number of these practitioners is not very large; pe <7 
| the French population in London is considerable. We 
| be glad to hear of Dr. Moffat’s succets. 














Q Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


* HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se 
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GUY’S HOSPITAL. 
Cases of Rheumatic Fever treated by Citrie Acid. 
(Under the care of Dr. Owen Ress). 


Te treatment of acute rheumatism by lemon-juice, as 
introduced by Dr. Owen Rees, bids fair to take a firm footing 
among practitioners, as the good effects of the remedy have 
now been observed in a great number of imstances. We 
reported a few cases illustrating this peculiar treatment, (Tue 
Lancet, Nov. 16, 1850, p. 551,) whilst pursuing our plan of 
putting upon record the various modes of treating acute 
rheumatism in the hospitals of London. In accordance with 
our scheme, we now beg to direct our readers’ attention to the 
trials lately made by Dr. Owen Rees, respecting the action of 
citric acid in the same disease... When-considering the bene- 
ficial results of lemon-juice, the question naturally sprung up, 
whether the principal agent was the citrate of potash, or the 
acid of that salt? Dr. Rees has now instituted a series of 
experiments to elucidate this question, and we beg to adduce 
a few cases which form part of the group. 


Case 1. (Notes by Mr. Caantes Wurrs.)—John D—, 
aged twenty-three, was admitted into Naaman ward, Feb, 12, 
1851, under the care of Dr. Owen Rees. The patient isa pale, 
sickly young man, with light hair and complexion; he is a 
waiter at a tavern, has led a pretty regular life, and has, for 
the most part, enjoyed good health, excepting an attack,similar 
to the present, which he suffered two years since. Three 
weeks ago the patient caught cold, and a week afterwards 
pain began in the ankles and feet; he was under treatment 
for a short time, but not becoming any better, he applied to 
the hospital. 

When admitted, he was suffering severe pain in the knee, 
which joint was swollen, but not red; the ankle was likewise 
affected. The skin is cool and moist, but profuse perspiration 
sets in occasionally. The pulse is 96, full, and compressible; 
the tongue slightly coated with white mucus; the appetite 
bad, and the thirst very intense; the bowels are inclined to 
constipation; the urine is acid, reddish, twenty-six ounces are 
passed in the twenty-four hours, and its specific gravity is 
1026. Dr. Rees ordered one scruple of citric acid, dissolved 
an mint-water, to be taken three times a day. 

On the third day the urine was not so acid as on the second 
day; thirty ounces were passed; specific gravity, 1026; pulse 
fuller, very compressible; the patient feels somewhat easier. 
Fourth day: Copious sediment in the urine; pulse 84. Fifth 
day: Urine quite clear; pulse 90. The patient is better, and 
continues to take the acid. Eighth day: Violent pain in the 
elbow; the other joints are easier. Eleventh day: Urine 
alkaline, with a coating of phosphates floating on the surface. 
The patient is more free from pain than he has been for some 
time, and has now no distinct seat of pain; pulse 96. Thir- 
teenth day: Urine acid; the patient is not so well. He re- 
mained in about the same condition until the nineteenth day, 
when the urine became alkaline; there was still some pain in 
the joints, but the general health was better. Twenty-fourth 
day: Much the same, with profuse perspiration. Up to the 
twenty-eighth day the improvement was rapid; pain and fever 
had disappeared, and were replaced by paleness and debility. 
The patient now left off the acid, took compound steel mix- 
ture for a week, and was discharged well, thirty-eight days 
after admission. 

The clinical clerk kept a daily and accurate account of the 
"ar warypeean of the urine. From this table we find that the 

ighest amount of urine passed was fifty ounces in the twenty- 
our hours; with specific gravity, 1022, acid; this happened on 
the oo On, Fm pc patient was in great pain. The 
smallest quantity was twenty-cight ounces i it 
1030, neutral, : TEP: SRE, SERNES GM, 
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Case 2. (Notes by Mr. Hepcer.)—Jane S——, aged 
eighteen years, a servant girl, was admitted into Mary ward, 
March 6, 1851. She is of dark complexion and dusky counte- 
nance, is constantly exposed to wet and cold, but has generally 
enjoyed good health. About six months ago the patient expe- 
rienced a rheumatic attack, from which she soon recovered. 
Three days before admission, severe pain in the joints came 
on, and when she entered the hospital the knees and ankles 
were so involved that she could not move her legs; these arti- 
culations were slightly red, and oxamentely tender on pressure. 
The tongue. is furred; the bowels confined; pulse 100, full and 
bounding; urine thirty ounces in the twenty-four hours, 
specific gravity, 1017; lungs and heart healthy. 

Dr, Rees ordered a mercurial purgative powder, and one 
scruple of citrie acid, dissolved in mint-water, every fourth 
hour. On the third day, the pulse had fallen to 90, and was 
not. so full; urine thirty ounces, specific gravity 1018, very 
acid. On the fourth day the pain was much abated in the 
wrists and ankles; these joints can be slightly moved; bowels 
not open. The purgative powder to be repeated, and the citric 
acid continued. Fifth day,urine thirty ounces, very clear; the 
pain bas quite left the wrists and ankles, but the right knee 

as become very painful and slightly swollen. Urine thirty 
ounces, specific gravity 1017, acid, very clear. 

Up to the twelfth day she pr d very favourably, and 
continued the citric acid, the urine varying in ific gravity 
from 1016 to 1022. She now expr herself as quite well, 
though feeling rather weak, and the pain and swelling of the 
joints had quite subsided; the bowels were regular, the tongue 
clean, and the pulse 86. The patient took the ee steel 
mixture for a week, and left the hospital, quite well, eighteen 
days after admission. 


Cass 3. (Notes by Mr. Henerr.)—Matilda R-——, 
thirty-eight, admitted Feb. 14, 1851, under the’ care of Dr. 
Owen Rees; pale and anemic; married, without ever having 
had children. First attack of rheumatism two years ago. One 
week before admission the patient got wet through, and two 
days afterwards she experienced pain in the loins; the knees 
were then attacked, and on getting worse she was admitted 
into the hospital. When examined, she was unable to turn in 
bed; the arms and elbows were red, swollen, and very painful 
on the least pressure. The knees were not quite so sensible, 
but became very bad at night. Lungs and heart healthy, but 
the respiration is somewhat hurried; the eyes are dull; the 
tongue thickly coated with a white fur; the bowels confined; 
the thirst great, and there is much drowsiness; pulse 86, small, 
and very compressible; urine normal, acid; about thirty ounces 
are passed in the twenty-four hours, specific gravity 1020, 

Dr. Rees ordered a mercurial purgative powder, and one 
scruple of citric acid, in mint-water, three times a day. On 
the third day, the arms and wrists were much less painful, but 
the knees worse. Urine, twenty-eight ounces; specific gravit 
1021; acid. The patient now took the citric acid every sixt 
hour. On the seventh day, the bowels were freely moved b 
a mercurial purgative; the improvement became marked; 
urine, twenty-eight ounces; specific gravity 1018; acid. On 
the ninth day, the patient expressed herself as a great 
better; the joints were much less painful; the swelling and 
redness had subsided; the pulse was 72; the tongue clear; the 
bowels open; and the skin moist and supple. The citric acid 
was continued; and on the sixteenth coy the patient walked 
about the wards, though very weak. Urine, thirty ounces; 
specific gravity 1020; acid. The citric acid was now discon- 
tinued, steel-mixture substituted for about ten days, and the 
patient was discharged, quite well, twenty-eight days after 
admission. 


Case 4. (Notes by Mr. Covcn.)—Joseph H—, aged forty, 
a baker by trade, was admitted, Feb. 12, 1851, into 
ward, under the care of Dr. Owen Rees. The patient has of 
late been very temperate in his habits, and experienced, two 
years since, a severe attack of rheumatism, though the disease 
is unknown in his family. From this he speedily recovered, 
and five weeks since, all the symptoms of acute rheumatism 
recurred after getting wet, and remaining all day in the bake- 
house in damp clothes. The right knee is the most affected 
joint; the elbows and ankles in a less degree; tongue furred; 
appetite bad; pulse 92, soft; bowels confined; urine moderate 
in quantity, with a dark, muddy-looking sediment, which is 
dissolved by heat; nitric acid dissolves it likewise, producing 
effervescence; acid reaction, and ammoniacal odour after 
twenty-four hours; specific gravity 1015. . : 

Dr. Rees ordered the same treatment for this patient as for 
those mentioned aboye, On the fifth day, the bowels had been 
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freely opened by mercurial purgative powders; the knee was 
not so painful, hot, or tumid, but there was tenderness over 
the patella, where a little circumscribed effusion. is felt; pulse 
78, compressible; urine, four pints and a half; specific gravity 
1011; alkaline. The patient had, between the sixth and the 
twentieth day, alternations of pain and ease in the joints; 
metastasis took place several times, and the affection proved 
of a very erratic kind. The bowels required now and then 
brisk purgatives, the patient slept badly, and perspiration was 
rather profuse. He continued to take the citric acid like the 
other patients; the urine varied in quantity from three and a 

pints to four and a half, and the specific gravity from 
1013 to 1010. The report was, on the twenty-eighth day, that 
the pain had again returned, with the troublesome itching of 
which he has so often complained. The disease has now 
become chronic. 

Dr. Owen Rees observed, among the various remarks which 
lie made to the pupils, that the urine had been observed 
attentively as to the quantity in the twenty-four hours, and 
also as to its specific vity, his view being to ascertain 
whether or not the solid matters excreted by the urine in- 
creased in quantity as the patient improved. He (Dr. Rees) 
thought that the above cases showed that this was by no means 
the rule. The convalescence of these patients was more tardy 
than it had been with the subjects treated by the lemon-juice, 
instead of citric acid; and Dr. Rees thought that this cireum- 
stance may have depended either on the greater efficacy of the 
former remedy, or upon the peculiar state of weather which we 
have experienced this spring, and which has been very un- 
favourable to those recovering from severe disease,—he being 
more inclined to adopt this latter view. He (Dr. Rees) was 
satisfied, from the observations he had now made, that both 
lemon-juice and citric acid are remedies for rheumatism, when 
properly exhibited, and that this method of cure possesses 
great advantages over that by antimony, colchicum, and 
calomel, in all cases free from complication. The restrictions 
as to complications are exactly the same for citric acid as for 

on-juice. 


ST. GEORGE’S HOSPITAL. 
Encephaloid disease of the Femur; Amputation; Recovery. 
(Under the care of Mr. Henry Cuaries Jonnson.) 


Wuicu is the final cause of malignant transformation in 
the structures of the human frame? How does it come to pass 
that changes of a destructive and contaminating nature take 
place in a limited potie of the body, while healthy nutrition 
is carried on in other parts?) Why does encephaloid disease, 
& morbid alteration so widely distinct from any of the events of 
——7 inflammation, attack the young in preference to the 
old! ow can we explain that bone is so frequently the seat of 
this terrible affection? These questions naturally suggest 
themselves to the surgeon when pacing the wa of our 
hospitals, where he so frequently meets with instances of 
osteo-cephaloma; and he is the more anxious to find an 
answer to them, as such knowledge would lead to the prac- 
tical application of prophylactic measures. Much obscurity, 
however, still reigns as to the points just named, and a wide 

‘useful field is, in this respect, opened to persevering 
uirers. 

ntil the veil is partly withdrawn, the attention of the 

nm may, however, be very advantageously occupied by 
ring the diagnosis between malignant and non-malignaut 
wths more and more accurate. It is satisfactory to note 
ow much has been done in this respect by Cruveilhier, 
Carswell, Dupuytren, and the modern school of microscopists; 
(see a case of Malignant Disease of the Wrist Joint, operated 
upon at the London Hospital, in Tur Lancet, March 29, 1851, 
p- 354;) and how near to certainty we may arrive by the 
careful watching of the symptoms. By the study of the latter, 
pretty correct distinctions may now be made _ between 
exostosis, enchondroma, osteo-cystoma, (as an example of this 
affection, see Mr. Fergusson’s case in Tne Lancer May, 17, 
1851, p. 545,) osteo-sarcoma and osteo-cephaloma, but among 
these affections, the differential diagnosis most frequently 
required is, between osteo-sarcoma and osteo-cephaloma, the 
distinction being of the most vital importance to the patient. 

_ And here we would refer the reader to a list of ten dis- 
tinctive characters given by Professor Miller in his Principles 
of Surgery (second edition, p. 484,) between the two last- 
named diseases, a list not less practically useful than credi- 
table to its author. It is a pity, seeing how clear and easy of 
comprehension are the Greek appellations used for these 
affections, that the French surgeons should use the word 





“ ostéosarcéme,” for malignant disease of bone; much confusion 
results from this, The same may be said of the meaning of 
fungus hamatodes on both sides of the Channel. 

When the diagnosis is satisfactorily established, comes the 
queeeen of operating or non-interference. We conclude, on 
this head, from the practice of the London hospitals, that 
surgeons are in general willing to operate, provided thé disease 
be not too far advanced, the chances against the return being, 
of course, greater, the less time the patient has suffered from 
the disease. We must say that examples of the recurrence 
of malignant disease, either in the neighbouring absorbent 
glands or other parts of the body, not unfrequently meet the 
eye in our metropolitan institutions. Still some escape for 
years, or are entirely freed; and even with those who are agai 
visited, is it not of some importance to procure for them 
months and years of comparative comfort! (See, for views 
differing from these, Mr. Holt’s cases at the Westminster 
Hospital, Tur Lancet, March 1, 1851, p. 237.) 

We mentioned a short time ago (Tum Lancet, March 15, 
1851, p. 293) an instance of reeurrence of encephaloid disease 
of the femur at St. George’s Hospital, under the care of Mr. 
Hewett; we have now to report a case of an analogous nature 
lately operated upon by Mr. H. C. Johnson at the same 
hospital. The patient is about twenty-four years of age, un- 
married, of a nervous temperament, and was employed as shop-. 
man at a tobacconist’s. No disease of a malignant character 
has existed in his family, and he has himself been suffering 
only for the last eighteen weeks. When admitted, Jan. 25 
1851, under the care of Mr. H. C. Johnson, the patient looked 
ill and cachectic, with a pulse of 104, though up to the time 
when his knee became the seat of pain, he enjoyed very 
good hegith. He presents on the left thigh a tumour occupying 
the vase satonre bemeee joe knee and a 
posteriorly, giving the limb the appearance t twice the 
size of ite Eiiow. The skin is ene but not inflamed; the 
tumour tough, though somewhat yielding to pressure; it is 
rounded in form, and occasions a great deal of pain. The 
patient gives the following history:— 

About eighteen weeks before admission, he felt some pain 
in his left knee, though not aware of having struck or injured 
the joint in any way. This continued for about a fortnight, 
when he awoke one morning with a more severe pain in 
affected knee, and found the part swollen to nearly the size 
it now presents. The patient contrived, in spite of his 
sufferings, to attend to his occupations for five or six weeks 
after this, but the pain soon obliged him to keep his bed. 
During the whole of this period, no regular advice was 
obtained, but he was treated by his friends, who applied a 
great number of poultices, both of herbs and bread. : 

Getting, however, no better, he came to London for advice. 
The surgeon under whose care he placed himself used leeches 
blisters, poultices, &c., and punctured the tumour twice with 
a grooved needle, and once with a lancet, when about an 
ounce of blood exuded. 

When admitted into the hospital the malignant nature of 
the disease was ascertained, and as the affection was not of 
long standing, Mr. Johnson resolved to amputate the thigh. 
The only question was, whether the operation should be per- 
formed at the hip-joint, or close to the lesser trochanter. It 
was thought advisable, on consultation, to amputate in the 
continuity of the bone. (See Mr. Hewett’s case, Tue Lancet, 
Dec. 8, 1849, p. 615; Mr. Hawkins’s, Tux Lancer, August 10, 
1850, p. 184; and Mr. Charles Guthrie’s, Taz Lancer, Nov. 30, 
1850, p. 608.) 

The patient was brought into the theatre a week after ad- 
mission, and having been narcotized by chloroform, Mr. John- 
son amputated the thigh, just below the lesser trochanter, 
with as much rapidity as was consistent with safety, in order 
to avoid the loss of blood, since the haemostatic means were 
naturally limited to compressing the femoral artery with the 
finger in the groin. The flap operation was preferred to the 
circular method for the same reason, and the patient lost com- 
paratively little blood. 

A longitudinal section of the thigh-bone and tumour was 
made immediately after the operation, and the pupils were 
shown at once the structure of the growth. It was now seen 
that the latter was principally connected with the femur, the 
knee-joint being quite unaffected; the tumour was about the 
size of the head of a child five years old, enveloped in a 
dense capsule, studded here and there with sanguineous 
nodules; the medulla seemed sound, with the exception 
of a few dark spots about two inches above the knee, and 
Mr. Johnson mentioned, in the remarks he made, that the 
bone appeared sufiiciently sound to allow of the hope that 
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amputation in the continuity of the limb would be a perma- 
nently useful measure. The interior of the tumour presented 
the usual characters of encephaloid growths. , 

When the preparation had been kept for a little while in 
the museum, it was evident that the femur, for its two lower 
thirds, was surrounded, and, as it were, tightly embraced by 
the tumour; the bulk of the growth, which seemed to spring 
principally from the periesteum, lay posteriorly, and the 
medullary canal was evidently diseased. In the same museum 
we were kindly pointed out another preparation, illustrating 
medullary disease in a very early stage. The tumour, the 
size of a small melon, is attached to the inner part of the 
tibia, the bone not ing in the diseased condition; the 
tumour is very rege » smooth, and compact. The amputa- 
tion was performed by Mr. Hawkins above the knee, and very 
early in the disease; it is then likely that no return will be 
experienced; none has been reported, and the operation was 
performed eight or nine years ago. 

Mr. Johnson’s patient had several attacks of severe haemor- 
rhage; the loss of blood was, however, by pressure 
and cold, At one time the stump looked as if nic 
ulceration was on the point of setting in, and the powers of 
the young man were at a very low ebb; he-was of course given 
abundance of stimulants, and Mr. Johnson ascribes the 
favourable turn which the case eventually took to scruple 
doses of chlorate of , under the use of which he im- 
proved in a re manner. 

On March the 14th, being about seven weeks after admis- 
sion, the patient was discharged with a good and firmly cica- 
trized stump. It is to be hoped that no recurrence of the 
disease will take place, and this expectation is somewhat 
justified by the case of a gentleman operated upon six years 

by Mr. Johnson for a disease of a similar description. 

ere the cancelli of the bony texture were involved, (which 

cireumstance was not discovered in the present patient,) and 
yet no recurrence of any kind has taken place. 

That the femur is a bone especially liable to the above 
described disease seems evident, if we consider that the case 
j and those of Mr. Hawkins, Mr. Hewett, and 


iar 
. Charles occurred within a comparatively short 


wer Besides these, there will be found m Mr. Le Gros 

's edition of ’s “ Diseases of Bones,” ya 
ham Society,) three cases of osteo-cephaloma of the femur. 
The patients were of the female sex, respectively forty-three, 


fifteen, and twen years of age. In the first, amputation 
took place, and the patient died on the thirtieth day after the 
operation. The tumour sprang from the lower fourth of the 
femur, principally the condyles, and was contiguous to the 
bone as far as the upper third; the tumour consisted for 
the most part of fibrous and filamentous tissue containing 
serum. The medulla was at many points almost fibrous in 
consistence. 

The second patient died without an operation. The tumour 
surrounded the upper third of the thigh, and was about six 
inches in diameter. Its w extremity extended as high 
as the capsule of the hip-joint, and its lower was continuous 
with the periosteszm. The cancerous degeneration seemed to 
be formed at the expense of the bone and periosteum. 

The third patient had disease of the knee-joint, besides 
osteocephaloma of the femur; she died in great pain. The 
disease was discovered to be confined to the femur; the tibia, 
fibula, and all the cartila; of the knee-joint, were sound, 
Nearly the lower fifth of the femur was converted into a 
white, fibro-cellular mass; some spicula of bone were scattered 
here and there through the structure, and constituted the only 
remaining traces of the femur at its lower part. 

We have, however, seen, in the London hospitals, cases in 
which the encephaloid disease attacked, in one instance, the 
upper part of the humerus; and, in the other, the head of the 
fi The first patient was a little girl, seven years of age, 
who was admitted into St. George’s Hospital, under the care 
of Mr, Cutler, in Aprii, 1850. When the child was only two 
years old, a painless swelling was observed towards the upper 
part of the arm, without sae novia cause. This had gradually 
increased up to the time of admission, but did not interfere 
with the movements of the arm. On examination, an 
irregular tumour, nodulated on its surface, was felt in the 
upper portion of the humerus. Just below the acromion, it 
m ten inches in circumference; the deltoid was flat- 
tened, and spread over the surface of the tumour; the arm 
bent at a slightly obtuse angle, and the head of the bone thus 

to project somewhat out of the glenoid cavity. Mr. 
Cutler proposed to the parents to take off the humerus at the 
shoulder-joint, but tltey hesitated. 





The case of encephaloid disease of the head of the 
occurred at King’s College Hospital, under the care of 
Partridge. The patient, a woman, thirty-five years of age, 
was admitted on September 1, 1850, About four years oe 
viously she had fallen from a table, since which time she 
pain and slight swelling below the knee of the left leg; | 
this was trifling, until three months before her i 
when the pain became violent, and the swelling increased, 
After being treated in various ways, the tumour seemed ta 
point; a puncture was made, but considerable haemorrhage 
followed, which much relieved the pain. On examination, & 
large and tense tumour was found on the outer part of the leg, 
just below the left knee, extending nearly to the i 
ridge of the tibia in front to the pop i space i 
nearly half-way down the fibula on the outside, 
head of the latter bone, the tumour was quite hard. 

The thigh was removed ten days after admission; and on 
inspection, the tumour was found to be lobulated, closely con- 
nected to the head of the fibula, passing between the tibia 
and the latter bone, aud completely encircling it. Its cone 
nexion with the tibia was merely composed of areolar tissue, 
On a section, it was found that the growth was evidently of @ 
medullary nature, originating in the cancellous structure of 
the head of the fibula, and pushing before it the outer layer 
of denser osseous tissue. This latter existed as a shell, 
encircling the root of the tumour, and then became broken 
up, by the expansion of the cancerous mass, into little osseoug 
patches, > Aiperene through its circumference. This bony de- 
posit fo the hard, unyielding portion perceived externally. 
In the centre of the medullary mass was a large collection of 
friable, brownish-yellow fibrine, evidently the remains of am 
effusion of blood, which had probably taken place at the 
time of the puncture. The patient went on well for a little 
time, but she sank about ten days after the amputation. 
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Contusion of the Nape of the Neck, caused by the fall of a bale 
of cotton; Emphysema; Apparent Recovery; Paralysis; 
Cure. 

(Under the care of Mr. Cuniina.) 


Casrs like the present are well calculated to make practi ' 

tioners extremely careful in giving a prognosis, whenever the 
inal column has experienced an injury, be the latter ever 0 

slightly marked; for here hemiplegia occurred suddenly, whilst 

the patient was considered quite well, and was on the eve 

leaving the institution. The wre deere is 

, = notes taken by Mr. Prater, house-surgeon to the ~ 
ospital :— 

James B—, aged twenty-eight, a tall, muscular, well- 
formed man, and a dock-labourer, was admitted, Dec. 13, 
1850, under the care of Mr. Curling. A short time before 
the patient was brought to the hospital, a bale of cotton, 
pot about four ewts., fell from a height of about fourteen 
feet, struck him between the shoulders, and violently Hoe 
him forwards against another bale. On examination, he wag 
found to be severely contused about the shoulders, face, and 
chest, but no fracture, either of ribs or vertebre, could be 
detected. The respiration was tolerably free, and the shock 
sustained by the system did not seem to be of a severe kind. 

Fomentations were applied to the bruised , and on the 
next day emphysema was observed over the t of the neck 
and upper part of the chest, no difficulty of breathing being 
thereby induced. The patient had the free use of all his 
limbs, and did not complain of much pain. Mr. Curling pre- 
scribed a powder of calomel and jalap, which operated freely. 
A saline antimonial mixture was afterwards ordered, to allay 
feverisk symptoms; and the patient progressed so favourably, 
that four days r admission, as he was apparent] doing 
quite well, he was allowed to get up. On the sixth day, the 
emphysema and the extravasated blood of the contusions were 
so fast disappearing, that the patient was discharged, seven 
days after admission. * 

On the eve of his departure, however, while walking about 
in the forenoon, he felt suddenly very faint, and on being 
immediately seen by the house-surgeon, paralysis of the righ 
side of the face was observed. The patient complained of 
being “numbed” on the whole of the left side of the body, 
and was unable to move his limbs on the same side. Articu- 
lation was imperfect, the pulse slow and weak, and the skim 
cold. 

Mr. Curling ordered the patient to be placed in bed, and 4 
powder of calomel and rhubarb to be administered; the latter 
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was swallowed with much erro and almost immediately 

j Towards the evening of the same day the circula- 
tion became a little more active, the skin warm, but the 
vomiting continued. A blister was then placed on the nape 
of the neck,and the patient ordered to take two grains of 
calomel night and morning. 

On the first day after the paralytic attack, the symptoms 
were not improved, and the articulation still more embar- 
rassed; but it was noticed that the paralysis extended neither 
to the bladder nor rectum. An aperient draught having been 
administered, deglutition was so imperfect, that the medicine 
almost produced suffocation, This paralytic state of the 
pharyngeal muscles lasted four days, the patient finding it all 
this while extremely difficult to swallow any fluid. The pulse 
now rose to 90; the temperature became normal on both sides 
of the body, but on the left the limbs were quite powerless; 
they retained, however, a small amount of sensation, and the 
urine as well as faeces were evacuated at will. 

On the fourth day after the seizure, the patient regained a 
little power over the paralytic leg and arm, and his speech 
beeame somewhat more distinct. Mr. Curling now desired 
that he should have strong broth, and take colocynth and 
calomel at bed-time, The symptoms improved gradually and 
steadily up to the tenth day, when another blister was placed 
on the nape of the neck, and the calomel continued in the 
dose of one grain every night, as the mouth was but very 

htly affected. The blister was repeated on the same spot 

as before, and a few days afterwards one was placed behind 

ear; the patient went on very favourably during the 

whole course of the treatment, and one month after the 

paralytic attack he had recovered the partial use of the 
affected side, and articulation had become much easier. 

In the beginning of the fifth week he was allowed full diet, 
and ordered to be galvanized along the spine twice a week. 
From this time the patient gradually improved, and required 
no more medicine; he could walk tolerably well, though he 
dragged the left leg a little, and he was able to lift his left 
hand nearly as high as his shoulder. He was made an out- 
patient seven weeks after the hemiplegic attack, and improved 
80 rapidly afterwards, that when seen a few weeks subse- 
quently, he presented hardly any signs of having ever suf- 

ered from paralysis. 

The first circumstance worthy of remark in the foregoing 
case, is the emphysema which appeared in the cellular tissue 
of the neck, soon after the accident. Was this escape of air 
Owing to a slight lesion of the larynx or trachea? or had a 
rib, in the act of falling forward, been splintered on its internal 
surface, the pleura havin thereby suffered an inconsiderable 
solution of continuity? It is plain that in either hypothesis 
the wound was plugged up with blood for a little while, as the 
emphysema only appeared on the day after admission. Nor 
can the pulmonary injury have been important, as the air was 
s0on absorbed and the escape did not continue. 

The accession of ae when the patient had already 
been discharged, is another fact connected with this case 
which is not a little puzzling to explain. Among the conjec- 
tures which might be offered, sudden hemorrhage within the 
spinal canal, in the vicinity of the nape of the neck, and con- 
Sequent pressure on the substance of the cord, might be men- 
tioned. This supposition is supported by the fact that the 
patient became very faint just betore the hemiplegia appeared; 
and if we may be allowed to argue by exclusion, we would say 
that other lesions of the cord, besides temporary pressure by a 
clot susceptible of being re-absorbed, would hardly have been 
followed by the comparatively rapid recovery of motion and 
sensation in the affected limbs, 

That the mischief did not exist in the brain could be inferred 
from unimpaired consciousness during the attack; and that 
the spinal canal was most likely the seat of haemorrhage 
might be suspected from the sudden faintness, and loss of 
motion below the joint, (the nape of the neck,) where the 
injury had originally been received. But allowing that 
hzemorrhage was the cause of the hemiplegic attack, the 
question is, how the extravasation took place? Inflammation 
and subsequent ulceration of a vessel might be named; but 
without indulging any further in hypotheses, we may conclude 

remarking, that this case yields another proof of the power 

by the medulla spinalis of recovering its integrity 

after acute attacks—a power which seems entirely wanting 

when the patient is suffering froma chronic affection of the 

spinal marrow. The reader has doubtless remarked that the 

right side of the face was affected, whilst the paralysed limbs 

were on the left side of the body. This fact is certainly 
worthy of notice, but not at all easy of explanation, 
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On Farry Deceneratron oF THE Puaceyta, AND 1Ts IyrEv- 
ENcE as A Cause oy Axontion, Deatu or Tue Farvs, 
Hewornpace, anpD Premarune Lapourn, By Rosernt 
Barnas, M.D. Lond, 

Tre author commences by relating two cases of premature 

delivery at the seventh month. In the first, flooding oceurred 

twice without obvious cause and unaccompanied by pain—at 
the third month, and again at the seventh pt ng te 
labour followed. In the second case there was no hamorrhage 
previous to delivery. In both cases, death of the child had 
occurred some time previous te delivery. In both cases the 
placenta was studded with fatty masses, apparently isolated 
from the a rn structure. These masses were firm, 
yellowish-white, and bloodless. On careful dissection, it was 
obvious that the diseased and apparently healthy portions of 
the placenta were continuous, and that the fatty masses were 
the result of fatty deposit or degeneration in the proper 
placental structure. In one case, branches of the umbilical 
vessels in an atrophied condition were traced through several 
of the fatty masses. In the examination of the minute struc- 
ture of the altered parts, the author had availed himself of 
the assistance of Dr. Hassall. The following conclusions 
had been arrived at :—The placental villi were thickly studded 
with innumerable minute spherules of oil. The chorion was 
much altered; thickened, destitute of nuclei, of a yellow 
colour, and more or less broken and detached from the ves- 
sels. The umbilical capillaries no longer presented nuclei in 
their walls, these being replaced by spherules of oil. The 
spherules of oil were contained, some in the chorion, others 
in the walls of the bloodvessels, many in the intervals or 
spaces between these. The cavities of the vessels were 
almost exclusively free from fatty deposition. The vessels 
were destitute of blood. In some parts the had ex- 
tended to complete disintegration of original structure. In 
those parts that, to the naked eye, apveners healthy, evidences 
of fatty deposit and degeneration being in progress were ob- 
served. A number of specimens of sound placente had been 
examined, and the occurrence of a certain proportion of oil 
as a normal constituent had been determined, (Drawin 

showing the microscopical appearances were exhibited.) 

With the exception of a case of fatty degeneration of the 

placenta, recorded by Professor Kilian, and of which an 

abstract appeared in the British and Foreign Medical and 

Chirurgical Review, for January, 1851, no distinet recognition 

of the nature of the affection is to be met with. The author 

regards the fact of the occurrence of this change of strue- 
ture in the placenta as highly interesting both to the patho- 
logist and to the obstetric practitioner. It promises to throw 
light on the disputed question of hereditary transmission of 
predisposition to this } meee It shows how rapidly such 
change of living structures may take place. The conversion 
of portions of placenta into solid unyielding structure, 
and the consequent imperfect attachment of these por- 
tions, and of the surrounding healthy structure, to the 
womb, give rise to hemorrhage, and premature labour may 
occur possibly during the life of the child. A more fre- 
quent occurrence probably is the destruction of the fetus 
in consequence of imperfect nutrition, and by a process 
of slow asphyxia. Fatty degeneration may also cause abor- 
tion in the early periods, the ovum being affected. With 
reference to treatment, it was suggested whether the known 
disposition to this destructive change, if established by the 
observation of preceding pregnancies, might not warrant the 
induction of premature labour, with the view of anticipating 
the period at which the festus would almost certainly be de- 
stroyed if left in the womb. Some suggestions were also 
offered with reference to the general treatment to be adopted 
with a view of counteracting the disposition to fatty degene- 
ration before and during pregnaney. The concluded 
with the expression of the hope entertained by the author, 
that his account of the process of fatty degeneration in the 
lacenta would be accepted as ausefal contribution in extend- 
ing the knowledge of an important subject in general patho- 
logy, and in directing attention to a source of danger to 
mother and offspring, comparatively umnoticed in obstetric 


ractice. 
Dr. Quay said that in the communication, which he had 
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eposition an fatty doganere n Synony 'y, whereas they 
were processes entirely recthet ta theif ‘nature and their 
effects. The deposition of fat from the blood led to the forma- 
tion ‘of adipose tissue; fatty degeneration, on the other hand, 
was a result of the disintegration of albumen and fibrin, and 
of the tissues into the formation of which they entered. There 
was here no adipose tissue, but a mere aggregation of granular 
particles. This disintegration may be witnessed in the forma- 
tion of adipocire, or it may be made to occur experimentally in 
dead flesh, and the changes could be then followed by the 
microscope. It may likewise be observed in various albuminons, 
fibrinous, and other products in the living body, but beyond 
the sphere of vascular action, and also in various tissues 
and textures, the nutrition of which had been modified by 
inflammation, obstruction to the bloodvessels, &c. He (Dr. 
Quain) thought that the disease of the placenta under dis- 
cussion was due to some analogous condition, to inflammatory 
action, or to some modification of the circulating and nutritive 
eae of the organ, by which the albuminous or fibrinous 
elements of the blood were retained in the bloodvessels, or 
extravasated, and then subjected to the process referred 
to. We were acquainted with a tough, leathery state 
of the placenta, with calcification of the organ,and the origin 
of these states was no doubt to be explained in the same way. 
It was only by tracing these morbid conditions to the primary 
lesion which produced them, that we could hope to suggest the 
means by which their recurrence could be prevented. 

Dr. C. J. B. WiittaMs was desirous of directing the atten- 
tion of the Society to some points which had been adverted to 
by Dr. Quain, in connexion with the subject before them. The 
whole topie of fatty degeneration was one of growing im- 

rtance, not only as constituting a serious lesion in itself, 

ut also as forming a remarkable element in several other 
morbid “processes, and, in cachectic states, of very common 
occurrence. He (Dr. Williams) thought that the author’s 
observations had clearly established the existence of fatty 
degeneration of the placenta in the cases narrated; but he 
could not admit it to be probable that this was the primary 
lesion, or one against which practical measures, to prevent 
abortion, could be profitably directed. It appeared to him 
(Dr. Williains) that the author had, in common with many 
of the present day, too much regarded fatty degeneration as 
an independent and original vital process, like that causing 
hypertrophy, or malignant disease, instead of being, as it truly 
is, a chemical transmutation of fibrinous or albuminous de- 
posits or textures, consequent on a failure of that degree of 
the nutritive process necessary to maintain a higher order of 
structure. One of the earliest observers who had set this 
matter in its true light was his friend Mr. Gulliver, who, in 
his paper on the “ Atheroma of Arteries,’ published in the 
Society’s Transactions, and subsequently in his editions of 
Gerber and Hewson, had made known many examples of 
fatty degeneration of deposits and textures, and had suggested 
the probability that the change is chiefly chemical. About 
the same time, he (Dr. Williams) had compared this fatty 
transmutation in the living body to the conversion of dead 
flesh into adipocire; and had cited numerous instances, in 
which the products of inflammation and obstructed natural 
tissues undergo more or less of a similar change during life. 
The researches of his friend Dr. Quain seemed to him (Dr. 
Williams) to have completely established this view, and to 
have further traced many of the modes in which impeded 
nutrition promoted the degradation of the natural tissues 
into molecular fat. It seemed to him, (Dr. Williams,) there- 
fore, that it might now be received as a general law, that 
whenever tissues or deposits are imperfectly supplied with 
blood, yet are sufficiently nourished to keep them from 
ing dry or decomposed, there will be found the process 

of fatty transformation, more or less resembling the same 
change which takes place out of the body. Thus, imperfectly- 
organized lymph in the pleura, pericardium, or, peritonzum; 
lymph in the texture of the lung or of cellular membrane; 
rinous clots in vessels; blood-clots in the brain; soft, recent 
enlargements of complex organs, as of the liver, kidneys, 
testicle; crude tuberculous masses, and torpid growths, non- 
nt and malignant, had been repeatedly found by him 

(Dr. Williams) to afford, under the microscope, the clearest 
evidence of falling under this law, This law is, in fact, a 
most satisfactory clue to. much that has been hitherto obseure 
in ,and unravels much of the mystery of the pro- 
cesses of softening of tissues, maturation of abscesses and 
tubercles, the breaking down of idated masses in spongy 
organs, and the weakening and wasting of muscular and 
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landular structures. But this view would teach us to look 
Beyond the mere fatty degeneration itself to the impaired or 
obstructed circulation, and sometimes altered condition, of 
blood, which was its cause; and, as in the case of the fatty por- 
tions of the placenta, of which they had been hearing, it must 
often remain a question whether the degeneration wasnotrather 
the consequence, than the cause, of the most serious disorder. 

Mr. Staeeter hoped the monograph just read would be pub- 
lished in the, Transactions, where no disease of the placenta 
except that of adhesion to the. scalp, had as yet appeared. 
That had been recorded by him whom he might well call the 
obstetriarch of the Society, Dr. Robert Lee. In Braschet’s 
Memoir in the Journal de Médecine, the theory of inflamma- 
tion was employed to explain all morbid phenomena. At the 
present day the views of fatty degeneration and of fatty diathesis 
were carried as far, but he thought these hypotheses could 
not be fairly regarded as the sole causes of placental disease. 
The placenta certainly consisted of uterine and foetal portions 
separated by an intermediate membrane, an independent de- 
velopment most probably from the villi of the chorion. He 
made it an invariable rule of practice to carefully examine 
the. maternal surface after every confinement, and to watch 
with extraordinary care for the approach of uterine symptoms 
wherever he saw morbid changeia the placenta; because a 
proneness to disease may reasonably be inferred to exist in 
the portion of the uterus which had corresponded to the 
niorbid surface of the expelled placenta. He stated that dis- 
organization of one or more lobules was by no means uncom- 
mon, and certainly not always uniform in its character. He 
regarded this limitation as a necessary consequence of anasto- 
mosis being confined to the larger trunks, and not existing 
between the terminal branches of adjoining lobules. Compa- 
rative anatomy in the Ruminants,and Mr. Goodsir’s micro- 
scopic examinations of the human placenta, went far to 
prove that the fetus was nourished by a milk-like secretion 
from the uterine element of the placenta—a development 
from a true mucous membrane—and that this secretion was 
imbibed by the leoped and terminal capillaries of the placental 
tufts of the umbilical circulation—the true fetal element of 
the placenta. A local error of secretion in the uterine mem- 
brane, or an accumulation of its products round the umbilical 
capillary tufts, from defective power of imbibition in a weakly 
foetus, seemed to him more probable hypotheses than the one 
of fatty diathesis in the systemic circulation of the mother 
finding relief by a local deposit of its over-charge of 
fat in the cellular element of the placenta, It was 
the glandular mucous membrane lining the interior of the 
uterus which, he believed, received the seeds of syphilis 
from the male semen, and in which syphilis remained dormant 
till developed with the growth of the membrane in pregnancy, 
when its poisonous secretion destroyed the fetus long before 
acquiring intensity sufficient to euter and infect the general 
system of the mother. He would not allude to his published 
Views on the causes of miscarriage, further than to say that 
all subsequent inquiry and experience strengthened his be- 
lief that the early death of the embryo was the result of some 
interruption to its respiratory function, and not to any dis- 
ease of the placenta itself. Nearly all the instances of 
apparent disease of the placenta would, on careful examina- 
tion, be found owing to arrest of the development of the 
umbilical tufts by the death of the embryo, and the conse- 
quent sanguineous effusions and inharmonious development 
of the maternal portions of the organ. 

Dr. Ler said that notwithstanding the assertion made by 
M. Braschet in 1833, that all tlie changes observed in the 
placenta were the result of inflammation, he had come to the 
conclusion that no organ was so little liable to inflammation 
as the placenta. He had never seen false membrane or pus 
as the result of inflammation in it.’ He had seen coagula of 
blood so changed as to resemble pus; but there had been no 
proof whatever that inflammation had ever existed. The 
placenta, however, was liable to changes, as had been shown 
most elaborately by Cruveilhier, whohad given a full description 
of hypertrophy and other morbid states of the organ. He 
believed the cases mentioned were cases of hypertrophy and 
not of fatty degeneration at all; and some specimens examined 
by Mr. Wharton Jones had confirmed him in this opinion. It 
was not uncommon, in cases of abortion, to find a white matter 
under the placental decidua, and a hard yellow semi-cartila- 

jnous matter in the centre of these coagdla of blood; but 
his did not consist of fat, but was a diseased condition of the 
villi of the chorion. In his eighteenth lecture in the Medical 
Gazette, he had mentioned’& case in which there was an 
appearance of adipose matter in the placenta, but there were 
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no cases in which the placenta was degenerated into fat. 
Mr. Wilde had described a case of what he had called fatty 
placenta, but he (Dr. Lee) believed that in that instance, the 

i consisted in a change of the villi of the chorion 
obstructing the cirevlation. He had seen this disease 
of the placenta in the same woman in seven or eight 
deliveries. It usually runs its course before the induction 
of premature labour could be of service. He had seen 
it in various stages of development, and if not in a high 
degree it did no harm to the child, the child being born alive, 
though weak and emaciated. Dr. Lee then related the case 
of a lady, who, having been frightened at the theatre, was 
carried home, and premature labour came on immediately. 
The child was dead, and the placenta on one side healthy; the 
other side being completely atrophied. In this case it was 
not fatty degeneration. The effects of such a condition of 
the placenta were well known, but the cause of it was almost 
impossible to determine: there seemed nothing positive to 
explain. Sometimes it appeared to have its origin in syphilis, 
and then a course of mercury did good; but in other instances 
this remedy was of no avail, and the disease went on. Some- 
times the disease disappeared as it werespontaneously,and living 
children were afterwards born. Abortion might be caused bya 
great variety of diseases of the ovum unconnected with inflam- 
mation, and he had seen casés in which children had been born 
dead without there being any disease at all of the placenta. 
The placenta, again, was sometimes degenerated by portions 
of it being converted into serous cysts under the placental 
decidua. This state was a frequent cause of abortion, as a 
slight development of the condition might induce the uterus 
to throw off its contents. Dr. Lee then briefly referred to a 
case occurring in the country, and respecting which he had 
been consulted, The case has been more fully detailed in 
the last Lancet, in a leading article, and need not be further 
mentioned here, except that Dr. Lee condemned the opinion 
given as to the nature of the case, by the homeopathic prac- 
titioners and the physician who met them from London, as 
being oy untenable and irrational. 

Dr. Baryes, after thanking the Society for the attention 
which it had given to his communication, said that he had 
read Dr. Quain’s paper with much instruction, but had not 
been convinced of the necessity of the distinction Dr. Quain 
had drawn between fatty deposition and degeneration. As Dr. 
Barnes understood the term, and as he had observed the 
affection in the placente in question, he was led to believe 
that deposition and degeneration were different stages of the 
same affection. He felt great diffidence in dissenting from 
the explanation of these cases given by Dr. Williams, but he 
could not admit that the fatty degeneration was the result of 
the death of the foetus, or of previous disease in the placenta. 
The history of the cases, and the development the fetus 
had in both cases attained, convinced him that the fatty de- 
generation was the cause of the death of the fetus; and no 
evidence of any other disease or morbid deposit was detected 
in the placentz. Moreover, the affection had been traced in 
the apparently healthy portions as well as in those more 
obviously altered, through every stage, from simple deposition 
on the walls of the umbilical vessels, their investing chorion, 
and the other normal tissues of the placenta, to actual de- 
generation and disintegration. Dr. Barnes referred to another 
case which had come into his possession, in which the affection 
a. itself under a different phase, and in which un- 

oubtedly fatty metamorphosis of the placenta had taken 
place after the death of the feetus. He should beg permission 
to lay an account of this specimen, which still existed, before 
the Society on a future occasion. Dr. Lee objected to his 
per that he had not referred to the labours of Cruveilhier; 
e had not neglected to consult Cruveilhier, but had not found 
the slightest mention of fatty degeneration in that author’s 
account of the diseases to which the placenta was liable. 
Cruveilhier referred all diseases of the placenta to hypertrophy, 
atrophy, hydatids, apoplexy, ossification, and especially followed 
Braschet in mainly insisting upon inflammation,adisease which 
Dr. Lee denied, as well as fatty degeneration. He regretted 
that Dr. Lee disputed the existence of fatty degeneration 
of the placenta. He could only appeal to the description 
of the cases before the Society, and the faithful delineations 
of the altered structures by Dr. Hassall, submitted to the 
Society. These would speak for themselves, So far from ad- 
mitting that the cases he had adduced were not examples 
of fatty degeneration, but, as Dr. Lee asserted, of some other 
affection, he was disposed to believe that many cases described 
by authors as cases of scirrhous or fibrinous deposits might in 
reality have been instances of fatty degeneration. 





Mr. Hopason, in adjourning the Society, remarked that there 
were various kinds of diseases to w the placenta was 
liable; some of these were most interesting, and seemed to 
depend upon the constitution of the parents, as ilis. 
trusted that the subject would again come before the Society. 
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Dr. E. Suita related the following 


PATAL CASE OF INVERSION OF THE UTERUS, WITH ATTACHED 
PLACENTA, OCCURRING UNDER THE MANAGEMENT OF A MID- 
WIFE IMMEDIATELY AFTER DELIVERY. 

The subject of the accident was thirty-five years of age, of 

somewhat large build, and of full habit, and was apparently 

more sensitive than females are in general. She enjoyed a 

fair share of health, but was always disposed to complain, and 

her scrofulous temperament evinced the lack of a robust 
system. She was ill fitted to repel the influence of exhausting 

agents. She was delivered of her second child at eleven P.M. 

on May 5, after a labour of less than the average suffering, and 

of only five hours’ duration. I was called to see her at a 

quarter past eleven p.m.,and found a tumour of about ten 

inches in diameter, projecting from the ex . The 

lacenta was chiefly attached to the anterior part, but pro- 
ongations of it surrounded the whole tumour in such a manner, 

that a central cup-shaped concavity existed, of two inches in 
diameter, and three-quarters of an inch in perpendicular depth. 
On examination, this tumour proved to be the inverted uterus, 
to which the placenta was still perfectly adherent. The funis 
was broken into two parts; that which was attached to the 
placenta being about eight inches in length, and the —— 
which was separated being about twelve inches in length, 
There did not a r tu be more heemorrhage than is usually 
observed when the placenta is detached and expelled in the 
ordinary mode. She was quite conscious, and fully alive to 
all that was transpiring, and was not apparently aware of 
existence of imminent danger. Yet her pulse could only be 
felt at intervals, and then only during two or three beats, 
which were not remarkably frequent. I instantly sent mes- 
sengers to request the assistance of two neighbouring prac- 
titioners, and in the mean time endeavoured to return the 
uterus, with the placenta still attached, within the ~~ asa 
preparatory step to the reduction of the inversion. e effort 
was ineffectual, and the anterior surface of the placenta be- 
coming ruptured at one point,a considerable gush of blood 
followed. My medical friends arrived in over five minutes 
after I had first seen the case, and we determined to peel off 
the placenta first, and then return the uterus. The first was 
effected by Mr. Lucas, without any further loss of blood, and 
the latter was also accomplished without much difficulty. The 
pulse was still almost imperceptible, but the mind was collected 
and calm. No noises were complained of, nor were there the 
slightest indications of faintness or spasm. Pure brandy was 
administered freely, in about half-ounce doses, so frequently, 
that half a pint was exhibited in three hours, yet no ae 
ment, of any but the most temporary character, was effected 
in the circulation. A drowsiness began to steal over the 
senses in about an hour after the womb was replaced, which 
the patient attributed, erroneously perhaps, to the effects of 
the brandy; but from this she could be aroused with more and 
more effort as the progress of the case advanced. At about 
one P.M., a sharper state of the countenance became evident, 
and this increased so much, yet without any complaint what- 
ever, that at from two to three p.m. she had lost her own dis- 
tinetive features. I frequently introduced my fingers within 
the patulous os uteri, and placed my hand upon the abdomen, 
and observed that the uterus remained = aay | contracted, 
and that at no time was there the slightest haemorrhage. 
Finding that no benefit whatever had resulted from the admi- 
nistration of the brandy, I again requested the advice of Mr. 
Lucas at half-past two a.m., when it was determined to move 
the patient very carefully, but to the extent of relieving the 
discomfort of the position, and to administer ether. This was 
done, and the pulse seemed to gain in firmness and steadiness 
for about a quarter of an hour, but the dulness of the senses 
still continued. At the end of that period she suddenly ap- 
peared to become more exhausted, yet remaining somewhat 
conscious, and whilst endeavouring to swallow a small quan< 
tity of brandy, deglutition failed, and she sank gradually in # 
few minutes. 
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The post-mortem examination showed a healthy condition 
of all the organs of the chest and abdomen, but all were 
drained of blood. The heart and great vessels were empty. 
The uterus was properly replaced and empty, having no clots 
of blood whatever, but some slight remains of the placenta; 
the cavity was about five inches in the transverse, and eight 
inches in the longitudinal diameter; the tissue of the uterus 
was loose and flabby, and the walls at the fundus were fully 
half an inch in thickness. At the inquest I gave as my opinion 
of the cause of death, that the patient had died from the shock 
upon the nervous system, induced partly by the loss of blood 
and partly by the violent inversion of the uterus. 

The points of interest in this case appear to me to be the 
following:—1stly. A confirmation of the ordinary position of 
the placenta. 2ndly. The fact that a bloodless condition of 
the whole system was induced by an amount of hemorrhage 
which did not appear to any person present to be considerable, 
and without any other symptom than pulselessness. The 
drowsiness which was eventually induced, might at least, in 
some degree, be attributed to the alcohol. At any rate, this 
and the sharpened features more readily pointed to the nervous 
than to the circulating systems. $8rdly. Considering that the 
symptoms were rather those indicating a shock than exhaus- 
tion from hamorrhage, would it have been prudent to have so 
far suspended the administration of the brandy as to administer 
ammonia, ether, or other nervous stimulants? 4thly. Dr. 
Denman and Dr. Burns advise that the uterus, with the at- 
tached placenta, be returned. Dr. Merriman also gives the 
like counsel, but he mentions an instance in which he first 
detached the placenta, and the patient did well. It is highly 
important that some definite rule should be laid down by the 
profession; for if it be judged best to detach the placenta, it 
will be injurious to lose time in endeavouring to return it; 
if it be deemed proper to return the mass, it cannot be right 
to run the risk of alarming hemorrhage by first detaching 
the placenta. 5Sthly. What direct evidence can be adduced 
to w the guilty interference on the part of the midwife ? 

are recorded of inversion of the uterus having occurred 
from the mere dead weight of the attached placenta; also 
from distention of the alimentary canal, or of some sudden 
action of the abdominal muscles, and therefore blame does not, 
of necessity, attach to the attendant. It is true, that until 
the placenta is detached, the hand ought not to be for a long 
time apart from the womb, and in cases where inversion has 
thus occurred, it has not been so complete as in this case; but 
yet the admission of the possibility of such an occurrence 
renders it imperative that direct evidence of a guilty inter- 
ference or neglect should be established. 

The evidences in the case are—1. The admission of the 
midwife that she attempted to remove the placenta within a 
— of an hour after delivery. 2. A further admission 

t she did use some force, but that it was to a very slight 
extent. 3. The rupture of the funis. 4. The persistence of 
the uterine contraction after the uterus had been returned, 
and when that organ was almost bloodless and the system ex- 
hausted, is primd facie evidence that the inversion had not 
resulted from the absence of contraction. Still the link was 
wanting to show that the midwife had used improper force, 
and thus she escaped punishment. 5. Was transfusion indi- 
cated in this case? 


FIBRINOUS DISEASE OF THE PLACENTA. 


Dr. Ocirr Waxp exhibited a placenta from a patient aged 
thirty-nine. It was her eighth confinement, premature, 
between the sixth and seventh month. The feet which pre- 
sented being cold and livid, as soon as they were extracted 
from the vagina, Dr. Ogier Ward tickled the soles, and by 
their retraction having ascertained the feetus to be still alive, 
proceeded with the delivery. The child, a female, only gave 
signs of life by slight beating of the heart, not sufficient to 
propel the blood through the cord, which was left untied 1a 
relieve the congestion, which showed itself in the general livi- 
dity of the body. By inflating the lungs, and the other ordinary 
means, in about two hours respiration was established, but the 
heat of the infant could only be maintained by wrapping it in 
cotton wadding, and laying it close to the fire. It weighed 
two pounds one ounce, and lived eighteen hours. The mother 
had suffered very much during her pregnancy from vomiting. 
The placenta, being adherent, was removed with some dift- 
culty. It was very small, with many nodules of lymph on its 
maternal surface, in amount and extent greater than the 
healthy structure. The fetal surface was studded with 
semi-transparent tubercles along a portion of its edge. The 
cord was very thin, and only thirteen inches long; the 





capillaries of the condensed portions were filled with and 
surrounded by an opaque substance, which, upondrying, became 
white, resembling closely the ordinary appearance of ossific 
deposit, but without its rigidity; in the moist state, very few 
oil globules were seen in the fluid that flowed from the 
nodules. Dr. Ogier Ward remarked that these deposits of 
lymph and ossifie matter were extremely common,—in fact, 
occurred in the majority of placentse at the full period, and, 
according to his observations hitherto made, more frequently 
among the very poor. 

Dr. Banngs, after speaking of the importance of the patho- 
logy of the placenta, said that ossification of it was not a 
disease of importance, unless the formation was ver 
Ossific matter was often found in granules investing the 
vessels of the placenta, but it usually left so much of the 
placenta unaffected as not to interfere with its nutrition. Not 
so, however, was the case with respect to fatty degeneration. 
In this disease, the larger portion of the capillaries on the 
umbilical surfaces was so much obstructed by fat, that the 
circulation could not properly go on, the child was not 
nourished, and abortion might be the result. Fibrinous 
deposit in the placenta might be attended with ill conse- 
quences. 

Mr. E. Canton inquired whether Dr. Barnes spoke of fatty 
deposit, or degeneration, as he considered there was great 
difference between the twe conditions. 

Dr. Barwnezs had used the term degeneration. He did not 
recognise the distinction made by Mr. Canton. The conditions 
mentioned, he (Dr. Barnes) believed, were, in reality, the same 
disease in different stages of development. 


RAMOLLISSEMENT OF THE BRAIN. 


Mr. Bartow drew the attention of the Society to some points 
connected with ramollissement of the brain. He related the 
case of a man who was admitted into the Westminster Hos- 
pital under the care of Dr. H. Roe, with a well-marked case 
of this affection. The man was made a patient in the hospital 
on November 13th, 1848. He had a heavy expression, 
complained of pain in the head, which was sometimes worse 
than at others; also of giddiness, and a difficulty of movin 
the right hand and fingers. His handwriting was like that 
a patient with chorea, and occasionally he let things drop. 
His memory was defective, and soon began obviously to fail, 
and the processes of his reasoning faculties were altogether 
impaired. After five days, during which the symptoms P go 

ressed somewhat, he changed abruptly for the worse, and lay 
in a state of stupor. This was not uniform, and he could, af 
times, be aroused to passing consciousness. There was com- 
plete paralysis of the right side, the leg whereof could be 
readily excited to reflex actions. He began to swallow, and 
also to breathe, with difficulty; but, occasionally, the swallow- 
ing and breathing seemed unembarrassed, ‘The vacillation of 
the symptoms formed one of the most interesting features of 
thecase. Now there was consciousness; now almost absolute 
loss of it. Any one who might have watched him super- 
ficially, or have judged of his condition by a single visi 
would have been deceived respecting it. On the 22m 
he could not be roused so as to know anything, and 
both swallowed and breathed with considerable  diffi- 
culty. His paralyzed side was lax, and never affected by 
any spasms save those caused reflexly; the opposite was 
almost continually agitated by aimless, restless acts of voli- 
tion. The patient lingered until the 26th, and died in deep 
coma. On examination, there was found considerable opacit; 
of the arachnoid, the vessels of which were more turgid an 
crowded than usual. But the main thing was a most marked 
and extensive softening of almost the entire left cerebral lobe. 
Small dots of blood were effused here and there throughout 
the softened brain. Some spots were of a pink or red hue; @ 
yellow or yellowish tinge was seen nowhere. The inner por- 
tion of the brain was much more affected than the outer. 
The softening was extremely extensive and well marked. The 
author then remarked upon general and partial ramollissement; 
the former was often a post-mortem change, the latter was far 
more to be relied upon as the consequence of disease. The 
disease which produced the softened state should not merely 
be contemplated in its utmost ravages, but (so far as was pos- 
sible) at that early time when, so far from interfering with 
the vital, it had just begun to influence the intellectual func- 
tions, The author then proceeded to comment on some symp- 
toms of the case—the pain, the vertigo, the imperfection of 
motion, the lysis, the reflex action, the difficult breathing 
and deglutition; the variability of ae yoy signs; the state of 
the mind throughout considered, and so forth; and dwelt, at 
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length,on theabsence of rigidity, a matter upon which M.Lalle- 
mand had laid infinitely too much stress in the diagnosis of ramol- 
lissement. Whether or no much pain would attend this affection 
would depend on the acuteness, violence, and extent of in- 
flammation, and on the age and temperament of the patient; 
slight and very gradual inflammatory action would produce 
but little; and the coma which sometimes attended the 
affection would, of course, altogether preclude it. In those 
cases where the parts died, as it were, not violently, but lost 
their coherence from the effect of atrophy, pain was not to be 
expected as in those instances where the inflammatory action 
strongly raged. It was to be considered, too, in reference to 
the increase of sensibility, whether the ramollissement was 
pure and uncomplicated, or combined with other. affections, 
arachuitis, for instance. The pain of the discase should also 
be compared with that which happened under various circum- 
stances; it was by contrasting symptoms that we found oat 
their nature, The subject of vertigo was one of great moment 
in reference to cerebral affections in general; it was well 
marked in the present case: now it happened from cerebral 
anemia, now from dangerous fulness, and might be a 
threatening of apoplexy; now it was a mere sign of 
functional, now a most clear and alarming evidence of organic 
disease. It was one of the best-marked and most constant 
symptoms in the instance of an enormous aneurism at the base 
of the brain, which had been laid before the Pathological 
Society very recently by Dr. Roe. The way in which 
volition was affected in the case detailed, was extremely 
well worthy of remark. By watching this function, the 
true state of the mind might almost be arrived at and the 
progress of the case estimated aright. What very different 
features did it present at the beginning, the middle course, 
and the end of the disease. As it became more influenced, 
there was an increase of the weakness of mind, whilst, with 
the confirmed hemiplegia came a state of all but perfect 
annihilation of the cerebral functions, and danger most immi- 
nent. ‘The variation in the symptoms towards the close of 
the case was one of the most remarkable features; life did not 
ebb gradually away; there were from time to time partial re- 
coveries. The same thing was to be noted in various head 
affections; the sensation, the will, even the vital functions, 
most strangely differed during their course. But this led to 
the mention of that striking and complete recovery of con- 
sciousness which sometimes happened to the profoundly coma- 
tose just before they died. How was it to be explained? 
‘Was it that from some change in the cerebral circulation the 
compression of the brain became less fora while? The author 
then referred to the extreme difficulty of accurately investi- 
gating the condition of the faculties in cerebral affections, and 
to the unsatisfactory statements made by writers of their being 
unimpaired in some instances, wherein clearly they had. ex- 
amined them (if such a word could be used) most inadequately 
and superficially, The same remarks applied to, the special 
senses, and the mode wherein they were occasionally observed. 
But in all inquiries of this nature, how much depended on the 
pear himself! He might trace accurately the changes which 
nad come over him, and so paint them, that the medical 
historian, in order to be graphic, had simply to transfer the 
narrative to his paper. The absence of rigidity or contraction 
of the limbs in the example before them, was well worth 
noticing, because of the stress which had been laid by some 
writers on that form of muscular action as a sign of ramollisse- 
ment, It was anything but a proof of that process; although 
the frequency Wharaeiin it Py emed in instances of that 
affection made its consideration, in reference to the diagnosis 
of it, very important. Taken in reference to cerebral diseases 
in general, it was of great consequence to observe it well. It 
might arise — 1st, From physical irritation of the spinal cord; 
2ndly, From the influence of emotion, as might be ascer- 
tained by carefully examining the body under various states. 
3rdly, From an affection of the muscles themselves, being 
the manifestation, probably, of unexhausted irritability. 
Observations of Dr. Marshall Hall and M. Flourens were 
cited, to illustrate some points of great interest in re- 
lation to tonic muscular action. The author lastly referred 
to the subject of fatty degeneration in its relation to 
ramollissement and apoplexy. A case had been admitted 
into the Westminster Hospital, under the care of Dr. King- 
ston, of a man aged forty-one, who died of an immense san- 
guineous effusion which chiefly occupied the left ventricle of 
the brain and contiguous cerebral substance. At Mr. Barlow’s 
request, the smaller vessels of the softeued substance had been 
examined microscopically by Dr. C. Shearman, who. found 
them in that state of fatty degeneration which Mr. Paget 





had not long ago described and in the Medica! Gazette. 
The degeneration of vessels of this minute size was of <r 
consequence; there could hardly be a doubt that it led 

to ramollissement and apoplectic effusion, After referring to 
some observations of Dr, Williams and Dr. Quain, who 
confirmed the views of Mr. Canton in referenee to the fre- 
queent co-existence of the areus senilis, (in itself a most in- 
nocent form of fatty degeneration,) and the fatty change of 
the heart, the author expressed his conviction, that the arcus 
would be found eventually of great value in attempting the 
true inference from such symptoms as indicated ramolisse- 
ment, or threatened apoplexy; and concluded his observations 
by directing attention to conditions of the mind, as being in 
various instances more or less intimately related to the pro- 
duction of cerebral disease. y 

Dr. Crisp considered that a greater bugbear did not exist 
in pathology than that which had been called fatty degene- 
ration. Instead of regarding it as a disease, he (Dr. Crisp) 
looked upon the formatien of fat. as a salu provision of 
nature for greasing the rusty machine. Why did he think 
so! Fatty deposit was~universal:-~It-might be found, doubt- 
less, in some cases of apoplexy, as mentioned by the author of 
the paper; but it did not follow that fatty deposit and apoplexy 
existed in the relation of cause and effect. Such a condition 
might only occasionally exist. After speaking of the changes 
which the arterial system undergoes in old age, and mention- 
ing that Monro had long sinee called the middle coat of arteries 
the fatty coat, he spoke of the difficulty which existed re- 
specting the diagnosis of cases of ramollissement of the brain. 

he cases of this disease presented such varied and va 
symptoms, that it was impossible to draw con~lusions from 
them. He mentioned a case of softening of jue cerebell 
in which the motive power remained unaffected, and a case 
softening of the cerebrum, in which such loss accompanied 
the disease. 

Dr. Barygs regretted that the author of the paper had not 
drawn attention to. one point in the diagnosis between softening 
and apoplexy which had been mentioned by Rostan. That 
pathologist considered one striking point of difference in these 
diseases consisted in the circumstance of ramollissement being 
slow, whilst apoplexy was rapid, in its Dr. Barnes 
then spoke of the importance of the views advanced respecting 
fatty pment aa and said that any change in the minute 
capillaries, whether produced by fat or otherwise, interfered 
more with the nutrition of the part than if the larger vessels 
were the seat of the disease. We differed with Dr. Crisp in 
his opinion. J 

Dr. Crise explained that he had confined his, remarks to 
the fatty degeneration of old age. , j 

Dr. Came agreed with Dr. Barnes respecting the import- 
ance of our knowledge of fatty degeneration; but he could not 
go so far as the author of the paper in regarding this condition 
as productive of ramollissement and apoplexy. He thought we 
were wrong in drawing hasty conclusions in this matter. Dr. 
Crisp had, confounded fatty deposit with fatty degeneration, 
which were different conditions altogether. He regretted that 
the paper had not gone deeper into some points connected 
with apoplexy and ramollissement and mentioned that the diag- 
nosis between these diseases had been barely hinted at even by 
the prize essayist of the Académie de Mcdecine, who had quoted 
sixty works on the subject in his paper. With respect to 
treatment, little could be done in the case mentioned to the 
Society, which had advanced to a hopeless stage when it first 
came under Mr. Barton’s care. The disease had, he believ 
been going on for a long time before the patient was 
into the hospital. : 

Dr. Cuowns, after speaking of the great difficulty of 
diagnosing between apoplexy and softening, commented on 
the vagueness of some of our new terms in pathology. He 
then alluded to the influence which civilization and its at- 
tendant consequences had upon the mental condition. He 
had watched many cases of ramolissement with great —_ 
but he had never been able to detect any sign which woul 
determine that from some other disease of the brain. The 
disease was most peculiar in many respects; and he mentioned: 
a case which used to be narrated by the late Dr. J, Johnson, 
in which a merchant transacted business up to four days from 
his death, without a symptom of brain disease; yet after 
death beth anterior lobes of the brain were found to be in 
a state of complete ramolissement. After showing from cases 
that the symptomatology of the disease was very illusive, he 
mentioned some instances, which he characterized as a sort 
of “hysterical apoplexy,” in which the symptoms ee 
were similar to those observed in cases of organi¢e of 
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the brain, but which were removed by little or no treatment, 
the patients recovering entirely. 

Mr. Canton said that in some cases in which the brain was 
remarkably soft, he had found more than usual ossific deposit 
in the vessels at the base of the brain. In eases where the 
mind was imbecile, he had found fatty degeneration of the 
brain to exist. The great difficulty in these cases was to de- 
termine the relation which existed between the appearances 
and the symptoms. As a general rule, however, as the brain 
was found more softened, the arteries would be found more 
ossified; so, the more complete the integrity of the substance 
of the brain, the more healthy the vascular structure. Mr. 
Canton then enlarged on the importance of our knowledge of 
fatty degeneration of organs,and alluded to the labours of 
various pathologists in this department. 

Mr. Barwow, in reply, spoke of the great difficulty which 
existed in respect to the diagnosis of ramollissement; and, in 
respect to fatty degeneration, was astonished to learn from 
Dr. Crisp that it was a conservative process. 
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On Articulate Sounds, and on the Causes and Cure of Impedi- 
ments of Speech. By Joux Bisnor, F.RS., F.R.CS,, Member 
of the Council of the Royal College of Surgeons of England, 
Consulting Surgeon to the Northern Dispensary, and late 
Senior Sargeon to the Islington Dispensary, &c. &c. Lon- 
don; Highley. 1851. 

We have often felt it to be a reproach to the profession that 
an ailment so detrimental to the patient in every business of 
life, and distressing to all who hear his attempts at speaking 
as stammering confessedly is, should have received till very 
recently little or no attention from medical men. It was of 
necessity, therefore, rather than choice, that the public have 
been obliged to place themselves in the hands of anybody who 
proclaimed his ability to effect a cure; and surely we can 
neither be surprised at the numerous failures of, nor find fault 
with, those would-be physicians, who at least did their best to 
fill up the void occasioned by our own neglect. 

We have now the satisfaction of bringing under the notice 
of our readers the brief but comprehensive and philosophical 
treatise by Mr. Bishop, who seems to have grappled fairly 
with the difficulties of his subject,and advanced an intelligible 
theory upon which he has founded a successful practice, 

The author divides his subject into two parts:— 


“The first part of this work is intended to supply the data 
necessary for the study of the pathological condition of the 
organs of articulation. It is shown that the physiology of the 
subject terminates at that poiut where the orthiiepy begins, 
and that the boundaries which separate these branches of 
knowledge are clearly defined.” 


The other portion of the work is accordingly devoted to the 
pathology of the articulating organs, with directions for re- 
medying defective articulation. 

The treatise opens with some observations on. the origin 
and structure of language, followed by a useful table of de- 
finitions, without a clear understanding of which it would be 
impossible to form even a tolerable notion of the subject; we 
therefore give it at length:— 


“ Vocalized sounds are those in which the vocal cords are in 
a state of vibration. 

“ Unvocalized sounds are those in which the vocal cords do 
not vibrate. 

“ Vowels are sounds erated in the glottis, which pass 
freely through the moeth oud receive thelr peculiar distine- 
tive characters in their passage. They form syllables without 
the aid of a consonant, and may be prolonged indefinitely. 

“ Consonants are sounds which are produced by the partial 
or total interruption of the vocalized or unvocalized breath 

some of the organs of speech, and are therefore called 
* Liter clause.’ 

“ Semi-vowels are consonants capable of prolongation with- 
out the assistance of a vowel. 

“ Mutes are unvocalized consonants, which must be asso- 
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ciated with vowels to render them sensible to the ear, and 
are incapable of prolongation. 

* Semt-mutes resemble mutes, but are vocal, and capable of 
slight prolongation. 

“ Aspirates are unvocalized sounds, caused by the breath 
rushing through the pharynx, or between the tongue and 
teeth, or lips and teeth. 

“ Sibilants are hissing sounds,"caused by the voice or breath 
passing between the teeth. 

“ Nasals are vocalized sounds passing through the nostrils, 

* Explosives are sounds produced by condensed air in the 
vocal tube, when arrested in its passage from the lungs either 
by the velum, tongue, or lips, on the opening of which valves 
the air escapes in a gust. Explosives, therefore, cannot be 
prolonged. 

“ Sharps, called by some hard, are unvocalized consonants, 
such as p, t, f, k, s, &c. 

* Flats, called by some soft, are vocalized consonants, as 
b, v, z, &e” 

Mr. Bishop considers that there are ten distinct English 
vowels—viz., 


Pharyngedl.  Lingua-palatal. Labial. 
ball bate bone 
bar bet boot 
bat beet 
but bit 


For ourselves, we confess our inability to distinguish the 
sound of a, in bar, from a, in bat, the apparent shortness of the 
vowel, in the latter word, depending solely upon the consonant 
that follows, and the use of the organs of speech, in producing 
the a, being, so far as we can detect, precisely the same in 
both instances. We would also add a third labial—viz., bull, 
the sound of the u in which is, to our ears, neither that of 
but or boot. Passing on, we find a cencise survey of the 
methods by which vowels have been artificially produced, 
which naturally leads to the question, wherein consists the 
difference between one vowel sound and another? Two 
hypotheses are stated:— 

“The first is, that the glottis produces the primary, and the 
cir in the pharynx, mouth, and nostrils, the secondary or 
vowel]-quality pulsations. The second is, that the glottis pro- 
duces the primary, and the membranes of the pharynx, mouth, 
and nostrils, produce the secondary pulsations of the air.” 

We infer that the author rather inclines to the latter 
hypothesis, for he continues,— 

“Tn taking the second view it must be borne in mind that 
membranes exert a great influence on vibrating reeds, The 
researches of M. Savart on this subject are familiar to every 
one wlio has studied the acoustics of membranes, and we know 
by experience, that the breath passing through the glottis is 
thrown into a certain state of vibration, and reaches the 
cavity of the mouth, which is already so disposed as to present 
a proper extent of its own membranes to the action of the 
breath. By these means the membranes are also made to 
vibrate, and these latter vibrations, co-existing with the 
original vibrations of the glottis, may generate the vowel 
sounds. A peculiar configuration of the mouth and pharynx 
is at the same time necessary for each vowel; and this is the 
true criterion by which we are to decide whether two vowel 
sounds are essentially different, for whenever we pass from 
one simple vowel to another, the configuration is necessarily 
changed.” 

After a pretty full explanation. of the way in which the 
diphthongs and consonants are generated, the first part closes 
with a discussion of the principles upon which alone a 
universal alphabet can be satisfactorily constructed. In the 
second part the author brings the conclusions he has drawn in 
the preceding pages to bear upon the investigation of the 
causes, and subsequently of the treatment, of stammering and 
other defects of articulation. We shall probably convey to 
our readers a betier idea of the author’s reasoning, by a few 
extracts, than by any analysis of the contents of this part of 
the work. For instance— 

“To persons acquainted with the physiol of voice and 
ecch:¥t must be ob vicds that the Badan of states may be 
various in their nature, and that, accordingly, their treatment 
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must be equally various: any dogma of there boing 4 single 
remedy must, therefore, necessarily be incorrect. ey may 
originate in the mental processes, or in those states and 
conditions of the system which tend to disturb the mental 
associations and power of volition. Other causes may exist 
in some peculiar states of the organs of hearing, or in irregular 
movements of the glottis or of any of the articulating organs; 
indeed, it is not common to find any two cases precisely 
similar in reference to cause and effect. 

“Independently of voice and speech, the vocal organs are 
more or less concerned in the functions of respiration, deglu- 
tition, and the special senses of hearing, smell, and taste. 
Owing to the complex apparatus of the vocal organs, difficul- 
ties of the most formidable nature present themselves in the 
study of their physiology and pathology, and it can therefore 
easily be understood how surgeons may often be mistaken 
respecting the causes and seat of these complaints. A little 
attention to the action of the vocal apparatus during the act 
of stammering will, however, soon enable a competent 
observer to discover whether the affection is entirely of a 
functional character or dependent on some organic lesion of 
the parts concerned in the production of articulate language. 
When it is of the former character, we may easily see the 
cause of the ill suecess which has often attended the opera- 
tions which have been performed for the relief of this defect. 

“Tt has been truly remarked by Sir Charles Bell, that for 
the production of the most simple sound or the articulation 
of a single word, the consent of a great number of organs is 
necessary. Dr. Arnott also observes that command over the 
organs of speech is acquired in the same manner as over all 
the muscular organs of the body; as, for example, in walking 
skating, fencing, and performing on musical instruments. 
Agreeably to this view, it will be found, on analysis, that 
want of synchronous and appropriate action of each part 
of the vocal mechanism concerned in speech is essen- 
tially and fendementaly the cause of stammering. The 
most common cases*of stammering occur when persons 
attempt to articulate the desired sounds without putting the 
glottis into vibratory action; and therefore, in order to re- 
move this kind of impediment, the treatment consists in in- 
structing and exercising the patient in the method of using 
the vocal apparatus properly. To effect this purpose it is 
necessary to direct the patient to vocalize the breath so as to 
utter a continuous sound, as by singing a note in music. This 
he should do, in the first place, without making any attempt 
to articulate a syllable; and then, on repeating the same 
sound, should endeavour to articulate the word required. 
This he will be enabled to do immediately if, during the 
whole time, the attempt is made to pronounce the articulate 
sounds; the glottis is kept in action by the vocalization of the 
air issuing from the lungs, and the articulating apparatus per- 
forms the necessary actions. In this manner the patient 
will be enabled to overcome on the first trial some of the dif- 
ficulties of articulating at will.” 

“On careful investigation, it will be found that the inter- 
ruptions of vocalized breath in stammering may take 
place by the irregular actions of four different sets of organs: 
ist, by the closing of the valve of the glottis; 2nd, by the 
closing of the isthmus of the fauces; 3rd, by the dorsum 
of the tongue being brought into contact with the 
palate; 4th, by the closing of the lips and posterior 
nares. In the first case, the air is condensed in the tra- 
chea; in the second, the same effect takes place in the vocal 
tube, posteriorly to the isthmus of the fauces. When the 
glottis is irregularly closed during speech, the articulation of 
all the vocal sounds is prevented. A prolonged closing of the 
isthmus of the fauces necessarily obstructs the pronunciation 
of those letters and syllables which begin with gutturals, as 
king, good, &c. The involuntary or misdirected action of the 
tongue affects the series of lingua-dentals, lingua-palatals, 
and lingua-palato-nasals, and therefore words and syllables 
beginning with these letters. That of the lips not only affects 
the labials, but may likewise impair the pronunciation of all 
the other letters. By listening to the manner in which the 
breath is suppressed or suffered to escape, the ear of any ex- 
perienced person may easily detect, without ocular inspection, 
whether it is the valve of the glottis or of the isthmus of the 
fauces which is instrumental in producing the interruption. 
The same observation will enable him to discriminate the 
effect produced when the sounding column of air is stopped by 
the tip of the tongue. When the lips are the cause of the 
interruption, we have ocular demonstration to assist us in 
distinguishing the organs which are instrumental in causing 
the defect.” 





Had space permitted, we should have willingly made further 
citations, especially upon the influenee which thémental emo- 
tions exert over the powers of speech; and, in conclusion, we 
must express our full concurrence with Mr. Bishop, in repro- 
bating the use of the knife in the great majority of cases. 
Whilst recommending this treatise to the profession at large, 
we ought at the same time to warn each person who may take 
it up, that a hasty perusal will neither benefit himself nor do 
justice to the author. If he would master the subject, he 
must read it again andagain; he must endeavour to realize, by 
experiments on himself and others, the varied and often deli- 
cate phenomena so carefully described in the work; and then, 
though not till then, may he hope to turn his labour to good 
account in the successful treatment of stammering. 





Observations on some of the Complications of Hernia, and on 
Obstruction of the Intestine within the Abdomen. By R. R. 
Rosiysoy, M.R.C.S., &c., formerly surgeon to the London 
Dispensary. Pamphlet, pp. 20. 

Tuts pamphlet contains an interesting and useful account of 
various conditions which may mislead the practitioner in the 
diagnosis and treatment of hernia. The writer begins with 
cases of reduction of a hernia, together with its sae, or reduc- 
tion en masse, as it has been called; next of entire adhesion of 
the sac to its contents; then of other rarer complications; 
and each variety is illustrated by one or two well-chosen 
cases, chiefly from the author’s practice, and by a few sensible 
remarks. When we say that within the limit of twenty pages 
there are noticed no less than fourteen possible contingencies 
in the history of hernia, some of them of extreme rarity, we 
may truly add that we have seldom seen more really valuable 
matter compressed into smaller bulk, and that many a well 
advertised octavo is spun out of far flimsier materials than 
are contained in the modest brochure before us. The compli- 
cations of hernia with peritonitis, the possible co-existence of 
two or more hernize, are well detailed; and the case in which 
strangulation of a small knuckle of intestine, in an old debili- 
tated subject, during the cholera, produced so much collapse 
that the patient died in thirteen hours, the hernia being un- 
discovered till after death, is very remarkable, and well 
worthy of perusal. 





Practical Remarks on some Exhausting Diseases. By Str 

James Exre, M.D. Second Edition. pp. 110. 8vo. London. 
Sin James Eyre’s little work is essentially practical, and is 
one of those few books which may be fairly said to be written 
“from and not for practise.” We spoke favourably of the 
first edition of “Practical Remarks;” and in noticing the 
second issue of the work, we are pleased to observe that the 
opinions and facts put forward in the first edition have been 
fortified and strengthened by the further experience of the 
author. The remedy which Sir James Eyre regards as all 
but a specific in cases of passive hemorrhage of almost every 
kind, is the oxide of silver, and certainly the ample evidence 
which he has adduced of its efficacy entitles him to hold a 
very high opinion indeed of this medicine. The work must 
necessarily be of great value to all practical men, and to such 
we cordially recommend it. 





Diseases of the Human Hair. From the French of M. Cazenave. 
By T, M. Buregss, M.D. Renshaw, Strand. 
Dr. Buregss has divided this little book into four chapters; 
the first contains a description of an apparatus for fumigating 
the sealp in certain chronic diseases of that part, involving 
the loss of hair. The remaining three chapters are from the 
French of M. Cazenave; they treat of the anatomy and phy- 
siology of the hair, alopecia, or the loss of hair from natural 
causes, debility, or disease, and of the management of the human 
hair in heaith and in disease; the book contains much that is 
novel, and is worthy the attentive consideration of the reader. 


\ 


samubBPEeBtRRstBBBSaPEeeEe fg$RELHEB 


—m— © hee ee 


pe eee ee ee ee i | | [6 6a 





| 











THE LANCET. 


___NEGLECP OF TUITION IN BUILTTARY SURGERY. 


581 


port, says: —“Here was discovered waste, corruption 
fraud, extravagance, and villany, to a disgusting extent.” 
“A gst the most extravagant contracts and profuse ex- 
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‘We publish elsewhere an abstract of a lecture, introductory 
toacourse of instruction in military surgery, recently delivered 
in the University of Edinburgh by Sir Grorce Baxureatt. 
The necessity of instruction in aaval and military organiza- 
tion, before entering on the ordinary duties of medicine and 
surgery in the naval and military hospitals, has long been 
urged, with the most disinterested zeal and ability, by Sir 
Grorce Ba.incaw, and we trust that, ere long, we may be 
enabled to congratulate that able professor on the full success 
of his endeavours, in the establishment of a Chair like his 
own in some one of the great schools of London. 

So early as 1798, the late celebrated Joun Berti was so 
shocked with what he witnessed at Yarmouth, amongst the 
sick and wounded from the battle of Camperdown, that he 
addressed a most earnest and eloquent appeal to Earu 
Srzxcer, then First Lord of the Admiralty, on the necessity 
of a national system of education for medical officers. This 
memoir, dictated by genius and the impressions of the 
moment, was altogether complete in its provisions. It fixed 
and established what was good for the seaman and soldier, and 
what .was fitting for the medical officer. It assured the 
authorities of the great truth, “that the expense would be 
repaid a hundredfold,” while our naval and military surgeons, 
thus duly instructed and qualified, “ would be more honoured 
then, than they are neglected now.” This was said in 1798, 
and after fifty-three years we remain, so far as this great 
metropolis is concerned, without the desired instruction. 
Joun Brut was followed in 1803 by Rosert Jackson; but these 
great men were not politicians. They had to struggle with the 
difficulties which in this country always attach to those who 
devote themselves to science. 

To appeal to the authorities of the Admiralty and Horse 
Guards was, in those evil days, to beat the winds. Soldiers 
and seamen who fought and suffered as no men ever fought or 
suffered, might rot in foul barracks and more foul ships; but 
rotten boroughs, and all their most foul accompaniments, 
flourished! While everything that concerned the welfare of 
our fleets and armies was neglected, our defenders were 
liberally flogged ! 

Punishments were uniformly well looked to, while every- 
thing kind or considerate was invariably overlooked. “ The 
barbarity of the English military code,” says a great military 
authority, “excited public horror; the inequality of promotion 
created public discontent,” and the claims of the most 
zealous and honourable officers were “neglected exactly in 
proportion to their want of that corrupt aristocratic influence 
which produced the evils complained of.” If such was the 
helpless condition of the officers of the army, what prospect 
had the unfriended surgeons? The best of them had no power 
to do good, wanting that “ position in the councils of command 
that is due to science.” 

How fared the medical concerns of the navy in those days 
of corrupt influences ? 


Capraty Brunton, speaking of the hospital of Devon- 





penditure of the public money,’ says Lord Dundonald, 
“economy was the watchword. Economy in medicines was 
peculiarly enforced. Blue ointment and pills being requisite 
only for complaints that might be avoided, were issued in 
minimom quantity; so that for the cure of seamen so dis- 
ordered, the captain or surgeon had to purchase those essential 
medicines, which were the more imperatively necessary in 
consequence of an order that no such complaint should be re- 
ceived in the hospitals! Even a more barbarous order than 
this was enforced: that in consequence of the expense of lint 
for washing wounds, sponges should be substituted, which, 
from being infected by application to tainted sores, cost the 
lives of some and the limbs of many.” 

The result of the cruel system which then held (1793— 
1813) in the navy was “a great and rapid decay in the 
“physical powers of the seamen.” ... . “ According to the 
“present practice,” says Lorn DunponaLp, “decay, disease, 
“incurable wounds, or death, can alone procure the release of 
“any seaman” from the terrible contingencies of service 
which he describes. 

For the British seaman, the hospital afforded no place of 
safety or comfort—the invaliding station offered no ease. 
When “wholly unfit for active service,” these noble fellows, 
in place of “ being discharged and rewarded according to their 
merits and their sufferings,’ were “transferred to ships on 
harbour-duty,” where petty officer and common seaman, youth 
and age, the worn-out and the wounded, were made “ to per- 
“form a duty more laborious than that of the convict felong 
“in the dockyards, and with this remarkable distinction, that 
“ the labours of the latter have a known termination.” 

Now, we would ask, if medical officers like Jackson and 
Trorrer had been placed at the head of their respective 
departments, with rank, station, and authority suited to the 
importance of those duties for which they were so thoroughly 
fit, with power to act according to the suggestions of their 
genius and experience, could such horrors have existed ! We 
say emphatically—never. With twosuch men at the head, and 
witha staff such as they would have instructed and organized, 
not all the negligence of successive Ministers—* ignorant even 
to ridicule” on everything relating to war—could have pre- 
vailed. In defending the interests of the soldier and seaman 
committed to their charge, Jackson and Trorrsr would have 
made themselves heard in the worst of times; or, failing that, 
they would have resigned their charge. Such men could not 
be smothered amongst the lumber and refuse of our public 
offices. Jackson, indeed, when he found his representations 
disregarded by Wri114M Prrr, appealed to the public through 
the press, and this while wearing the British uniform!—a 
rare instance, in 1803, of moral courage. It is hardly 
necessary to say, that, in return for his services to the public, 
every endeavour was made to ruin him. Happily, peace 
brought us our M‘Gricor and our Burvyert, with their 
large experiences of war; and the results, we trust, will be as 
lasting as beneficial to the two services. 

In Asiatic phrase, what more need we say on the necessity, 
on grounds of state, for such a course of naval and military 
instruction as we here advocate? We hope, then, soon to 
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haye our chair of military surgery in London, and likewise 
duly qualified professors giving instruction in military medi- 
cine and surgery, from the general hospitals of the three pre- 
sidencies of India, 


— * 
> 





Ar page 584 will be found a letter from Dr. Murray, 
relating to the “ peculiar consultation at Norwich” noticed in 
the last number of our journal. 

Dr. Murpry may be assured we shall be anxious to treat him 
with both “ justice” and “ courtesy;” but he little understands 
the duties of a journalist, if he imagines we could properly 
submit to him matters sent to us in confidence for publication, 
and authenticated by persons of high professional standing and 
undoubted veracity. 

Dr. Murry has treated our correspondent as an anonymous 
slanderer, although it was stated that he had communicated 
his name to us at our formal request, published in the pages 
of Tae Lancer. 

It will be well for Dr. Murpny if he can show that the state- 
ment of our correspondent is indeed a “slanderous attack.” 
But be it remembered, for all the facts, both in the letter 
and in the remarks, we had the warranty of three gentlemen, 
two of them officers of the Norfolk and Norwich Hospital, and 
the other a highly respectable surgeon in general practice, 
Appealed to by them, and in a matter concerning their credit 
and the credit of the profession, it was scarcely necessary to 
hesitate one moment about publication? 

Dr. Murruy, however, alleges that when he went to 
Norwich he was not aware that he was to meet a homeopath. 
On that head, therefore, he must be acquitted of blame. 

It was stated last week that Dr. Murpuy was summoned 
from London, not by the friends of the patient, but by 
the homm@opath in attendance. We may now add, that, 
at the time Dr. Mureny saw the patient, the homeopath 
had actually been dismissed, and two medical gentlemen sum- 
moned to replace him. They arrived at the house while Dr. 
Morpay was in consultation with the homeopath, and only 
left upon hearing that a physician from London was attending 
the patient with the homeopath. 

Dr. Murrny states, in his letter, that if any homeeopath 
chooses to “ask for his assistance”—that is, having the pro- 
bability of a scrape or a bad case before him, and wishing to 
transfer any blame that may accrue from homeopathy to 
regular medicine,the (the homeopath) “has a right to his 
own opinions,” and Dr. Murpuy will charitably presume that, 
for the nonce, he is willing to take Dr. Muxpny’s principles, 
and abandon his own! If this be held to be a part of the 
modern code of medical ethics, there could be no objection 
whatever to consultations between regular physicians and 
surgeons, and hommopaths. It is quite a natural thing. Let 
the profession decide, if they have not already decided. 

One other point must be noticed. Dr. Murpny objects 
to calling a renegade, who has received a medical education, 
and afterwards professes and practises homeopathy, an 
“irregular” practitioner. This is at least a singular opinion. 

We shall wait with anxiety till Dr. Morpny’s account of 
the whole matter is before the profession, with an earnest 
desire to act justly between him and the profession at large, 
towards whom we have a sacred duty to perform, But we think 
it right here to quote the following from an article in Tur 








Lanoet of April 19, relative to the meetings between medical 
men and the hom@opaths, against which we had heard loud 
and long complaints. 

“Tf there could be such a thing as an honest home@opathist, 
he would be obliged to regard the practitioners of regular 
medicine as infatuated fools and murderers. He’ must enter- 
tain the most supreme contempt for that which the trae phy- 
sician holds as true science aid legitimate experience. Upon 
what ground can two such persons meet? Clearly not upon 
any honourable basis. There can be no professional trust 
between two such parties. An orthodox physician, by meet- 
ing the homeopath, surrenders‘the dignity of his own calling. 
The only common points are the money, and the pandering to 
foolisk caprice and fashion. 

“This should not, and must not be. We know of no means 
of preventing it, but publicity. We do not wish to revive the 
past. But for the future, we beg to say, that we will publish 
the partieulars of every meeting between homeeopaths and 
those who pander to them in the sense we have been express- 
ing. We invite our correspondents, particularly in London, 
to give us notice of such proceedings whenever they come to 
their knowledge. Every man who will do this confers a 
service upon the profession—upon all honest men within its 
ranks. Every man who disguises such turpitude is in some 
degree a participator in the offence, Let us then receive 
facts relating to this monster alliance; and whomsoever they 
may affect, high or low, they shall go forth publicly to the 
profession. Neither name nor rank shall, from any false 
delicacy, be hidden. Our desire and our intention are to sift 
and expose this matter thoroughly.” 

After this, silence on our part, with regard to such transac- 


tions as the Norwich consultation, is impossible. 


We are not aware what steps have yet been taken by 
the College of Physicians of Edinburgh in the matter of 
Professor Hexpersoy, the homeopathic pathologist of the 
great northern University. We trust no hesitation will 
be felt by the College respecting his summary punishment. 
This person has too long been permitted to scandalize the 
medical profession in Scotland. We have always held it 
monstrous that a man perverted from legitimate medicine 
should be allowed to tamper with medical youth, in his 
professional character, for a single year after his perversion. 
It is discreditable to the moral feeling of the profession 
in Edinburgh that a man should have been permitted to 
continue year after year in the opposite and incompatible 
characters of homeopathic practitioner, and medical teacher, 
in a university for the education of students in the rules of 
legitimate medicine. 

We know it has been said again and again that the pro- 
fessorial appointment lies with the Town Council, and that 
that body alone is capable of removing Professor HenpERson 
from his chair of Pathology. But the profession have had 
no indications of discontent on the part of the other professors 
at the humiliating position in which they have long been 
placed. They might, and should, one and all have resigned, 
unless the correction of Dr. Henperson could have been effected. 
How can such men as Goopsrmr, Curistisoy, and Hvangs 
Bennett, reconcile it to their consciences that they hold 
their professorial offices conjointly with a homeopath, This 
is worse than meeting homeopathic practitioners in practice , 
for teaching is a higher matter than practice.. For some time 
past the principal Professors of the University of Edinburgh 
have advertised themselves as Editors of the Monthly Journal 
of Medicine. We have not. observed their criticisms 
the state of the profession in Edinburgh or the anomal 
position of Professor Huxpensox. We have seen plep™tY 
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of captious fault-finding with respect to everything passing 
in London; but the beam in’ the medical eye of Edinburgh 
has quite escaped attention. This is hardly as it should be, 
and we beg to call the notice of the gentlemen to whom we 
have referred, to their duties as editors and professors. Let 
them bestow their pens for a while north of the Tweed, 
and let us have the pleasure of congratulating them upon 
the removal of the scandal which now deforms their veteran 
University. 


~—- 
> 





WE have just time to insert the following answer returned 
by the Senate of the University of London to the Committee 
of Graduates, respecting the declaration addressed to the 
Senate by this body, upon the future constitution of the 
University :— 


“The Senate of the University of Loudon has taken into 
consideration the Declaration of Graduates of the University 
of London transmitted to the Registrar on the 10th of 
February, 1851. 

“It seems to the Senate, that the question raised by that 
Declaration is not one which the Senate can with propriety 
discuss, The Members of the Senate have, under the present 
Charters, been selected by the Crown, They act under the 
superintendence of the Secretary of State. It is, in their 
opinion, not for them, but for the authority which appointed 
them, to determine whether the fundamental constitution of 
the University does or does not require alteration.” 





THE ANALYTICAL SANITARY COMMISSION. 
Ixy consequence of an unavoidable accident, the continuation 
of the report of the Analytical Sanitary Commission on cocoa 
cannot be inserted until next week. 
Since our iast publication we have received the following 
communications from Mr. Abbiss and Mr. Relfe :— 


To the Editor of Taw Laycer, 

Sm,—In your remarks upon my letter at page 530 in Tug 
Lancer, you conclude thus:— 

“We entirely acquit Mr. Abbiss of any participation or | 
knowledge of the adulteration in question, and we advise him | 
to institute a rigorous investigation, in order to ascertain | 
whether he may not himself have been deceived or imposed | 
upon. 

The communications which you have received and published | 
are the result of that investigation; and I now beg to call 
your special attention to the important fact, that the coffee 
and chicory have been traced from the rew state, through the 
processes of roasting, nibbing, grinding, aud packing; that every 
person through whose hands they have passed, both on my own 

remises, as well as on those of the “ Patent Desiccating Coffee 
pany,” is ready to make oath, that no admixture of “wheat 
farina” er effected, in any stage of the preparation. 

Thus you have the evidence of ten persons, being ALL who 
were concerned in the preparation of the coffee and chicory 
From first to last; and whose united testimony goes to prove, 
AS FAR AS HUMAN TESTIMONY CAN PRove, that the Analytical 
Commission must have erred in the matter. 

With this mass of conclusive evidence before you, I must 
call your attention to another quotation from Tag Lancer of 
Saturday last, p. 557:— 

“We will only state, that we shall always be infinitely more 
prompt in affording redress, if at any time our reports should 
unfortunately contain an error, than in the infliction of an 
1p) 





I have now to add, that having acted upon your suggestion, 
quoted above,) and the results having been perfectly satis- 
tory and conclusive to my mind, I cannot for a moment 
doubt but that they will be so to yours. 
With respect to your proposal, that. I should. submit. the 
sample handed to me to the examination of some eminent 
microscopist, it appears to me, under the circumstances, that 


no satisfact results would be obtained by that course; as, 
being driven by the foregoing evidence to the conclusion that 
there must have been some error with respect to the sample 





(notwithstanding the certificate of the commissioner to the 


contrary), the sample handed to me would naturally participate 
in such error; and being thus doubtful as to the authenticity 
of the sample, any results from it must necessarily be un- 
satisfactory. In saying this, I do not for a moment intend to 
impute deception to any one, but I submit, it is one of those 
errors, such as you admit may, and probably will occur, in the 
course of your investigations. 

Having thus fully, fearlessly, and impartially reviewed the 
matter, I leave the attested facts before you, and,it now 
remains for you promptly and frankly to acknowledge the 
error into which, by some unfortunate circumstance, your 
commissioner must have fallen. 

I am, Sir, your obedient servant, 

Gracechurch-street, City, May 21, 1951. James ABBISS. 


To the Editor of Tar Lancer. 
Patent Desiccating Coffee Company, George-yard, 
and 10, Osborn-strect, Whitechapel. 
Sir,—Supposing your columns to be conducted on fair and 
honourable principles, I claim (as a right) your permission to 
be heard in my own defence. Whatever may be the result 
of the “ Analytical investigation” now in p , and on 
which you appeat to attach so much importance, I am satisfied 
that the more full and complete investigation you choose to 
make into my establishment, the more you, or your “ com- 
missioner,” as you term him, will be satisfied that all my 


| transactions with the trade are arranged upon honourable and 


equitable terms. 

I think your objection to my designation as a “ coffee- 
roaster” is untenable—that is the bulk of my trade; and in so 
designating it, 1am not aware that I am excluded from the 
privilege of roasting chicory, if sent to me, as it is by many 
of the largest and most respectable traders in coffee &e. 

In acquitting Mr. Abbiss of any participation in the adul- 
terating process, you indirectly accuse me with mixing other 
materials in chicory; such an insinuation I hold to be both 
unjust and unreasonable, until you are prepared to prove 
your assertion. 

When I took the establishment, which has now, I am happy 
to say, a large and extensive patronage among the most re- 
spectable of the wholesale and retail dealers, both in London 
and the country, there was a notice on the gates, that no one 
should be admitted, except on business; that notice I imme- 
diately withdrew; and I now invite you, and all other inquisi- 
tors, to inspect my establishment at all times. Your charge is 
not against the mixture of chicory with coffee, but the in- 
sinuation is, that [ mix deleterious or inferior articles with 
them. My reply isto you, come and see; witness for yourself, 
but do not by mean and paltry iusinuation attempt the de- 
struction of character of one who is striving with uprightness 
and integrity to maintain a respectable and honourable 
position, r : 

The legitimate office of Tuz Lancer is to probe, that it may 
cure the ills of the body politic—not to stab, that it may 
wound private reputation. 

I am, Sir, your obedient servant, 

May 17, 1851. J. REewre. 

N.B.—In consequence of the large increase of business, the 
roasting and grinding department is removed from: No. 10, 
Osborn-street, to Goldie’s, late a distillery in George-yard, 
Whitechapel. I merely mention this, that you may be under 
no mistake, should you think it desirable to favour me with a 
visit. 

We cannot state that we are at all satisfied with the con- 
tents of these letters : Mr. Relfe speaks of “ mean and paltry 
insinuations.” We have made no insinuation : our statement 
is distinct and unequivocal. Our Commissioner alleges, in 
terms as plain and simple as can be used, that in two samples 
of canister coffee purchased at the shop of Mr. Abbiss, both 
contained chicory and roasted wheat farina. Mr. Abbiss 
positively denies the adulteration, and adds that his chicory 
is bought by him in the raw state, and has been roasted at the 
establishment of Mr. Relfe. Mr. Abbiss does not deny that 
chicory was mixed with the samples of coffee which our Com~ 
missioner purchased, but he has produced strong evidence to 
prove that there was no admixture of wheat farina in the 
samples of coffee obtained at his establishment. Now, our Com- 
inissioner makes no insinuation—he asserts positively that the 
samples do contain roasted wheat farina. Since our last pub- 
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lication that gentleman and Mr. Abbiss have had an interview, 
and before they separated it was agreed that the samples were 
to be examined by persons of competent ability, one to be 
chosen by the Commissioner, one by Mr. Abbiss, the two thus 
named to choose a third, and the result of their investigation 
to be published in Tar Lancer. Mr. Abbiss now thinks “ that 
no satisfactory results would be obtained by that course :” we 
think otherwise. If Messrs. Abbiss and Relfe decline such 
a scrutiny the fault will not rest with us, but with themselves. 
After the bold statements made in the first letter of Mr. 
Abbiss (Taz Lancet, page 530) we cannot discover how he can 
properly withdraw from such an investigation. J¢ is a question 
of fact. Does the coffee purchased, as before stated, contain 
roasted wheat farina! If not,our Commissioner is wrong ; if it 
does, how did it get there? These are questions which ought 
to be solved conclusively, and a doubt on the subject should 
not remain on the mind of any person. Ve now challenge a 
further scrutiny —Ep. L. 


The following letter has been received by us from Mr. Tset- 
GEN; we shall notice the subjects mentioned in it next week:— 


To the Editor of Tun Lancer. 


Srr,—In a number of your publication, issued on May 10th, I 
find my name there mentioned as selling chicory adulterated with 
acorns. In justice to myself, I therefore beg to state exactly how 
I manage the coffee and chicory portion of my business, and you 
will then have an opportunity of judging, and give the public an 
opportunity of judging also, whether I do not do all I can in my 

wer to sell a good and genwine article. My coffee I buy of the 

t houses, and of the best quality I can get. My chicory I bay 
intwo ways. The principal part I buy in the raw state, and of 
the choicest in the market; this I have roasted and nibbed by 
the best man I can find, and mix it with my coffee, and have 
both ground together. This kind forms the principal part of my 
chicory trade. I send occasionally to Taylor Brothers, Brick- 
lane, for twenty-eight or fifty-six pounds of ground chicory, as it 
very much blunts the coffee-mill to grind chicory alone, "Rnis is 
sold when ground chicory is asked for, and never mixed with any 
coffee. I have here sent you Taylor Brothers’ invoices, and a 
sample of the ground chicory bought of them, and also a sample 
of my chicory nibs. I endeavour to do all I can to get the best 
articles of each kind, and what can any man do more? 

In order that your publication above referred to may not un- 
justly injare my reputation and business, I now beg the favour 
that you will insert in your next number the whole of this letter; 
and I further most particularly beg of you or your commissioners, 
or all of you, to visit and inspect the whole of my stock and busi- 
ness, and then I will ask you if I can do more to secure a good 
article? Will you also be good enough to let me know which of 
o -_ samples now sent is like the one you purchased at my 
shop 

For the sake of honesty and justice to all parties, I hope you 
will afford every facility to respectable tradesmen to maintain 
their reputation unspotted. Your publication has of late contained 
names of some of the most respectable men in the trade, such as 
Messrs. Hawkins and Co., Mr. Abbiss, &c., whose acquaintance 
I have the pleasure to possess, and it really appears a sad thing that 
good and honest members of society should be injured by state- 
ments which want fully explaining.—I am, Sir, 

Your most obedient servant, 
154, Whitechapel Road, May 17, 1850. A. TEETGEN. 








Correspondence, 


“‘Audi alteram partem,” 


DR. MURPHY AND HOMEOPATHY. 
To the Editor of Tar Lancer. 

Sm,—In reply to the leading article of your journal for 
May 17th, in which my name is mentioned, you will permit 
me to observe that it would have been more consistent with 
strict justice (L ask for no courtesy) to have informed me of 
the facts in your possession previously to their publication. I 
should at least have had the opportunity of asking you to 
suspend your judgment upon them until the whole truth was 
placed before you. 

However, you have been pleased to adopt a different course; 








you have not only assumed the truth of all that has been 
stated to you by your correspondent who signs himself “One 
who will not touch Pitch lest he be Defiled,” and who, I must 
say, has sufficiently defiled himself by making such a slan- 
derous attack under the anonym he has chosen, but you have 
made it the subject of comments of a very severe character. 

I am therefore obliged to request your readers not to decide 
upon this matter as you have done, but to withhold their 
verdict until the whole question is placed fairly before them. 
This I shall lose no time in doing. 

For the present I shall only say that h thy has 
nothing whatever to do with the question. Before I was sent 
for I knew nothing of the gentleman nor his mode of practice. 
His treatment of the case in dispute was not homeopathic, 
neither was that which in consultation it was upon 
should be adopted. In our discussion on the case, there was 
not one syllable said about homeopathic treatment. I may 
further observe, that the gentleman alluded to is not an 
“irregular practitioner,” but is fully qualified to practise his 
profession. If, like other well qualified and well educated 
medical men, he be bitten by the hom@opathic mania, it is no 
concern of mine; he has a right to his own opinions, and if he 
ask for my assistance, it must be on the presumption that he 
is willing to take my ee of treatment in place of his 
own, otherwise he would have no se tosend for me. Permit 
me also to add, that the history of the case as you have re- 
lated it, is, as I am informed, altogether erroneous. 
however, shall presently be seen. 

In conclusion, I to state that these observations, and 
any that I may have hereafter to make, are offered as a very 
humble member of the medical profession. But with refe- 
rence to the Medical Society of London, and the position I 
have the honour to hold as its president, I wish it distinctly 
to be understood that in that capacity I shall not notice any 
criticisms that the medical journals feel it their duty to make. 

I am, Sir, your obedient servant, 
Epwarp W. Murray. 

Henrietta-street, Cavendish-square, May 19, 1851. 





THE SCHOOLS OF MEDICINE IN MANCHESTER 
AND UNQUALIFIED PRACTITIONERS. 
To the Editor of Tax Lancet. 

Sir,—We are instructed by the Committee of the Man- 
chester Medico-Ethical Association to forward to you the 
enclosed correspondence for publication in the columns of 
Tne Lancet. We are further directed to state that the plan 
develo in the memorial of the committee was 
with the view of superseding the necessity for p 
but that its signal failure leaves them no alternative but 
proceed actively with that project. 

We are, Sir, your obedient servants, 


Joun AIKENHEAD 
Ww.c. Wusuasson t Hon. Sees. 


Manchester, May, 14, 1851. 


To the Registrar and Lecturers of the Pine-street and Chatham- 
street Schools of Medicine. 


GentLemey,— At the last annual meeting of the Man- 
chester Medico-Ethical Association, held Jan. 17, 1851, it was 
voted unanimously,—* That the important proposal of submit- 
ting to the medical officers of the hospitals and medical 
schools of this town, the propriety of not allowing persons 

ractising whilst unqualified, to attend the practice and 
a of these Institutions, be submitted to the early consi- 
deration of the Committee, that they may take the necessary 
steps in the matter.” 

Increasing and wide-spread complaints are continually 
being made concerning the injurious effects upon the profes 
sion, of students practising medicine with a view to emolu- 
ment during their pupilage and attendance on lectures, and 
the Committee of this association believe that the complaints 
are well-founded, and that the dissatisfaction engendered is 
just and reasonable. 

Appointed to conserve the honour and interests of the pro- 
fession, that Committee believe that you, as the registrar of 
the Pine-street and Chatham-street schools, will, with your 
colleagues, take this subject into your serious consideration. 

It is, of course, well known to you that a i 
number of students entering the schools of late years are at 
the time druggists, and practising medicine as a profession. 
The Committee believe that many of them are actuated by 
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the praiseworthy and honourable motive of qualifying them- 
selves for examination, and of becoming respectable and legal 
practitioners. But the Committee submit that while this 
should be to a certain extent encouraged, it should not be 
done at the expense or to the detriment of the profession. 

It. is, ther » respectfully. suggested that while every 
encouragement is given to the honourable and_ aspiring 
druggist, he should be required, on entering his curriculum of 
study, to confine himself strictly withia the limits of his 
calling, and. to pl himself not to practise medicine, If 
this should occasionally be deemed a hardship, it will be an 
initiation into honourable and professional conduct, and even 
conducive to his future interests when he finds, upon entering 
into practice legally, that in turn he is equally protected. 

So far, the Committee speak of those who are actuated by 
the most commendable motives. It is a fact well known, 
however, that many enter the schools for the purpose of direct 
emolument. Certificates of lectures are exhibited as licences 
and diplomas, and the ignorant are led to believe that their 
possessors are fully qualified medical men. In some districts 
this has been attended with results which the lecturers of 

our schools would be pained to learn; and the Committee 

eel assured that these are consequences of provincial medical 
schools which their spirited founders never contemplated, and 
would willingly remove. Of course, it is not for a moment 
considered that the refusal of a pupil who would not pledge 
himself, or of a certificate to one who had violated his agree- 
ment, could be retrospective; but it is considered that it might 
with honour and advantage be carried out with all new 
students, and prospectively even with those who have only 
entered to single courses or to single sessions. 

The Committee further to state that this evil which 
they deplore and seek to remedy has already received the 
attention of the Leeds School of Medicine, which has adopted 
@ course somewhat similar to that now pressed upon your 
consideration. 

In conclusion, the Committee desire that the subject may 
be taken up by the several institutions named in the resolution 
above referred to in the spirit which actuated the Medico- 
Ethical Association, believing that whilst it will be grateful 
to the profession generally, it will more especially be 
calculated to exalt the character and position of those institu- 
tions, by giving their alumni a higher character and them- 
selves an increasing usefulness and permanency. 


Signed on behalf of the Medico-Ethical Association, 
James Lomax Baxpstey, M.D., President. 
Joux ArkenneaD, M.D., 
W. C. Witramson, } Hon. Secs. 
Manchester, March 13, 1851. 


To the Physicians and Surgeons of the Manchester Royal 
Infirmary. 

GeEnTLEMEN,—At the last annual meeting of the Manchester 
Medico-Ethical Association, Jan. 7th, 1851, it was resolved 
unanimously, “That the important proposal of submitting to 
the medical officers of the hospital and medical schools in this 
town, the | pepe of not allowing pemens practising whilst 
unqualified to attend the practice and lectures of those insti- 
tutions, be submitted to the early consideration of the Com- 
mittee, that they may take the necessary steps in the matter.” 

Increasing and wide-spread complaints are continually being 
made concerning the injurious effects upon the profession, of 
persons practising medicine, with a view to emolument, during 
their pupilage and attendance upon hospital practice; and 
this committee, in memorializing you upon this subject, ac- 
cording to the above-named resolution, trust that it may 
ants ge you that consideration which its importance 








It is well known that a considerable number of students 
entering upon the practice of the Royal Infirmary of late 
years are at the time druggists, and practising medicine as 
a profession. Some of these are laudably seeking to qualify 
themselves for examination, and to become respectable 
medical practitioners; but it is a known fact, that a great 
number more are attending the infirmary for the sanction 
and éclat which it gives them in their respective localities, 
and for the consequent gain,—too often making statements 
which lead the ignorant to believe that they are qualified 

ractitioners, and obtaining a degree of confidence which 

eir limited knowledge does not warrant—less, perhaps, to 
the injury of the professional man, than to the community at 


t is therefore respectfully suggested to you, as the medical 





officers of the Royal Infirmary, that while every proper en- 
couragement is given to students, every one, on entering to 
your hospital practice, should be required to pledge himself 
not to practise medicine and surgery for emolument duri 
his pupilage. The committee have the greater confidence in 
recommending this preceeding, inasm that they believ: 
that while it will be of advantage to the profession, it wi 
also be conducive to the real interests of oe immediate] 
affected by it. A little temporary loss of a practice, whi 
cannot recommend itself to them as honourable, will be fully 
made up to them in after life, when, on commencing their 
professional career, vp 4 are in turn protected. 
Signed on behalf of the Medico-Ethical Association, 
a eas M.D., President. 
ous AIKENHEAD, M.D., 
W. C. WiLuiamson, } Hon. Sees. 
Manchester, March 18, 1851. 


Manchester, March 31, 1851. 


GENTLEMEN,—I have been requested to transmit to you the 
following resolution, which was passed at a meeting of the 
lecturers of the Manchester Royal School of Medicine and 
Surgery, held on the 28th of March, 1851. 

I am, Gentlemen, your obedient servant, 
T. Hoyt. 
(Hon. Sec, of the School.) 

“ Resotvep,—That the receipt of a communication from the 
airmen y and honorary secretaries of the Manchester Medico- 

thieal Association, addressed to the registrar and lecturers 
of the Pine-street School of Medicine, and relating to the 
students of the School, be acknowledged.” 

To the President and Honorary Secretaries of the 
Medico-Ethical Association, 


Chatham-street School of Medicine, April 11, 1851. 


GentLemes,—At the last meeting of the lecturers of the 
Chatham-street School of Medicine, I presented your memorial 
relating to the exaction of a pledge from students on entering 
to the courses of lectures delivered in this place. After 
maturely considering your suggestion, the following sentiment 
was carried by a majority of those present at the meeting:— 

“The lecturers of the Chatham-street School of Medicine 
beg to acknowledge the receipt of the memorial of the Medico- 
Ethical Society, and regret equally with them the faults 
alluded to; but they are of opinion that they would not be 
justified in pursuing the course pointed out to them by the 
society.” 

I have the honour to remain, Gentlemen, 
Yours very sg 
. H. Warts. 


To the President and Honorary Secretaries of the 
Medico- Ethical Association. 


Royal Infirmary, Dispensary, &c., Manchester, April 24, 1851. 
Sir,—By order of the Medical Board, I beg leave to send 
you extracts from the minutes of proceedings passed at the 
meeting held this morning. 
I am, most respectfully, Sir, 
Your obedient servant, 
J. Woopwarp, Sec. 
To the President of the Medico-Ethical Association. 
“Read a communication from the Medico-Ethical Society. 
“ Resolved,—That the control of the Medical Boards is 
limited to the conduct of the pupils within the wards of the 
hospital, and they decline to entertain the proposal of the 
Medico-Ethical Society now submitted to them, and that a 
copy of this resolution be forwarded to the Medico-Ethical 
ociety. 





FELLOWSHIP OF THE COLLEGE OF SURGEONS. 
To the Editor of Tue LANceET. 


Srr,—I have read with much surprise the leading article 
upon the College Fellowship in the Medical Gazette of 
May 9th. It will, I think, not be difficult to show that the 
editor is at fault in his logic, as well as his ethics. It is there 
stated, “ The College, it is contended, should treat as members 
those who had commenced their professional studies prior to 
the Charter of 1843, and confer on the students of that period 
the same right as they propose to confer on men who had 
already acquired the diploma. If this reasoning be good, we 
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do not see how the College could limit the grant of the Fellow- 
ship by time to gentlemen who happened to be studying their 

rofession at the date of the charter. Such students could 
Love no stronger claim upon those who were to exercise the 
powers of the charter than gentlemen who commenced their 
studies at any subsequent period.” 

Now, Sir, it appears to me that there can be no comparison 
between the claims of the student of 1843 and him who 
commenced his professional studies at a subsequent period; 
the former had a right to suppose that if he passed the same 
examination as his immediate predecessors, he should then 
and for ever hold the same rank in the College; but the Jatter 
would see before he entered upon his studies, from the printed 
regulations of the College, that there were two distinct grades 
in the College, and he must make his regulations accordingly. 
The editor of the Gazette further states, “ They (the students 
of 1843) had acquired no prospective rights, and, therefore, 
could not be affected by a new charter issued to a College of 


‘which they were not members, and on which they had at the 


time no more claim than on the Royal College of Physicians 
or the University of London.” 

According to this code of morals it would be perfectly just 
and fair to the students who are now following the curriculum 
of study as directed by the College of Surgeons at the present 
time, for the College to issue a law stating, that from this 
time forth no one will be admitted a Member of the College 
who has not graduated in Arts at a British University. 
Surely, no honourable man would for a moment defend such 
an arbitrary and unjust regulation. And yet to carry out the 
principle advocated by the Gazette, that students have no 
claim upon the College, would be to admit as much. The 
junior members of the College may, I think, with great confi- 
dence, rely upon your aid and influence in defence of their 
just rights. 

I am, Sir, your obedient servant, 

Birkenhead, May, 1851. James M‘NIcout. 





THE DEGRADING CLUB SYSTEM. 
To the Editor of Tur Lancer. 


Srr,—I should feel obliged by your inserting in your next 
number, the enclosed copy of a letter and explanation, which 
I shall forward to the Secretary of the Wakefield Medical 
Society. 

I am, Sir, your obedient servant, 
Witiram Henry Trornton, M.B. Lond. 

Horbury, May 19, 1851. 





(copy.) 
Horbury, May, 19, 1951. 

Srr,—I beg to hand you the enclosed account, in reference 
to a paragraph headed “ Unprofessional Conduct—Degrading 
offer of a Qualified Surgeon,” which appeared in Tur Lancer 
of May the 17th inst.; and also in the Medical Gazette, and 
which I should feel obliged by your laying before the 
members of the Wakefield Medical Society. 

I think it would only have been courteous to have 
informed me of this underhand attack, and of the resolution 
which had been passed, previously to sending it to the medical 
journals; this, however, is of little consequence, as I shall 
send a copy of my letter to you, and of the accompaning 
explanation to the Editors of Taz Lancer and Medical 
Gazette for insertion, which I think sufficiently justifies the 
manner in which I have acted. 


I am, Sir, yours, &c., 


- Wurm Henry Trornton, M.B. Lond. 
To W. R. Milner, Esq., Secretary to the Wakefield Medical Society. 





(copy.) 

Having had my attention directed toa paragraph in Tuk 
Lancer of May the 17th instant, I feel it necessary to place in 
your hands the following explanation, which will show that 
the Wakefield Medical Society have been grossly imposed on, 
trath having been told to a certain extent, but not the whole 
truth, and thus it has been falsely made to appear that I have 
acted in a discreditable manner. “People who live in glass 
houses should mind how they throw stones.” The fact is, 
that it is I who have to complain of most “ unprofessional 
conduct,” and the “degrading offer of a qualified surgeon,” 
residing in Horbury, and who is, I presume, a member of the 
Wakefield Medical Society—conduct which I had hitherto 








considered of too Pave and contemptible a character to fill 
the columns of a medical journal with an account of, and which 
conduct, was the sole eause of my having written the letter for 
which I have incurred undue censure, 

Mr, Kemp has been in practice in Horbury more than five 
years, while I have been here little more than five months. I 
was applied to by some of the members of the first club which 
fell vacant after I settled here, to become their medical officer, 
and Lagreed to take it at three shillings and sixpence each 
per year, including sickness, accidents, &c, 

I was also applied to by some of the members of a second 
club, which I offered to take on the same terms. 

About a fortnight before the day on which the election of 
medical officer took place, 1 was waited on by one of the 
members of the second club referred to, to inform me that 
Mr. Kemp had sent in an offer to attend the members of that 
club at two shillings and sixpence each per year, including 
sickness and all accidents, except those requiring the assistance 
of another medical man, and that in the Jatter he would not 
charge anything extra for his own time and trouble. 

Here was a direct cut down of a shilling per member, and 
on finding this, I immediately sent a letter to most of the 
clubs in the neighbourhood, offering to take them on the same 
terms as Mr. Kemp had offered, as my letter shows; and in 
order to prevent, if possible, a continuance of this disreputable 
cutting-down practice, I stated, that should the members 
receive any offers to attend them for less than two shillings 
and sixpence, (which I was justified in concluding Mr. Keny 
would offer to do as he had already reduced prices,) I stated 
that I would take them at sixpence per member less; but you 
will observe that this was only in case an offer was made at 
less than two shillings and sixpence. 

Hitherto it has been, and I hope ever will be, my endeavour 
to support the dignity of a profession already far too badly 
remunerated; but I may ask, when the elder practitioner in a 
place stoops to such conduct, and cuts down prices, not only in 
clubs, but in private practice, how is the younger one to main- 
tain them? I think it would be much better at once to pre- 
scribe gratuitously, a course which I shall moot Pee 
adopt if I find the lowering-price system is continued. 

Let it be remembered, however, that at present, for the 
club to which I am medical officer, I have three shillings and 
sixpence each per year, whereas Mr. Kemp has one club, if 
not more, on similar conditions, except that he has only two 
shillings and sixpence each per year. Further than this, in 
the club which I attend, I am paid extra for journeys above 
three miles’ distance, whereas I am informed Mr. Kemp has 
taken one club, in which several of the members reside abeve 
three miles off, without any extra charge for that distance, 
because he has medical friends in the neigabourhood who wiil 
attend them for him. Z 

It is evident, that publishing my letter, in conjunction with 
other means which I have not condescended to notice, has 
been resorted to, with the intention of misleading people, and 
of giving me annoyance if possible, though I can scarcely 
think that al/ the members of the Wakefield Medical Society 
have consciously made themselves tools in such a matter; but 
I feel assured that the “mens conscia recti” will always afford 
a secure shelter from such vile attacks, and that though truth 
may for a short time be overclouded by falsehood, it will ulti- 
mately shine with qe lustre. 

Vitut1am Henry Taornton, M.B. Lond. 





THE LATE FURUNCULOID EPIDEMIC. 
To the Editor of Tar Lancer. 


Sm,—I am much interested in noticing that the observa- 
tions of Mr. J. Cooper Forster on the rightly named “ Furun- 
culoid Epidemic” have been thought worthy of a place in the 
pages of Tus Lancer. In my own practice I have not only 
met with ten times the usual number of furuncular and car- 
buncular diseases, but I have found that a pustular or 
purulent character has prevailed in the general run of 
cutaneous affections during the last two years. That the 
cause is not to be found in the quality of the fruit supplied to 
the London markets, is apparent from the fact that these 
diseases have been prevalent, not only in the metropolis, but 
throughout the country, and at the sea-side, So far from 
being able to trace its origin to the consumption of meat or to 
an improved scale of diet, I have observed it more ag er 
in connexion with a spare or insufficient diet, and the debility 
consequent thereon. In confirmation of Mr. Forster’s opinion 
that it may be traced toa miasmatic poison, I may mention 
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that'a similar epidemic affecting the population, though toa 
minor extent, prevailed after the cholera of 1832. It has 
likewise been observed, doubtless by every practitioner, that 
during the last two months patients have very commonly 
complained of an inexplicable sense of exhaustion and 
depression referred to the precordia, generally expressed as a 
“sinking at the stomach?’ and symptoms of the sanie type, 
pleurodinia, lumbago, and pain at the cardiac extremity of the 
stomach have very commonly accompanied . bronchitis, 

leuritis, and other sequels of the measles. The lancet and 
Lreckes have been most sparingly had recourse to, and 
diminished energy of the vital ers has marked almost 
every case of severe inflammation. The limbs have been 
affected with pseudo-rheumatic pains,and even the healthy 
have suffered from unusual weariness, and intolerance of 
fatigue. This is in part explained by the negatively electri- 
fied condition of the earth, and further inquiries are 
suggested into the connexion of epidemics with electro- 
magnetism. 

If I might presume to offer a suggestion or two on the 
treatment of the carbuncular forms of this epidemic, I wonld 
first urge what cannot be too often reiterated—the necessity 
of free crucial incisions in the very earliest stage, and an 
energetic plan of constitutional treatment, hore of active 
purgatives in the first instance, followed immediately by 
tonics, stimulants, and a most generous diet, repeating the 
purgative every forty-eight or seventy-two hours, with occa- 
sional diuretics and sudorifics. In short, the indication 
appears to be to eliminate the poison briskly, and at the same 
time to support the strength efficiently, not sparing quinine, 
wine, nor nourishment. Tonics are of little service without 
a | and purgatives cannot be borne without tonics. 

n short, the treatment required has been emphatically anti- 
homeopathic, active, energetic, vigorous. A_ statistical 
reckoning of the number of patients who have recently been 
allowed to sink under the prevailing form of quackery, could 
it but be fairly presen to the public, would horrify the 
weak-headed victims of this gross imposture. 


Lam, Sir, your obedient servant, 
Bedford-square, May 7, 1851, Tuomas Hunt. 





ON THE TREATMENT OF STRICTURE OF THE 
URETHRA BY PERINAZAL SECTION. 
To the Editor of Taw Lanosr. 
Edinborgh, May 15, 1851. 
Srrz,—The enclosed documents speak for themselves. May 
I request your insertion of my letter, on two grounds—first, 
because the explanation it contains seems really necessary to 
complete the controversy between Mr. Syme and me; and, 
secondly, because the paper which it defends appeared in your 
journal. 
If you think proper, I have no objection to the publication 
of all the three letters. 
I am, Sir, your obedient servant, 
James MILLER. 





Queen-street, May, 1851. 

My Dsar Srr,—The paper by Mr. Syme in the last number 
of your journal, requires perhaps no reply on my part; but to 
prevent the possibility of misunderstanding, in any of your 
—— I trouble you with a word of explanation on two 
points. 

1. I certainly was impressed with the idea that Mr. Syme 
had succeeded in penetrating a stricture which had baffled 
Mr. Liston in London; and alluded to the circumstance, in 
my paper published in Tuz Lancer, in illustration of the spon- 
taneous variation of stricture as to permeability. In making 
that allusion, I stated in a foot-note which Mr. Syme has for- 

otten to extract along with the passage in the text, that I 

quoted from recollection, not being able to lay my hand” on 
the periodical where I believed the circumstance had. been 
mentioned. Mr. Syme’s statement now satisfies me that this 
iinpression was incorrect. And in regard to it 1 would 
merely observe—first, that the “imagination” was compli- 
mentary to Mr. Syme; and, secondly, that the question of its 
reality in no way affects the general argument in connexion 
with which it was adduced—the sole result of its declared 
ped being, ee the otherwise well ascertained fact 
of spontaneous variability in stricture re i 
fewer than I had thought, nena IS, om SARIN 

2. As to the “transposition” of two cases which I quoted 
from Mr. Syme, fo prove that he himself had not very long 








ago met with an impermeable stricture, the unprejudiced 
reader cannot have failed to observe that my object was as 
obvious as it was fair; the more especially as,in making the 
“transposition,” I announced that it was made, by quoting 
the fa case as “ Case 3, p. 822,” and the second as “ Case 2, 
p. 821? 

I proposed simply to chronicle the fact of Mr. Syme having 
been at least once, net only almost, but altogether, foiled in 
penetrating a stricture, and had no thought of tracing his- 
torically “ the happy step” whereby he arrived at his present 
mode of perineal section. As to that, I had neither curiosity 
nor concern; and if it had been otherwise, I should certainly 
not have thought of looking for the “establishment of this 
principle”’—that “of treating all strictures as, permeable,” 
(Monthly Journal, May, p. 457,)—in the fact that he had found 
one stricture which was not.so; a kind of logic that, has very 
pee the appearance of a pleasantry on a somewhat grave 
subject. 

Iam, my dear Sir, very truly yours, 
James MILLER. 

Dr. William Robertson, Editor of the Month/y Journal, &c. 


> 





George-street, May 15, 1851. 
My pear Srr,—The conductors of the Monthly Journal had 
expected that after the full statements upon your part which 
were admitted inte the last two numbers, they would not 
have been asked by you to continue the discussion, and they 
do not consider the remarks in your communication as of 
sufficient importance to demand publication in the Journal. 
I am, dear Sir, very truly Faas 
Professor Miller. YILLIAM RoBERTSON. 





THE LEEDS INFIRMARY. 
To the Editor of Toe Lanosr. 


Srm,—I have taken the opportunity, during a vacancy for 
the office of surgeon to the Leeds Infirmary, to suggest (the 
same as had been done above wor, years ago without suc- 
cess) an alteration in the rule of the charity, limiting the 
number of surgeons to three. As this infirmary contains 141 
beds, averages 1600 in-patients per annum, and from 2500 to 
3000 out-patients or more, I think it is clear the surgical 
might be increased with benefit to the institution and advan- 
tage to the profession. 

The proposal to the trustees will be either simply to increase 
the number of surgeons (which plan, of course, 1 in common 
with other candidates for the office would prefer) or to appoint 
assistant-surgeons, whichever alteration could be rendered 
most agreeable to the supporters of the institution and bene- 
ficial to the charity. 

The surgical staff of the Leeds Infirmary has remained the 
same in number for above eighty years,* notwithstandi 
the charity affords relief to double the number of patients it 
did at the earlier period of its existence—notwithstanding 
the enormous increase of a dense manufacturing population, 
in a district full of mines and railways—the increase in the 
number of well qualified surgeons, and the establishment of a 
successful medical school, (in connexion with the institution,) 
and many other changes and improvements of a progressive 
character. Indeed the times have changed, though as yet 
our infirmary has not; but monopolies, either in or out of the 
medical profession, are not now so fashionablet+ as they were 
even twenty years ago, when last this question was discussed 
in Leeds. Men of education, respectability, and experience, 
don’t like, after labouring hard in every other department of 
their profession, to be shvt out from publie institutions, merely 
because it is the will and pleasure of some particular interest 
or influence that such should be the case. The day is gone 
when the great surgical operations are confined to the hands 
of a few leading surgeons, who carry everything their own 
way, and think no one else qualified to use their hands skil- 
fully except themselves; happily, Aeads, and not hands alone, 
are now most required. 

But to the case before us. I quite admit that the supporters 
of a charitable institution have a right to have their, feelings 
and opinions consulted, and to act as they think best; but it is 
surely allowable, and a fair question to ask, whether limiting 
the number of surgeons to three is t Jan best adapted to 
the wants of the charity, or even the most convenient arrange- 











* When first instifuted, four surgeons were even appointed. 
+ Witness the changes in some of the London hospitals, in the goveru- 
ment of the College of Surgeons, &c, &c, 
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ment for the infirmary surgeons themselves, as they are pre- 
sumed to be gentlemen of extensive practice? If the system 
adopted here and elsewhere is not capable of improvement, 
and if the wishes and interests of the profession, and the ex- 
tension of surgical art, are objects only of secondary import- 
ance, such alterationsare neither required nor advisable, and I 
for one have not another word to say on the matter. Public 
discussion of the question, and of the management of the 
great hospitals, can, however, do no harm; and as your pages 
are at all times open to such questions, and your own exer- 
tions on behalf of the just claims of the profession have 
been so long-continued and unwearied, I confidently appeal 
to your judgment, and ask for your assistance. In making 
this statement in your journal, I am quite aware I open 
myself to criticism, and to the charge of showing disap- 
potent, which I quite admit I feel; but I have yet to 
earn that it is either wrong or uncommon for a man who 
strives for such an honourable and useful office as that of sur- 
geon to a large hospital, to express, when defeated, that 
it would have been more agreeable to succeed than to 
be beaten in gaining the object of his laudable ambition. 
Whatever my own feelings may be, or however valueless my 
opinion may be, the importance and merits of the question to 
the profession still remain the same. 
have the honour to be, Sir, 
Your very obedient servant, 
(and reader for twenty years,) 
J. Incuam Ixry, F.R.CS., 


Lecturer on Anatomy and Physiology &c. 


Leeds, April 28, 1851. at the Leeds School of Medicine &c. 





CONVENTION OF POOR-LAW MEDICAL OFFICERS. 
To the Editor of Taz Lancer. 

Sin,—The financial statement just issued by the Convention 
of Poor-law medical officers deserves the serious consideration 
of all concerned, as:it appears to me to illustrate in a remark- 
able manner that culpable apathy which is too prevalent among 
us. Here is a convention formed for the purpose of obtaining 
a meed of poe for a large class of badly remunerated public 
Officers, who sacrifice not only their peace, their time, and in 
many instances their private resources, but risk their very 
existence in the faithful discharge of the most onerous and 
trying duties; and yet poor-law medical officers themselves 
withhold that cordial support, and those funds, which are abso- 
lutely necessary to carry on any good cause. The most 
beautiful locomotive which has ever been constructed would 
be useless without a supply of coke or fuel of some kind; and 
no man could eyo t it did no work if such an essential 
were denied. The same reasoning forcibly applies to us. We 
will not furnish funds, and yet we foolishly expect. the Con- 
vention to go on. We forget, or cannot be made to under- 
stand, that the main source of action has yet to be supplied. 

To the Poor-law Convention I am of opinion every medical 
officer owes a debt of gratitude. They have done what they 
could. I trust that body will, in a little time, be fully re- 
ernited, and neither allow “ discouragements” nor “ hope 
deferred” to damp their energy. At the same time, it is 
neither just nor generous that medical officers sheuld stand 
aloof, and expect them to work ont their cause without that 
necessary pecuniary aid on which success mainly depends. 
In order, therefore, to give fresh impulse to the obtaining of 
funds, is the object of my present communication, and I sin- 
cerely hope that not only medical officers, but every member 
of the profession will now generously step forward, and make 
a combined effort for a ni’ purpose. the greater the diffi- 
culty the greater be our devotion and perseyerance. Let 
— man carry his mite to the urn and it will soon be full, 
and let mo man think he has discharged his duty, either to 
himself or his profession until the deposit be made. “God 
helps those who help themselves” is an adage which should be 
borne in ‘mind and acted upon. : 

Now, Sir, I have a proposition to make, which I hope ma 
receive both countenance and support. Let the medical s 
under the poor-law be divided into three sections. Let 
No. 1 pay a guinea annually for three years, commencing on 
the 30th of June next; let No. 2 pay half a guinea; and 
No. 3, five shillings. every medical officer voluntarily 
select his number, and Jet him immediately intimate, by 
letter, his determination to C. F. J. Lord, Esq., Surgeon, 
Hampstead, the honottiry secretary. 

For myself, I will select ‘No. 1; and I now challenge 500 
of my brother medical officers to follow: my example. 
Gentlemen, I am as hard-worked and as poorly paid as any 





of you, but I am not spiritless, neither, I hope, are you, 
It remains to be seen. Gentlemen, if you are worth anything, 
show your mettle, (metal.) Let there be no hesitation, but 
determine at once whether the “ forceps” are to be used or 
not. The contributions of Nos. 2 & 3 will surely slide into 
the world naturally, without any instrumental interference, 
If every one will “ deliver” himself in this way, the cause of 
the medical officer will shortly be won, and the petty tyranny 
of urious rdians, backed by an equally penurious poor- 
law board, will cease and determine under the pressure of 
public opinion. Let * Unity, amity, energy,” be your motto 
on this occasion, and may you never have cause to regret it. 
I have the honour to be, Sir, 
Your obedient servant, 
Freperick Surra Garrick. 
Cheapside, Halifax, May 17, 1851. 





THE COMMITTEE OF GRADUATES OF THE LONDON 
UNIVERSITY. 
To the Editor of Taw Lancet. / 

Sm,—I perfectly agree with Dr. Hassall as to the false as 
well as scandalous nature of certain remarks on the conduct 
of the Graduates’ Committee, published in your journal, under 
the signature of “Senex.” I was present at the last three 
general meetings, and certainly did not observe any particular 
breach of decorum. ere cn is evidently nen vu Pres 
person, who probably good reason, as I s ow, to 
animadvert on the proceedings of the committee, but had it 
not in him to tell the candid truth. A few of the most striking 
singularities distinguishing the last general meeting will per- 
haps sufficiently explain what I mean. 

I arrived at the committee-room late in the evening on the 
6th inst. I found a member, remarkable for his ultra-liberal 
sentiments, condemning in ome, terms the motives of 
the senate in resisting the wishes of the graduates. He said 
that the senate had pledged themselves to sanction and 
mote the incorporation of the graduates as soon as 
amounted to four hundred in number. He advocated the 
doctrine of free education, objecting, nevertheless, altogether 
to the supplemental charter, and declared his prime 
was principle, not place. “A fortnight,” said he, “ may, and 
probably will, bring an important instalment, if not a com- 
plete fulfilment, of what we desire.” 

Another and no less prominent member followed as stron 
on the necessity of supporting the committee,and maintaining 
unbroken a body of tatives familiar with the delicate 
business of dealing with so artful a body of men as the senate. 
Ten years of right-down hard work, and no small refinement 
of tactics, might be the cost of obtaining justice; but then it 
would be triumphant justice. He alluded to a disposition on 
the agen of the senate to entrap the graduates. He depre- 
cated any alteration in the committee; it would surely give 
rise to inconsistencies in its proceedings, which the senate 
would not fail to take advantage of. Imagine, Mr. Editor, 
my surprise at hearing this gentleman then insist on the pro- 
priety of electing the committee afresh every year. 

A scheme, as it was called, (circulated previously amongst 
the graduates,) to this effect, was now brought forward. 


“ All members of the committee to resign once'a year. 
“The same members to be eligible for re-election.” 


There were several other clauses, all more or less dependent 
on this proviso. ; 

A graduate proposed that the clauses should be considered 
separately; whereupon he was stopped abruptly by a member 
of the committee, who objected to such a course, on the score 
that a separate discussion of the clauses would involve the loss 
of too much time—a result, he said, well known to everybody 
accustomed to ittee-busi of this kind ! 

Notwithstanding this sweeping objection, a second graduate 
handed up to the Chair # written amendment, precisely like 
that of the first graduate, who had thus to rest contented with 
seconding his own proposition. It was remarkable, that when- 
ever the latter gentleman got on his legs, he was speedily in- 
terrupted from the committee-table. On one occasion he did 
succeed in getting someting like @ hearing, and his amend- 
ment was this time seconded by the very gentleman who had 
previously so uneeremoniously stopped him. The amendment 
was put by the Chairman. I thought ‘my eyes deceived me, 

et the hand of the worthy seconder was surely amongst those 
held up against it. His reply to a few remarks I made on 





the ambiguity of such a proceeding showed I was.mot mis- 
taken. 
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‘The points in debate at this oddly conducted assembly ap- 
peared to be the following :— 

The senate, from motives most unworthy, opposed the 
wishes of the graduates tooth and nail. ; 

The senate, spider-like, were lying in wait to entrap the 

uates, who, however, through their committee, had proved 
a match for them, i hasad t, called a decla- 
ration, framed at the meeting of last year, had oceupied 
two distinct meetings of the senate. 

It was therefore incumbent on all graduates tosupport the 
committee unbroken and intact. Then came this character- 
istic non-sequitur—viz., 

The committee shall be broken up, and re-elected every 

ear. 
: I can safely say that the time of the meeting was almost 
entirely taken up by the speeches of three or four members 
of the graduates’ committee. A few gentlemen in the middle 
of the room got up at distant intervals, but they met with 
frequent interruptions, (not, I admit, by the committee,) and 
were listened to with great impatience. 

About a hundred gentlemen were present at this meeting. 
All the amendments were negatived, and all the clauses of 
the scheme carried in a lump, by great majorities, of which it 
is but right to state, the members of committee, who all 
uniformly voted in favour of their measures, and against all 
amendments, formed a great proportion. 

There are now six hundred graduates of the University of 
London. To the 500 who were not present at this meeting, I 
hope, in the absence of any official report, this slight, but as 
I believe, correct sketch, may not come unacceptable. 

The medical sub-committee has quite disappeared, probably 
because it never did any good, and it now ceases even to 
profess to watch over the imterests of the medical graduates. 

University M.D.’s continue to practise illegally, and many 
there are who practise as M.D.’s according to law, who do not 
possess any medical degree academical. 

The College of Physicians, malgré lui, and mainly in conse- 
quence of the opposition from the London University, still 
taxes its graduates with its antiquated regulations, and 
sanctions unwillingly the enormous injustice sustained by 
British graduates generally, who decline to enter its portals. 

The graduates, through their committee, are in a state of 
open warfare with their senate. It may be, that this body of 
gentlemen, with these alleged arachnoidal propensities, so 
strangely inconsistent with their ordinary reputation, questions 
the prudence of too early redeeming their pledge. They are 
probably aware of some of the faults of the graduates’ com- 
mittee pointed at by “Senex,” proceeding as they must from 
a want of that wise experience which alone can give weight to 
their opinions. Ever too eager to prove what they evidently 
believe—viz., that [they are uniformly in the right,—they 
manifest a ridiculous jealousy, for fear it may be attempted to 
be shown they may be in the wrong. They entertain every 
question as implying some charge against them, and various 
forms of altercation take the place of calm and deliberate 
discussion. 

The scheme passed and carried at the last meeting is 
utterly worthless. Year after year will see the same gentle- 
men the sole members of the committee, if they choose 
to be so. 

By some voluntary act of the senate, the graduates will one 
day find themselves a part of their university. At present, 
there is nothing left but to trust in Providence to the end 
that this day will soon arrive, in spite of the mismanagement 

ing on in the Commirrez oF GrapuATEs oF THE Lonpon 

NIVERSITY. 





I am, Sir, your obedient servant, 
Gloucester-place, Portman. square, Hevyry Savace, 
May 12, 1851. 





ANALYTICAL SANITARY COMMISSION. 
Canister Correr. 


Henry Hon, with his respects to the Editor of Tur Lancer, 
informs him, that almost immediately on the receipt of the 
last number, (say 3rd inst.,) one of the most dashing esta- 
blishments here suddenly withdrew their canistered coffees 
from the windows, and substituted bags of roasted, unground— 
evidently evincing the good effects of the labour of the 
* Analytical Commission” in so fully exposing the abominable 
doings of some of the London grocers, and which no doubt 
exists throughout the kingdom, as canistered coffees now form 
an important place jn the grocerg’ shop-windows, 

Bristol, May $, 185}, ; : 





Raspperry Jam anpd Acari 
To the Editor of Tus Lancer. 


Sin,— Your exposure of the adulterations practised on the 
public by the dealers in articles of food has been so much and 
deservedly eulogized, that it needs no comment on my part. 

As an example of the adverse circumstances under which 
vitality is retained in ova, I am induced to trouble you with 
the following circumstance:— 

On examining some raspberry-jam, it was found covered all 
over with a whitish crust, which, when viewed by a pocket 
lens, was seen to be composed of myriads of acari, differing in 
no respect from the sugar acarus. I preserved some in Canada 
balsam, and placed them under the microscope; and on com- 
paring them with some acari taken from brown sugar, I found 
no difference existing between them. I since am led to infer 
that the ova were in the sugar, which of course was boiled, . 
not, however, destroying the vitality of these ova. 

I may add that I examined some of the same sugar as 
that from which the jam was made, and found a few acari 
but could not detect any ova.—I remain yours, very truly, 

London, May 19, 1851. M. T. M. 





THE CAHSARIAN SECTION. 
To the Editor of Tun Lancer. 


Sir,—The controversy between Drs. Lee and Simpson has 
assumed so interesting a shape, involving, as it does, one of 
the most important and (heretofore) best established prin- 
ciples by which the practice of midwifery is guided in extreme 
cases, that I cannot but express my astonishment at no one, 
out of the mass of the profession, venturing to give any opinion 
on it. 

However, such being the case, I shall not be the first to 
offer comment on the dispute itself, but most certainly shall 
claim the privilege, with your permission, of making a few 
remarks ona letter of Dr. Simpson’s, (Tue Lancet of March 8,) 
in so far as it purports to be explanatory of his views relative 
to the famous Coupar case, and defensive of his diagnostic 
powers as exhibited in that instance. ‘Your readers will 
pardon my recapitulating a short but by no means a flattering 
tale, as the particulars may be comprised in a nutshell. 

Dr. Simpson gave his opinion, that owing to the very con- 
tracted state of the pelvis of a certain patient in a state of 
pregnancy, the Czesarian section presented the only mode by 
which delivery could be effected. When labour came on, Dr- 
Simpson was sent for to operate; but ere his arrival (armed 
to the teeth, and eager for the fray) on the field of action, 
Dame Nature, that meddlesome old midwife, had unhand- 
somely forestalled him, and delivered the woman her own 
way. Such are the admitted facts, if Tus Lancer be correct. 
This ludicrous contretemps has, of course, excited its full share 
of risibility; and as Dr. Simpson is, jike other midwifery 
artistes, now and then fallible, “ interdum Homerus dormiat,” 
the paletot of oblivion might be thrown over it, were it not 
for Dr. Simpson’s argumentative and “gyratory” style of 
defence, the pith and marrow of which, to my apprehension, 
(after two or three attentive perusals of his letter,) amounts 
to this—that according to Dr. Simpson’s own opinion, sup- 
ported by the gravest authorities on obstetricy, this patient. 
oven never to have given birth to a child per vias naturalis, 
but should, according to the rules of art, have been delivered 
through a gash in the abdomen. Here are his own words:— 
“A case of mollities ossium, in which, in accordance with the 
opinions of every one of our highest authorities in midwifery, 
I considered the Cesarian section would be necessary, because 
the transverse diameter of the outlet of the pelvis was under 
an inch, and its conjugate not three inches in length.” Then 
follow the anatomical grounds on which this opinion was 
based,—all very accurate and graphic in description, doubt- 
less,—still, however, grappling with the main facts of perfectly 
natural delivery occurring after Dr. Simpson’s opinion of its 
impossibility, (in accordance with the most eminent authorities.) 
What conclusion are we to arrive at? A conclusion which is as 
obviously as it is ridiculously inevitable. 

The defence is most unfortunate, and not relieved of its 
lameness in the slightest degree by the impeachment of Dr. 
Lee’s quotation and inference at the Medico-Chirurgical 
Society; nor yet does the child, like CEdipus, “solve the 
enigma” of natural delivery, inasmuch as xo instrumental aid 
whatever was needed in the case we have to deal witl., Can 
there ever have been a stronger illustration of Dr. Blundell’s 
pean aphorism, * Meddlesome midwifery is bad midwifery”? 

apprehend not, 
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But, says the Doctor, in a note appended to his communica- 
tion, “ When Dr. Wiseman first saw the patient, the preg- 
nancy was already so far advanced as to preclude, under suc 
ad of deformity, the idea of delivery by the induction 
of abortion or premature labour. All attempts to touch the 
os uteri were ineffectual [very fortunately so, indeed,] so that 
none of the ordinary means of arresting pregnancy Xc. could 
be put in practice.” How curiously absurd to give this in 
ex post facto defence of what the result proved to be inde- 
fensible! But he that will to Cupar maun to Cupar. 

The whole force of Dr. Simpson’s logic would seem to be 
expended in proving that his patient had no right or title to 
be “art and part” in the process of delivering by the natural 
efforts, after his veto—after his fiat had gone forth. Of this, 
with all his acknowledged professional talent and logical 
acumen, he cannot convince us on this side of the Tweed. 
The task is hopeless. 

I am, Sir, yours very obediently, 
A General PRACTITIONER. 

Shaftesbury-crescent, March, 1851. 


P.S.—Dr. Churchill must correct the passage referred to by 
Dr. Simpson, in his next edition. The passage should, from 
henceforward, run thus:—* We may, (nol) therefore, safely 
conclude, that when, from any cause, the antero-posterior 
diameter of the upper outlet, or the transverse diameter of 
the lower, is not more than one and a half inch, there is no 
possibility of delivery per vias naturalis, but that we must 
have recourse to the Cewsarian section. 





THE KEY-TSE-SING: OR CHINESE EMMENAGOGUE. 
To the Editor of Tas Lancer. 


Srr,— My communication inserted in a recent nuwber of your 
valuable journal has brought me (in compliance to my request) a 
number of answers, most of them favourable, of the emmenagogue, 
from which I select one, and request the favour of its insertion 
at the earliest opportanity. 

have the honour to remain, 
Your most obedient servant, 
Epwarp Wu11aMms, M.D. 

Upper Clifton-street, Finsbury, May 12, 1851. 


Winterbourn, May 10th, 1851. 

Dear Srr,—In answer to your request conveyed to me through 
the pages of Tue Lancet, | beg to inform you, that in several 
cases of suppressed menstruation, 1 have found the Key-tse-sing 
productive of all the advantages yon claim for it, and i think it 
will become a valuable addendum to the list of emmenagogues. 
One case in particular, which I herewith forward you, is well 
illustrative of its specific powers. 

Believe me, your sy servant, 

To. Dr. Williams, T. H. Jones, M.R.C.S. 

Miss Jane S., the daughter of a respectable yeoman, aged 
twenty, has never menstruated, and has, from the age of fifteen, 
been subject to all the usual symptoms of irregular appetite, 
vicarious discharges, and violent hemiplagia, with severe attacks 
of despondency and suicidal tendency; she had been under my 
care at various times, with only temporary relief, and had con- 
sulted several of the most eminent of the London faculty, with no 
beneficial result. About two years since, she had several epilep- 
toid fits, with severe opisthotonos, which have returned at shorter 
intervals, and with increased severity, until February last, when 
I exhibited the Key-tse-sing in full doses for upwards of ten days, 
in the manner you directed me; the result was, that menstruation 
appeared freely, all the general symptoms have disappeared, and 
the epileptic attacks have entirely ceased. 

I have, according to your wish, administered small doses of the 
emmenagogue before each menstrual period, and shall continue 
to do so as a measure of assistance for a few months, and will 
again communicate the result to you, 





UNIVERSITY OF ST. ANDREWS. 
MEDICAL EXAMINATION PAPERS.— MAY, 1851. 


FIRST EXAMINATION, 


To be Translated into English.—Implet autem corpus. modica 
exercifatio, frequentior quies, unctio, et, si post prandium est, 
balneum, contracta alvus, modicum frigus hieme, somnus plenus 
et non nimis longus, molle cubile, animi securitas, assumpta per 





cibos et potiones maxime dulcia et pinguia, frequen t io bus, et, 
quantum plenissime potest, digerere. 

Extenuat co aqua calida, si quis in eam descendit, magisque 
si salsa est: in jejuno balneum, inurens sol, et omnis calor, cura, 
vigilia, somnus nimium vel brevis vel longus: lectus, per wstatem, 
terra ; hieme, durum eubile: cursus, multa ambulatio, omnisque 
vehemens exercitatio, vomitus, dejectio, acide res et austere, et 
semel die assampt epule, et vini non perfrigidi potio jejuno in 
consuetudinem adducta. 

1. What are the general characters of alkalies? Give the 
names and composition of the ordinary alkalies. 

2. What is the composition of sulphuric, muriatic, oxalic, 
prussic, and tartaric acids? 

8. In what manner is morphia prepared from opium? and by 
what tests can it be distinguished ? 

4, Name the emetics included in the Pharmacopeia, and state 
the doses in which they should be prescribed. Mention the pur- 
poses for which they are generally ordered, and the cases in 
which their administration may prove dangerous. 

5. What are croton oil, aloes, jalap, gamboge, seammony, and 
elaterium? Name the cases in which they are specially ap- 
plicable, and the form and dose in which you usually prescribe 
them. 

6. Write a Latin prescription (without using abbreviations) 
for an expectorant mixture suitable for a case of chronic 
bronchitis ; also for a warm aperient draught. 


SECOND EXAMINATION, 


1. What bones enter into the composition of the orbit? 
Describe the distribution and functions of the different nerves 
found within this cavity. 

2. Describe the parts bronght in view on opening the right 
auricle. What are the causes of the sounds of the heart? 

8. With what organs is the liver in contact? Describe its 
ligaments, fissures, and versels. What is the capsule of Glisson? 
Describe the physical and chemical characters of the bile, and 
state the uses of this secretion. 

4. Deseribe the relations of the internal iliac artery to the 
adjacent parts. Name its most important branches, and the 
structures which they respectively supply. 

5. What is the chemical constitution of healthy urine? 
Describe the means of distinguishing the ordinary 
deposits. 


THIRD EXAMINATION. 


N.B.—The examiners expect that, in the answers to the prac- 
tical questions, every candidate will specify the mode of treatment 
he is in the habit of adopting, and the doses of the medicines 
which he prescribes. 

1. Deseribe the modes in which defective cleanliness, ventila- 
tion, and drainage excite disease? 

2. What are the symptoms, causes, and treatment of the 
different forms of iritis ? 

3. Describe the symptoms, diagnosis, causes, treatment, and 
pathological anatomy of acute laryngitis. 

4. Describe the symptoms, diagnosis, causes, and treatment of 
enteritis. 

5. Mention the predisposing causes, symptoms, and treatment 
of the various forms of intestinai entozoa. 

6. What are the constitutional symptoms and the 
arising from burns and sealds of different degrees of int ’ 
and what are the general indications in regard to treatment ? 

7. To what diseases is the fectus especially liable? What are 
the "Ee of the death of the fetus? 

8. What are the cases in which the operation of craniotomy is 
demanded? At what period of labour should it be performed ? 
State the reasons why it is more dangerous than the application 
of the forceps. 








THE ANALYTICAL.SANITARY¥-COMMISSION. 


Tue following important and valuable article on the labours of 
our Analytical Sanitary Commission appeared in the Times of 
Thursday last :— 


“ In continuing to expose the adulterations practised by London 
tradesmen, Tue Lancet, during the past few weeks, has given 
the result of some renewed investigations regarding coffee and 
chicory. Out of forty-two fresh trials of coffee, aduiteration was 
detected in thirty-one samples, and very often ander liarly 
disreputable circumstances. In some cases, for example, houses 
professing to sell pure coffee, or coffee and chicory mixed, ac- 
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ing to the wish of their customers, are discovered nevertheless 
to an adulterated article on all oceasions. One house, which 
es its desire to enable its friends to obtain genuine coffee, by 
ishing them with mills at cost price, so that they may gri 
it for themselves, nevertheless does not hesitate to palm off the 
spurious mixture whenever reliance is plaeed upon its own 
honour. Another, which reminds the public that ‘ quality is 
the test of cheapness,’ sells a compound, of which chicory is the 
principal ingredient; and the same is the case with a house 
which is noticed as attracting customers by expressly cautioning 
them against that ‘iniquitous’ system. In fact, the most specious 
puffs uniformly accompany the worst specimens, and the words 
‘ warranted genuine’ are used to dispose of the vilest trash. The 
price at which these preparations are sold is from 1s. to 1s. 4d. 
per pound, and their real value being about 6d. to 8d., the extent 
to which the poor are defrauded may easily be estimated. At 
the same time it appears that under the encouragement of the 
Chancellor of the Exchequer the resort to chicory is increasing, 
while the revelations of Tus Lancet have succeeded in checking 
the use of roasted corn, beans, and other cheaper though not more 
objectionable substances, which cannot be defended by the plea 
of Government patronage. The most daring delinquencies, 
however, occur when the article is sold in canisters, packages, or 
bottles—a circumstance which was to have been expeeted, since, 
although the canister, &c., costs 2d. or 3d., there is no difference 
in the price charged. One adulterator upon a large scale 
calls particular attention to his signature, ‘without which 
none is gevuine,” and another, who adopts a similar plan, 
adds, ‘to counterfeit which is felony.’ Some stuff described 
as the ‘celebrated Exhibition coffee, consisting of a com- 
bination of the finest coffees of all nations,’ contained scarcely 
anything besides chicory, except a vegetable substance resembling 
mangold-wurzel. The taste and odour of an analogous com- 
pound, called the ‘ True Parisian Coffee,’ were also very disagree- 
able. Out of twenty-nine specimens purchased in this form, the 
whole, with only a single exception, were adulterated with chicory, 
so as frequently to consist of little else, while in five cases roasted 
wheat and substances resembling mangold-wurze! and acorn were 
likewise detected. In some degree, however, justice is now likely 
to be done, since Tue Lancer boldly publishes the name and 
address of every one of the parties, and although the majority 
belong to poor districts, where it is not libely a medical journal 
will extensively circulate, yet there are many well-known West- 
end and city shopkeepers included in the list. At the same time 
mention is made of the firms whose coffee has been found genuine. 
These are—Mr. Betts, Oxford-street (second trial); Knight and 
Sons, Gracechurch-street (second trial); Ridgway & Co,, King 
Williain-street; Henry Sharpe, Bishopsgate-street; E. Deane, 
Shoreditch: Fortnum and Mason, Piccadilly; Branscombe and 
Co., Pall-Mall; Dann, Johnston, & Co., New Bond-street; G. 
Payne and Sons, Regent-street; Staniforth, Oxford-street; and 
W. Holland, Oxford-street. 

* While coffee is adulterated principally with chicory, chicory 
is understood to be in turn adulterated with carrot, mangold- 
warzel, dog-biscuit, red earth, horse-chestnut, acorns, tan, 
mahogany sawdust, baked horse’s and bullock’s liver, and burnt 
blood, Out of twenty-three samples tried by Tue Lancet, 
eleven were found to contain spurious ingredients—such as roasted 
carrot, wheat, and acorns, mahogany sawdust, mangold-wurzel, 
and Venetian red. With respect also to the Chancellor of the 
Exchequer’s defence of this ‘ wholesome and nutritious root,’ the 
public are again reminded that, apart from its inherent worthless- 
ness, it is regarded as an aperient and diuretic, and a question is 
raised whether the great increase which is known to have taken 
place of late years in renal disorders may not probably be traced 
to its use. A belief is also expressed that from its narcotic cha- 
racter it produces injurious effects on the nervous system, and it 
is said that Professor Beer, of Vienna, the celebrated oculist, is so 
convinced of this fact, that he has enumerated chicory coffee as 
among the causes of amaurotic blindness.” 








SHPedical Metws. 


Tue Apoturcartes’ Hatt.—We understand that 
the preliminary examination for junior students in Greek, Latin, 
and mathematies, will take place at Apothecaries’ Hall, on the 
third Saturday in October of the present year. The examination 
will be conducted by the court of examiners of the soviety, and 
no fee will be required from the candidates. Those who pass this 
examination will not be subsequently required to translate Celsus 
and Gregory. 





Roya Cottecz or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 16th inst.:— 


Anrmstronc, Lancetot, Camberwell. 

Brirton, Tuomas, York. 

Brenyan, Georges, Cork. 

Davis, Jony, Sunderland. 

Jackson, Nevitt, Stamford, Lincolnshire. 

Lana, Epwarp, Dublin. 

Ra.rs, Epwarp, Tunbridge, Kent. 

SitverMan, Jacosus, Middlesex-place, Paddington. 

Wuire, Tuomas, Chester. 

‘WIipers, Frepericx W1LL14M, Chesterton, Hunt- 
ingdonshire. 


Aprotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 15th, 1851. 


Dickinson, Tuomas, Chelsea. 

Ear.e, Joseru. 

Garpyer, James, Worthing. 

Jounsox, Dayip, Horsmonden, Kent. 

Sront, Georae. 

TownsenbD, Sterugen Cuapman, Crediton, Devon. 


Mr. Wuarton Jones having retired from the chair 
of physiology at the Charing Cross Hospital, the pupils of the 
school have determined to present him with a testimonial, in 
evidence of their gratitude and respect to him as a teacher. 


Forrien Cuimates.—Amonst the erroneous opinions 
still prevalent in this country respecting the so-called salubrity of 
foreign regions over that of England, the ideal superiority of the 
South of France occupies a prominent position in the minds of 
some individuals. This tendency to migrate southward is shown 
by the number of invalids who there pass the winter in expecta- 
tion of finding an Elysium, redolent of comfort, health, and hap- 

iness. How far such notions ultimately become realized, may 
be illustrated, in addition to other evidence, by the subjoined 
observations recently written to a friend in London, by a lady 
resident at Pau the whole of last season, to which place she had 
come for the benefit of her health. 

Extract of a Letter from Pau.—*“ The air here is so relaxing 
and enervating, that one feels constant heaviness and depression 
of spirits, together with headaches end languor. One is not fit for 
much mental exertion; and a clergyman told me he could only 
write one sermon per week ; whereas, in Switzerland, he could 
compose two with great ease. Oh, what I would give fora ‘ blowy 
day!’ Another most uncomfortable cireumstauce is the difficulty 
we have in getting any medical prescription made up, and we are 
obliged to send to England to have ou:s properly mixed and accu- 
rately composed.” 

The above report is by no means encouraging, nevertheless, 
many persons, like a flock of sheep jumping over a fence into a 
quagmire, often follow each other without inquiring why or 
wherefore, but merely from the blind confidence they have in 
their leader. Alas, will ignorance never be dispelled ?—From @ 
Correspondent. 

Dr. Marsuatt Hatt BEFORE THE ACADEMY OF 
Scrences or Paris.—We perceive by the report of the meeting 
of the 28th of April, that Dr. Marshall Hall has presented to the 
Academy of Sciences of Paris, a paper ona his late experiments 
upon the three nervous systems, the cerebral, spinal, and gang- 
lionic. 

ADULTERATION OF Foop 1x Paris.—The fraudulent 
dealers are at the present time being treated with proper severity 
in Paris; the “ prefet de police” bas had nearly thirty butchers, 
grocers, and innkeepers, brought before the magistrates, and fined 
for selling unwholesome articles of food. 


The late protracted “ Concours” for the chair of 
Systematic Surgery at the Faculty of Medicine of Paris, has just 
ended by the appointment of M, Nélaton as Professor of Surgery. 
The competitors were Messrs. Robert, Michon, Néiaton, Bouis- 
son (of Montpellier), Richet, Gosselin, Giraldés, Jarjavay, Voil- 
lemier, Morel Lavallée, Chassaignac and Sanson, It is to be 
noticed that a great many of these gentlemen compete with no 
expectation of being appointed, but merely to take rank as to 
subsequent “ Concours.” The chzir of the Practice of Physie, 
vaeant by M. Piorry’s appointment to the professorship of Clini- 
cal Medicine, is at the present time beiag competed for. 
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Mepicat Sratistics.—Dr. Casper, the indefatigable 
statistician, has had the idea of drawing up tables of vital statistics, 
bearing upon the medical profession. These tablesare of great extent, 
and contain very interesting details. We must confine ourselves 
to the following facts. The number of Prussian practitioners is 
about 3,452; their age varies in the following ratio: there are 
1,873 from 24 to 36 years old; 737 from 37 to 46; 561 from 47 
to 56; 190 from 57 to 66; 87 from 67 to 76; and 4 beyond 77. 
It will thus be seen that fully one-third are not 30 years old, and 
that hardly one-sixth reach 60. 


Tue Sate or Potsons 1x Paris.—Two pharmacien’s 
assistants in the French capital, Messrs. Brown and Walshe, em- 
ployed in the establishment of Paris, Pommier, and Co,, were 
lately fined respectively £1 13s., and £16, for having sold to a 
Miss Ogle, the first, one drachm and a half, and the second, one 
ounce and one drachm of Battley’s solution. Miss Ogle wilfully 
poisoned herself with the preparation, and the proprietors of the 
establishment were held responsible for the payment of the fines. 
Would it not be wholesome if a few home-thrusts of this kind 
were dealt in this country ? 


A Femave Caspar Havser.—A French newspaper 
(Le Journal de Vouzier), mentions that a young girl has been 
found in the neighbourhood of Troyes, ranging in the woods in 
a completely wild state. She was to be sent to the Zoological 
Gardens of Paris (to be put ina cage?) No clue could be ob- 
tained from her, as she does not speak one word. The end of 
the story will no doubt be less miraculous than the beginning. 


Dr. Boncon, physician to the Duke of Bordeaux, 
and who remained faithful to the Bourbon family ever since 1830, 
has just died at Venice. He had rendered himself conspicuous 
by an act of great devotedness when the Duke of Berry was 
struck by an assassin. 


Moniricent Bequests.—Dr. Jecker, of Swiss ex- 
traction, and who had accumulated a large fortune at Mexico, by 
the practice of medicine, died lately in Paris, in which capital he 
had resided since 1845. By his will, the Museum and National 
Library of Paris may choose among his books and pictures what- 
ever they do not already possess. The bequests amount to 
£28,000; among these may be mentioned £8,000 tothe Academy 
of Sciences, for the foundation of the prize to the author of the 
best paper on organic chemistry, £4,000 to the Paris hospitals, 
£4,000 to the hospital of Porentruy (Switzerland), the testator’s 
native place. The residue of the deceased’s property (more than 
£80,000) goes to his family. 


Home@oratuic Freats.—We learn from the Medical 
Gazette of Madrid, that an unfortunate patient, affected with con- 
stitutional syphilis, died lately, after taking globules for a whole 
year, worn out by the most distressing syphilitic cachexia. This 
man was so blindly attached to the homeopathic deceit, that he 
would not hear of any other kind of treatment than that which 
led him to his grave. 


/ CAUSES OF THE PRESENT UNSEASONABLY Low Tem- 
PERATURE.—M. Petit of the observatory of Toulouse, thinks that 
the cold weather which prevails at the present time over a great 
portion of Europe, is caused by an innumerable quantity of 
planetary corpuscules, now interposed between our globe and the 
sun. He calculates that the earth will have escaped the influence 
of this meteoric nebulosity toward the 15th of May, and supposes 
that the passage of the earth through this mass of asteroids will 
be marked by the fall of aerolites. The calculations as to the 
advent of the warm weather have not been verified, at least as 
far as this country is concerned. 


Feepine on Spurrep Rye.—Several inhabitants of 
a village of France, in the department of Oillier, have just expe- 
rienced the most dreadful symptoms by feeding on spurred rye. 
It was found necessary to amputate the leg of a ebild, and the 
mother and remaining children are in a very precarious state. 





Lonceviry.—A Pole, who had for a long time been 
in the French service, lately died at Paris at the advanced age of 
127 years. 


HEALTH or THE MerTroro.is FoR THE WEEK ENDING 
Saturday, May 17. The number of deaths registered was 
1002; in the ten corresponding weeks of 1841-50 it was 
generally under 900; in the three instances in which it 
exceeded that number it was 978, 969, and 1033, and the 
average was only 881. This average, when corrected for 
increase of population, is 961; compared with which the 


MEDICAL NEWS.—PORTRAITS AND BIOGRAP 








present return exhibits an excess of 41. Last week the births 
of 752 boys, and 715 girls, in all 1467 children, were registered. 
The average of six corresponding weeks in 1845-50 was 1366. 

At the Royal Observatory, Greenwich, the mean daily 
reading of the barometer was above 30 in. on Tuesday, 
Wednesday, and Thursday, and the mean of the week was 
29°952 in. After Sunday, the mean daily temperature was 
below the average on every day of the week, and on Tuesday 
and Wednesday it was respectively 5° and 7° below the 
average of the same days derived from 10 years. The tempe- 
rature continued to fall during the first four days, and on 
Wednesday the mean was 46° 2, after which it rose aboye 50°. 
The mean of the week was 50°9, The wind was generally 
in the north-east. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK, 
Nors.—When the day of the month is not specified, no meetings take place. 





Societies. 





Epidemiological . hanes -enees 

Chemical, 142, Strand pil 

Medico- Botanical, 32, Sackville-st. 

Medico-Chirurgical, 53, Berners-st. 

Pathological, 32a, George-street, 
Hanover-square 

Hunterian, 4, Bloomfield-street, 
Finsbury 

Pharmaceutical, 17, Bloomsbury-sq. 

Harveian, 21, Edwards-street, 
Portman-sq 

South London 

Western Medical and Surgic: 

Medical Seciety of London, 32a, 
George-street, Hanover-square 


Mon, 8} P.M. 
Mon, 8 p.m. 
Tuesday. 
Tues. 84 P.M. 


Tues. 8 p.m. 


Wed. § p.m. 
Wed. 9 p.m. 
| Thurs. 8 p.m. 


| Thurs. 8 p.m. 
Fri, 8 p.m. | 


Sat.8 pm. | 





PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


PROFESSOR FERGUSSON, F.R.S., 
SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 





TO CORRESPONDENTS. 


Severat notes have reached us, requesting that single numbers of Tar 
LANCET may be forwarded to addresses direct from our office. The 
numerous engag ts of the publisher frequently prevent him from 
complying with such requests. The best way to obtain Tas Lancet with 
certainty and regularity is to give orders for it to respectable booksellers 
or newsvendors. 

Med,—Dr. Butler Lane was the first to bring the oxide of silver into much 
use. His papers on the subject were published in Tas Lancer at the 
time. Sir James Eyre is entitled to the merit of having exhibited the 
medicine in many cases of passive hxemorrhage, and pointing out its use 
in these affections to his professional brethren. 

H. P., (Subseriber.)—We cannot think that any kind of examination would 
be required under such circumstances. 


To the Editor of Tux Lancer. 

Siz,—In the discussion which took place at the Medical and Chirurgical 
Society on my paper on Fatty Degeneration of the Placenta, Dr. R. Lee 
was understood to deny the existence of such an affection of that organ. 
He stated that he had y examined placentz having the characters 
1 described, and had bad them submitted to the microscope by Mr, Wharton 
Jones, who had assured him they were not fatty, Some gentiemen who 
were present appear to have acquired the impression that Dr. Lee’s obser- 
vations applied to my cases. I think it important to correct this error. My 
placenta: have not been seen by Dr. Lee or Mr. Wharton Jones. I am per- 
feotly ready to accept the testimony of those gentlemen as to the characters 
of the placentse they have examined; but Dr. Lee cannot expect me to 
acquiesce in his conclusion, that because his placente were not affected 
with fatty degeneration, that neither were mine. 

The anatomical characters d ibed delineated by Dr. Hassall place 
the existence of fatty degeneration in the placenta on too unequivocal a 
basis to be called in question. 








I am, Sir, yours, &c 


” 
May 15, 1851. Rosert Barnes, M.D. 











_- 





Honestas, (Norwich,)—Can it be true that Mr, Douglas Hale, of Norwich, 
has just obtained the degree of M.D. at St. Andrew's, and is a homao- 
pathic practitioner? If so, what answer did he give to the question of 
how he would treat enteritis? If h thically, the examiners will 
see the necessity of some explanation; if according to legitimate treat- 
ment, what b of bh pathy ? 

Quesitor,—Our correspondent, who authenticated his communication, gave 
the names of some of the persons who, he stated, had been solicited to 
join the Society by the gentleman alluded to, These persons were cer- 
tainly objectionable ; but we refrained from publishing the letter of ‘‘ The 
Man about Town.” With respect to the other subject treated of in the 
letter of Quwsitor, we may shortly perhaps make some remarks upon it. 

A Hospital Physician.—Dr, Webster will read his paper on the Health of 
London during the last Six Months at the Medical Society this evening, 
at six. The information sought for will then, no doubt, be communicated. 

An Irish Surgeon.—It is probable that some new arrangement will be 
entered into. It is scarcely to be expected that additional duties will be 
placed on the poor-law surgeons without increased remuncration. 

A Patient.—We camot prescribe in any case. Excision of the tonsils has 
produced the same effects in many instances. The work alluded to is 
published by Renshaw, Strand. 

A Subscriber.—Replies to such questions as those proposed by our corre- 
spondent would entail upon us the necessity of answering a thousand 
such; because respecting several of them great varicty of opinion exists. 

Z. W. D.—Under the circumstances mentioned, he had better relinquish 
the practice of smoking, and try the effect. 

A, A.—Sir Gilbert Blane. 








To the Editor af Tae Lancer. 

Sta,—The public generally are deeply indebted to you for the exposures 
you have lately made of the fearfal adulterations of the articles of food in 
common use in our modern Babylon—adolterations, I believe, practised 
more or less in every part of the United Kingdom. RKemedies in most cases 
have been provided by the Legislatare for checking such practices, aud yet 
these adulterations are carried on without control. Why is it so, I may 
ask? Because in the articles of bread, tea, sugar, coffee, &c., we have no 


public officers, whose business it is to examine and analyze these articles | 


from time to time. When so much is being cone in the way of sanitary 

improvement in the air we breathe and the water we drink, surely Govern- 

ment should look somewhat further, by appointing chemical officers to 
examine the staff of life and the ether adjuncts of our daily fare. 

Of all the articles which enter into daily consumption, perhaps there are 
none which require more looking after than that of beer, whether known as 
stout, porter, or ale, and yet, strange to say, there are no articles of food 
against the adulteration of which the Legislature has been more anxivus to 
guard than these,as you will perceive from an abstract of the laws affecting 
brewers and publicans, to be found in the smal! publication I herewith send. 
Ido not know to which of these parties the charge of adulteration mainly 
applies; but it is notorious that the adulteration is carried on to an im- 
mense extent, scarcely a retailer vending a pot the produce of pure malt. 
Yet the detection is quite easy, and I can only account for the few convic- 
tions which take place, by the gross negligence of the excise officers. No 
beer should be allowed to be retailed till submitted to a chemical test, and 
every cask should be tested a second time before being finished. Were the 
names of adulterators published and their licences withdrawn, the public 
would get a genuine drink, which they never will obtain under the existing 
loose sarveillance. The ingredients put into beer must be of a very dele- 
terious description, as I have frequently found a red sediment in the urine 
after using it, for which reason | have lately confined the small allowance I 
take at dinner to ale, from which I find no such result. I am told that, 
were it not for its admixture with gin, the enormous quantity of beer con- 
sumed by coal-whippers and other labourers would soon be ruinous to their 
health, as the gin, bad as it undoubtedly is, carries off the vile stuff called 
beer before it ean much injure the physical system: 

Wishing you good health to continue your valuable labours, 

I remain, Sir, your obedient servant, 

May 8, 1851. A. B 
A Vaceinator to a District of a Metropolitan Parish.—It would only be just 

that the district should be entirely under the superintendence of the 

waccinator. We think, however, that it is much more to the purpc 
that every surgeon in a parish should be paid for gratwit ination 
by the poor-law authorities. Surely our correspondent need not take any 
heed of the memorial alluded to, recollecting the quarter from whence it 
emanated. 

Homo.—The advertisements are disgusting. Homo should write to the 
proprietor of the paper in question. 

Civis.—The matter had better mot be re-opened. It is a question which 
concerns no one but the two gentlemen spoken of. Tax Lancet advo- 
cated the cause of what it believed to be an injured man. We are satis- 
fied with the result of our laboars, 

Mr. C. J. T.—The fee for vaccination is settled by the guardians. It varies 
from 2s. 6d. to 1s, 

Homo noscendi cupidus.—If the student have not already entered to lec- 
tures, he will come under the new regulations. 

G., (Newcastle,)—Write to the authorities ; redress will doubtless be given. 
The case is a peculiarly hard one. 

A Lounger.—Yes; the library was given ‘almost entirely by Dr. Lettsom. 
It is desirable that new works should be added to it. It is rich in old 
authors. 

A Reader.—William Hunter, on coming to London, lived in the house of 
Smeliie, then an apothecary in Pall-mall. 

University of London.—Our correspondent must not expect us to advocate 
the course to which he refers, The only hope for the graduates is a 
full and fair system of representation. 








Juvenis, (St. George’s Hospital.)—The remarks of the police magistrate do 
not evince much knowledge of the world. It is well known that, asa 
body, medical students are better conducted than any other class of 
young men. It would be well in future to expose the ruffians who assume 
to be medical students. We have seen the letter alluded to. The remarks 
regarding the gentlemanly conduct of the students ‘of Guy’s are appli- 
cable to the stadents of all the other hospitals. 

Mr. James R. Bunce.—Sir Benjamin Brodie. 

A Rate-payer, (St. Anne’s, Soho.)—The subject might be discussed with 
much propriety at a vestry meeting. The gentleman mentioned as hold- 

cted with the parish 





" + 


ing every medical appointment of e ex 
cannot justly complain. 

A Surgeon, (Birmingham,)—The meetings are well attended. The president 
is generally liked. The abuse alluded to has done no harm. How 
could it ? 

Mr. A. Witliams.—The work was published in parts. 
pleted. 

Chirurgus.—Brodie on the Joints. 





It was never com- 


Sir. A. Cooper’s Lectures. 


IRRECULARITIFS IN PUBLICATION OF Worngs in Seria Parts. 
The Editor of Tae Lancer will add to the number of obligations the 
medical profession are under to him, by stating in his next Lancer, if the 
second edition of Quekett on the Microscope, Todd & Bowman's Physio- 
logy, and the second part of second volume of Pereira’s Materia Medica, 
are being published by the same parties who are engaged in printing the 
Catalogue of the British Museum; for in that hopeless case the medical 
public would do well to stock their librararies with other morg accessible 
works on those subjects. 
Weymouth, May 7, 1851. 
A Sufferer.—The old hospital was in Grosvenor-place ; the new building is 
in the Harrow-road. ; 
A Student.—The operation has been performed several times with varying 
success. It is treated of in many of the practical works on surgery. 


| Z., (Brighton.)—The regulations have not an ex post facto effect. Entering 


to lectures is considered the ‘‘commencement of study.” Z, is not 
exempt. 

Tux communication of Mr. James Forder shall be inserted. 

Mr. Levison, (Brighton.)—The letters referred to in your communication 
have not been received at our office. Mr. Levison's paper, on the “ True 
Function of the Cerebelilum,’’ shall be inserted next week if possible, 

An Apprentice, (Leamington.)—He will be subjected to the new regulations. 

Anti-Quack,—The conduct mentioned is quite unprofessional; and though 
we cannot insert the name of the offender on anonymous anthority, 
there can be no doubt a respectable practitioner would be ashamed of 
such a connexion with the self-supporting dispensary alluded to. 

Dr. J. B, T7.—The manuscript is left for him in the counting-house. 

Tne vate DistaisuTion or Prizes at St. Georce’s SCHOOL OF 

ANATOMY AND Mgpicixg. 
To the Editor of Tue Lancet. 

Sir,—Fearing, from the frequent recurrence of Mr. H. Lane’s name in 
your report of the annual distribution of prizes on May 2nd, 1851, at the 
** St. George’s School of Anatomy and Medicine,” it should be thought by 
any one that he is a relative of the much respected principal of the school, 
Mr, Samuel Lane, and that therefore partiality had secured him so many 
honours, I, as a student of that school, venture to take it upon m to 
state—first, for the sake of Mr. H. Lane himself, and secondly, for sake 
of the lecturers of the school—that no relationship but that common 
among men exists between them. 

lam, Sir, yours, &c., 
A Srupent or Sr. Georcr’s Scnoo. oF MEDICINE. 

P.S.—I should not have troubled you with this communication, had I not 
myself been asked by two or three if the parties above referred to were not 
related. 

Tux correspondent who requests a private answer to certain questions will, 
we hope, be satisfied with this notice of his communication. In any of 
the places mentioned, it is probable that a well-educated and industrious 
surgeon might make a good practice. 

Communications, Lstrers, &c., have been received from—Mr. Harvey, 
(Soho-square;) Honestas; Mr. James Forder; A Hospital Physician ; 
A Subscriber ; Dr. E. Williams, (Finsbury ;) Mr. J. M‘Nicoll; M. J. M.; 
An Irish Surgeon; A Patient; Mr, George Shaw, (Durham ;) Queesitor ; 
H. P., (Subscriber;) Homo noscendi cupidas; Mr. L. Levison; A. B.; 
A Vaccinator to a District of a Metropolitan Parish; Homo; Civis; A. A.; 
Med.; Mr. C. J.f.; Dr. Robert Barnes; G., (Newcastle;) A Lounger ; 
A Reader; A Sufferer; A Student; Z., (Brighton ;) Mr. James R. Bunce ; 
Juvenis, (St. George’s Hospital;) A Rate-payer, (St, Anne’s, Soho ;) 
A Surgeon, (Birmingham;) Mr. A. Williams; Chirargus; Z. W. D.; 
Mr, T. Wilmott ; Mr. Talmage, (Greenwich;) A Student of St. George’s 
School of Medicine; Dr. Murphy; Vindex; Mr. Gowpertz; A Student, 
(Chelsea ;) Mr. W. H. Thornton, (Wakefield ;) Liberatus, (Newcastle- 
upon-Tyne;) Mr. Parkes Lawrence; An Apprentice, (Leamington ;) 
Mr. Young; Mr. J. Barrowby, (Booth Town ;) Mr. T. Brown, (Castle 
Donnington ;) Dr. Sheridan Muspratt, (Liverpool ;) Mr. Pownall ; J. O. ; 
Dr. Berncastle ; Mr. Propert; Mr. J. Manley, (British Hospital, Pernam- 
buer }) Mr. J. Slansbury ; Mr. Middleton; Dr. Thompson ; Mr. J. Relfe ; 
Mr. E. Bowman, (Carlisle ;) Mr. W. N. Walker, (Alderton ;) Dr, Cattell, 
(Branston ;) One that does not allow himself to be Tricked a Second 
Time ; Dr. Bell, (Norwich ;) Mr. M. J. M‘Cormaek, (Shirley;) Mr. H. R. 
Hughes, (Bangor;) Mr. Fowler, (Manchester;) A. R,, (Bow;) Mr. Ws 
Horsland, (Torquay,.), 




















IMPORTANT TO THE PROFESSION. 


, . 
[)avenport s Syrup of the Iodide of 
¥ QUININE AND IRON, 
From Da. Gotpine Birp. 

**19, Myddelton-square. 

**T have now for some time employed pretty largely the triple Compound 

of lodine, Quinine, and Iron, prepared by Mr. John T. Davenport, in the 

form of Syrup. 1 do not hesitate to express my opinion of its great value as 

atherapeutic agent. It has appeared to me that the Quinine assisted the 

assimilation of the Iron, and I have found it to be of very great value in 

eases in which the use of the lodide of Iron is . Thistriple Com- 

pound possesses many advantages over the simple Iodide, and not the least 

of them is the satisfactory manner in which it is tolerated by the stomach, 

especially if administered (as ali preparations of Iron ought to be) immedi- 
ately after a meal. 

* Go._pine Birp, A.M., M.D., F.R.S., 
“ Fellow of the Royal College of Physicians, 
“ Physician and Professor of Materia Medica at Guy’s.’’ 


From Dr. Geo. P. May. 
“ Having for some time past extensively used the ternary Compound of 
Quinine, lodine, and Iron, prepared by Mr. J. T. Davenport, | can with con- 
fidence testify to its marked efficacy in cases of Struma and Anzemia, and, 
indeed, in all instances in which the exhibition of Iron and its Compounds 
is indicated. This preparation appears to combine all the therapeutic powers 
of its constituents, without their nauseous qualities, which renders it an 
admirable medicine in the treatment of some of the disorders of childhood. 
** Maldon,” **Geo. P. May, M.D. 


SYRUP OF THE IODIDE OF QUININE is an effectual form for admi- 
nistering Iodine, the enervating effects are entirely obviated. Dose } drachm 
to} drachm. 10s. per |b. 

SACCHARATED IODIDE OF JRON, Dose 2to 5 grs. 2s. per oz. 

CITRATE OF QUININE AND IRON, Yielding full quantity of Quinine 
with the ordinary Ammonia test. 5s. per oz. 

SYRUP OF THE IODIDE OF IRON. Four grains to fiuid drachm, 
2s. 8d. per Ib. 

SYRUP OF THEIODIDE OF POTASSIUM ANDIRON. A fluid drachm 
contains two grains of each salt. &s, 6d. per Ib. 

AMMONIO.CITRATE OF IRON. 6s. per Ib. 

BI-MECONATE SOLUTION OF OPIUM. Professional testimonials. 
acknowledge this preparation to be the most efficient sedative extant. The 
unpleasant effects of ordiuary opiates are entirely obviated. Dose, 15 to 30 


COMPANY. 
(Incorporated by Act of Parliament.) 
Offices, 450, West Strand, Charing-cross, London. 
Capital, £100,000, in 10,000 Shares of #10 each. Deposit £1 on each Share. 


TausTses. 
ALpermMAN Str JAMES DUKE, Bart., M.P. 
JAMES WYLD, Esq., M.P. 
WILLIAM FERGUSSON, Esq., F.R.S., Surgeon in Ordinary to H.R.H, 
Prince Albert, and Professor of Surgery to King’s College, London, 
CHAIRMAN OF THE Boarp or DirEcrors. 
GEORGE BEAMAN, Esq., M.R.C,S. 

Four-fifths or 80 per cent. of the profits to be divided amongst the As- 
sured on the participating scale, the rem: one-fifth, or 26 per cent., to 
be invested for the purpose of paying off funded capital with a cent. 
per cent, bonusadded. Afterwards the assured will receive the whole of the 
profits. 

Thus the plan of the New Equitable Company embraces all the advantages 
of a strictly mutual office, and, in addition, affords to the assured the bond 
fide security of an ample funded capital. 

The rates are calculated from the combined experience of seventeen of 
the oldest and most saccessful Offices, 

Every variety of Life Assurance effected. 

Policies will not be void by an Assurer being unable to pay the Amount 
of his Premium, as, after the payment of three full annual Premiams, he 
will be allowed to charge the Amount thereof on his Policy, and thus pre- 
vent a valuable Policy from being forfeited, 

Should an Assurer be unable to coutinue the payment of his Premiams, 
an arrangement may be made, to secure a Policy free from any future pay- 
ments. 

One-half of the first five years’ premiums may remain on credit, at £5 per 
cent. interest—to be paid off at the conveuience of the assured, or to be 
deducted when the Policy becomes a claim. 

The Lives of Invalids d at rates adapted to the circumstances of 
each case. 

Legally qualified Mepicas Rersrers recognised in all cases by the 
Directors, as the MepicaL Apvisexs of the Company, and paid Two 
Guineas for every Medical report. 

A limited mumber of shares are reserved for qualified members of the 
medical prof Applications for all ts of not less than five, nor 
exceeding (wenty-five shares, may be made personally, or by letter, to the 
Resident Director or the Secretar 











Drops. 8d. per oz. 

COTYLEDON UMBILICUS. The Solid and Fluid Extracts, 1s. 3d. and 
1s. per oz.; also the Preserved Juice, 5s. 4d. per lb., as recommended by 
Mr. Salter, of Poole, in Epilepsy. 

J.T. DAVENPORT, Operative Chemist to H.R.H. the Duke of Cam. 
bridge, 33, GREAT RUSSELL-STREET, BLOOMSBURY. 
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idston’s Mechanical Leech. 
Registered pursuant to Act 6 § 7 Vict. c. 65. 
INVENTED AND MANUFACTURED ONLY BY WM. KIDSTON & CO., 
13, BISHOPSGATE STREEL WITHOUT, LONDON. 
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W. K. & Co., in directing the attention of the Medical Profession to their 
newly-invented little instrument, termed “ Kidston’s Mechanical Leec:.,”’ 
think it would be superfluous and presamptuous to make any comment 
in its behalf further than drawing their attention to the testimonials in its 
ne eatenes in Tue Lancer of Sept. 28, and Pharmaceutical Journal 

or ‘ober. 


Fail instructions for use will accompany the Instruments, which may. be 
had of the Jnventors, WM. KIDSTON & CO., Sargical Instrument Makers, 
&c., 18, Bishopsgate-street Without, London, aud of the'r Agents— 

C. F, Hinton, Wholesale Draggist, Old Lower-street, Plymouth. 
G. Ransome,  holesale Droggist, Ipswich. 
A. Mordaunt, Chemist and Druggist, Southampton. 
& Co., Dispensing Chemists, &c., 98, Fore street, Devonport, 
J. H. Taylor, Druggist, St. Ann’s-street, Manchester. 
Price per set of Instruments—/. ¢., three “ Leeches”’ or Vacuum Glasses, 


y. 
By Order of the Board, 
SYDNEY CROCKER, Actuary and Secretary. 
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U nited Kingdom Life Assurance 
COMPANY, 
8, Waterloo-place, Pali-mall. London, March 20, 1851. 
Established by Specia! Act of Parliament, 1834. 
Annual Income upwards of £100,000. 

The Board of Directors hereby give notice, that taking into consideration 
the valuable information aflorded them at all times by the Private Medical 
Attendant of Parties proposing I they have resolved from this 
date to pay the Private Medical Referve a fee for such information. 
Prospectuses, &c., may be had upon application to the Resident Director 
at the Company's Offices. 


; “ . 
Family Endowment, Life Assurance 
AND ANNUITY SOCIETY, 
12, Chatham-place, Blackfriars, London. And at Calcutta. 
CAPITAL, £500,000, 
Diaeerors. 
William Butterworth Bayley, Esq., Chairman. 
John Fuiler, Esq., Deputy Chairman. 
Lewis Burroughs, Esq. Edward Lee, 
Robert Bruce Chichester, Esq. Colonel Ouseley. 
Major Turner. 


Major Henderson. 

C. H, Latouche, Esq. Joshua Walker, Esq. 
Thirty per cent. Bonus was added to the Society’s Policies on the profit 
scale in 1845. The next valuation will be in January, 1862. 


Loans are granted on mortgage and on security of Life Interests and Re- 


versions. 

INDIA BRANCH. 
The Society has extensive Indian business, and grants Policies of In- 
suranee, Deferred Annuities, and Endowments, in Caleutta, Madras, and 
Bombay, to members of the Civil and M Services, and others. Parties 
calling at the office will be furnished with full particulars, to which the 
attention of Parents and Guardians of Youths proceeding to India is espe- 


invited. 
or JOHN CAZENOVE, Secretary. 


British Medical Fund. A Provident 


AND RELIEF SOCIETY FOR MEDICAL MEN, THEIR WIDOWS 


AND ORPHANS, 
Joun Fores, ag = 
Be in Guy Babington, M.D. | enry . 
Rea: ee Edward Headland, Bq, 

Joan Spurginy M.D 
James Bird, . oan » M.D. 
Thomas Stare Curling, Esq , F.R.S. George James Squibb, Esq. 
Edward Daniell, Esq } George Webster, oe ee sek: 
This Socicty is now in active opcration, and prepared to grant 
cies of Assurance for Bums not excevaing 4200, sed°*iso Deferred An- 
nuities. 
The Society is also desirous to complete the list of Subscribers for the 
Sickness Fund, in order to bring this branch also into immed‘ate operation. 
GEORGE HAWTAYNE, Secretary. 

















with Puncturing Instrument, electro-plated, in neat morocco case, com- 


plete, £2 5s. 


28, Bloomsbury-square, December, 1350. 
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DUcctures 


oN 
SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before the Medical Society of London.) 
By G. J. GUTHRIE, Ese, F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
CONSULTING-SURGEON TO THE WESTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, ETC. 


(Continued from p. 566.) 


Causes and Treatment of Spasmedic and Permanent Stricture of 
the Urethra; Stricture caused by a simple Fold of Mucous 
Membrane ; Effects of constant Straining upon the Bladder; 
Operation of Dividing the Stricture from the Perineum; Divi- 
sion of the Bulb; Danger of Hemorrhage ; Chloroform in 
Operation for Retention of Urine. Cases. 

Mr. Hunrer entertained the idea that the urethra was 

muscular, as well as elastic. Sir E. Home and Mr. Bauer 

demonstrated a fibrous structure; but their histological know- 
ledge was not sufficiently advanced to enable them to say 
whether it was muscular or not. It is now shown to 
be of the involuntary muscular kind. Within the muscular 
structure there is another, endowed with what I formerly 
termed vital elasticity, in distinction to that which is observ- 
able in caoutchouc, or in an ordinary spring. It is composed 
of the yellow elastic tissue now known to exist also in the 
second layer of the internal coats of an artery, and there 
termed fenestrated, from the fibres crossing frequently at right 

angles, leaving between them small window-like spaces, of a 

more or less cube-like shape. 

The muscular structure now demonstrated brings more 
home to our comprehension the manner in which a contrac- 
tion of any part of the urethra can commence, even if it 
should be of a single bundle of fibres, not thicker than 
a sheet of paper. When this contraction is transitory, 
the complaint is called spasmopic; when the contraction 
has become established, the stricture is then said to be 
PERMANENT. 

It is consolatory to geutlemen to be told that their obstruc- 
tion is only spasmodic, inasmuch as it conveys the idea of the 
complaint being quite removable, the general impression 
being, that a permanent stricture may be relieved, but not 
cured—an opinion which is often correct, although frequently 
erroneous when an appropriate treatment is adopted. That 
the muscular structures which exist around the urethra are 


exposed to the occurrence of 5 like all other similar 


structures of the body, cannot doubted; nevertheless, it 
may be accurately said, that a spasmodic action of these parts, 
occurring spontaneously in a perfectly healthy man, is one of 
the rarest derangements which occurs in the human body. It 
is usually the consequence of irritation and inflammation of 
the mucous membrane of the urethra, which remain after the 
spasmodic action of the muscular parts has subsided, giving 
rise to the —— feeling experienced by the patient in the 
— and adjacent parts, and to the sym etic irrita- 

ility of the bladder. Inflammation is, then, the first in 
the formation of a spasmodic stricture, which is, therefore, 
always an inflammatory one, differing only from a permanent 
one im its being less dependent on a positive alteration of 
structure, but which alteration of structure is sure to ensue, 
2 the state miscalled spasmodic is permitted long to con- 

ue. 

The cases usually considered spasmodic are those of young 
men, who when suffering from gleet or gonorrhea, which have 
been imperfectly or only partially cured, are tempted to 
commit some excess. They feel a desire to make water, which 
they repress, or perhaps indulge with some difficulty, but which 
increases, and is soon found to be irrelievable without assist- 
ance. The greater the effort, the more determined the strain- 
ing, the greater the agony. The practice constantly stated to 
me by students, as most advisable in such cases, and which I 
as constantly censure, I hope for their advantage and that of 
mankind, is, to relieve the spasm by sending the patient to 
bed, by ae him in a hot bath, by fomenting the parts with 
ey uids, by general bleeding, by the application of 


leeches, and by a dose of compound ipecacuanha powder,— 
under the influence of which, in the course of a few hours of 
misery, it is possible the urine may begin to flow. I was 
taught a better practice, very many years ago, by a Scotch 
friend of mine, a young man, although an old soldier, who, 
after a debauch of this kind, which lasted half the night, 
found he could not make water when he awoke in the morn- 
ing. He sent for me, begging I would bring a catheter. 
When I arrived, I proposed a warm bath, an opiate draught, 
&e. His answer was peremptory—* Damn your draughts, 
doctor: pass the catheter; I have had the stoppage before.” 
I passed the instrument with some little difficulty, and drew 
off his water; upon which he jumped into bed, saying, “ God 
bless you, doctor! but damn your physic.” In the atternoon 
he was nearly free from inconvenience. Since that time, E 
have always made it a rule to pass a small gum elastic catheter 
into the bladder, and draw off the urine, which gives in- 
stantaneous relief. An enema, composed of two or three 
ins of opium, dissolved in two ounces of warm water, 
should then be administered, which will usually remain, and 
by its sedative qualities, give effectual relief. It should be 
repeated every two or three hours, if the patient should not 
sleep, until the urine begins to flow, with half a grain of the 
muriate, or acetate, or other preparation of opium, in a pill or 
draught; and if the pain and desire to make water should 
return, the catheter should be again resorted to. It is only 
in very plethoric or inflammatory habits that bleeding of - 
kind is necessary to relieve the retention of urine, althoug 
the loss of blood locally,at a later period, often aids materiall 
in promoting the removal of the cause of the complaint. 
hot bath is a comforting, but not an essential, part of the 
treatment, more particularly as it cannot always be procured. 
When a person, under these circumstances, is restored to his 
usual state, and an examination is made of the urethra, a few 
days afterwards, by an instrument of a moderate or small 
size—and a large one should not be used—it will be found to 
pass readily, to the extent of from five to six inches, in the 
greater number of cases, when it begins to cause a sensation 
of pain, which was not experienced in the preceding of 
its course. The surgeon is sensible of a resistance which is 
greater than might be expected, whether he uses a solid or a 
wax bougie, but which, after a little gentle pressure, yields, 
and the instrument passes into the der, without further 
inconvenience than its giving rise toa desire to make water. 
This is called overcoming a spasm; but it is a spasm which is 
always present, and not temporary. It cannot, therefore, be 
a spasm, the essential character of which rests on its being 
only of casual and temporary existence. Itisa case of low 
or passive inflammation of the mucous membrane, which, if 
treated with gentleness, will always yield; but which, if treated 
roughly, ends in becoming a permanent complaint, giving rise 
to symptoms and inconveniences which may remain through 

@. 

A stricture depends some positive alteration 
of ecatno of the wall of the cana the "acon of in- 
flammation, which causes it to thicken, and at the same time 
deprives it of its capability of being dilated with the same 
facility, and to the same extent, as in a state of health. A 
stricture of this kind, which has offered, during life, consider- 
able resistance to the passage of an instrument, | be found, 
after death, to have been formed by a mere line of i 
thickening, extending only for a third of an inch, in an oblique 
direction, along the canal. In most instances, it is more or 
less circular, fonerally affecting the under rather than the 
upper part. The most marked case of this kind I ever saw 
was at so short a distance from the orifice of the urethra, that 
it could be distinctly seen passing across the canal, like a thin 
fold of membrane. The opening for the of the urine 
was on the right side, and would only admit a small probe for 
the duct to be passed into it. I cut through this 
septum, which resembled an opaque membrane drawn across 
the canal, and removed the disease, which appeared to be 
formed from the inner mucous membrane alone, and with it 
the irritability of the bladder, and the ndin 
to make water, which had rendered him miserable. It is the 
— be pursued ey tory: cases. It has been in- 
variably successful, in m ‘or more than thirty years, 
and laid the foundation or that practice which I hall pe 
sently enpiain, when the alteration of structure occurs further 
back in the canal. The mucous membrane is, then, capable of 
producing a particular septum-like contraction in its pro 
canal, without the participation of its elastic or muscular coats; 
and of giving rise to a permanent stricture, generally, however, 





curable. Repeated dissections have to me, however, 
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that in other cases the external coats are always more or less 
implicated, and that the degree of implication is usually in 
proportion to the obstinacy of thestrieture. Thus, for example, 
a stricture two inches from the orifice will be the most. obstinate 
and the most difficult of cure, in which the corpus spongiosum 
is found to be-hard and unyielding to the touch. It is only to 
be exceeded in obstinacy of resistance and difficulty of cure, 
when this: part: is smaller and harder—when it has in fact 
become impervious, or nearly so, to the blood, by which, in.its 
erectile state, it ought to be distended, After a time, this 
hardened part communicates to the finger applied exterually, 
and to the point of the silver sound used internally, the feeling 
of its being cartilaginous and elastic. It yields to the pressure 
of an instrument, is: dilatable, but not remoyable by dilatation 
in old cases, and returns by its resiliency to its ordinary state, 
when the distending power is withdrawn. 

A gentleman finding great difficulty in micturition, applied 
to # practitioner of eminence in the Netherlands, who, after 
many trials, passed a gum elastic catheter into the bladder, as 
he supposed, and kept one there, changing it occasionally, for 
fourteen months. The water came by.the side of it; and as 
the symptoms still continued unabated, the surgeon proposed 
to inject some warm water, with which he filled the rectum so 
full, that the patient discharged at oncea pint or more per anum, 
He gave up the catheter, and came to London. The false pas- 
sage began just. anterior to tho membranous part of the urethra, 
and the natural canal was so small, and the false passage so 
large, that everything took that road; and it was only after a 
great many trials, and after great attention and management, 
that a small gum elastic catheter could be passed into the 
bladder, After a few days, this was increased in size;, and as 
he was in the habit of using instruments, he had others made 
to suit himself,and went on to No, 14. 1 now advised him not 
to increase the size, as a little urine came through some old 
fistulee in perineo, but to pass a smaller silver cathetcr every 

-other day. He suffered no uneasiness from his elastic No. 14, 

-and used to walk.the streets and dine at his club with it in 

- the bladder, without thinking about it.. One morning he left 

« out is gum catheter; and on trying to pass a silver one the 
next day, he found, to his great surprise, the attempt to do so 

. oo excessive pain, and that it would not proceed. even 

« for half an inch, He came to me directly, saying a horrible 

spasm ‘had seized him. I tried a No. 8, and found it. would 
net go half am inch without great pain; a smaller one was 
arrested at three inches, by a spot which had heretofore shown 

« little signs of disease, and was carried into the bladder with 
great difficulty. 

‘This state of disease is not usually overcome by dilatation 
alone, however long-continued ; and although the sensibility 
may be remoyed by different caustic remedies applied as seda- 
tives, the complaint is not.cured, nor the diseased structure 

, removed. 

‘That. the muscular coat of a canal.can exert an especial and 
“‘long-continued. influence upon it, without, leaving any sign of 
@ permanent contraction 0 able after death, I have had 
opportunities of seeing, It must, however, be admitted, that 

vim these, the worst kind of elastic cartilaginous strictures, 

the inver, layer, at least, of involuntary muscular, fibres 
is involved in the disease, as well as.the elastic areolar tissue, 
and add to the difficulty of cure. 1¢ ni Ha; 
_ Astricture ef the urethra capable of copetng much distress 
is, however, often formed by a simple fold of mucous mem- 
Jrane, of a semicircular. form,: ugually.situated at. the under 
mart of the urethra, and not unfrequently more. than. the 
sixteenth of an/inch in thickness... When the irregularity 
takes a spiral er a longitudinal, conrse, which: is,rare, it is: less 

- Curable, and when the stricture is from a quarter of am ineh 

» to-amoinch, in extent, it, it, commonly supposed, that, two or 
more points of inflammation have each given rise to alteration 

.of structure; which under repeated attacks have formed, from 
-contiguity of parts, the hard and almost cartilaginons mass 
alluded to, $ 1 7 i ‘ . li eee 

The aia tn fot ofa ‘rloture aloes. net seem te bain: 
encea by it, a8 far fis regards its permeability or elasticity. 
Bo fare natufal state, unless affeeted by inflammation, 
alth thé ‘actaal ‘su or oe of the: stricture 
itself is often extremely irritable, bleeding as well as beivg 
very painful on ‘the test touch. The bladder, under con- 
#tant action’ and’ ning, thickens, diminishes — be; 
comes irritable, and —— of: ite contents;: whilst, the 

thir bey > the stricture becomes more Srrit 
table th ‘before it. Little is waeting in such cases, to give 
rise to complete retention of urire, ulceration at the irtitable 
spot, the n of urine into the rece. yee opty 
death of the patient, unless the science as well as the art of 
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surgery is brought to. his. relief.. In, three. cases, which I 
liave had the opportunity of examining after death, these 
evils were weonghs 94 by the impacting of a small calculus in 
the posterior part, of the stricture, the dilated part behind 
being as large as a, small orange. This dilatation does not, 
however, always take place, more particularly when the stric- 
ture is: immediately. anterior to. the membraneous; portion of 
the urethra: aud the surgeon, whep.obliged to, open this part 
in eases of obstinate retention of urine,, must, not only, not 
rely on its occurrence, but, on the contrary, must not expect 
to fiad it, That au opinion is entertained. and tanght to the 
contrary, I.am well aware; it arose, howeyer, fromm one or two 
surgeons of eminenee generalizing too much from a few iso- 
lated facts, and believing an accidental dilatation to be one of 
frequent occurrence, . It is a misconception L am particularly 
desirous of removing; for an inexperienced surgeon suddenly 
called upon te open the membranous. part.of the urethra in a 
case.of retention of urine, admitting of. no relief except b 
operation, might be much disconcerted at not finding. suc! 
dilatation to guide him at the most important inoment of his 
operation, but merely a urethra of the natural size. 

It is an admitted iact, that when.a stricture of the urethra 
ean be cured by dilatation, this method should be adopted in 
preferevee to all others. When it is found unequal to this 
object, reconrse must be had to other means; and the applica- 
tiuu of causties,suehas the nitrate of silver and the potassa tusa, 
has been resorted to, sometimes with good, at others with bad 
success; but as they rarely or never. suceeed in effecting a 
permanent. cure..in intractable cases, whilst. they often do 
much mischief, they are now seldom used. by surgeons in 
general, although the potassa fusa has again of late 
strongly recommended by my old student and friend, Mr. 
Wade, as being very suocessful in his hands, I refrain, how- 
ever, from entering into this subject, the object. of the present 
lecture being to inquire inte those means which are supposed 
to lead to a permanent, cure, or the nearest possible state to it 
in cases of the worst deseription. ‘These means are operative 
—by division of the part diseased. 

The operative processes for effecting these objects are two— 
one by opening the perinzeum from without, and dividing the 
stricture; the other by dividing. the stricture from within, by 
an instrument passed along the canal of the urethra. 

The operation of opening the urethra from the periosum 
was known.to.the ancients, From the instruments which have 
been discovered, it was practised in all probability by the 
surgeons of Herculaneum and. Pompeii.. It .was_certainly 
known to the Arabians Rhezes.and.Avicenna, The older 
French surgeons called the operation “la boutonniére;” and 
are, 6 icit on ibs giftapltian and, its dangers. parileniariy 
when they attem; it, in. consequence. of being unable to 
ne a staff or in to cut upon into the bladder. Colot, the 

thotomist, says, ia. ease. of a mauin.gremt t, he passed 
a very small sound, as @ last resource, down to the stricture in 
the peringoum, on the point.ef which he cut, and through, the 
opening thus made ‘he, pushed another anak enn, loth the 
bladder, Upom this he passed a director with some force, and 
then another between them, thus dilating and sag the parts 
which had callous, When the surgeon failed, to 
the, uretluety and, was. nang the; Modder, 89.5 90Rs ad a 
trocar to Le pushed into. it, or he..ops it with, a. str 
Related iis pasted steadily on until, the urine flowed, am 
operation. which. is, alluded ; to. by,some. pwdera, but 
which noone. ought, to! de, even. if it, has,ever of, late, bs 
Caneel She vistas. St seer. (penteqenne ape arial othe 

though, their operative methods were objectionable. 
Sabatier and Deschamps consider, as, pearl snares 
the operation I have proved: to boasnending simple. te | 
successor, Desault, disapproved, of it;aud Chopart, ded 
his observations.en nee a Apa that surgery in 
I 





“*{haveall. to, these opinions shat fa mol ear ihe re 
& ¥. ni y that soem bs Lu ? 
h miadé against aeralanders by t.Civiale, “th : 
Bowes of the of ope ae 
as wellas.on.meny others, v 
cowntryy" and {nd readily, with, 
te cannot, toe 
able friend, M.Civiale, has, however,f 
he aninad veris upon, of fe 
@outre-mer,. jem, inca ahart m 1 of operat 
pean Brodie and Arnott, the former even by 
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the purpose of contrasting the difficulties acknowledged by the forefinger of the left hand, keeping the end of the staff 


him to exist, with the exaggerations ashe terms them, of the | 
facility with which- other English surgeons say it may be 
accomplished; ‘but he does not quote nor even refer to those 
surgeons, of whom I may perhaps consider myself without 
impropriety, to be the principal, from having been the first to 
recommend, not the operation he has commented upon, but 
the other which ought always to sipérsede it; to which he does 
not réfer, although the first edition of my work on the “ Ana- 
toiny and Diseases of the Orinary' Organs” was published in 
1830, the third in 1843. 

M. Civiale, in summing’ np’ his objections, draws attention 
toa case published in America in 1844, in whith, after various 
efforts made in vain'to find the uretlira from the ‘perineum, 
by an incision two inches deep and five inches: long, the 
surfeon ended by failing to open even the bladder by the knife, 
and had recourse to a trocar, Which he pushed into it. The 
difficulties met therein, arose from the operation being done 
ix the wrong place, and it was so in every casé to Which he has 
referred. ‘Yo find ‘the urethra’ without the aid of a staff pre- 
viously tntroduced into it, the operation’ should be 
through the raphé, tn the exact central line of the perinceum, and 
not laterally as in the operation for the stone. Te direetions 
fer bert this I have piven iti my lectures since '1816, and 
have published since 1880; they are to be found at page 107 
of my book, and aré so precise as to be unmistakable. 

The patient being placed as in the éperation for the stone, 
a straiglit-grooved staff or sound is to be passed down ‘to the 
stricture, and held steadily against ‘it, ‘The recttim havin 
been previously cleared by an eneta, the forefinger of the 1 
hand being daly oiled, is to be introduced into ft, and the 
state of the membranous part of the urethra and the prostate 
is to be carefully ascertained. The principal object in 
introducing the forefinger, is to ascertain the relative situation 
of the upper part of the rectum and the urethra, which latter 
part is only in direct application to the rectum near the 
termination of its membranous part and the commencement 
of its prostatic portion.’ There ig a certain distance, which 
is greater or less in different individuals, between the last 
inch of the rectum and the uréthra placed above it. The 
two parts form two sides of a’ triangle, the apex of which 
is the prostate, the base tlie external skin; and it is within 
the two lines of the triangle that the operation is to be done. 
The surgeon, taking the grooved staff, or sound, in his right 
hand, whilst the forefinger is applied to the upper surface of 
the rectum, moves the point steadily upwards and downwards, 
so as to convey to the forefinger of the left hand a knowledge 
of the situation of the extremity of the instrument, and’ par- 
ticularly of the distance Between them; ‘and>whielr the 
motions given to the instrument by the right hand will clearly 
indicate." Phe thickness of thé parts between ‘the obstruction 
and the rectuin can thus be estimated with sufficient accuracy, 
both at the point where the left ‘forefinger is applied, and at 
the Surface of the skin} for, although the-membranous part’ of 
= uréthra cantot be ‘easily felt from an incision made’ on the 
left sideé‘of ‘the perinacum; it is ‘distinguished in the plainest 
manner frot'thée rectum: " The ‘next istep’of the! operation Is 
to ‘divide thé skin, cellalar meinbrané, fascia, niuseular and 
tendinous fibres, whith intervene between ‘the upper surface 
6f the’ réétiim ‘and the ‘ander 'sirfuteof the aitterior and 

fe portions of the membratious part of the urethra: 
This is tobe dotie ‘by a straight; Vantebai Harrow, sharp: 
pointed bistouty, fixed ih its handle;' the: point of ~whichig to 
be placed on ttre skity, a little‘above the verge of the anus, the 
cutting’ dige “being Me fe the (blunt ‘back towards’ the 
réttum, the’ faridie beifig’a little depressed, the point ‘sonie- 
what inclined upwards. The degree of inetination necessary 
to rey ‘the ‘knife’ inwatds’ for’ the distanes of ‘an’ ineh, and 
cleat’ of the ‘tectum, ‘willbe ‘iddicated by theefingerin that 
part; and tho'éye of the operator should correspond with the 
print of the forefinger’ in' the reotam, so that the bistoury 
‘be’ steadily ‘presse@ into tliat ‘extent, ‘then * éartied 
tipwarils, abd’ bronght ont ‘in’ the exact. mediaw line, making 
an éxteroil incision of ‘at ‘feast aniheh and ‘w-qoarter to ati 
inch and jee 
transverse, ‘curyéd;' Gr 
across’ it, 
crt and de half'an inch 


conga este 


t 


where thé ‘back an 
ing will how be sufficient! 
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aside the’ knife, and’ to 


steady against the stricture, which will be readily felt, and 
through which the instrument will now sometimes pass with a 
little pressure. If it should not do so, the knife is to be 
resumed, and the forefinger being placed in the wound, on the 
outside of the rectum, which is to be d as much as 
possible, the back of the knife is then tobe turned to it, and 
whilst the patient strains, the point should open the urethra, 
which it can'do very éasily, as far back, it a the 
apex or transverse portion of the prostate. it will not-be 
necessary, however, to go so fur back, and the membranous 
portion may be opened at its middle part with perfect safety. 
A’ probe sliould be introduced into it whilst the urine is 


flowing. 

The: bulb of the urethra, in the: natural state, is not the 
pendulous part which it seems to ‘be when: dissected for 
demonstration. It ison the contrary elosely applied to the 
under surface of the urethra, overlapping 2 portion of its 
membranous part, and especially and particularly the spot 
at and before its commencement, in which the most intract- 
able strictures are situated. That there may be some equally 
unmanageable ‘anterior to this part must be admitted, but 
there ‘ate none Uehind it.) Nowe are eo impracticable, none so 
difficult of cure, none so distressing to the surgeon, whether 
under ordinary management, or under operation when im- 

bl 


passable. 
The butb ‘of the wrethra, in all or any of these — 
must be divided, and has sometimes given rise to a dangerous 
hemorrhage. This has never occurred in my hands, which 
may perhaps be owing to’ the care taken to divide the bulb 
exactly in its central part, where the two portions of which 
it is composed meet each in its respective sheath, thus form- 
ing a double partition between the highly vaseular struetures. 
Be this as it may, a hemorrhage from this part may be very 
troublesome, but can always be arrested by pressure made in 
the wound, which should be enlarged upwards, if necessary, to 
allow of a greater facility for its performance. I place no 
reliance on the opinion which has been promulgated, that 
the division or a wound of the bulb is followed by sexual 
inconveniences. The distance from the surface of the perineum 
to the membranous part of the urethra, near the apex of the 
prostate, is about an inch and a quarter in ms of the 
usual sizé and form. When the perinzeum is very deep, it 
may be an inch and a half, but rarcly er never more, as far 
as tas been demonstrated by numerous experiments made for 
the purpose, and which have been lately repeated at my re- 
quest by Dr. Beith, of Greenwich Hospital, with a similar re- 
sult. If the membranous part of the urethra should be dilated, 
an opening is more easily made into it, but’ this must not be 
expected, as it rarely takes place. The patient should therefore 
be desired to make an ‘effort to expel his urine, that the surgeon: 
may have the ativantage of feeling thedistending effort with 
the point of his finger, as he opens the urethra. If the opera- 
tien bua been ‘performed for retention of” the safety of 
the sufferer is'ensured, and nothing more ‘be done; but 
as the patient, in submitting to &n operation, expects that the 
original catise should be removed, reference must be! had'to 
the stricture, which is, in all probability; ‘half, or/at least # 
quarter ef af inch distant from and above the opening which 
has been made to evacunts the urine. ‘The grooved sound, or 
staff, in the anterior part of the passage; is now: to be firmly 
against the strictare, whilst ‘a ‘curved 
director is, if ‘possible, to be 
fii ctor tate be panied, aiad 
le pleases. After which, a catheter is to be: 4 
im te bladder; but if its mucous ‘menbrane should be very 
irritaMe, which is Hkely'to be the case, the eatheter should 
be withdrawn as'soon as it is found to give rise to an increase, 
or even to a contitination of the sufferings of the patient. - 
©“ Chloroform should not be used in an operation required, 
retention of-urine) ‘Ite: adoption is disadvantageous, inas~ 
much as there is oftentimes very great difficulty experienced 
in finding the opening made. into the urethra, when the spot 
cannot be shown by: age 
Phe introduction of 
course; it ia, howeve 

difficulty; particularly if the deities 
Patient under chlototirm, connn-eSE0 

en & common director can ~~ 
—— aisilver nor an 9 ‘* 

je to accompany or b Ite dA 
should in all cases be used for this and 
allows the groove to widen rapidly. the point 
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to the extent of half an inch, forming a deep furrow, larger than 
the catheter to be introduced, and along which when properly 
curved, after it has been brought out through the wound, it may 
be from the anterior part of the urethra into the bladder. 
na case of fistula in peringeo, through which the urine can 
always be discharged, the operation may bé done at any con- 
venient time, and the surgeon may, perhaps, prefer dividing 
the stricture first, although impassable, with the hope of 
having nothing more to do. To effect this, a straight, deeply- 
grooved sound is to be passed down to the stricture, and 
then made prominent in the urethra, until the external parts 
are all divided save its inner membrane. The promiment 
oint is then to be withdrawn, and held steadily against the 
of the obstruction, immediately abeve which the urethra 
is to be opened, and the smallest probe or the smallest direc- 
tor passed if possible through the stricture into the mem- 
branous part of the passage, and the thickened part divided. 
When a probe or small director will not pass, the division of 
the obstruction may become a matter of difficulty. The soft 
parts, during these attempts, should be drawn asunder by 
small, flat, blunt, but bent hooks, which the surgeon should 
have had previously prepared for the purpose, so as to expose 
the obstructed part as much as possible, until he can effect his 
object of dividing it. 
he operation I have thus recommended, and I believe I 
may say introduced into the practice of surgery, should be 
frequently done by the student on the dead body, after a small 
grooved sound or staff has been passed into the bladder. It 
may then be effected by one steady introduction of a straight- 
backed, strong-pointed knife; and whilst it is a momentary 
operation on the dead, it may be done on the living in three 
or four minutes, with all due precautions, even without the 
aid of a staff in the urethra. It must, however, be admitted 
that the operation cannot be done in every case without serious 
difficulty and loss of time, to the great distress of the patient, 
and particularly, I repeat—for the direction is important—if 
the bladder be empty. When any kind of solid instrument, 
however small, can be passed into the bladder, it becomes an 
cpeetes of no import, as far as regards the mere division of 
the intervening parts, and may be done by any person of 
moderate knowledge in anatomy and surgery. 


Mr. Syme, professor of surgery in the Royal Infirmary 


in Edinburgh, has lately recommended this or a similar 
operation to be performed in all cases of irritable and 
intractable strictures in which he could pass a grooved staff 
into the bladder, not as an absolutely necessary, but as a cura- 
tive process. If he had had the misfortune to meet with a case 
in which he could not pass an instrument of any kind into the 
bladder—a misfortune which has occasionally befallen all 
surgeons of extensive practice amongst the poor or the unfor- 
tunate—I presume he would have done the operation pre- 
cisely as I have done it and recommended it to be done for 
thirty years at least; and I cannot but regret, that he had not 
had the opportunity of knowing what I had done, and had con- 
sequently confined his observations to reprobating the old ope- 
ration by the side of the raphé, the boutonniére of the French 
surgeons, which very operation mine was intended to supersede, 
and has indeed superseded, with most well-informed surgeons. 


Cast 1.—Reference was made to me, in Lisbon, in 1813, for 
my decision on a case of retention of urine in a soldier suffer- 
ing from an impassable stricture, in whom an effusion of urine 
was immediately impending, whilst his anxietyand distress were 
great. Thepoint of stricture could be distinctly felt through the 
very lowest part of the scrotum, at the commencement of the 
bulbous ees ofthe urethra, which was evidently dilated at 
each endeavour to force the urine through the stricture. The 
a being divided, I opened the distended bulbous 
portion with the same instrument, a straight bistoury, and the 

tient was immediately relieved. The stricture was then 

ivided, and the man recovered without a bad symptom. 


_ Cas 2.—In the year 1314, I assisted the late Mr, Pearson 
in dividing a hard, vogneseble stricture, at the commence- 
ment of the fore part of the scrotum, A catheter was placed 
in the bladder, and the wound healed after several weeks, 
with difficulty, bougies being passed from time to time as 
cicatrization took place, to maintain the passage at its proper 
size. At the end of a year he came to me for advice, being 
nearly as bad as before the operation, the division of the part 
not having beensuccessful in preventing a return of the disease, 

The patient in this case received no permanent benefit from 
this operation as a curative process, although it wasof great ad- 
van to him at the moment; and if he had his bougie 
carefully from time to time,a complete would have 


been prevented, and he might have remained in good health. |. 





The inconvenience in dividing the urethra in its pendulous 
portion, arises from its disinclination to heal, and its aptitude 
to form a fistulous opening, a result so common, that an incision 
should never be made into this part, if it can be avoided by 
the adoption of any other means, 


Casn 3.—The late Dr. O’Halloran, of the 60th ae ery 
suffered many years from stricture, and having attended my 
lectures thirty yearsago, and heard my opinions on this subject, 
and seen me do the operation, found, when in the West I 

some three years afierwards, that a stricture he had negl 

had become impassable, and that he could not make a drop of 
water. Being a man of great resolution, he determined on 
dividing the stricture himself, which he did before a glace, 
opening the perineum immediately behind the lower part 
the scrotum. The recovery was speedy, and the cure com- 
plete, as he assured me some years afterwards, he having no 
occasion to pass an instrument to keep the passage in its 
proper state. 

Case 4.—In November, 1827, I divided the perinzeum in its 
central line, opened the urethra in its membranous part, and 
divided a very intractable stricture upwards, in the person of 
Lieutenant Y——, of the Royal Navy, Mr. Travers being 
present. The operation was successful as far as the immediate 
relicf obtained, although the patient did not eventually recover, 
dying from disease of the bladder and kidnies. 

I have related other cases in which this operation was done, 
in my work on the “Anatomy and Diseases of the Urinary 
Organs,” to which I may now refer you, with respect to my 
having constantly done this operation with complete success, 
although all required a bougie to be occasionally passed to 
prevent a relapse. 

Case 5.—R. M—— was sent by me to the Westminster 
Hospital, in 1843, with an effusion of urive inte the scrotum, in 
consequence of a stricture having been divided in the urethra, 
with such constitutional derangement of health as to render 
his recovery very doubtful. At the end of eleven weeks, I 
divided the stricture through the perinzeum, but did not 
succeed in passing an elastic catheter along the urethra into 
the bladder, until the next day, when the bladder was full. 
This he wore for ten weeks, and now keeps the passage clear 
by passing a No, 9, from week to week, which, if he neglects 
for three weeks he finds a difficulty in doing. 


Case 6.—A gentleman has been under my care for several 
ears, at different times. The first time he recovered so as to 
be able to pass a bougie the size of the urethra with ease. 
From neglect his complaint returned, the strictures, partica- 
larly the one at the bulbous portion, became irritable, and he 
could not bear it to be touched. He tried the cold-water cure 
in Germany, and pronounced himself well; his sufferings how- 
ever returied, and he underwent a year’s treatment in Paris, 
with some little benefit, being obliged however to pe a 
bougie himself Soran: In this state he came under my 
care for the third time—that is, as far as letting me see him 
a very small bougie for himself, for he c not bear any 
one touching him, him to try some chloroform, 
and let me, when under it, divide the stricture. The use of 
chloroform, being then in its infancy, did not succeed, and he 
left London much better in health, but no means free 
from inconvenience. Hearing that he had had his stricture 
divided by a section of the perinzeum, I inquired his state. 
The following was the reply some five months after the ope- 
ration had been done: Yes, L-havehadmystricture divided, 
on the 13th or 14th of last November, under chloroform; 
with me it has not succeeded. I of course suffered a 
deal for the first week. or so; indeed, more I think than I 
ever suffered in my life. It produced stoppage of water, and 
hot and eold fever, accompanied by weakness and depression 
for the first ten days or so. At the end of six weeks L wag 
certainly better for a short time than I had been before the 
operation; I mean, as far as my water-works, but that 


did not last, and I now am confident I have derived no benefit, 


at all. Konanhceponmmperteshe Bas itleDan epee 
I must tell you, that for the last two years, from pure air, and 
very quiet life, the diseased state of my bladder has been 
radually subsiding, without any treatment; indeed, since 
Tieft you in London, now near three years, I have not con- 
sulted anyone except for this said operation, which, by the 
way, was not done in Glasgow, as you suppose, but in 
burgh, and it has not I do not mention the 
surgeon’s name, for he did his best forme. I passa No. 4 
ecctee, bevel cocnnnainenl pain in my back, and am 
obliged to take morphia at night, but not somuch as formerly.” 
this gentleman had returned to London, I should have 
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performed this ‘operation, and I presume with a similar | manners, and refined and cultivated intellect. But more than 
result. JT am better satisfied it has n done by another, it | one cause served to disturb his mental equilibrium: allusion 
being the case of all others I am or have been acquainted | has been made to his unfortunate attachment; religious 
with, I should have selected for a trial of the real value of | enthusiasm was now added, and moreover, intense excitement 
the operation in effecting a permanent cure. and chagrin from zealous though unsuccessful efforts in 
Mr. Stanley has lately shown me, in St. Bartholomew’s | business; perhaps also the large quantities of wine he was 
Hospital, three persons in whom he had opened the urethra obliged to take with his customers, chiefly publicans, had some 
by a central incision, all bad eases, in which effusion of urine influence. Ample cause is thus apparent for the subsequent 
had begun, rendering the operations imperatively necessary. | symptoms. 
in one done twenty-two months back there is still a fistulous | About two years ago, Mr. began to have delusions, with 
opening in the peringoum, through which haif lis urine passes. eecasional fits of eccentricity of conduct; these at first were 
In the second, the stricture was divided at the upper part | slight, but afterwards became severe. At length, upon his 
of the scrotum; the opening is fistulous. In the third, the | taking one of the children of the medical man in whose house 
urethra was laid open, in September last, from the upper part | he resided, up to the roof, and threatening to throw it and him- 
of the scrotum down between the testes to its lower part, | self over the parapet, some restraint was considered absolutely 
where some nrine still eseapes. The lives of all three were | necessary. He was removed to a private asylum near town. 


saved by the operation. 

Cast 7.—G. E—--, in 1840, when twenty years of age, in 
vaulting over a gate, fell upon it and struck the peringeum. 
On trying to pass his water a good deal of blood came 
away, and he suffered much pain. Cold was applied, but 
an abscess formed in perinzeo, which was opened in 
London. It was now found a bougie would not pass, and 
after a good deal of force, a false passage was made, which 
eventually led to an operation in the perinzeum for the 
division of the stricture, which was done by a lateral incision, 
enlarged transversely, Fever supervened, but ultimately a 


No. 9 catheter was passed, and at the end of ten weeks the | 


wound healed, and he was enabled to pass a No. 6 soft bougie 


for himself. In 1843 he went to India, and after an attack of | 


dysentery, having neglected the usc of his bougie, was attacked 
by a retention of urine, and from that time suffered greatly 
until he returned home in 1850, and put himself under the 
care of Mr. Guthrie. The erifiee of the stricture was so 
narrow that a catgut bougie of the smallest size would rarely 
enter it, the bougie of whatever kind, generally taking the 
false passage, the irritation of the bladder and the desire to 
make water being always great and scarcely relieved by opium. 
All the symptoms were now agcravated by gonorrhea, after 
whieh he went into the country. On his return to London, 
advantage was taken of Mr. Avery’s reflector to look at the 
orifice of the stricture, and a stnall solid silver sound was 
passed through it, but nothing would go further than before, 
nor beyond seven inches, the sensition described being that of 
the gut being raised on the point of the instrument, which could 
be felt per rectum but not inthe bladder, Under these cir- 
cumstances, I opened.the perincoum and urethra, dividing the 
stricture upwards. Great difficulty and delay were expe- 
rienced in getting a director, cither small or large, into the 
bladder, from his not being able to pass urinc, and from the 
obstruction at the neck of the bladder, on which the end of 
the instrument caught. A gum catheter was however intro- 
duced, but from the irritability of the patient often. slipped 
out and was replaced. with difficulty, and only after taking a 
particular curve which carried it over the bar at the cervix 
of the bladder. The patient can now passa No. 12 for himself, 
having anespecial curvature,and will not hear of the bar being 
divided, A small fistulous opening remains in the perinzeum, 
allowing a little urine to pass through, when he does not 
cover it with the point of his finger. Ile is otherwise free 
from uneasiness and in perfect health. 
(To be continued.) 





REPORT OF A CASE OF CATALEPSY. 
By C. T. DOWNING, M.D., London. 


Mr. Joun —— was the son of an English merchant; his 
rents were healthy and intellectual, and, together with his 
rothers and sisters, gave no indication of nervous derangement; 
he himself as a boy was of cheerfal disposition, but always 
very excitable. 

As he approached the age of twenty, and was springing up 
rapidly in height, he was sent to school in France; where it is 
supposed that he was half-starved; at all events fed chiefly on 
vegetable diet, instead of the generous fare to which he had 
been accustomed. His health suffered much, and epileptic 
fits were the consequence. He then resided some time in 
Oporto. Here it appears that Mr. —— recovered in great 
measure his health and strength, and, moreover, formed an 
attachment toa Portuguese Jady of the neighbourhood. «His 
father, disapproving this connexion, removed him to London, 
and made him his t.in the wine business. At this time he 
was considered a fine young man, of gentle, prepossessing 


This step appears to have set the seal on the young man’s 
| misery,and made his mind prey upon itself with redoubled 
|; energy. He fancied that his friends had behaved with cruelty 

towards him, in sending him to the asylum; that his prospects 
| for life were ruined, for how could he possibly hope to marry 

the lady of his affections now that he was declared a lunatic ? 
It may be interesting to those who pay especial attention 
to mental maladies, and not altogether beside the present 
| subject, if the nature of the delusions under which the 
| patient laboured at this and previous periods were stated. It 
| appears that the disorder was chiefly that which is called 
ambitious monomania. He believed that he was a prophet— 
| St. Jolin the Evangelist; that he had a mission, and was 
| endowed with gifts to conquer the devil, &c. There was also 
a constant tendency to iteration—to the repetition of the same 
words an infinitude of times, or to do the same thing over and 
over again; but there was not a tendency to suicide, except by 
the negative act of refusing food. 

At length Mr. appeared so far recovered from his 
malady, that it was deemed unnecessary to keep him longer 
in confinement. THe was therefore removed, on the 17th of 
April of the last year (1850), to the house of Mr. Catty, at 
Putney. That gentleman has kindly furnished me with the 
following interesting particulars of the patient’s condition 
during his residence with him:—When brought to the house 
he refused to move; when there he spoke rationally on all 
general subjects, but was eccentric in his conduct; always 
prayed, for instance, in passing under door-ways; would not 
wear a hat, or allow his hair to be cut, &c.; otherwise docile. 
On April 28, at breakfast-time, Mr. was found in bed in 
a trance, in a perfect state of torpor, passing all his evacua- 
tions involuntarily, and taking food only when put into his 
mouth with a spoon. He had gone to bed the previous night 
apparently as well as usual, and no cause could be assi 
for the accession. There was no rigidity, but he remained 

erfeetly quiescent, and would answer no question, nor help 
iimself with hand or foot; yet it appears that he was quite 
conscious during the fit, and proved this by referring to con- 
versations that had taken place during the trance. ‘This 
lethargic condition persisted with little variation for four 
weeks, at the end of which time he got out of bed, walked up 
and down the room, to the astonishment of every one, but 
took no notice of the by-standers, merely repeating the words 
“See Jesus,” incessantly. In a few days he behaved rather 
eccentrically, prostrating himself on the ground repeatedly, 
and pouring cold water on his head, but_ by the 2nd of June 
had returned to his previous condition. During this state of 
trance, Mr. - was seen by Sir R. Morrison, who considered 
the disorder a paralysis ef volition, and preseribed croton oil 
and other medicines. ‘Mr. Catty, also regarding the affection 
as seated chiefly in the spine, employed the tartar-emetic 
ointment freely to the surface. It is difficult to determine 
whether these remedies were serviceable. 

After recovery, Mr. remained for five weeks tolerably 
well, although an evident deterioration of mind was observable. 
Ile was able to garden, take his meals with the family, and go 
to church; still he had the same delusions of being a prophet, 
and that peculiarity of repetition to which I have previously 
alluded-was further “developed. He would repeat the same 
word incessantly, and if asked by the children to draw some- 
thing for them, would fill sheets of paper *with a hundred 
images of the same object. I have seen a book used by him 
at this time, wherein page after page has presented row upon 
row of inkstands, or eandlesticks, or continuous’ lines of the 
one word, “ Jestis”—facts, I should think, extremely interest- 
ing to physiologists. 

On the 5th of July, new phenomena presented themselves, 
which bear more immediately on the subject before us. 
On that day, our patient was found sitting up-stairs with his 











= 


ane 


LEERY Bh Fi. 


wes, 


by 


ae 


ie 





598 


DR. DOWNING’S, CASE OF CATALEPSY, 








——————————————_—— ==" 


eyes closed. He looked very pallid, and scarcely answered 
when spoken to. He was placed in bed. At this time there 
may possibly have been some slight control over volition—for 
the eyes seemed to be voluntarily closed, and the evacuations 
discharged in bed wilfully. However, the symptoms rapidly 
increased in intensity, The next morning some slight rigidity 
of the arms was noticed, and subsequently of other pars of the 

ody. He remained speechless; and would take food from a 
spoon, but never seek it, and passed his evacuations involun- 


tarily. 

By the 2ad of October, the cataleptic symptoms were fully 
developed—but without great rigidity. He could be moulded 
to any form, and his body, as well as limbs, retained for an 
indefinite time the position, however unnatural, in which they 
were placed. If placed on his legs he was like a post, and if 
taken up by the middle would lie like a log. He did not ap- 
pear to be sensible to slight impressions, but contracted his 
features if much injured; his eyes were firmly elosed; to no 
question would he give answer, and only occasionally would 
he take food. On this account, and to sustain life, the em- 
ployment of the stomach-pump was required. 

In this wretched condition, lying ou his back motionless, 
our unfortunate patient remained during the months of 
October, November and December. He had short intervals 
of respite certainly, occurring at periods varying from three 
to seventeen days, during which he was able to speak and take 
food, but the general rigidity continued. It is curious that 
he spoke quite rationally at these times, but chiefly about 
food. He would mention the dishes that had been offered 
to him during the time that he lay apparently insensible, and 
when they were placed before him, or rather, fed with them, 
would eat enormously, Like Captain Dalgetty, he seemed 
to lay in a stock of viands that should serve him in seasons 
of scarcity. 

Various remedial measures were employed at this time. In 
October, for a fortnight a mild form of electro-magnetism 
was administered by Mr. Taxon, but the patient evidently lost 
ground, becoming weaker in consequence. About Christmas, 
the cold effusion was applied to the head, but from the alarm- 
ing symptoms that ensued, the experiment was not repeated, 
and the rigidity seemed greater than ever afterwards. Dr. 
Todd, of King’s College Hospital, Was i6W consulted, and took 
principal charge of the patient from that period. 

In order to be near his’ friends, Mr. was brought to 
town on Jan. 18, of the present year, (1851,) and placed in my 
house. He was still in the same rigid, cataleptic condition, 
and how the attendants contrived tu remove him alive is to 
me a mystery. 

When I first saw him, on the-afternoon of that day, he was 
in bed, and there being occasion to remove the clothes, I ob- 
served the following particulars, which were certainly calcu- 
lated to excite feelings of awe and deep commiseration:—The 
= was lying nearly on his back, straight in bed, his long, 

ank figure, six feet three inches in height, reduced to an ex- 
treme degree of emaciation; scarcely a signi ori vestige of life 
was perceptible; the surface was pale and cold, and the vital 





stream could scarcely be, detected in the arteries; the eyes | 


were constantly closed,and any attempts made to open them 
were forcibly resisted; the pupils seemed turned upwards; the 
teeth were firmly clenched, but the lips strongly separated, so 


as to give to the countenance the expression of a horrible | 


sardonic grin. _Upon attempting to move.the trunk, the per- 
fect rigidity of the whole mass was perceptible. It was one 
block of fiesh, and reminded me of the frozen carcases of 
animals brought to the market of St. Petersburg, so stiff and 
cold as to break up only on the application of the saw or 
hatchet. The lower limbs were almost immoveable, but-the 
upper extremities, which lay, stiffly by the side of the body, 
could, by some exertion, be raised to an angle with it, and 
then retained immoveably the same position; in fact, they 
could be moulded at pleasure, as if constructed of wax or Jead. 
The equality of action observable in the muscles of the arm, 
by which they retained this given position, was.not so evident 
in the neck and trunk. The extremes were more powerfully 
brought into action, so as somewhat to arch the body, back- 
wards, At times this curvature was so,great as to resemble 
that form of tetanus called opisthotonos. The patient rested 
mainly upon his occiput and heels, 

It is difficult to say how far the muscles of organic life were 
affected with rigidity. The diaphragm seemed to be much 
contracted, and the intercostal and other muscles of respira- 
tions acted so feebly that the breathing appeared suspended, 
and could only be ascertained with certainty by the slight 
halitus deposited upon a mirrorheld before the mouth. No 
respiratory murmur was audible. A very feeble action of the 
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heart could be detected by the stethoscope, and the pulse beat 
almost imperceptibly about sixty in the minute. In addition 
it may be mentioned that there was a strong, pungent odour 
proceeding from the body; arising, not merely from the 
motions, which were passed involuntarily,’ but from. the 
constant dribbling of urine, which was highly ammoniacal, 
There was no heat of head, throbbing of the earotids, or other 
indication of cerebral congestion. the patient remained 
perfectly quiescent, with the exeeption of coughing occasion: 
ally, and evinced no disposition to take food, it was necessary 
to administer nourishment by means of the stomach-pump, 
For this purpose the mouth was forcibly opened, by wooden 





and iron instruments constructed for the occasion. 
able difficulty was experiénced in se ing the teeth; and 
when at length this was effected, and the tube introduced and 
withdrawn, the jaws remained rigidly open for an hour er 
more, and no effert we could make was sufficient to close 
them. During this rather severe operation, in which the 
front teeth were loosened, the patient uttered no cry nor gave 
other indication of suffering, except by a certain altered 
expression of countenance; yet there isevery reason to believe 
that he was perfectly conscious of all that was done to him, 
and of every word uttered in his presence. Great attention 
was now paid to the comfort and cleanliness of the patient. 
The room was kept.well warmed and ventilated. Rich broths 
were administered by means of the pump in the morning, and 
per rectum in the evening. As the bowels were inactive, an 
enema was given every third day. Fora week little change 
was perceptible, except that the surface of the body became 
warmer, the countenance calmer, and the rigidity of the 
muscles somewhat lessened. 

Jan, 22.—Dr. Todd attended to-day, in consultation with 
Mr. Beale and myself. Small doses of the sulphate of 
magnesia with liquor cinchonew, were prescribed. 

On the 27th, some tumblers of t dredter were poured 
over the head in the morning, and in the middle of the day an 
assafoetida enema was administered. Soon afterwards more 
evidence of animal vitality was apparent; the patient seemed 
more restless, and on extending the fingers of one haad 
gently, uttered a feeble cry of impatience or suffering.» The f 
joints of the fingers were observed to be swollen, as.if with 
rheumatic gout. ; 

On the morning of Jan. 28th, the eold affusion was again 

lied with no other effect than to eause the extensors-ef 
the neck aud trunk to be much contracted: At about: three 
p.m. the bowels acted naturally for the first time. In the 
afternoon, as the food given in tle morning had been rejected, 
I used the stomach-purnp once morejand added a glass.of 
port-wine to the sotip. Patient opposed considerable resist- 
ance to the passage of the tube, ee faaces firmly with 
the tongue and soft ‘palate. The fluid was, however, injected 
and retained. “Soon after this, to’ the horror of the murse, he 
opened his mouth and spoke, demanding “something solid.” 
tle required, in rapid succession, “poached eggs, pudding, 
hashed mutton,” &¢. Fle expressed impatience if it was,not 
brought fast enough, and ate freely when the food was placed 
in his mouth. He s¢emed to have no eontrol over other 
muscles than those of’ the mouth and throat. He & not, 
apparently, open his eyes, and his limbs were as rigid as before. 
Subsequently he spoke kindly and rationally to those about 
him. 

On the following day Mr. ——- seemed, in some respects so 
much better that we began to hope that the erisis was passed. 
Throughout the day he spoke at various times quite rationally, 
but rarely in answer to, questions, As I was sitting in the 
room he suddenly asked me how I did, entered into a diseus- 
sion as to the supply of water to the metropolis, expressed an 
opinion with respeet to the onvaningrs which water passed 
through granite had over that through lime, the way in which 
Oporto and some otlier continental towns were supplied, ke. 
Towards evening he declined again. é 

80th, the next day. The patient has quite relapsed_into 
his former condition;-wilt-net-speak-or take food; perfectly 
rigid, especially about the jaws. Dr. Todd saw him; prescribed 
various medicines; chloric ether and landanum were, given 
by the rectum, and five-grain, doses of quinine ; these and 
other remedies unfortunately proved unsuccessful ; the strength 
of the patient evidently declined, while the muscular rigidity 
increased. After a while, withont risk. of fracture it was no 
longer possible to separate the jaws; I passed a Eustachian 
tube, inte oe the nostril, and injected some win / 
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and broth into the rynx; this appeared to occasion som 
distress, but was swallowed. In this way, and by euemat 
the life of the patient was supported until Sunday, Feb. 16, 
when nature gaye way, , 
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PLACENTA PRAVIA.—POISONING BY THE DATURA STRAMONIUM.—THE “MIRROR.” 





On the morning of that day a complete change came over the 
geene. All symptomsof catalepsy vanished; the limbs were soft 
and flexible, aud completely subject to the will of the patient, 
as far as:consistent. with his, failing strength. The power of 

h was restored; the poor fellow recounted his sufferings: 
he had heardevery word uttered in his presence, and was ae 
fectly conscious, of all that had. been done to him. He had 
felt; he said, exeruciating..pain at times; he had felt the 
strongest: inclination to express his feelings; but had been 
unable to utter a.word or raise.a finger for the purpose. The 
horror of this position may be imagined, In the afternooa 
the patient felt conscious of approaching dissolution—he knew 
that he should die that, night. About midnight I was sum- 
moned to his bed; he was then in the throes of death; in a 
few minutes-all..was quict—he was dead, Yet for some 
time the appearance was so similar to the previous cataleptic 
condition, that this fact. could not be determined with cer- 
tainty. However, the expression of the face was changed; no 
halitus appeared on the mirror, andthe heart ceased to flutter: 
the soft and flexible limbs soon began to stiffen with the true 
rigidity of death. 

Unfortunately no inspection of the body was allowed. 


‘Great Russell-street, Bloomsbury. 





PLACENTA PRAEVIA. 
By G. F. KNIPE, Esq, M.B.CS, 


SURGEON TO THE LEIGH DISTRICT OF THE MARTLEX UNION. 


Mrs, J-—~=, of this. parish, aged. thirty-four, pregnant, with 
her fourth child,:on- March: 1, 1851, after. a long walk, was 
seized with severe uterive hemorrhage, beiug then ia the 
eighth month ef her pregnancy, This yielded to the local use 
of cold, the internal administration of astrmgents, and the re- 
ecambent position; but reeurred, from time to time, on her 
endeavouring to.attend to her household work. 

On the 23rd. 0f Mareh, at eleven aot, when coming down 
stairs, she was attacked with flooding, accompanied by ex- 
pulsive pains; At. four p.a., 1 saw her; countenance pallid, 
and its expression anxious; pulse small and thready, scarcely 
perceptible; skin cold, clammy, and bathed in perspiration; 
uterine contractions, L was told, had ceased for nearly two 
hours; she was actually deluged with blood, . I.gave her fifty 
drops of tinctmre of opium, in. a glass.of brandy. In ten 
minutes, I introduced -my-hand,and found the os uteri slightly 
patent, but easily dilatable; I passed my hand under the ante- 
rior margin of the placenta, and immediately felt. the head in 
its proper position, but high up; I grasped the legs, and brought 
them down into the vagina, without my hand exciting the 
slightest contraction in the womb, or any resistance from the 

tient. I then administered half a drachm of secale, in some 

randy, and caused pressure to be made over the uterine 
region. In about five minutes, contraction of the uterus was 
excited, slight at first, but increasing in strength as the pains 
recurred. Jn‘half an hour the child was born; the placenta 
was expelled in a few minutes after; and from that time, 
setting apart the large mass of clotted blood which accompanied 
its expulsion, she lost no more than is common in the best 
labours. She is gradually recovering. 


The only thing in the above case I should wish to draw the 
attention of the profession to, is, the marked benefit derived 
from the ergot of rye. With regard to the question at present 
in agitation—viz., extraction of the placenta, or turning the 
child—t can give no opinion, having never tried the former 
plan; but out of three cases of placenta przevia which have 
unfortunately occurred in my practice, two I have treated as 
above, with success as to the mothers and the loss of one 
child. The third was unfortunately dead when I arrived at 
her house. 

Leigh, 1551. 





CASE OF POISONING BY THE DATURA 
STRAMONIUM. 


By H. PARKER LAURENCE, Ese. Assistant-Surgeon 
Second Belooch Battalion. 


Ox the evening of the 10th of February, a prisoner was brought 
to the General Hospital, from Bukkur Fort, in the following 
state :—He was quite insensible to sound, seeming not to hear 
the loudest talk; rousing and shaking him had no effect; his 
eyes were partially open, and the pupils more dilated than I 
have ever seen. The stupor was of a dranken kind; there was 
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no disposition to sleep, but a constant restlessness and turning 
of the body, attended by a most peculiar ‘fidgety manner of 
twisting the ie. Uh and catching at some imaginary object. 
This was varied now and then by grasping the bed-clothes 
very Gt; his body was warm, more from this exercise of the 
arms than any other perceptible cause; the tongue was alwa 
rolling; the pulse rather quick; and the patient often Antal, 
as if suffering from a cfeeping sensation over his body. 

Nobody knows when or how he became so0'5 but he was 
found in this state at two a.m. It was my belief that the man 
was under the ‘influence of some vegetable poison. Aceord- 
ingly, a dose of seventeen grains of sulphate of zinc was given, 
followed by warm drinks, and wet cloths ordered to be kept 
to the head. The zine having no effect, a seeond dose was 
given, a good scruple’; this likewise failed. I then used the 
stomach-pump, but brought nothing from the stomach. After 
waiting a little time, I gave fifteen grains of sulphate of copper, 
and directed an enema to be used, and that mustard sinapisms 
be placed on the nape of the neck and some way down the 
spine. 
* 11.—In the same state; the emetic not acted; nor have the 
bowels been moved ; the pulse very quick and sharp. Ordered, 
ipecacuanha powder, one scruple; potassio-tartrate of anti- 
mony, one grain ; and an enema of sulphate of magnesia and 
warm water; vomited once, and brought up several seeds of 
the datura; the bowels unmoved. I now bled him at the arm, 
taking away fully ten ounces of blood; ordered another enema 
of oil of turpentine, castor oil, and tepid water; head to be 
shaved ; cold applications thereto, and the emetic as before at 
twor.m. Evening—Still insensible; bowels unmoved; slight 
sickness, and more of the datura seeds. 

12.—Bowels twice freely moved during the night, when 
several of the datura seeds came away. To get demulcent 
drinks only. Evening—Appears to be coming round, and 
takes a childish notice of signs, but unable to talk. 

13.—Is disposed to be very happy; laughs and talks inces- 
santly; bowels open. Evening—Has  sobered down; quite 
sensible, and says, that the seeds of some plant had been 
given him by another man, at his own request, as medicine. 

Hydraball, Scinde, April 5, 1951. 
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ST. BARTHOLOMEW’S HOSPITAL. 
Lesion of the Kidney; Hematuria; Suppuration ; Death ; 
Autopsy. 
(Under the care of Mr. Stan ey.) 

Ipropatuic affections of the kidney have of late been so care- 
fully studied and elucidated, that the physician is, in general, 
enabled to form a pretty accurate diagnosis, when the symp- 
toms are sufficiently distinct. Among the latter, hematuria 
might be mentioned as likely to cause a little embarrassment, 
as it is not always easy to ascertain from which portion of the 
extensive mucous membrane—beginning at the meatus and 
ending at the kidney—the blood proceeds. When it has been 
discovered that the hemorrhage does not proceed from the 
urethra or bladder, and that the kidney seems at fault, it has 
generally been found that the most frequent cause of haematuria 
is the laceration of vessels of the infundibula or pelvis, pro- 
duced by sudden displacement of a calculous concretion. 

The effect of lacerations is shown in a very instructive 
manner in cases where an external injury has caused such a 
lesion, for the careful observation of symptoms, in these in- 
stances where the laceration is almost certain, will go far to 
guide us in idiopathic cases. This is, however, not the only 
interesting point in the case which we desire to put upon 
record, for an admirable opportunity is afforded by the dif- 
ferent phases of the same, to observe the effects of certain 
substances used to control hemorrhage, and likewise to follow 
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in a traumatic case, the formation of abscess. The case runs 
as follows :— 

Henry B——, a middle-aged man, of moderate stature, a 
stone-mason by trade, and who for the last eight years has led 
a very intemperate life, was admitted into Kenton ward, 
December 23, 1850, under the care of Mr. Stanley. Two days 
before admission, whilst crossing London Bridge, he was 
knocked down by a cart, the wheel of which passed over his 
right thigh, and the same side of the abdomen. He has since 
that accident experienced t pain, which he refers to the 
region of the right kidney, and he has noticed that a good deal 
of blood has passed with his urine since the time of the acci- 
dent. The countenance is very anxious and expressive of 
pain; the patient lies on his back, with his legs down straight; 
the respirations are short, and rather hurried. Pulse 100, 
sharp, of moderate volume, and soft. 

Mr. Stanley ordered sixteen leeches to the painful part, and 
half a grain of opium every sixth hour. The patient progressed 
pretty favourably for the first week, after which period a 
quantity of blood appeared in the urine, and the pain in the 
region of the right kidney returned. The opium treatment 


was persevered in, but blood continued to be passed, not being r 


distinct from, but quite mixed with the urine. The patient 
was now ordered to be cupped to six ounces, over the region 
of the right kidney; but only four ounces were obtained. The 
next day he was worse, and passed sixteen ounces of pure 
blood per urethram ; it coagulated just as if drawn from the 
arm, but the clot was brighter and not so viscid as after vene- 
section. 

Mr. Stanley now had twenty-four leeches put to the right 
renal region, and prescribed five grains of gallic acid, to be 
taken every third hour; a cold enema, with castor oil, was ad- 
ministered ; the patient took everything cold, and was desired 
strictly to observe the horizontal position. Nevertheless the 
hematuria continued ; for the gallic acid, were therefore sub- 
stituted fifteen minims of the tincture of sesquichloride of iron, 
to be taken everysecond hour; this was followed by an improve- 
ment, and on the next day, being the eleventh after admis- 
sion, one grain of acetate of lead, with a quarter of a grain of 

wdered opium, were ordered, whereupon all traces of blood 
in the urine almost entirely disappeared. On the seventeenth 
day, however, the blood re-appeared, and the patient became 
very weak; he was now given wine and beef-tea, and ten 
minims of oil of turpentine, in mucilage, three times a day. 
The hematuria continued, though lead and opium were again 
tried ; and on the twentieth day, gallic acid, in the dose of five 
grains, in an infusion of matico, was administered. These 
means, though accompanied by applications of salt and ice to 
the right renal region, were however powerless. 

Mr. Lawrence, upon a consultation being held, advised 
quinine, which, in his hands, had succeeded in restraining the 
heemorrhage in a case of a similar description. The patient 
was therefore ordered three grains of the disulphate every 
third hour, and was well supported. Two days afterwards the 
urine was much improved, there being scarcely any blood 
mixed with it. 

The left lung was, however, now attacked with pneumonia; 
Dr. Roupell, who saw the patient, advised his being cupped 
below the spine of the left scapula, and calomel, antimony, 
and opium to be given. These measures relieved the pul- 
monary affection ina marked degree, the breathing became 
easier, and the urine quite clear. The symptoms remained 
pretty favourable for about six days, when the patient be- 
came very feeble and haggard-looking; ammonia was ad- 
ministered, and the beef-tea and wine resumed. The next 
day the blood re-appeared in the urine, though not to a large 
amount, and the quinine was resumed. A bulging on the 
right side of the abdomen, a little above the crest of the 


ilium, which had before been observed, remained dull on per- 


cussion, though no fluctuation could be discovered in it. On 
the 13th of February, being the forty-third day after admis- 
sion, fluctuation was felt in the lumbar region; Mr. Stanley 
made a small incision through the integuments and the abdo- 
minal muscles, and exposed the fascia transversalis, which was 
very tense; a grooved needle being introduced, pus presented | 
itself. On the opening being enlarged, a quantity of fetid 
pus escaped, having a distinct odour of urine. 

The condition of the patient oscillated much after the 
opening of this abscess; nineteen days after this operation, a 
decided change for the worse took place; the pain was greatly 
aggravated; the patient passed much urine by the wound, and 
none per urethram, for thirty-six hours; a catheter was intro- 
duced into the bladder, and about a pint of healthy urine 
drawn off. From this period the abscess continued to dis- 





charge pus and urine; the patient grew gradually weaker, and 


_ on the 22nd of March, just three months after the acci- 
ent. 

The body was found very much emaciated; the peritoneum 
contained no fluid, but the sub-peritonaeal tissue presented in 
various places a peculiar inky appearance, these s being 
confined to the right side of the abdomen. The right kidney 
was small; its pelvis torn, as well as a part of the ma substance 
toward the apex, the aperture communicating with a kind of 
cyst behind the peritonzeum and iliacus muscle, which con- 
tained a quantity of turbid purulent fluid and some coagula of 
blood. A bougie passed from the external opening went into 
this large collection of matter. The iliacus muscle had a sodden 
and leaden appearance; the right kidney contained two small 
patches of capillary phlebitis. The left kidney was healthy; 
the pericardium adherent to the heart; adhesions were like- 
wise found on both sides of the chest, but the rest of the viscera 
were healthy. 





8ST. THOMAS'S HOSPITAL. 


Gangrene of the Forearm following upon a Comminuted 
Fracture of the Humerus. 


(Under the care of Mr. Stmon.) 


In the numerous cases of comminuted fracture of the superior 
or inferior extremities, which so frequently meet our eye in 
the hospitals of London, we have seldom noticed the compli- 
cation mentioned in the heading of this report. Disease of 
bone, formation of abscess, erysipelas, severe traumatic fever, 
sloughing, &c. &c., are but too often the sad attendants upon 
such fractures, and the occurrence of these is a matter of such 
daily observation that cases in illustration are not needed. 
But injury tothe arterial system of the part, sufficient to 
suspend the supply of blood, and give rise to gangrene, is an 
event which fully deserves to be recorded, 

The situation in which the surgeon is placed under these 
circumstances is not devoid of perplexity, for he has, as it 
were, two enemies to combat at the same time, and the taetics 
to be used against the one are not the same as those best fitted 
for the other, The report of this case will afford a good illus- 
tration of the practice of hospital surgeons when they have to 
treat complications of this nature; we shall soon have an 
opportunity of rendering such illustration still more co’ 
as two cases of a somewhat analogous description have y 
been treated in another metropolitan hospital, an account of 
which we shall not fail to present to our rs. The follow- 
ing report is based upon the notes kindly furnished by Mr. 
Charles Chaldecott:— 

Charles H——, a stableman, about forty years of age, was 
admitted, October 25, 1850, under the care of Mr. Simon. He 
had just sustained a comminuted fracture of the right humerus, 
by falling from an omnibus. The injured arm was tightly put 
up, in the usual way, with roller and splints. The shock of The 
accident was not considerable; the pulse at the right wrist was, 
however, very feeble. Five days after admission, the pulsa- 
tions of the radial artery of the affected arm had entirely 
ceased, and it was found that the patient could not move his 
fingers, and had completely lost the power of feeling in the 
right hand. The latter was, however, still warm and moist; 
but the next day it turned cold, and assumed a blue colour. 
The patient now began to complain of a burning pain, referred 
to the palm of the hand. 

For three or four days it was noticed that the blood was not 
coagulated in the capillaries, for the pressure of the finger could 
empty them, and they refilled on its removal. The tem 
ture of the hand was now getting lower, and the colour darker, 
but the gangrene fomatned confined to that organ. Mr. Simon 
marked with ink the boundary of sensation, and not the 
slightest advance of the disease was subsequently made beyond 
that limit. 

For about an inch or a little more, however, above this, and 
encircling the wrist, a white band was perceived, presen’ a 
very curious appearance, in the contrast of its paleness with 
leaden hue of the dead parts below and the red colour of the 
inflamed portion above. This appearance lasted for several 
days, but gradually disappeared, and the redness of the forearm 
steadily advanced towards the line marking the cessation of 
sensibility. When that line was reached, some small vesica- 
tions appeared around the wrist, which soon burst, and 
ulceration commenced. These changes were effected in the 
space of about five weeks, and the patient’s Health did not 
suffer materially all this time, As long as this was the case, 
Mr. Simon was anxious to defer the removal of the hand, in 
the hope that the fracture of the humerus might unite, as thus 
greater facility would be afforded for the performance of — 
tation. It was evident that the comminuted fracture of 
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humerus could hardly fail in being disturbed during the opera- 
tion, this circumstance having the tendency of adding con- 
siderably to the suffering and constitutional irritation of the 
patient. But before union was accomplished, the man’s 
eral health began to suffer towards the 1st of December, 
eing about five weeks after admission, and amputation was 
consequently decided upon, and performed one week after- 


wards. 

The sheaths of the tendons were filled with pus, and the 
muscular substance of the stump was soft and unhealthy. Mr. 
Simon made his flaps as near the line of separation as he could; 
there was very little hzemorrhage, the radial artery alone 

uired a ligature, the ulnar and interosseous being com- 
pletely blocked up. Chloroform was adininistered during the 
o tion, but its full effect was not induced, as Mr. 
Simon thought that in all probability the patient had diseased 
arteries. 

The healing of the stump went on very slowly, though a full 
allowance of wine was prescribed; portions of tendons and 
muscles sloughed away and matter burrowed along the bones. 
On the inner side a plugged-up vessel was noticed, which was 
supposed to be the obliterated ulnar artery. There was a 
great deal of pein in the stump, the uneasiness being princi- 
pally referred to the absent fingers; Mr. Simon ordered a 
solution of chloride of soda to be injected into the stump 
daily. At ofie time, about three weeks after the amputation, 
the sinus up to the elbow seemed to be deeper and larger, the 
ulna and the inner surface of the radius became quite denuded 
for the whole length of the tract, and compresses were applied 
all the length of the forearm to diminish the cavity. The 
wound at the same time emitted a very unpleasant smell, the 
sinuses at length began to granulate, and the wound cicatrized. 
The union of the fracture was likewise slow in acquiring firm- 
ness, but this was at last obtained, and the patient left the 
hospital quite well. * 

It appears extremely likely that the failure of the circula- 
tion in the hand was owing both to a morbid state of the 
arteries and to direct violence on the part, through which a 
certain amount of nervous lesion was experienced. That the 
comminuted fracture of the humerus had a share in the occur- 
rence of gangrene may easily be admitted, for the arterial as 
well as the nervous system were very likely to suffer both 
from pressure and inflammation. It will have been observed 
that the radial artery required tying, but that the ulnar and 
radial were quite blocked up. Had the patient’s health 
allowed of the hand falling off naturally, the radial would very 
probably have been likewise obliterated. 

The most complete natural amputation of the foot just a 
little above the ankle-joint, occurred a short time ago, without 
any hemorrhage, in a patient of Mr. Lloyd, at St. Bartholo- 
mew’s hospital. It was a case of senile gangrene, and the 
foot dropped off, leaving a granulating stump, which eventually 
did extremely well. The arteries were so prone to ossifica- 
tion in this case, that bony deposit could be felt in the radial 
artery at the wrist. 


UNIVERSITY COLLEGE HOSPITAL. 
Ezcision of the Etbow-joint. 
(Under the care of Mr. Ertcnsen.) 

Ocr readers will doubtless have perceived that we are very 
anxious to collect well authenticated facts, as offered by the 
practice of the hospitals of London, bearing upon certain 
methods of treatment which are not yet fully acknowledged 
and adopted by the profession at large. Among these, exci- 
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sion of joints holds a prominent place, and that we have not 
been neglectful regarding such excisions will be seen by the | 
table which is given in the introduction to the case of excision 
of the head of the humerus performed by Mr. Stanley, at St. 
Bartholomew’s Hospital, (Tar Lancet, March 8, 1851, p. 265). 
‘We have now another case to add to the list, one well caleu- 
lated to encourage surgeons in having recourse to excision 
rather than to amputation, for the result has been extremely 
favourable. The notes of the case were taken by Mr. Mitchell, 
one of Mr Erichsen’s dressers. 

Joseph T——, was admitted into University College Hos- 
sag: under the care of Mr. Erichsen, on December 6, 1850. 

e is a stout healthy-looking man, thirty-one years of age, 
married, and an ostler by occupation. About five years ago, 
he severely sprained his right arm whilst stopping a horse; a 
good deal of swelling soon came on, and it gradually extended 
up to the elbow. Ever since this his hand has felt weak aud 
numb. In May, 1849, a swelling appeared on the inner side 
of the right elbow, about apposite the inner condyle ; it was 
painful, and slowly feareaas’ in size up to Feb. 1850, when it « 
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int of thick curdy matter 
to it, and there has been 





— = 





was opened, and nearly half a 
escaped. Poultices were applie 


constant discharge from the opening ever since. In May, 1850, 

the arm not getting better, he was admitted into the London 

peer, where the arm was first poulticed, and then ban- 
ed. 


At present, the right elbow-joint and the parts around are 
considerably enlarged; the swelling extending from about the 
lower third of the arm to the upper third of the forearm. 
The arm is bent at an obtuse angle, and is capable of about 
ten degrees of motion. The hand is fixed in a prone position. 
At the back of the elbow-joint, and over the condyles, espe- 
cially the outer one, the skin is tense, and slightly tender on 
pressure. The principal swelling is observed at the sides of 
the joint, over the condyles; the olecranon can be distinetl 
felt, as well as the continuity of the ulna; but the lower en 
of the humerus is completely obscured. 

On the inner side of the limb, about an inch and a half above 
the condyle, there is a narrow aperture into which the probe 
enters, and from this sinus there appear to be fistulous tracts 
extending in two or three directions ; the probe passes along 
one, which seems to go across the joint, for the distance of 
some four inches. Many small pieces of bone have at different 
times come away through this aperture. 

On handling the diseased limb, more pain is felt between 
the outer condyle and the head of the radius, than at any 
other part, the pain being most severe at night. The patient 
always supports the diseased arm in the left hand, being 
unable to bear the weight of the arm from the elbow. He 
cannot reach the top of his head, or execute any movement 
with the forearm. 

MEASUREMENTS. 
Right arm. 
At the bend of the 
Two inches below 
above 


Circumference. 
12} inches. 
10k» 

93 


joint ... 
“ae 


” ” 


Left arm. 
At the bend of the joint ... 
Two inches below sak 
9 above 


As there was some heat and irritation about the joint, Mr. 
Erichsén directed that the patient’s bowels should be kept 
open. lodide of potassium in decoction of sarsaparilla was 
moreover prescribed, and a succession of blisters were to be 
ie over the joint, the latter being supported by a leather 
splint. 

A fortnight after admission, the limb was much diminished 
in size, but there was still considerable discharge. A caustic 
issue was then applied to the outer aspect of the elbow-joint. 
On the twenty-fourth day, the arm was much in the same 
state. Three small pieces of bone came away by the upper 
opening. 

The patient stated that he was less able to use it than ever, 
Mr. Erichsen therefore decided to operate, as the man was in 
a good state of health. 

One month after admission, the man having taken chloro- 
form in the adjoining ward, was removed to the operating 
theatre, and placed on the table; his arm being held in a 
semi-flexed position, with the elbow turned upwards. Mr. 
Erichsen then made a longitudinal incision on the radial side 
of the ulnar nerve, extending from about two inches above, 
to about two inches below the joint. A transverse cut was 
then carried in a direction outwards from the centre of this 
incision, and the flaps dissected up on the inner side, includ- 
ing the ulnar nerve with the soft parts, turning them over 
the inner condyle; the olecranon was then removed with a 
pair of cutting forceps, and the joint opened by forcibly 
flexing it. 

The soft structures entering into the composition of the joint 
were found extensively diseased, and some bands of fibrous 
tissue stretching across the articulation. The articular sur- 
face of the ulna and the head of the radius were next removed, 
and lastly, the articular end of the humerus wassawn off. Mr. 
Erichsen took especial care to remove only those portions of 
bone which entered into the formation of the joint, and in no 
way to encroach upon the shaft. Five arteries required the 
ligature, and the wound was dressed with wet lint. 

At six p.m., Mr. Erichsen came to the hospital. The flaps 
were then brought together by means of sutures; the arm 
being supported on pillows, in a semi-flexed position. An 
opiate was administered, and the patient passed a good night. 

Examination of the Joint—The cartilages of incrustation of 
the ulna, radius, and humerus, were found to have been almost 
entirely removed, and a quantity of greyish-brown, fibrous- 
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looking tissue deposited in their place. Bands of this tissue 
also stretched across the joint, between the ulna and humerus. 
The diseased articular surfaces were minutely examined by 
Dr. R. Quain, under whose care the patient had formerly 
been. On a section being made, vertically, through the 
reddish-brown, pulpy substance into the subjacent bone, it 
was found that the pores or cells of the cancellous osseous 
structure were filled with oil-globules, and surrounded by 
bone-tissue, showing the usual lacunw and bone-corpuscles. 
As the diseased surface was approached, these lamin and 
corpuscles became less distinct; and still nearer, the cells in 
the bony tissue appeared to be surrounded merely by a kind 
of fibrous tissue in which irregular particles of bone were 
observed. These particles were elongated, irregular in form, 
and rounded off at the angles, resembling somewhat crystals 
in a state of solution, 

At the diseased surfaces the places of the cartilage and 
synovial membrane were occupied by a fibrous texture, 
abounding in cells larger than pus cells, spherical, nucleated, 
and granular. Irregular masses of cartilage, resembling the 
bony particles already mentioned, appeared in this fibrous 
tissue. From the examination of this specimen, Dr. Quain 
was led to infer that “ pulpy thickening of the synovial mem- 
brane” is a fibro-cellular degeneration of that membrane, and 
of the subsequent cartilage and bone, the morbid process being 
evidently connected with some imperfection in the nutrition 
of the joint, doubtless originating in inflammation. 

Mr. Erichsen has found a similar fibro-cellular degeneration 
of synovial membrane and cartilage of incrustation in several 
instances of disease of the phalangeal articulations of the 

rs and toes. 

en days after the operation, all the ligatures but one had 
come away; the wound looked healthy and granulating fast. 
Twenty days after the excision the patient began to raise his 
hand, and touched his head, which is more than he has been 
able to do for twelve months before, -The arm was bandaged 
above and below the wound, and the splint secured, so that the 
dressings could be applied without its removal. Seven weeks 
after the operation the wound had almost healed up, and no 
fragments of bone had come away. At this time the patient 
‘was made an out-patient, his arm being well supported by a 
leather splint. 

Since that time—viz., Feb. 21, 1850—the patient has pro- 

most favourably. The arm was kept nearly extended 
until cicatrization was complete; it was then gradually brought 
into an angular position by altering the splints from time to 
time. In this way the uniting medium between the bones was 
not elongated too suddenly, so that firmer union might result. 

The patient has now an extremely useful limb; the cicatri- 
zation of the wound is complete, a small sinus that remained 

for some time having closed. He can extend and 
flex the forearm, can. use his hand for all ordinary purposes, 
and easily lift a considerable weight, such as a chair or 
coalscuttle. The muscles of the upper arm, which had be- 
‘come partly atrophied by long disuse, are regaining their 
normal bulk, and the patient will be enabled to follow his 
former occupations. 

The extent of the foregoing report will not allow of an 
remarks; we shall therefore merely allude to statistics which 
we found in a review of Professor Blasin’s work on “ Opera- 
tive Surgery,” in the Medico-Chirurgical Review, April, 1851:— 
“The author has examined all the published cases of this 
‘operation he could collect, in order to determine under what 
circumstances anchylosis might be expected to follow it. He 
has drawn 36 cases from English and American authors, 27 
from France, 26 from Germany, and 1 from Italy; in all, 90 


cases. Death was the result in 10 cases; in 2 caries returned; | 


in 8 the event is not recorded. Of the remaining 69 cases, 
a new joint was formed in 41; in 7 anchylosis took place; in 
21 no information could be collected on this point. In 24 suc- 
cessful cases, of 28 partial resections of this joint, 6 were 
cured with, and 10 without, anchylosis; the remaining cases 
uncertain. Thus the probability of anchylosis is greater after 
partial than after total excision of the elbow-joint.” 


Acuvue 1x New-sorn Curtpren. — M. AvBINIAS 
states in the Journal de Médecine de la Loire Inferieure, that 
two children were lately born from mothers who during gesta- 
tion had suffered from ague. Immediately after birth, the 
children were noticed to have enlarged spleen, and they soon 
nie ae symptoms of tertian ague. Schurig mentions a ease 

which a mother affected with intermittent fever, used to 
feel her child shake in the uterine cavity, and when the 
delivery took place both mother and child were attacked with 
an ague fit at exactly the same hour. 
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Wospital Reports. 


DERBY GENERAL INFIRMARY. 


Cases treated by Henry Gissorne, Esq., and reported by his Assistant, 
Mr. Georce Hueugs. 





Lithotomy on a Patient in his Hightieth Year. 


Samcrz, T—— was admitted on Monday, July 27th, su 
pease to be suffering from stone in his bladder, Ie said he 

ad passed with his urine a large quantity of gritty matter for 
the last thirty years, and that about twenty years since he 
introduced a catheter, and thought he struck against some- 
thing like a stone. His sufferings not being great, he had 
quacked himself with divers herbs; but within the last few 
years he had endured great pain, so that he could tolerate his 
sufferings no longer, and therefore came into the hospital, to 
use his own words, “to be cut,’ and that “he would have it 
out,” if it cost him his life. 

Mr. Gisborne readily detected a large stone, but the patient’s 
er age appeared to him and his colleagues, Mr. Pox and 
Mr. Johnson, much against the success of an operation, The 
patient, however, was resolute; and on Thursday y, the 7th of 
August, Mr. Gisborne, after the administration of chloroform 
performed the lateral operation, making a very external 
incision. The long bent forceps were required for the ex- 
traction of two largeish, oval stones, each measuring about four 
inches in circumference, one weighing about ten drachms, and 
mA other nearly seven drachms. 

ugust 8th.—The patient passed a good night; urine passes 
freely by the perinwum. Ordered, an opiate at hed-tinne, and 
castor oil in the morning. 

9th.—Bowels relieved; no pain. 

10th.— Passed a restless night; great. depression of spirits; 
tongue dry; pulse quick; bowelsopen. A mixture of ammonia 
and ether every three hours; beef-tea; port wine. 

11th.—Rather better. The same diet and medicine. 

12th.—He gradually rallied, and has ever since progressed 
most favourably; the urine partly passes through the penis. 

On the 26th of Angust he took meat and wine, sut up for 
some hours, and was cheerful at the result of the operation. 

Mr. Gisborne also operated, on August 20th, on a boy of 
eleven years of age, for stone. The operation. was quick] 
ge and a stone, weighing five drachms, was pibge es | 

his patient had symptoms of peritoneal inflammation on 
the third day, but the antiphlogistic treatment of leeches, 
with calomel and opium, checked its progress,and he has 
siuce been proceeding most satisfactorily. 








HMvical Societies. 


MEDICAL SOCIETY OF LONDON. 
Saturpar, May 24, 1851.— Dr. Murray, Presipest, 





Dr. Wenster read a paper 


ON THE HEALTH OF LONDON DURING THE SIX MONTHS 
TERMINATING MARCH 29, 1851, 


After alluding to previous communications respecting the 
sanitary condition of London, made to the Society, the 
author said, speaking generally, the health of the metro- 
polis had recently proved of a more favourable character 
than during the six parallel months of the former year,— 
especially in last October, November, and December, when 
12,544 deaths were reported, instead of 12,877, which occurred 
in the same quarter of 1849,—thus making a difference of 333 
fatal cases in fayour of the first three months of the half-year 
just terminated, With reference, however, to the amount of 
sickness, and consequent mortality met with, throughout the 
metropolitan districts, in the latter quarter—viz., the first 
three months of the current year—the result was somewhat 
different, seeing 15,410 persons then died in London, contra- 
distinguished to 13,219, reported during the parallel quarter 
of 1850. This excess in the number of fatal cases, the author 
specially remarked, occurred chiefly in the month of March, 
when not less than 1443 more deaths took place than in the 
similar four weeks of 1850; which consequently became, ia 
coinparison with any other period, an unusually insalubrious 
season, Pursuing the same plan adopted, when adverting, in 
former papers, to the sanitary condition of London, Dr. 
Webster, at considerable length, then discussed the several 
diseases which lately exhibited a diminished rate of mortality 
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the principal being cholera, only 70 deaths having recently 
occurred by that epidemic, instead of 502, during the similar 
six months of the former’ season; by diarrhea, 539 deaths, 
instead of 689; and by dysentery, 71, in place of 122; whilst 
measles, scarlatina, apoplexy, paralysis, erysipelas, and two or 
three other maladies, likewise came within this category. 
The author next adverted to the complaints which had re- 
cently shown an increased rate of mortality. Amongst 
these, bronchitis occupied a prominent place, seeing 2534 
individuals died from that affection during the last six 
months, instead of 2089 throughout the parallel two quarters 
of the previous year. Pneumonia gave 2190 instances, instead 
of 2000. Asthma proved fatal to 599 persons, in place of 474, 
the previous period; influenza, to 231, instead of 87; whilst 
small-pox carried off 466 patients, contrasted with 194 the 
former season. TFlepatitis, rheumatism, convulsions, and 
typhus, also manifested similar featares, especially the latter 
disease, by which 1140 deaths were reported, against 962 in 
the former half-year. The loss of human life by violence 
was likewise more considerable than previously, 833 individuals 
having recently become victims to such casualties, instead of 
727 during the six months ending in March, 1850,—thereby 
making an increase of one-seventh. The diseases exhibiting 
nearly a uniform mortality afterwards oceupied the author's 
attention, when he remarked, that dropsy proved recently 
fatal to 414 patients, in place of 419; haemorrhage, to 103, 
inst 106; enteritis, to 178, instead of 170; peritonitis, to 

2, instead of 104; and from phthisis—always a fatal malady 
in this country—3247 persons perished, instead of 3099; whilst 
by cancer the number of deaths were identical, 455 having 
been recorded, both during the late and previous parallel 
half-year. Respecting the age of parties who recently died 
int the metropolis, Dr. Webster subsequently said a very 
large proportion were young ple, just entering on the 
morning of their existence. Thus, of the total 27,954 deaths 
registered during the last six months, 12,345, or 44:19 per 
cent., were under 15 years of age; 9227, or 33 per cent., from 
that to 60; whilst 6252, or 2236 per cent., were upwards cf 
60'years old at the period of death; thereby leaving 130 per- 
sons whose exact age was not registered. Afterwards, the 
mortality recent!y recorded in the eleemosynary institutions of 
London was adyerted to by the author, when he gave various 
details by way of general illustrations. For instance, he 
mentioned that almost one-sixth of the gross mortality, or 
4451 persons, actually died in the workhouses, asylums, 
prisons, and hospitals of the metropolis, during the two 
uarters ending last March; of whom the majority were males, 
e number of that sex being 2487, and the remaining 1964 of 
the opposite; hence giving one-fourth more fatal cases amongst 
the former class than female residents. In the metropolitan 
workhouses, 2564 deaths were recorded; in the lunatic asylums 
the mortality amounted to 221; whilst in all the prisons, con- 
taining about 6120 inmates,only 27 persons died during the last 
six months; and’as 11 of the above deaths took place in the 
Millbank Penitentiary, most metropolitan gaols have conse- 
uently proved healthy localities throughout the entire season. 
ying-in hospitals were afterwards mentioned, in which esta- 
blishments, four in number, only 14 deaths’ were recorded, of 
whom 7 were children; thereby indicating satisfactorily that 
no puerperal epidemic malady had recently prevailed in any 
of the above institutions. e hospitals for special diseases 
then occupied the autlhor’s attention, the first he noticed 
being the Lock; but as no death occurred during the last six 
months in this charity, the Hospital for Consumption and 
Diseases of the Chest then became the subject of inquiry. At 
the latter institution, the deaths, during the recent six months, 
amounted to 33, of whom 22 were male and 11 female patients; 
which fact is more worthy of notice, seeing the number of 
inmates who died in this hospital during the previous two 
uarters was identical with the amount now recorded, The 
Small-Pox Hospital. next. came under review, in which 46 
patients died during the last six months, whilst of the persons 
admitted, about two-thirds were attacked by variola after 
cow-pox; hence showing the number of individuals actually 
unprotected, although many had considered themselves pre- 
viously vaccinated. The only other special charity to which 
the author directed the Society’s attention was the Fever 
Hospital, wherein the deaths recorded throughout the last 
two quarters amounted to 42, of whom 19 were female and 23 
male patients. This number was, however, under that met 
with during the previous half-year, when 50 inmates died, 
consisting of 26 males and 24 females; thus showing that the 
deaths amongst the male sex predominated during both 
periods. Dr. Webster then investigated at some length, in 
the latter part of his communication, the mortality recorded 





at the general hospitals of London. In discussing the chief 
points connected with this important question, various statis- 
tical statements, obtained from different metropolitan institu- 
tions, were brought before the Society, to which the special 
attention of fellows was requested, as the facts detailed not 
only enabled scientific observers to form their own opinions 
from authentic sources, irrespective of any deductions then 
promulgated, but would likewise prove valuable both to 
physicians and surgeons interested in similar inquiries. Con- 
siderable attention having been excited by previous remarks on 
hospital mortality, the author then observed that, in order to 
ensure accuracy, he purposely forwarded to professional official 
friends attached to the eleven general hospitals of London, 
an exactly similar form, to be filled up with the number of 
patients admitted, the amount of cures, and the total deaths 
recorded, during the six months comprised in his communica- 
tion. To those gentlemen who responded, many thanks were 
expressed for their courtesy; and although some of the ques- 
tions put could not be fully answered, owing to various 
causes, nevertheless the information so obtained was most 
valuable, as it enabled Dr. Webster to construct the sub- 
joined table, besides supplying other data of great practical 
importance. 


Statistics of In-patients at Nine General Hospitals of London, 
during Six Months terminating the end of March, 1851. 





Died. 


Hospital. Admitted. 





} 
} Class of Patients. 
| 


Total. 
891 
1796 


. | Per cent. 
13°58 
501 





St. Bartholomew’s } | 





710 


10°07 
4°08 


6°64 


11°98 
4°62 


6°66 


11°87 
573 


8°60 


8:13 
_ £06 


6°07 


873. 
3°45 


6°57 


14°52 
3°61 


2687 


913 
1224 


| Medical .......+. 
Surgical 





| 
Total ......... | 2137 


| Medical ......... 528 


1362 





Total ......... | 1890 


691 
785 





1476 


627 
640 


1267 


458 
$18 


776 


179 
443 


622 

















675 


7°05 
3°66 


4°77 
8:96 





314 











King’s College... | Both classes... | 659 





Grand totals in all the <n 11,838 | 850 "18 


hospitals 





According to this table, the number of patients labouring 
under surgical diseases in most of the hospitals, but especially 
at the London and St. Barthol w’s iderably pre- 
dominated over the medical, excepting at the Westminster. 
In the first-named charity, the proportion was five surgical to 
two medical cases admitted; whilst at St. Bartholomew’s it 
ranged exactly double. Respecting the proportion of deaths 
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recorded, speaking relatively, the ratio-was higher amongst 
medical patients, at all the metropolitan hospitals, than in 
persons treated by the surgeons; and notwithstanding the 
amount of deaths was identical in ies, at the 
London the comparative result was similar to that elsewhere 


observed. On the other hand, in reference to the ordinary | 
rate of mortality met with in medical diseases, the mean | 


averaged highest at Charing-cross and St. Bartholomew’s hos- 
pitals, where,calculated upon the numbers adinitted, it reached 
fourteen and a half per cent. in the former, and thirteen and 
a half in the latter; the lowest anywhere recorded being at 
the Free Hospital. Again, amongst surgical patients, the 
smallest mortality occurred at the Westminster, in which 
establishment the proportion averaged under three and 2 half 
per cent.; whilst at St. Bartholomew’s, five deaths occurred 
for every hundred admissions; and at St. George’s Hospital 
the ratio approached to nearly five and three-quarters. No 
answer having been returned to Dr. Webster’s application 
respecting the movement of patientsat University College, or 
Guy’s Ilospitals, the author regretted much at being unable 
to enter cither of those institutions in the table he had com- 

iled. Nevertheless, according to the Registrar-General’s 


teports, 70 patients died in University College Hospital during | 


the two quarters ending last March, instead of 78 in the pre- 
vious half-year; and at Guy’s, the total deaths were 191 in 
the reeent period, contra-distinguished to 164 in the former, 
thus making an increase of 27 fatal cases, or nearly one-seventh. 
Although it was impossible to procure the requisite return 
regarding Guy’s Hospital, a friend of the author, who 
obligingly examined the registers, stated, that the medical and 
surgical cases admitted from March, 1850, to March, 1851, 
amounted to 4165, the deaths being 349 during the same 
twelve months; hence showing that the rate of mortality 
ranged within a fraction of nine per cent., or amongst the 
highest now recorded. Notwithstanding some discrepancies 
appeared in the mortuary details, and other particulars, re- 
ceived from several hospitals, in the period Dr. Webster’s 
report embraced, the total deaths during the more recent six 
months exeeeded the amount recorded in the two quarters 
from March to October, 1850, seeing the aggregate mortality, 
at the eleven general hospitals, was 1051; whereas, through- 
out the half-year terminating on the 29th of March, in the 


current year, the total number amounted to 1111; thus making | 
an augmentation of sixty fatal cases during the more recent | 


period. However, were the first three months of 1851 only 
taken into account, the relative mortality in all the general 
hospitals was greater than in the previous quarter, as shown 
by the fact, that 604 deaths, or more than half the whole 
amount, took place during the months of January, February, 
and March, contradistinguished to 307 reported in the 
quarter immediately preceding. Besides this statement, and 
in proof of the augmented sickness more recently prevalent in 
London, compared with the same period ending in March, 
1850, it should be remembered, that 583 deaths had then 
supervened in the eleven general hospitals, giving con- 
sequently a somewhat similar result to that lately observed 
amongst workhouse inmates. Thinking one or two general 
observations regarding the sex of patients treated in 
metropolitan hospitals, might prove interesting, the author 
next remarked, that from six of these institutions, amongst 
the total 7706 persons admitted during the last six months, 
a large majority were males, 4572 being of that sex, 
and 3154 of the opposite; therefore making a difference of 
1388 more male than female inmates, or an excess of 43.59 
per cent. In two charities the reverse was noticed regarding 
medical patients—namely, at St. Thomas’s and the Middlesex 
Hospitals. In the former, one-fourth more females than 
males, labouring under medical diseases, were admitted, 
whilst a similar peculiarity occurred in the latter institution, 
although the difference was less considerable. However, in 
the other establishments, more surgical male patients were 
received than females, particularly into the London and St. 


George’s Hospitals, where the number of surgical patients of | 


the male sex was about double that of females, at both places. 
Again, with reference to the aggregate mortality recorded in 
the same six charities, the rate, speaking generally, was rather 
— females, in whom it averaged nearly seven per cent.; 
w 


ereas, amongst male patients, the mean ranged about six , 


and three-quarters. Reasoning from the numerous and varied 


facts he had obtained, the author thought practitioners might | 


fairly assume that the prospect of a fatal termination in male 
and female patients, when labouring under medical diseases of 
an ordinary kind, would prove nearly equal; whilst surgical 
complaints were likely to be more dangerous in the former 
than the latter sex. But these conclusions being only based 











———===a2 rr 


| upon a limited number of data, they nmust be therefore re- 
| ceived as mere approximations to the truth, and as — 
| to students the practical knowledge investigators woul 
| assuredly obtain, could a more extensive series of facts and 
| figures be brought into calculation. Indeed, Dr. Webster 
said, emphatically, if accurate yet detailed registers of agenda 
in all public hospitals, kept upon a uniform system, were 
| made available to the profession, the benefits which must 
thereby accrue would prove invaluable; since the medical 
attendant in private practice; such guides to form his 
opinion, instead of being perhaps sometimes in doubt respect- 
ing the result likely to supervene in particular diseases, might 
then foretell future events, with the same certainty as actuaries 
and physicians, conversant in the science of life assuranee, 
are now able to prognosticate the probable age an individual 
| submitted to their examination may expect to attain under 
ordinary circumstances. Feeling desirous to obtain informa- 
tion regarding the proportion of patients discharged cured 
from general. hospitals, one of the questions put to the autho- 
rities of these institutions, in Pr. Webster’s schedules, 
| specially referred to that subject. Owing, however, to the 
difficulty of discriminating absolute cures from those | cases 
which left the wards with a fair prospect of future con- 
valeseence, it became difficult, if net impossible, to discuss 
this important point in a satisfactory manner. Nevertheless, 
according tothe valuable returns obtained from several charities, 
the author considered himself justified in saying, that more 
sick inmates were cured in the larger than less extensive 
establishments; in reference to the total admissions, that 
surgical patients oftener recovered than medical; that females 
treated in the medical division became convalescent in a 
greater proportion than males belonging to the same depart- 
ment; and further, that surgical patients of the male sex re- 
covered from their various maladies in smaller numbers than 
female inmates similarly circumstanced. Having in the 
present paper, as elsewhere, alluded to the comparative mor- 
tality met with in the different general hospitals of London, 
before concluding his communication Dr. Webster begged 
permission to quote the last weekly report of the Registrar- 
| General, only issued a few days ago, as the figures it con- 
| tained confirmed various conclusions he had advanced, when 
| discussing the important subject of hospital statistics. For 
instance, from that official doeument, it appeared, during the 
year 1850, that —I1st. The highest rate of age | was 
generally recorded in the smailest hospitals. 2nd. The 
lowest usually in the more populous institutions. 3rd. The 
| fewest deaths, in reference to the admissions, were at St. 
| Thomas’s and Charing-cress Hospitals, 4th. The 1 t 
| comparative mortality having, on the other hand, occurred at 
| King’s and University College Hospitals; seeing, in the 
former charity, it amounted.to. 10°11 per cent., and in 
latter to 11°32; whereas, St. Bartholomew’s gave 6°69, and St. 
Thomas’s Hospital, 6-44 per hundred cases. 5th. The number 
of sick inmates, at one time, averaged 2736 in the eleven 
general hospitals. 6th. The gate deaths, during the 
entire year, amounted to 2,200 in all the eleven charities. 
| 7th. The fatal cases in reference to the number of beds 
assumed to be continually occupied by patients, were most 
numerous at University and King’s College Hospitals, but 
smallest at St. Thomas’s; the ratio. being 118°52. at Universit 
| College, 125°71 at King’s, and 61°75 at St. Thomas’s Hospital, 
| or only half the previous amount. 8th, and lastly, by the same 
| authority it was ascertained that the number of patients re- 
| ported cured, or otherwise discharged, ineluding deaths, com- 
| prised 29,161 persons altogether, thersby showing that one in 
every seventy-seven inhabitants of the metropolis of Great 
Britain had become an inmate of the above charitable iusti- 
tutions, through disease, or when suffering from the effects of 
accidents. This fact consequently indicated, not only the import- 
ant advantages thereby conferred upon the poor and Jabouri 
classes of the community resident in London, but likewise the 
valuable aid they so often gratuitously received, during illness, 
from even the most eminent and experienced members of the 
medical profession. 

In the discussion which ensued, several speakers took part. 
It was admitted on all sides that the facts brought forward 
by Dr. Webster were bighly interesting, and that the profes- 
sion and the public were deeply indebted to him for his 
labours in respect to hospital statistics. Of course, from the 
he imperfect nature of the information which Dr. Webster 
had obtained from some of the hospital authorities, the sta- 
tisties, in many respects, did not convey the full amount of 
information desirable to be realized such a source. 
| Looking, however, at the materials supplied to him, it was a 
{ matter of wonder that Dr. Webster had so well. 
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‘When a better system regarding the reports from hospitals is 
various Fellows | similar opening in the bed-frame below, in which is placed a 


adopted, the deficiences: pointed out b 
will be filled up. The labours of Dr. Webster have already, 
as stated by one speaker, given an impetus in the right direc- 
tion. Dr. Webster's paper, of which we have given a full 
and elaborate abstract, will speak for itself. 








New Enbemions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Fracture Apparatus. By Dr. Raz, Inspector of the Royal 
Naval Hospital Storehouse, Plymouth. 


Dr. Raz has forwarded to us the following description of 
his Fracture Apparatus:— 
“ Having availed myself of the pencil of my talented 


friend and assistant, Mr. Macdonald, I now send you a delinea- , 


tion and description of the Fracture Apparatus, which I had 


in use at Chatham Hospital, and which I have improved | 
during the two years I have been inspector in this hospital. | 
But, indeed, the bed-frame and apparatus are so faithfully | 


delineated, that its utility may be seen at one glance, and there- 
fore my description shall be as brief as possible. The splint itself 
is made of sheet iron, and consists of two pieces for the thigh, 
and one for the leg; the two former are made to slide upon each 
other, and when adapted to the length of the fractured limb, 
are made fast by screws. The upper piece is firmly secured 
by a screw bolt which passes through the mattress and bed- 
e, moves in a slit, and when suflicient extension is made, 
the serew is fastened so that the splint cannot move from its 
position. The leg piece is fastened, as will be observed, toa 
small block of wood, which moves in a groove in the middle of 
the frame at the foot of the bed, which frame will fit an 
cradle in the hospital; the splint also can be elevated, 
depressed, or extended, the screw between the leg and thigh 
tes the angle, and the moveable foot-board the necessary 
length for the leg. This sketch shows the position of fractures 
of the right leg or thigh; but by shifting the upper thigh- 
ieee, and pushing over the moveable block at the foot of the 
the apparatus becomes equally suitable for fractures of the 
left extremity. In the middle of the mattress there is an 


i 
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Opening filled by a moveable cushion, connected with a 
bed-pan apparatus for the convenience of the patient, so that 
the least movement of the body is never required for the pur- 
pose of defecation. The pelvis is secured to the head of the 
splint and to the bed-frame, if necessary, by a band passing 
round the body. The apparatus is kept ready for use by 
having it constantly in situ, with padded linen or calico pass- 
ing along the whole of its length, and also to the foot-board. 
A many-tailed bandage may also be placed, either for the 1 

or thigh, and the straps with buckles passed as represented. 
When a patient is brought in with fractured thigh, the dis- 
tance is measured from the upper and inner part, on the sound 
limb, to the inner condyles of the knee,and from thence to the 
sole of the foot ; by this method we are enabled to adopt the 
apparatus to the proper length; the screws are then made fast, 


| and the patient placed upon it. Much extension, or manipula- 


tion, is seldom required when the injury is recent. The foot 


| is made fast by a padded leather belt brought round above the 


heel, crossed over the anterior part of the foot, round the foot- 
board, and back again, where it is secured by a buckle. 
From this belt proceeds two smaller ones below, each side of 
the ankle, and are also made fast behiud the foot-board. By 
this means, and the weight of the body, sufficient extension is 
kept up. The many-tailed bandage may be passed round the 
thigh, if deemed necessary, but three armed splints, one-on 
each side and one above, secured with the straps and buckles, 
will be found quite sufficient to secure the limb. If fracture 
of the leg, the foot must be secured in the same manner; the 
spine of the tibia will be a guide to the position of the frac- 


| ture, and an armed splint placed along the bone, and secured 
| with a many-tailed bandage, will, in most cases be all that 


is necessary for the security of the fracture. 

“ In this apparatus a perineal bandage is not required. I have 
seen cases in which the patient could not bear one, and I have 
also seen erysipelas caused by the irritation which it produced; 
though in this hospital Dr. Allen has treated some fractures 
with the long splint and bandage very successfully. The frac- 
ture can be examined at any time without disturbing the 
limb, and infiltration is prevented—a matter of importance. 
The patient feels himself in a comfortable position, and has 
never to change it or to move his limb for the purpose of 
defzecation. In conclusion, I may add, that the splint lately 


| supplied to us, the invention of Mr. Brown, of the London 
_ Hospital, promises to be of much value, especially for ship 


board ; but for hospital purposes I prefer the apparatus I have 
now attempted to describe.” 








— ___ 


THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 


Tue “ Mrrre Generat Lire Assurance ASsocraTIon.” 
Mr. Kerr, Surgeon, of Chelsea, in reference to the cireum- 
stance that this office formerly appeared in our list of those that 
pay the medical referee of the parties who propose to assure, has 
remarked to us, in a letter, dated within the present year: “ I 
have lately received the usual application from the directors of 
that office, respecting the health and habits of « patient of mine ; 


withoat, however, inclosing or making mention of a fee.” Mr 
Kerr wrote, in reply to the secretary of the office, reminding him 
of this omission, intimating that probably “ by an oversight the 
fee had not been inclosed,”’ and informing him that upon the 
receipt of it, he would be bappy to afford the directors the 
required information. Upwards of three months from the date 
of these cecurrences have now elapsed, but, to use Mr. Kerr's 
own words, in a note to us, dated April 22, he had “ heard 
nothing more from the Mitre Assurance Office, or of it, exeept 
from the patient—that she was accepted!” 
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THE LANCET, 


LONDON: SATURDAY, MAY 31, 1851. 





We lay before our readers the very wise resolutions of the 
Edinburgh College of Physicians. Little can be expected 
from a sense of shame or a feeling of honour among homeo- 
paths, and we trust that, without much delay, the promise will 
be realized of “dealing summarily” with these parties. No 
doubt the cry of persecution, illiberality, and so forth, will be 
raised. It is in the nature of irregular sects, aiming at power 
themselves by every indirect method, adopting every subtle 
scheme for foisting themselves upon socicty, shrinking from 
no species of deceit to attain their ends of power or profit; it 
is in their nature, to set up a howl the instant society 
ceases to treat them with sufferance, but raises itself 
in self-defence. The Edinburgh College of Physicians 
must expect some outcry among these rats. Nothing but 
“dealing summarily” will do. These men will bear any 
amount of professional scorn and contempt, if the profession 
will but weakly allow them the base profits of their trade; 
but they will wince under a just chastisement, like that of 
forcible expulsion, which threatens the loss of their fees. Not 
that we would trouble ourselves about their gains, were they 
not earned under the livery of dishonour, They may act 
as quacks if they please, but not as physicians. They must 
be thrust forth, and those ought to follow who give, and have 
given, them countenance; for were it not for this disgraceful 
concession to knavery on the part of members of the regular 
faculty, the homeeopathic impostors would be driven out with 
shame, when mal-practice had landed their easy dupes among 
the terrors of real and aggravated disease. 

The College of Surgeons of Edinburgh has very willingly 
and promptly followed in the wake of the College of Physi- 
cians by similar resolutions; and as this body is possessed of 
very stringent powers to compel compliance with its laws, 
they will, we doubt not, be attended to. We trust soon to 
have to record that our own Colleges of Physicians and Sur- 
geons have copied such admirable examples. The resolutions 
of the College of Physicians of Edinburgh are singularly 
opportune. What better auswer, for instance, could be given 
to the sophistry of Dr. Murruy than is contained in the third 
resolution ? 

But we should like to ask Dr. Henprrsoy, the hommopathic 
professor of pathology in the University of Edinburgh, what 


course he means to pursue under the present posture of | 
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affairs?’ He is now plainly and unmistakably cut off from all 


professional communication with any member of either | 
faculty. Will he still preserve his extraordinary position? | 
Will he keep the garb of legitimate physic, and minister to | 


quackery? We can assure him he shall not do so at his ease, 
nor shall his aiders aud abettors fare better than himself. It 
is our duty to expose such conduct, and this duty we by no 
means feel disposed to shrink from. Dr. Henperson has a 
choice to make, and a little time left for the selection. He may 
be either doctor or quack, He shall not be both. “ Under 
which king, Bezonran?” 

We must also put a question or two to the learned 
ro‘essors of the University of Edinburgh. Can they 





ee 





rest in theit present position! The Colleges of Physicians 
and Surgeons having deliberately issued their fiat, can the 
legitimate professors still walk in the same halls with the 
hom@opathic professor? Can Dr. Simpson, for instance, whose 
position has given him the high honour of signing the important 
resolutions on the subject of homceopathy—can he anathe- 
matize Dr. Heyperson as the president of the College of 
Physicians, and yet tolerate him as his co-professor in the 
University? If Dr. Heypsrson and his brother homeopaths 
cannot be met in practice, or in any of the ordinary associa- 
tions of professional life, surely he cannot bea proper associate 
in the grave and responsible position of professor. For men 
to meet and act in concert as teacl: is a still more import- 
ant matter than to meet in the routine of practice. We are 
not hunting for difficulties. We are only striving to make it 
clear to all capacities, including Dr. Henpgrson’s, that for 
him to hold his heresy and his chair any longer is quite im- 
possible. We shall probably have soon to record the recanta- 
tion of Dr. Hexpersoy, or his resignation. No doubt, it will 
be difficult either to resign or to recant; but Dr. Henpersow 
should feel happy in having a choice at all. It is more than 
he deserves, after so many years of contumacy. He can no 
longer be a medical bifrons, with one aspect turned towards 
Hiprocrates, the other towards Hanynyeman, 

When will our own Colleges arouse from their present sleep, 
and show themselves nobly covetous of something better and 
greater than personal privileges? By striving to keep the 
honour of legitimate medicine untarnished, they would be 
useful and noble institutions. In pursuit of meaner objects, 
silken robes and furred gowns are but thin disguises. 
Resolutions unanimously adopted by the Royal College of 

—— of Edinburgh, regarding Practitioners of Homeo- 

pathy. 

At Edinburgh, and within the College Hall there, the 9th 


day of May, 1851, an Extraordinary Meeting of the Royal 
CoNege was held, pursuant to a Resolution. agreed to at the 





last Quarterly Meeting, and, of which Extraordinary Meeting, , 


due notice was given. The President in the chair. 


The following resolutions were moved, seconded, and unani-' 


mously agreed to:— ; 

1. That the Royal Coll 

several years ago, publicly express its ys of ——— 

pathy and homeopa practitioners, by perem 
declining to admit into its -bedy. a :candidate Vor its 
fellowship who belonged to.that denomination; and, con- 
sequently, that no fellow of the College can possibly be 
ignorant of the light in which all those who practice 
homeopathy are regarded.by the College. 

The College regrets that, notwithstanding this decided 

expression of its opinion, more than one of its fellows, 

after being admitted in a different r, have 
endangered the reputation of the College, by becoming 
homeopathic practitioners; and the College expresses an 
carnest Lope that these fellows, seeing they have tlius 

Virtually separated themselves from the College, will 

spontaneously sever their further connexion with an 

institution which repudiates them, and from which they 
can derive,as merely nominal fellows, nothing else than 

a false position and a spurious credit. 

. Tae College feels the more bound thus to express its 
Opinion, seeing that those fellows who have become 
ho neeopathists, and any other medical practitioners who 
follow homeopathy, must necessarily be aliens to the 
other fellows, and to the profession at large; inasmuch as 
no fellow of this College, nor any other physician can, by 
any possibility, without derogating from his own honour, 
and from the honour of the profession, meet practi- 
tioners of homeopathy in consultation, or co-operate with 
them in the other common duties of ioval life, 

4. That although the College has not thought it expedient 

hitherto to take any active steps for disclaiming those 
fellows who lave become homeopathic practitioners 
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of Physicians.of Edinburgh did, 
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bsequently to their admission to the College, neverthe- 
3 since it has the power of dealing summarily with 
those who act in a manner so unbecoming the character 
of a physician, it reserves its right to exercise that power 
when it shall be so advised. 


Signed in name, and by catheritg, of the College, 


, 


. Y. Sntpsoy, President. 
——E +> — = 


Tue Court Circular notifies that several Medical Deputa- 
tions have this week waited upon Sir Gronor Grey at the 
Home Office. We have reason to believe that the objects of 
these deputations have been of a pacific character, and that 
the interviews with the Secretary of State will tend to a solu- 
tion of the medical reform question, or at least so much of it 
as relates to the surgeons in general practice. The College 
of Physicians are of course anxious about their Charter. 
We are given to understand that the deputation from the 
National Institute was willing, after the concessions offered 
by the College of Surgeons, and if certain minor points of dif- 
ference could be arranged, to forego their long-cherished 
desire for a new College of General Practitioners. We really 
hope that something like progress will now be made, and that 
the Council of the College of Surgeons will, as soon as they 
have received Sir Grores Grey’s reply to their last communica- 
tion, place their final intentions fully before the profession. A 
meeting of the Shropshire Association is summoned for the 
3rd of Jane. This meeting cannot fail to be important, and | 
will give us the views of the most active medical reformers in 
the country upon the question between the Council and the 
Members of the College of Surgeons. 

We understand that upon one point the Couneil have 
declared their intention to make a stand. They will not 
consent to admit members to the fellowship who have become 
members since 1843, on the expiration of fifteen years from 
the date.of their membership, All members whose diplomas 
bear date since 1843, aspiring to. the fellowship, will have to 
become fellows by examination. The only exception is, that 
the Council reserve to themselyes the right of making yearly, 
three or four fellows without any examination: | It»is pro- 
posed, however, that the examination for the fellowship in the 
case of surgeons who have been many years in practice, should 








THE MEDICAL KEFORM QUESTION. 





be of a: more practical and less stringent character. than that 
passed by members who goin for the fellowship soon after 
their mombership.. It remains to be seen. what those surgeons 
who have become members since 1843, will ‘say to these | 
proposals.. No, doubt they would, if carried, out, have the 
effect of ultimately making the fellows a much smaller body | 
than they now are. This the Council state they have taken 
into account, and for the present, declare their intention to 
raise the barrier against mere age as a qualification for the 
fellowship, from the date of 1843. It will at all events be 
seven years from the present time before the question of | 
any practical grievance to members, since 1843, can arise, and 
before that time many changes may occur, which would render 
the present discussion on the subject of comparatively little 


moment, 
- erie’ > - aides 


Tr is exceedingly gratifying to observe the highly satis- 
factory termination of the labours of the gentlemen who 
undertook the testimonial to our excellent collaboratenr, | 
Mr. Cuarke. In the person of that gentleman, a deserved 
tribute bas been paid to the influence and integrity of the 
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medical press. But in the particular department to which 
the testimonial bears special reference, Mr, Cuarke stands 
alone, as having, to a great extent, carried out, for a 
long series of years, and through evil and good times, the 
system of medical reporting as now practised in our great 
medical socicties. A more important part of medical litera- 
ture does not exist. The reports of the proceedings of our 
medical societies, always relating to the science and practice 
of medicine, are placed beyond a feeling of party or partisan- 
ship. The opinions of all persons taking part in the proceed- 
ings are laid faithfully before the entire profession, without 
favouritism or any selection, beyond that of the condensation 
necessarily imposed by the limits of ‘our journal and the pres- 
sure of other departments upon our space. We believe 
nothing can tend more to keep up the tone of medical litera- 
ture and practice than the discussions at our chief medical 
societies. ‘The present testimonial is, then, a meritorious 
tribute toan important public professional service, and toa 
most worthy aad able public servant. We trust he may long 
live to enjoy the high esteem and consideration, on the part 
of his professional brethren, which the testimonial now pre- 
sented to him proves that he possesses. 











TESTIMONIAL TO J. F. CLARKE, ESQ., VICE-PRE- 

SIDENT OF THE MEDICAL SOCIETY OF LONDON, 

(From the Morning Herald of May 23rd.) 

We were last night invited to Dr. Webster's residence in 
Brook-street, to witness the presentation of ‘a splendid ink- 
stand and service of plate to J. F. Clarke, Esq., which had 
been subscribed for by about 160 of the most eminent mem- 
bers of the medical profession, as a mark of their esteem for 
him in his private character, and more especially for his 
valuable services in drawing up the reports of the London 
Medical Society and other societies, which had appeared. in 
Tue Lancer. 

Dr. WensTeR opened the proceedings by stating the eir- 
cumstance whiclr had Jed to this manifestation of the medical 
profession towards Mr. Clarke. 

Dr, Cuptrersuck, the father, of the profession, addressed 
Mr. Clarke in a very eloquent manner, and‘ Concluded by pre- 
senting the testimonial. spoke of Mr. Clarke as a 
friend of twenty. years’ standing, and as a,gentleman who had 
entered the profession under the tutelage of the late Mr.~ 
Liston, who had beet unhappily too soon ‘taken away from” 
this breathing world. . Mr, Ciarke’s elaborate reports, of 
medical cases, &c., were known, not only in this country, but 
over the world. The inscription on the inkstand, which best 
portrays the feeling which suggested the testimonial, ran 


thus:— 
“To J. F. Ciarxe, Esq, 
* Vice-President of the Medical Society of London, 
“This inkstand, together with a service of plate, was pre- 


| sented by 160 of his professional brethren, as a mark of their 


esteem for his private worth, and the faithful manner in which 
the numerous yaluable reports were published in Tne Lancet 
during a long series of years, whereby he has advanced the 
interests of the profession, and elevated the medical and sur- 
gical literature of England.” 

Among the list of those who had subscribed to the testi- 


' monial were the names of Dr. Golding Bird, Sir B. Brodie, 


Dr Chambers, Dr. Copland, Mr. Guthrie, Mr. Hodgson, and 
many of the most distinguished members of the profession, 
Mr. Ciarke responded in very grateful and eloquent terms 
to the address of the venerable Dr. Clutterbuck, and left the 
company to imagine the feelings under which be addressed 


| them on receiving such a testimonial from the most celebrated 


men of the medical profession. In the discharge of his arduous 
duties, he had always endeavoured to conciliate partics, but he 
had never for a moment compromised his independence in 
conveying to the public and the world at large impartial 
statements of cases which he had to eommunieate. 

A variety of speeches followed, thanks being yoted to Dr. 
Clatterbuck, Dr. Webster, &c. 

About 100 of the leading members of the medical profession 
were present on this interesting occasion. 
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THE 


ANALYTICAL SANITARY 
COMMISSION. 


> 
RECORDS OF THE RESULTS OF 


MICROSCOPICAL AND CHEMICAL ANALYSES 


or THE 
SOLIDS AND FLUIDS 
CONSUMED BY ALL CLASSES OF THE PUBLIC. 


COCOA, 


AND ITS 


ADULTERATIONS. 





Resvits of THe MicroscoricaAL AND CnHemicaL EXAMINATION 
or Numerous Sampies or Fiake, Granvtatep, Rock, 
Sonvusie, Disretic, Hom@oratmic, AND oTHeR Cocoas. 


Iy the following analyses our object has been, to ascertain, 
approximately,’ the per-centage of starch, sugar, and cocoa, 
present in each sample of cocoa submitted to examination, as 
well as its admixture with animal oil and fat. The correct 
determination of these important and necessary particulars, 
involves the expenditure of a considerable amount of time, 
and requires much careful observation. 

For these reasons our inquiries have not been directed, on 
the present occasion, to the detection of the mineral ingre- 
dients sometimes employed in the adulteration and colouring 
of cocoa. The requisite analyses for the discovery of these 
will be undertaken hereafter, and the results announced ina 
future report. 

It has already been stated that when the quantity of starch 
contained in water is not sufficient, after boiling, to cause the 
gelatinization of the whole liquid, it gradually separates, sub- 
sides, and forms a precipitate, greater or less, depending on 
the amount of starch present. 

By the observation of this fact, we are furnished with the 
means by which the per-centage of starch contained in any 
sample of cocoa may be ascertained with considerable accuracy. 

For this purpose, a weighed quantity of the mixture of 
starch and cocoa, previously freed from sugar by washing, 
must be boiled in a known bulk of water, the decoction being 
poured, while hot, into a tall, narrow, cylindrical test-glass, 
having lines marked upon it, indicating different per-centages. 

The scale denoting the per-centages must be previously 
determined by carefully-conducted experiments, the parti- 
culars of which it is not necessary to detail,since the principle 
by which they may be worked out has been stated—viz., the 
subsidence of the starch in water, when not present in too 
great amount. 

In the first part of this Report it was likewise stated that 
cold water acts but slightly upon cocoa, so that after it has 
been immersed in that fluid for some minutes, on being re- 
collected, dried, and weighed, it will be found to have suffered 
but little loss. 

Thus, on four different samples of genuine cocoa, the 
average diminution of weight amounted to only three grains 
per cent.; the knowledge of this fact at once points out a 
simple and efficient way by which the quantity of sugar con- 
tained in any sample of cocoa may be determined. The loss 
of weight which the sample sustains, then, through the action 
of cold water, over the three grains, represents the amount of 
sugar present. To be on the safe side, however, in the following 
analyses we have allowed, for loss, no less than five grains of 
cocoa in every hundred. 

By substracting the combined weight of the starch and 
sugar, the relative amounts of which have been ascertained 
by the processes above described, from a given quantity of 
cocoa, we are enabled to determine the per-centage of the 


| detection of animal fat, is to ex 


' which is sometimes slightly flattened; see 





latter, presuming the sample under analysis to consist only of 
the three ingredients referred to. 

The method ordinarily recommended to be pursued for the 
the suspected cocoa to 
the action of airand moisture, when, if it become rancid, it is 
considered to be adulterated with either lard, suet, or tallow. 

We, however, are disposed to place much reliance on the 
size and form of the concrete fat-globules which collect on 
the surface of a decoction of the cocoa. 

The oil-globules, when concrete, of genuine coeoa, are small, 
firm, and round, or shot-like, except on the upper surface, 








Fia. 1. 










This engraving represents the oil globules as theyappear on the 
surface of a cup of 4@ cold decoction of genuine cocoa. 
The sample from which the decoction was made, was specially 
prepared for us by M. Ledbaigue. 

In the cocoa adulterated with animal oil, the globules 
which form on the surface are much larger, and flat and len- 
ticular in shape, see 

Fie. 2. 






























Represents the oi/-globules as they appear floating on a decoction 
of cocoa aduiterated with animal oil. 






We have already stated that the quantity of oil which rises 
to the surface in a decoction of cocoa containing sugar or 
starch, especially the latter, is much less than in the case of 
pure cocoa, but that these substances do not appear to affect 
in any considerable degree the size or form of the fat-globules, 
and consequently do not render the test we have pointed out 
of less value. 

As we shall hereafter insert representations of the micro- 
scopic appearances presented by cocoas, containing 4if- 
ferent kinds of starch, in order that these may be the more 
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readily comprehended, we call attention to the two fellowing 
woodcuts:— 
Fic. 3. 


Represents the structures met with in a sample of genuine 
Trinidad cocoa, prepared by M. Lebsigue. it will be noticed 
that the tissues forming the husk of cocoa are absent, and that 
those of the seed itself are much broken up, many of the cells 
being ruptured, so as to permit the escape of the starch- 
corpuscles and fat, points of importance in the manufacture of 
chocolate. a a, cells of the kernel of cocoa ; 6 4, membrane on 
surface of lobes; ¢ c, tissues of embryo; dd, free masses of 
starch; ¢ ¢, loose starch corpuscles. 


Exhibits the stractures present in a sample of unadulterated flaked 


cocoa, which usually contains both seed and husk. aa, tubular 
fibres on surface; 4 4,second membrane of husk; ce, spiral 
vessels; dd, cells of kernel; e, membrane covering lobes ; 
J, tissue of embryo; gg, free masses of starch granules; A h, 
loose starch corpuscles. 


Several kinds of cocoa are manufactured, the chief being 
flake, granulated, soluble, rock, dietetic, homeopathic, broma, 
&e.; each of these we shall treat of separately. 


Ist Sample. 
Purchased—of J. H. Kemper, 1, Waterloo-terrace, Com- 
mercial-road East. Price 10d. per pound. 
Copy of placard in window:— 
“Kemrper’s Pure Cocoa. 
Pure, and Warranted 
Genuine.” 
On analysis, the article was found to be as “ warranted”— 
uine. 





2nd Sample. 


Purchased—of Owen Sparrow & Co., No.1, Aldgate. Price 
8d. per pound, 

Analysis.—100 parts consist of about 20 parts sugar, and 
the remaining 80 parts of a combination of cocoa and 
starch, in about the preportion of 18 of the latter to 100 
of the former, the stareh being a mixture of sago-meal 
and some wheat. 

3rd Sample. 
Purchased—of Messrs. Ridgway & Co., 4 & 5, King William- 
street, City. Price 10d. per pound. 
Genuine. 
4th Sample. 


| 
Purchased—of J. Lawrence, 51, High-street, Bloomsbury. 


Price 1s. per pound. 
Genuine. 
5th Sample. 

Purchased—of Hall, South-row, Golden-square. Price 8d. per 
pound. 

Analysis.—100 parts consist of nearly 11 parts sugar, and the 
remaining 89 parts of a combination of cocoa and potato- 
Jlour, in the proportion of about 14 of the latter to 100 of 
the former. 

6th Sample. 

Purchased—of Stevenson & Co., 55, Strutton-ground, West- 

minster. Price 5d. per pound, 
Copy of placard in window:— 
“Fiaxep Cocoa, 
Nutritious and Cheap. 
5d. per Ib.” 

A nalysie.—100 parts consist of about 11 parts sugar, and the 
remainivg 89 parts of a combination of cocoa and starch, 
in the proportion of about 12 of the latter to 100 of the 
former, the starch being a mixture of wheat, potato, and 
sago flours. 

7th Sample. 

Purchased—of H. Reeves, 6, Great Chapel-street, Broadway, 
Westminster. Price 6d. per pound. 4 y 
Analysis.—100 parts consist of a mixture of cocoa and starch, 

with a very small quantity of sugar, the starch being ia 
the proportion of about 14 per cent., and being a mixture 
chiefly of potato-/flour, with some sago-meal. 


8th Sample. 


Purchased—of Waller & Co., 80, Charlotte-street, Tottenham- 
court-road. Price 6d. per pound. 

Analysis —100 parts consist of nearly 10 parts sugar, and 
the remaining 90 parts of a combination of cocoa 
starch, in the proportion of about 10 of the latter to 100 
of the former, the starch consisting of sago-meal and 
wheat-flour. 

9th Sample. 
Purchased—of W. Harper, 24, James-street, Lisson-grove. 

Price 8d. per pound. 

Analysis.—100 parts consist of about 14 parts sugar, the 
remaining 86 parts of a mixture of cocoa and potato-flour, 
the latter being in the proportion of about 16 parts to 100 
of cocoa. 

10th Sample. 
Purchased—of W. Strugnell, 109, Edgware-road. Price 10d, 
per pound. 

Analysis—100 parts consist of about & parts sugar, the 
remaining 92 parts being nearly all cocoa, with a very 
small per-centage of potato-jlour. 


Fiaxep Cocoa. 


Flake cocoa as generally prepared contains the husk, 
which forms about twelve per cent. of the seeds. It is 
to be regretted that the value of this, one of the simplest and 
nicest preparations of cocoa, should be lessened by the pre- 
sence of so much comparatively worthless matter. 

While genuine flaked cocoa of good quality cannot be pur- 
chased under tenpence or one shilling per pound, it is no un- 
common circumstance to see in the shop-windows samples 
ticketed fivepence and sixpence per pound; such samples, it 
is needless to say, at this price, must either be damaged or 
adulterated. 
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GRANULATED COCOA, 
11th Sample. 
Purchased—of Hanks, 27, Ryder’s-court. 
“FRY’S 
GRANULATED COCOA. 
ITS ADVANTAGES 
Are perfect and instantaneous solubility, requiring no 
boiling, and fineness of flavour, it is also nutri- 
tious and easy of digestion. 
MADE BY 
Fry & Sons, Bristow. 
Directions. 

Fill the cup with boiling water, and sprinkle in one or two 
teaspoonfuls, give it a stir, and use milk or cream and sugar 
to suit the taste. It may be made in the kitchen, as choco- 
late, by boiling half milk and half water, and when off the 


fire, stirring in one or two ounces to a pint; or it may be | 


milled like other chocolate. 
Price, } lb. package, 7d.” 

A nalysis.—100 parts consist of about 28 parts sugar, and the 
remaining 72 parts of a combination of cocoa and starch, 
in the proportion of about 27 of the latter to 100 of the 
former; the starch beinga mixture of potato-flour, Maranta 
arrow-root, sago-meal, and a few granules of Curcuma 
or East Indian arrow-root. 


12th Sample. 
Purchased—of Handford and Davies, 61, High Holborn. 
Price 1s. the pound package. 


“HANDFORD & DAVIES’S 


PURE 
GRANULATED COCOA. 
ADDRESS TO THE PUBLIC. 

“This cocoa has now, for more than two years, been 
before the public, and the large and continually in- 
creasing consumption of it is a proof how fully it is 
appreciated. We pledge our reputation that there is not 
one atom of any article besides cocoa in it, and that the 
finest in the market. Vast quantities of stuff are sold under 
the name of soluble cocoa, but which, in fact, is a vile com- 
pound of Japan-earth, sago-dust, brown sugar, and cocoa; the 
price is seductive, being us low, in some cases, as 6d. per lb. 
and the public think they are purchasing a cheap article, when, 
in truth, they are buying a very dear one—dear, because in a 
tv of it there is not frequently half a pound of cocoa,—dear, 

use it is decidedly unwholesome, and worse than useless 
when taken as a restorative of health; the plea that it does 
not required to be boiled is delusive, for the direction demands 
that the water with which it is made must boil; if so, why 
not have put the cocoa into the water, and let it boil, as the 
water will not take longer to boil because you have put a 
little cocoa into it, from the fact, pure cocoa only requires to 
be boiled about ten minutes. 

Those who are directed by their medieal men to drink 
cocoa, for the purpose of renovating their strength, we 
strongly urge to make trial of our pure granulated cocoa; it is 
manufactured from the finest Granada nut with the greatest 
care, under a process peculiar to us, and we confidently state 
that it will be found to be more nutritious, easy of digestion, 
agreeable, and economical than any other cocoa.” 

Genuine. 

BROMA. 
13th Sample. 
Purchased of Staniforth, 138, Oxford-street, price 7}d. per 
quarter-pound packet. 
“STRICKLAND’S BROMA, 
Prepared from the 
Tree Cnocorate Net, 
Made after the Original Receipt. 
F. 8. Orr, Manvracturer, 
GREENWICH, KENT. 
The Only Genuine Broma. 
Directions ror Ustna. 

Mix one ounce of BROMA with as much cold Milk as will 
make it intova soft Paste, then pour on a point of boiling Milk- 
and- Water in equal proportions,and boil for about one minute, 

tirring it occasionally, or may be made without boiling. 
ADD SUGAR AT PLEASURE.” 
























Analysis.—100 parts consist of about 22 parts sugar, and the 
remaining 78 parts of a combination of cocoa and starch, 
in the proportion of 55 of the latter to 100 of the former, 
the starch beig a mixture of tapioca starch, Maranta 
arrow-root, and sago-meal. 


14th Sample. 


Purchased of G. & W. Law, New Oxford-street. Price 8d. per 
quarter-pound packet. 
“ BROMA, 
Mancracrerev sy J. 8S. FRY & SONS, 
BRISTOL. 


Directions ror Maxine Broma. 

| Put a large teaspoonful into a tea-cup; then a small quantity 

| of boiling water, mixing the broma well with the spoon ; then 

nearly fill the cup with boiling water; stir it weil, and add 
| sugar, with milk or cream to suit the palate.” 

Analysis.—100 parts consist of about 24 parts sugar, and the 
remaining parts of a combination of cocoa and starch, in 
the proportion of about 25 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrou- 
root with a little sago-meat. 





15th Sample. 


Purchased—of T. Edridge & Co., No. 1, Oxford-street. Price 
4d. per quarter-pound packet. 


“STRATTON’S 
Original 
BROMA. 


A Genuine 
Preparation of the fragrant and 
Delicious cream-flavoured Trinidad 


COCOA-NUT. 
Prepared by the Sole Inventors, 
J. W. STRATTON AND CO, 
Homeoratutc Steam Mutts, Lampeta, Lonpox. 


This peculiar preparation, like most articles of sterling 
merit, is constantly being imitated by unprincipled persons, 
envious of the high reputation we have cbtained from upwards 
of twenty years’ extensive practical experience in the manu- 
facture of chocolate, cocoa, broma, &c. : 

Each packet bears our signature, which is a guarantee against 


spurious imitation. 
aA. UL Sivation gS Go. 


Drimections.—Put two teaspoonfuls of this cocoa into a 
teacup; pour a few spoonfuls of cold milk; beat into a stiff 
paste; then fill the cup with boiling milk, or milk-and-water.” 


Analysis.—100 parts contain about 35 parts of a mixture 
of potato-flour, Marantaarrow-rootywitha few grains of sago- 
meal, 


We have heard of late a good deal about homeopathy and 
homeeopathists, and are acquainted with some of the delusions 
and deceptions of the so-called system. We have heard, too, 
of homeopathic coffee, arrow-root, cocoa, &c.; but we are at 
a loss to comprehend what can be the nature of “ homeopathic 
steam mills.” ? 





SOLUBLE COCOA. 

| 16th Sample. 

| Purchased—of R. A. Hollis, 78, Judd-street. Price 2d. per 
uarter-pound package, 

3 a spear “Soluble 


COCOA, 
Manufactured 
By D. DUNN, 
Pentonville, London.” 


Analysis.—100 parts consist of about 18 parts sugar, and the 
remaining 82 parts of a combination of cocoa and starch, 
in the proportion of about 25 of the latter to 100 of the 
former, the starch being a mixture of Moranta arrow- 
root, tapioca-starch, Indian-corn meal, potato-flour, with 
few granules of Curcuma arrow-root. 
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17th Sample. 


Purchased—of Henry Thorpe, 30, Chapel-street, Edgware- 
road. Price 2d. per quarter-pound packet, of a hexagonal 
form. 

“BEST SOLUBLE COCOA, 
TYLER & ESSEX, 
LONDON.” 

Analysis—100 parts consist of about 11 parts sugar, and the 
remaining 89 parts of a combination of cocoa and potato- 
flour, the latter in the proportion of about 50 parts to 
100 of the former. 

18th Sample. 


Purchased—of Bodley & Co., 5, Portman-place, Edgware-road. 


“STRATTON’S 
IMPROVED 
SOLUBLE COCOA, 
WHICH REQUIRES NO BOILING. 
A DELICIOUS PREPARATION OF THE 
Genuine Cocoa-NvT. 
Prepared only by the Sole Inventors, 
J. W. STRATTON & CO. 
To obtain this pure preparation of the genuine cocoa-nut, as 
invented by us, the sole manufacturers, it is requisite to see 


that our name is on the envelope, as some unprincipled firms 
have condescended to the meanness of imitating our labels.” 


Analysis. —100 parts consist of about 13 parts sugar, and the 
remaining 87 parts of a combiwation of cocoa and starch, 
in the proportion of about 45 of the latter to 100 of the 
former, the starch being a mixture of potato-jlour and a 
little sago-meal. 

19th Sample. 

Purchased—of Waller & Co., 80, Charlotte-street, Tottenham- 
court-road.. Price 1}d. per quarter-pound packet. 

“ Genurve SoLuBLe 
COCOA. 
GRAHAM & HEDLEY, 

Manufacturers, 

Liverpool. 
Use equal to coffee, beat into a paste, then add 
boiling water.” 
Analysis.—100 parts consist of about 14 parts sugar, and the 


remaining 86 parts of a combination of cocoa and sago- 
meal, the latter in the proportion ef about 24 parts to 100 


of the former. 
20th Sample. 
Purchased—of W. J. Martin, 147, Edgeware-road. Price 2d. 
per quarter-pound packet. 
“BARON 
DUPUYTREN’S 
CELEBRATED 


SOLUBLE COCOA.” 


Analysis.—100 parts consist of about 20 parts sugar, and the 
remaining 80 parts of a combination of cocoa and potato- 
flour, the latter in the proportion of about 55 parts to 100 


of the former. 
21st Sample. 


Purchased—of J. II. Kemper, 1, Waterloo-terrace, Commer- 
cial-road East. In quarter-pound hexagonal packet. Price 2d. 


“ STEANE, DAVIS, AND CO/’S 
Superior 
SOLUBLE COCOA, 
MADE IN ONE MINUTE WITHOUT BOILING. 
MANUFACTORY, 
OXFORD.” 


a 22nd Sample. 


Purchased—of E. Bynner, 35, Newport-street, Soho. Price 
1}d. the quarter- pound packet. 
“TAYLOR BROTHERS’ 
SOLUBLE 
COCO A.” 

Analysis.—100 parts consist of about 14 parts svgar, and the 
remaining 86 parts of a combination of cocoa and starch, 
in the proportion of about 32 of the latter to 100 of the 
former, the starch being a mixture of potato and wheat 


Jlours. 
23rd Sample. 


Purchased—of Hawthorne & Co., 38, Tottenham-court-road. 
Price 14d. per quarter-pound packet. 
“ The Celebrated 
SOLUBLE COCOA, 
Hawrnorne & Co, 
Manufacturers,” 

A nalysis.—100 parts consist of about 26 parts sugar, and the 
remaining 74 parts of a combination of cocoa and sago- 
meal, the latter in the proportion of about 22 parts to 100 
of the former. 

24th Sample. 


Purchased—of Hawthorne & Co., 38, Tottenham-court-road. 
Price 2d. per quarter-pound packet. 
“ Superior Soluble 
COCOA 


Manufactured by 
Barry & Co, 
London.” 

A nalysis.—100 parts consist of about 20 parts sugar, and the 
remaining 80 parts of a combination of cocoa and sago- 
meal, the latter in the proportion of about 16 parts to 100 
of the former. oe sai, 


HOM@OPATHIC COCOA. 
25th Sample. 
Purchased—of Henry Sparrow, Oxford-street. Price 4d. the 
quarter-pound packet. 
“SPARROW’S 
IMPROVED DIETETIC COCOA, 
Especially recommended by the Homeopathic profession, 
Prepared from the finest Trinidad nuts, on an improved 
principle, whereby the fine bland oil (so peculiar to the finest 
cocoa) is incorporated with the farinaceous properties of the 
nut, and consequently will agree with the most delicate 
stomach. 
INVALIDS 
and others who are recommended cocoa should be particular 
what kind they use, as cocoa prepared from old or damaged 
nuts is rancid and therefore decidedly unwholesome. 
None GENUINE UNLESS SIGNED THUS,— 
H. Sparrow.” 
Analysis.—100 parts consist of about 16 parts sugar, and the 
remaining 84 parts of a combination of cocoa and starch, 
in the proportion of 20 of the latter to 100 of the former, 
the starch being a mixture of tapioca-starch and a few 
granules of Maranta arrow-root. 
26th Sample. 
Parchased of J. Leath, 9, Vere-street, Oxford street. Price 
ls, 4d. per pound packet. 
* Leatu’s 
Dietetic or Hommopathic 
COCOA. 
Three things have been sought in the preparation of this 
article of diet:— Eo , 
Pleasantness of flavour, nutritiveness, and facility of diges- 
tion. It is compounded from the best samples of the Theobroma 
Cocoa, therefore most especially adapted for dyspeptic persons, 
and also for these who from other causes are compelled to 
resort to medical treatment, whilst it is an equally delicious 
and economical article for the daily consumption of every one. 
All that is nutritive in the useful product from which this 
cocoa is prepared, has been carefully preserved, whilst all that 


Analysis.—100 parts consist of about 15 parts sugar, and the 
remaining 85 parts of a combination of cocoa and potato- 
flour, the latter in the proportion of about 40 parts to 100 
of the former. 





is obnoxious has been as carefully rejected. 
British Hommopathic Pharmacy, 
9, Vere-stregt, OXFoRD-sTREET.” 
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Ana/lysis.—100 parts consist of about 16 parts sugar,and the 
remaining 84 parts of a combination of cocoa and starch, 
in the proportion of about 25 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrow-roeot, 
sago-meal, and potato-flour. 


27th Sample. 


Purchased—of W. Headland, 15, Princes-street, Uanover- 
square. Price ls. 6d. per pound packet. 


“The 
Homeopathic, 
or 
Dietetic 
COCOA, 
Is a preparation containing all the nutritious properties of the 
Nut, without any objectionable admixture. 
Prepared by 
W. Heapianp, 
Homeopathic Chemist.” 

Analysis.—100 parts consist of about 14 parts svgar,and the 
remaining 86 parts of a combination of cocoa and starch, 
in the proportion of about 22 of the latter to 100 of the 
former, the starch being a mixture of tapioca, Curcuma 
arrow-root, potato-flour, with a little Maranta arrow-root. 


28th Sample. 


Purchased—of T. Halstead, 17, Norton Folgate. Price 44d. 
per quarter-pound packet. 
Capsury, Brotuers’ 
(Birmingham) 
HOMCEOPATHIC COCOA.” 

Analysis.—100 parts consist of about 24 parts sugar, and the 

remaining 76 parts of a combination of cocoa and wheat- 
Jlour, in the proportion of about 16 of the latter to 100 of 
the former. 

29th Sample. 

Purchased—of Wm. Tulloch, 171, Shoreditch. Price 8d. per 
half-pound canister. 
“Graham & Hedley’s 
Superior 
Homeopathie 
Cocoa. 

This exquisite preparation, made from the recipes of the 
most able Llom@oraruists, combines in an eminent degree all 
the aromatic and nutritious properties of the Cocoa-nut, the 
disagreeable oily matter being separated by a new and peculiar 
process, by whieh it is rendered more highly nutritious. It 
may be taken with advantage by the most delicate, being light 
and easy of digestion. 

Liverpool.” 
Analysis.—100 parts consist of about 20 parts sugar, the re- 
maining 80 parts being nearly all cocoa, with a very small 
per-centage of sago-meal. 


30th Sample. 


Purchased—of G. & W. Law, 1, New Oxford-street. 
1s. 4d. per half-pound packet. 


* Homeopathic 
Cocoa, 
made by 

J.S. Fry & Sons 
Bristol.” 

Analysis.—100 parts consist of about 20 parts sugar, and the 
remaining 80 parts of a combination of cocoa and starch, 
in the proportion of about 20 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrow-root, 
sago-meal, and Canna arrow-root, or Tous les Mois. 


Price 


31st Sample. 


Purchased—of T,. Christie, 9, Whitechapel. 
quarter-pound packet. 


“Prepared Hommoratnic Cocoa 
Particularly adapted for persons of weak 
Digestive powers, & invalids generally. 
Prepared onty AT Steane, Davis & Cos 
Mustard & Cocoa Steam Mills, Oxford.” 
Analysis.—100 parts consist of about 26 parts sugar, and the 
remaining 74 parts of a combination of cocoa and starch, 
in the proportion of about 16 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrow-root 
and potato-flour. 


Price 4d. per 
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82nd Sample. 


Purchased—of Nicol & Co., 15, Rathbone-place. Price 44d. per 
quarter-pound packet. 
“ Nicol & Co., 
Manufacturers of 
Hom@oraturc Cocoa 
by Special Appointment. 
This is the most pure and genuine cocoa, and far surpasses 
n quelity any made, and is most extensively u and 
recommended by all medical men, asa most nutritious and 
pleasant beverage, at 1s. 6d. per pound. 


15, Rathbone-place.” 


Analysis.—100 parts consist of about 10 parts sugar, and the 
remaining 90 parts of a combination of cocoa and wheat- 
flour, in the proporton of nearly 10 of the latter to 100 of 
the former. 

33rd Sample. 
Purchased—of Edwin Frost, 288, Oxford-street. Price 4d. per 
quarter-pound packet. 


“TAYLOR BROTHERS’ 
HOMGOPATHIC 


COCOA. 


Prepared under the most able Hom@opatuic apvice; and 
combining the pureness, fine aroma, and nutritious property of 
the Fresn nvr. 4 

Cocoa is the best of all flavoured drinks; it is highly nutri- 
tious; it may be taken with benefit by the most delicate or 
consumptive constitutions. 

(See Domestic Homa@oratuy, by Joun Errs, M.D.) 
Taytorn Brorners 


Confidently challenge a comparison between this and all or 
any of the so-called Hommoparnic Cocoass. Qne trial will 
suffice and add to the present large consumption of their 
article.” 

Analysis —100 parts consist of abont 20 parts suger, and the 
remaining 80 parts of a combination of cocoa and starch, 
in the proportion of about 18 of the latter to 100 of the 
former, the starch being a mixture of tapioca-starch and 
Canna arrow-root, or Tous les Mois. 


34th Sample. 


Purchased—of J. Hale, 53, Brewer-street, Golden-square. 
Price 9d. the half-pound packet. 


“EPPS’ PREPARED COCOA.” 


Analysis.—100 parts consist of about 13 parts sugar, andthe 
remaining 87 parts of a combination of cocoa and starch, 
in the proportion of about 25 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrow- 
root, sago-meal, and potato jlour, 


35th Sample. 


Purchased—of E. Frost, 288, Oxford-street. Price 8d. per 
half-pound packet. 


* BARRY AND COMPANY'S 
HOM@OPATHIC 
COCOA, 
London. 
Strongly recommended to invalids, as being wholesome, 
nutritious, and easy of digestion.” 


Analysis.—100 parts consist of about 25 parts sugar,and the 
remaining 75 parts of a combination of cocoa and starch, 
in the proportion of about 18 of the latter to 100 of the 
former, the starch being a mixture of Maranta arrow-root, 
with alittle potato-flour and sago-meal. 


That professed homeopathists should puff themselves and 
the articles they vend, by making general use of the word 
“homeopathic,” is not surprising. It is, however, to be re- 
gretted, that respectable dealers and manufacturers should, by 
adopting a similar practice, give indirect countenance to so 
gross a delusion as homeeopathy. 


The Report of the Analytical Sanitary Commission 
ON 
COCOA AND CHOCOLATE 





will be brought to a conclusion in the next Lancer. 
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viously offered to Messrs. Abbiss and Back. As inthe cases 





Correspo ndence. of those respectable tradesmen, we entirely exonerate Mr. 
: Teetgen from any knowledge of, or participation in, the 
“Audi alteram partem.” adulteration in question. Retail tradesmen who conduct 





: Fe ae | their establishments with integrity are beginning to discover 
THE ANALYTICAL SANITARY COMMISSION. | that ‘Tue Laxoar will prove to be their most powerful shield 
To the Editor of Tne Lancer. of protection, and that instead of wilfully practising decep- 
Sim,—In Tue Lancer of Saturday last, page 584, you state | tions, they are themselves not unfrequently the innocent 
pa way ay nape os — _ yoy gee hee 4 victims of imposture. Ou this head, we may be provoked to 

agree. e sam of coffe : : - 
rsons of competent authority, kc. &c.” I distinctly say that | publish several extraordinary examples.—Ep. L. 

it was not agreed. The commissioner proposed such a —— 

but I did not “agree” to it; your own judgment ought to ” } 
inform you, and it must be Grident to every impartial mind DR. MURPHY AND THE NORWICH 





| 
that I must be satisfied as to the genuineness ot the sample | CONSULTATION. 
handed to me, before I would rest my reputation on such a— To the Editor of Tux Lancer. 
tom. Sir,—A love of “ fair play” aud of truth alone induces me to 


In Tue Lancer of May the 10th, you admit that “errors ; ‘ 
may, and probably will arise, in the ‘course of the examination | ie if, + a ot ge — of y 7 — ih “" eet put 
of the many hundreds of articles that will necessarily have to | My fi a ae Wee we a touch pitch lest ~ . . i 
pass through your hands;” as you admit the possibility of error, | ) y first impression’ was; that it wee-anwert i oes 
what guarantee have I that no mistake has been made with “0WEVET; as { am the practitioner alluded to, I beg leave to 
respect tomy sample! If error be possible, it is just as likely quae aes seme facts of a came) aa, a a 
to happen in my case as in any other; if not why not ! age ey = = md "hed 1 — ww on the 26 t pril 

What proof have I that the sample the commissioner pro- | > a a y da . 1 Premer re aan pens mr ce pt 

d to submit to arbitration is part of the canister of coffee | ™*ge or tem cays. raempyieer Fz wef peg erate — 
that came out of my shop! I have only the testimony of your quisitely ie she was yoree m her last ~~ ae ye 
commissioner, and unless you can prove to my satisfaction that | ae we = peter: gb egy wig ees saree vn 7 new 
he is infallible why should I believe his single testimony, when aa “d — sti : wh gs 0 ut sehen aiid Pane a 
you, by implication, disbelieve all the evidence that I have had ragging’ ; very th - s mig y “i a Pw ares 
adduced t | thocinse-ef uny-saakig hee, that abe war'ubpet tases Gat 

Had your commissioner, when he purchased the coffee, and | : ? - . 
before ie took it out of the shop, given me a portion thereof | —— oon Let Se atia ‘ Mo a he of pa Be se nae 
sealed up, I would willingly have submitted it to analytical or | roe ee — =a hws 2 . ie 1 aplee f ryt Soeail 
microscopical arbitration, and even now, or at any time, I am | ao ae i en wes aah yas ye f had 2s bably on 
willing to abide by, and hereby publicly challenge such a test, *¥0rtion, *e deecle on aay t > meager od of h lea y Deen 
provided always that I have indubitable evidence that the | > Cours ° eres eg arte be tear nf 
Sample is absolutely a portion of the coffee purchased at my Ment. the hus = Prenat mae em proposition, 

ishment, and that it is in the same condition as when it | assigning reasons unnecessary for me to mention, not wishing 
left my premises. to hurt the feelings of — party. a —e was 
ae pa ingt als F +s i bsent from Norwich. 

My reason for insisting upon this point is, that, in my opinion, | 2@™ed instead, who was then absent frou 
the samples of coffee with which I am furnished (one from Tur | _9 cong me phy i ae of ——- pp anata ao — 
Lancet Office, and the other from your commissioner) never | ae be dh ®. a he s0th ai my daca 
came out of my shop, and, moreover, that the two samples, | 2¢0Pted hommopathy, On the sith, a large quantity 
purporting to be out of the same canister, are not the same ype cnet and 4 } en of pee, ee expelled. 
coffee, being different in colour, granulation, and general ap- BRO OG, BGS ay, all pain and hemorrhage 

“ ceased, the uterus being one-half less than previous to the ex- 








pearance; and in this opinion I am supported by every person : : 
: pulsion. As my patient was much exhausted, and the con- 

to whom they have been wubmitted. toute of the uteres bad not, as I beliewedsl tively. exe 
I am, sir, your obedient servant, pelled, Dr. Murphy, the eminent professor of midwifery in the 


60, Gracechurch-street, 26th May, 1851. J. W. Axis. London University College, was sent for, vet pt her with me; 
y , he (whose opinion is more worth than that of any anonymous 

i The above letter having been handed to = by the correspondent of Tur Lancet can be) hascertified that the means 
Editor of Tus Lancet, I beg to state that at the interview | | used were suitable; into the particulars of the treatment, 
with Mr. Abbiss, some days since, it“ was agreed” that the | therefore, it is unnecessary I should enter—excepting to give 
course suggested by me — viz., that competent and impar- | the most unqualified contradiction as to the use of instruments 
tial gentlemen should examine the coffee purchased by | im any shape or form. You must allow me to say, that the 
2. Me. Abbien ond thee “seneei™ aubfiched tn Tun editorial remarks, founded upon the information given by your 
= , J P oF P Norwich correspondent in the two last numbers of Tag 
Lancet. Further, not the slightest objection was made to the | Lanert, are equally untrue, unjust, and ungentlemenly; and 
proposal by Mr. Abbiss; on the contrary, he admitted that it | I refrain from doing more (for it would be beneath me) than 


was perfectly fair and honourable. On taking his leave, Mr. | giving the allegations therein contained an indignant denial. 
I have been upwards of a quarter of a century practising as 


Abbiss observed, that he would “see Mr. Relfe, of the Desic- a fi 1k busi ell, and 
cating Coffee Company,” and further communicate with me peal sana ory po y pep heron! mA sg taperther siege 

on the subject without further loss of time. Since that period Permit me also to add, that till the consultation was over, 
I have not heard from Mr. Abbiss. I have only a very few | and his opinion given, not one word about homeopathy was 


more words to add. mentioned by Dr. Murphy or myself. ; 
I have a right to expect you will be good enough to insert 


T again distinctly repeat the assertion made by me to Mr. this in y t be 
Abbiss, that no “ error” has been committed with respect to |S *? 4 eens ene aiedions servant 








the samples of coffee purchased by me at his establishment; Wy. Bett, M.R.CS.L, Lic. Mid. Dub. 

and with regard to the “opinion” that the samples returned | Norwich, May 27, 1951. 

by me to Mr. Abbiss had never gone out of his shop, I am pre- - ‘ 
The post has this moment brought the following communi- 


pared, at any moment, to prove the contrary by afidavit.| + 
Finally, I think it must be admitted, that I have no reason | cation from Mr. Cooper:— 


to be dissatisfied with the way in which this little conflict has | To the Editor of Tar Lancer. 
terminated. : | Srr,—In your comments, in your journal of last week, on 
Tus ComMISsIONER WHO MADE THE ANALYSIS. | Dr, Murphy and the Norwich consultation, an error 


** Ixy Tur L fl k : . occurred, which I feel sure you will be glad to correct. The 
tion fr > msg wernwsigg a yoo ney! published a communica- homeopath had not been actually dismissed when Dr. Murph 
on from Mr. Teetgen, of No. 154,Whitechapel-road. The pro- | met him in consultation; nor did Dr. Copeman and myse 
was then made to Mr. Teetgen which had been pre- | arrive at the house during the time of that consultation, but 
& Pp g 
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we were summoned to the patient shortly after it. A second 
visit was anticipated from Dr. Murphy, and sought by the 
husband, in connexion with our own; but this was distinctly 
refused by Dr. Bell, as the opinion of Dr. Murphy was desired 
and paid for by him exclusively. 

Dr. Murphy states, in his letter of last week, that he has 
been informed that the history of the case,as you have re- 
ceived it, is altogether erroneous. Its truthfulness, in every 
particnkes, has been, as Dr. Murphy knows, caf attested 

y the husband, and can be fully corroborated by the patient 
herself, the nurse, and a lady in attendance. 

Dr. Copeman and myself pledge ourselves to the history of 
the case being fully borne out by the state of the patient when 
first placed under our care. 

I am, Sir, your obedient servant, 

Norwich, May 28, 1351. Witiiam Cooper. 





PATHOLOGICAL EVIDENCE. ON THE TRUE 
FUNCTION OF THE CEREBELLUM. 
To the Editor of Tur Lancer. 


Srr,—In a recent number of the Provincial Medical and 
Surgical Journal (April 10th, 1851) there is a short article 
taken from the 7'ransactions of the American Medical Associa- 
tion, entitled “ Has the cerebellum any special connexion 
with sexual propensity?” a question which has been answered 
by a number of the most indubitable facts, and respecting 
which, a paper I published in Tne Lancer, Oct. Sth. 1831, 
entitled “The Sexual Function of the Cerebellum,” .con- 
tained some interesting evidence—including a case of pre- 
cocious puberty, kc, In the American paper the question is 
mppoeed to be settled by weighing the brains of bulls and 
heifers, (taking the relative weights of the cerebrum and cere- 
bellum,) but which must be regarded as less conclusive. than 
such facts as the following :— 

A young man had a kick from a horse on the serotum, which 
caused a gradual wasting of ove of his testiclesand the lobe 
of the cerebellum.on the same side. I ventured to point out 
that one testis was atrophied (as I had done on other similar 
occasions), by having accidentally examined the cerebellum, 
in which one lobe seemed entirely deficient, There is a prac- 
tical pathological importance in sueh facts; for in the cere- 
brum there is.a decussation of its fibres; but this is not the 
ease in the cerebellum. So that when there is any lesion 
on one side of the cerebrum, from accident or softening, 
or the formation of pus, the opposite side is paralysed; but 
when similar causes of disorganization take place in a lobe 
of the cerebellum, and paralysis results, it will be found to 
be on the same side as that of the affected lobe. 

I am, sir, yours most respectfully, 


J. L. Levison. 
Devonshire Place, Brighton, May 1851. 





THE COMMITTEE OF GRADUATES OF THE 
LONDON UNIVERSITY. 
To the Editor of Tar Lancer. 

Sin,—Had I been only individually concerned in the subject 
ef a letter by Dr. Savage, published in Tue Laycer of this 
week, I should not have troubled you with this communica- 
tion; but having presided at the last general meeting of the 


graduates of the University of London, I feel called upon to | 


vindicate it from the aspersions he has cast upon its proceed- 
ings. He says the points in debate at this oddly constituted 
assembly appeared to be the following :—“The senate, from 
motives most unworthy, opposed the wishes of the graduates 





the senate, and mistrust of their proceedings, as Dr. eH 
has attributed to them. I do not think it necessary to allude 
to the constitution of the Graduates’ Committee, further than 
by saying that I know it was framed with the express and 
single desire of making it fully representative. I cannot but 
feel sorry at the tenour of Dr. Savage’s letter. He not only 
strives to frustrate all attempts to promote a greater unity 


amongst the graduates, but also supplies a strong ent for 
leaving us, as.we mow are, seattered-aud independent; for 
surely nothing seems. less desirable than the in ration of 
men who are not disposed to interpret liberally motives 
and actions of each other. 
Lan, Sir, your obedient servant, 
Guy’s Hospital, May 27, 1851. Wiuttun W, Gut. 





RASPBERRY JAM AND ACARI, 
To the Editor of Tue Lancer. 


Srr,—A correspondent in Tue Lancet of last week, p, 589, 
under the above heading, has referred to the sup: preser- 
vation of vitality in the ova of acari after being boiled in 
sugar. It must be remembered that sugar, in a state of solu- 
tion sufficient for making jam, would require a temperature of 
about 240° to arrive at the boiling point. This is a heat sub- 
jected to which it is impossible any ovum could retain its 
vitality. At the same time it is travelling unnecessarily far 
to account for the presence of acari in jam, as resulting from 
the impurity of the original sugar. It is more reasonable to 
suppose that the minute and light ova are being continually 
wafted about in the atmosphere, ready to evolve the living 
insect when favourable circumstances preseut themselves. 
The condition fitted for their propagation is a certain amount 
of decomposition. Where this change is going’on, either in 
avimal or vegetable substances, these world-wide scavengers 
step in; clear off the noxious and offending matters; deposit 
their ova, to be again wafted to spots where their presence is 
needed to restore purity; and disappear. A case which IT met 
with a short time ago, aud have re-examined to-day, will, how- 
eyer, answer more direetly to your correspondent, Some pine- 
apple was preserved, the syrup for which was made from the 
Jinest while sugar, and placed in a situation where no possibility 
of the entrance of ova could have happened in the way con- 
templated by your correspondent. The vegetable albumen of 
the pine underwent a slight decomposition, and formed a 
fitting nidus for the development of acari, which very quickly 
swarmed upon its surface. 

Trusting you may consider it sufficiently important to reply 
toa statement which might convey a very wrong impression 
to the public, I remain yours very truly, 


Upper Charlotte-street, Fitzroy-square, Maknus Witsoy, M.D. 
May 28, 1851. 





OVARIOTOMY. 
To the Editor of Tus Lancer. 


Sm,—The impertant discussion on ovariotomy, as most of 
your readers know, took place at the Medico-Chirurgical 
Society, on the 30th of October last. The ensuing week, ina 
contemporary journal, the following announcement was made, 
headed, “ Ovariotomy—We publish in another of the 
journai a letter from Dr. Frederick Bird, containing a list of 
cases in which he has performed an operation for the removal 
of a diseased ovary. In thirteen cases the tumour was extir- 
pated, in four the result was fatal ; in eighteen other cases he 
has employed small incisions as a means of diagnosis. The 
letter leaves the question of the propriety of including 








tooth and nail. The senate, spider-like, were lying in wait to | ovariotomy among the recognised surgical operations in the 
entrap the graduates, who, however, through their committee, | same state as after the discussion at the Medico-Chirurgical 
had proved a match for them, inasmuch as a document, called | Society. We must do Dr. F. Bird the justice to say, that he 
a declaration, framed at the meeting of last year, had occupied | has come forward most willingly with the declaration required 
two distinct meetings of the senate.” | ef him by the profession, that he would publish in full, and as 
This is by no means a correct statement of the animus of the | soon as possible, the cases of which he spoke at the Medical 
meeting, notwithstanding the endeavours of Dr. Savage to | and Chirurgical Society.” 
prove his position, by quoting some remarks made by two «dl Seven months have elapsed, and yet the history of these 
the graduates present. On opening the proceedings as chair- | cases has not made its appearance; I am ata Joss, therefore, 
man, I alluded to the difficulties which the senate doubtless to discover, how it can be said that he has come forward most 
felt in devising a scheme which should meet the just claims of | willingly to do what he was required by the profession to do, 
the graduates, and I repeated that the difficulties must be | and what the interest of humanity rendered it imperative 
reat when such a body found it necessary again and again to | upon him to have done years ago. Dr. F. Bird has allowed 
eliberate on the subject. “ Men who would be an hononr to | the spring to pass away without a note; but if report speaks 
any age, any country, or any University.” Such were the | true, he has had time to repeat his favourite operation upon a 
words I used, and the feeling of the meeting was shown by an | young lady, and with a speedily fatal result. 
audible expression of approbation. I must, therefore, on the I am, Sir, your obedient servant, 
part of all present disclaim any such feelings of disrespect to | London, May 27, 1851. Meot.-Carece. 
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MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nors.—When the day of the month is not specified, no meetings take place. 





t Days of 
| Meeting. 








| Mon. 8} p.m. 

mical, 142, Strand...............- «| Mon 8pm. | June 2 
Medico-Botanical, 32, Sackville-st. | Tuesday. | 
t 
; 


Epidemiological ‘i 
Che 2 


nee sare pa Berners-st. | Tues. 84 p.m. | 
ological, 324, George:street. 
Hanover-square. 7{ | Tues. 8 pat. | 
ee 4, Bloomfield-street,} | Wed, 8 rx. | 
Pharmaceutical, 17, Bloomsbury-sq. , Wed. 9 p.m. | 
Harveian, 21, Edwards-street, Th 8 
Portman-square ... f PP? Pe 
South London Medical, Borough ... | Thurs, 8 p.at. 
Western Medical and Surgical Fri. 8 p.m. 


Medical Society of London, 324 c 
George-street, Hanover-square Bat. 6 p.m. 


Medical Mews. 


Royat Cottece or Surceons.—The following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 23rd inst.:— 

Cocg, James Joseru Roosmaxe, Ceylon. 

Couca, James, Swansea, South Wales. 

Kuvxosrorp, Cuartes Dupiey, Wellington-street, 
Southwark, 

QOpgLt, Tuomas, London. 

Suove, WintiaMm James, Bangor, North Wales. 

Srrerron, Wiit1am Harais, Leicester. 

Wesster, Georce Epwarp, Cambridge. 

At this meeting of the Court of Examiners, Mr. 
James Luke, Surgeon to the London Hospital, took his seat, 
having been elected to it by the Council on the 22nd inst., 
the vacancy having been occasioned by the continued indis- 

ition of John Painter Vincent, Esq., of St. Bartholomew’s 

ospital. 

Apotuecaries’ Hatt,—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and reeeived certificates to practise, on 





Thetrsde at Fm 1851.” 
Carpenter, ALFrep, Rothwell, Northamptonshire. 
——— aoe JosErH Herscuru, Millington, York- 
shire, 
Maatiy, Francis, Brighton. 
Tuompson, Henny, Croydon. 
Tart, Epwarp. Waisuurst, Heytesbury; Wilts. 


Dinner to Sm.C. M. Cuaaxe.—Yesterday, May 27, 
about 160 medical men attended the dinner at Willis’s Rooms, 
given by them to Sir ‘Charles M. Clarke, in testimony of their 
respect and regard. The day was selected as being the anni- 
versary of his birth. Sir Henry Bishop conducted the musical 
arrangements; and presided at the pianoforte, and some 
eminent male and female vocalists contributed signally to the 
amusements. Amongst other songs, was an ‘appropriate one 
written expressly for the occasion, by Dr. Badeley. Sir B. 
— was in the chair, and the party did not separate antil 
a jate hour, 


Tut Cottece Counci.—As the time approaches 
when the Fellows of the Royal College of Surgeons may 
expect to be called together, to elect from. among them- 
selves gentlemen to occupy the vacant seats in the council- 
chatnber occasioned by the resignations of John. Painter 
Vincent and Edward Cutler, Esqrs., we cousider it may 
be acceptable to,a large number of our readers. to pub- 
lish, from the chronological list of Fellows,* the first dozen 
names of gentlemen enjoying that distinction, whoare eligible 
for election into the Council:—The first on the list is Gulliver, 
George, Esq., F.R.S., Brompton, Surgeon to the Royal Horse 
Guards Blue; Tuson, Edward William, Esq, F.R.S, Harley- 
street, Cavendish-square; Owen, Richard, Esq., F.R.S., Royal 


* This list may be consulted by any of the Fellows o i ica- 
tion for that purpose to the worthy Secretary. TPE PR ae See 








College of Surgeons; Coulson, William, Esq., Frederick-place, 
Qld Jewry, Senior Surgeon to St. Mary’s and Magdalene Hos; 

itals, and Consulting Surgeon to the German and City of 
London Lying-in Hospitals; Dalrymple, John, Esq., F.R.S, 
Grosyenor-street, Consulting Surgeon to the Royal Pepto 
Hospital and to the North London. Infirmary; Partsidge, 
Richard, Esq., F.R.S, New-street, Spring gardens, Sorgenn to 
King’s College Hospital and Professor Anatomy; Tilton, 
Jobn, Esq,F RS, New Broad-street Surgeon toG ny Hospital, 
and Lecturer on Anatomy; Quain, Richard, Esq., F.R.S., Caven- 
dish-square, Surgeon, University College Hospital, and Pro- 
fessor of Clinical Surgery in the University; Cock, Edward, 
Esq., Surgeon to Guy’s Hospital, and Consulting Su to 
the Asylum. for the Deaf and Dumb; Solly, Samuel, Esq, 
F.R.S., St. Helen’s-place, Assistant-surgeon, and Lecturer on 
Clinical Surgery at St. Thomas’s Hospital; Tatum, Thomas, 
Esq., George-street,; Hanover-square, Surgeon to St. George’s 
Hospital, and Lecturer on Surgery; Shaw, Alexander, Esq., 
Henrietta-street, Cavendish-square, Surgeon to the Middlesex 
Hospital, and Lecturer on Surgery.—The above list of twelve 
Fellows is exclusive of those gentlemen residing in the pro- 
vinces, who from that circumstance are ineligible for a seat in 
the Council, 


Tue Srockrort Meprcat Socrety.—TestiMontan 
ro Dr. Turner.—This Society, though it has, we believe, been 
established two years, and includes in its list of members 
most of the leading practitioners in the borough, and some re- 
sident in the immediate neighbourhood, has conducted its 
operations so unostentatiously, that we had scarcely heard of 
it, and should not probably even now, had not its second an- 
niversary meeting been thought a favourable opportunity of 
presenting their late President, Dr. Turner, under whose 
auspices the society was founded, with some mark of their 
esteem for his long and unwearied exertions in the cause of 
suffering humanity, and for his unvarying kindness and 
urbanity in his intercourse with his professional brethren, 
which rendered a more public notice peer This idea 
was no sooner hinted at, than cordially em the mem- 
bers of the society, and other medical friends of the doctor, 
resident in or connected with the yey and at a meeting 
called to consider the best mode of testifying their regard for 
their distinguished associate and friend, it was agreed upon to 

nt him with a handsome silver inkstand, with a suitable 
inscription engraved thereon, and an address on vellum, more 
fully expressing their feelings, to be signed by each contri- 
butor to the plate; and ‘that it should be presented at the 
anniversary’dinner of the society, on the 24th of April. A 
sub-committee’ was appointed to earry out these intention 
and ‘we understand the result of tlieir labours was highly Z 
fying to all the subseribers (20 in‘number).'° Accordingly, on 
Thursday last, the 24th of April; the subscribers to the testi- 
monial, with the exception of three or four who were pre- 
vented by professional engagements, sat down to an excellent 
dinner provided by Mrs. Greaves, at the Wellington Bridge 
Ilotel, the chair being occupied by Mr, Medd, president, and 
the vice-chair hy Dr. Rayner, senior vice-president of the 
society. The usnal Joyal toasts having been proposed, and 
responded to witly becoming enthusiasm, the chairman next 
introduced the toast of the eyening, with some very appro- 
wiate remarks, and concluded by observing that the eulogium 
a had ventured to pass upon his friend, Dr, Turner, in his 
presence, was alreacy more than verbally assented to by those 
before whom he had the honour to speak, by their having 
delegated to him the very pleasing duty of offering to the 
doctor this proof (here presentin the inkstand) of their high 
opinion of his werth, backed by the address, to which they all 
had subscribed their names—an expression of regard, not 
given merely to his cfficial distinctions, but to his character 
as a christian, a physician, and a gentleman, The chairman 
here read the inscription, which was very neatly engraved 
on the inkstand, and the address on vellum, which ran as 
follows :—* Presented to Gronce Turner, M.D., Mayor of the 
Borough of Stockport, Senior Physician to the, Infirmary, 
First President to the Medical Society, &c, by his profes- 
sional friends, as a slight Memorial of their high respect and 
esteem. April 24,1851.”—The address, “To George Turner, 
M.D., Mayor of the Borough of Stockport, Senior Physician 
of the Infirmary, First President of the Medical Society. &e.: 
Sin,—We avail ourselves of the opportunity afforded by 
the second Anniversary of the Medical Society, to request 
your acceptance of the accompanying Inkstand, as a token of 
our regard, As such, we feel assured that.although its intrinsic 
value is small, it will not he the less appreciated by you when 
you perceive, from the following signatures, that it is not the 











MEDICAL NEWS.—PORTRAITS AND 


gift of two or three individuals, but of a considerable number 
of those who have had the pleasure for years of admiring your 
professional attainments, kindness, and urbanity, enjoying your 
private friendship, and esteeming your moral worth and chris- 
tian character. That you may long be spared in health and 
strength to continue your valuable labours in aid of suffering 
humanity, and to assist, as you have ever done, in promoting 
that amity and good fecling, which ought always to cha- 
racterize the members of a liberal profession, is the earnest 
wish of 

Your medical friends, 
William Rayner, M.D. 
George Downs, 
Thomas Massey, 
William Lowe, 
George Young Graham, 
Isaac Brooke, 
Joseph Blackshaw, 
John Howe, 
A. Thom Thompson, 
James Rigby.” 


John Medd, 

W. Henry Bellot, 
John Rayner, 

Chas. A. Walters, 
Thomas Cheetham, 
James Ashton, M.D. 
Thomas Cooper Leah, 
John Brooke, 

John 'T’. Pearson, 
George Bowring, 


Dr. Turner, on receiving these assurances of friendship and 
esteem from so many of his professional brethren, and so un- 
expectedly, appeared very much affected; and, on rising te 
reply, said he never knew a secret so well kept in his life, for 
until that moment he had not the least idea of the honour 
intended him. After thanking them for this very unexpected 
mark of their kindness and good-will, which he did in very 
eloquent and feeling terms, he descanted upon the great and 
numberless advantages arising from svucieties of this descrip- 
tion, both tothe members composing them, and to the public; 
and concluded by proposing, in very flattering terms, the 
health of the president. Some other routine toasts were given, 
and the party, which was of a most harmonious and plea- 
surable character, separated about half-past ten o’clock, highly 
gratified with the evening’s proceedings. 


Grant Mepicat Cotiece, BomBay.—We learn from 
the Bombay Gazette, of April 17th, that a highly interesting 
ceremony connected with medical education in the East, 
occurred at Bombay two days previously, viz., for the first 
time, that of conferring degrees on native students edn- 
eated in the College. The proceedings wer commenced 
by an excellent address read by the princip 1, Dr. More- 


head, in which he dwelt upon the origin an progress of | 


the institution, and then addressed himself to those of 
his pupils who were that day about to reap the reward of 
their industry, good conduct, and steady perseverance; feel- 
ingly pointing out how much was due from them to their pro- 
fession, their country, and the government, to whose liberality 
they were indebted for their present positions. In a report 
from Dr. McLennan, the government examiner to the local 


government, read by Dr. Stovell, the Secretary to the Board | 


of Education, a complete history of the examination of the 
“ Candidates for diploma of Graduate” was given. There were 
nine candidates, of whom cight proved themselves qualified. 
These were Messrs. Selbrstian A. D. Carvalho, Ananta 
Chandroba, I. C. Lesboa, Bhawoo Dajee, Atmaram Pan- 
doorung, Paul Francis Gomes, Merwanjee Sorabjee, and 
Burjorjee Sorabjee, who are placed according to their several 
merits as taken from the summing up of the findings of the 
Examiner. After the presentation of the diplomas, a number 
of a and prizes were given to the undermentioned 
students :—Narrayen Dajee, Sudashew Hemraj, Rustomjee 
Byramjee, Balerustna Succaram, Ruttonjee Hormusjee, 
Moreshwur, Jannardhun Rustomjee Merwanjec, M. A. 
Mesquita Sebastian Carwalho, and Ananta Chandroba. The 


proceedings concluded with a very eloquent and impressive | 
address from Sir Erskine Perry, the Chief-Justice, who pre- | 


sided. The report of the Examiners shows that the exami- 
nations extended over eleven days, including vivd voce ques- 
tions and answers, written papers, and clinical medical and 
surgical reports, taken at the bed-side, together with operations 
on the dead body, and chemical experiments in the laboratory. 
A more rigorous examination could searcely have been pro- 
posed—much more practical than any examinations in this 
country; and it is extremely gratifying that the result proved 
most satisfactorily the competenee of those, who having sub- 
mitted to the test, received their degrees on this remarkable 
occasion. 


* Heatran or toe Merroro.is ror THE WEEK ENDING 


Sarorpay, May 24.—The identity or close approximation of 
some of the results in the present return to those of the pre- 
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ceding week is worthy of remark. Last week the zymotic or 
epidemic class of diseases numbered 197 fatal cases, in the pre- 
vious week 196; the class which includes diseases of the brain, 
spinal marrow, &c. numbered 121 last week, and 120 in the 
previous; diseases of the heart and blood-vessels were fatal to 
39 persons in either of the last two weeks, and also the deaths 
from diseases of the respiratory organs amounted both times 
exactly to 176. Phthisis, bronchitis, and pneumonia numbered 
respectively 148, 71, and 80 in the present return; and 153, 72, 
and 77 in that of the preceding week. Of persons whose age 
was 60 or upwards, and whose deaths are attributed to old age 
or natural decay, the fatal disease not being better defined, 
40 and 42 are the numbers recorded in the two weeks; but 
with regard to infants who died from “ debility,” or prema- 
turity of birth, the discrepancy is great, for while 42 are enu- 
merated this week, in the previous there were only 21. Last 
week the births of 748 boys,and 686 girls, in all 1434 children, 
were registered. The average of six corresponding weeks in 
1845-50 was 1314. 

At the Royal Observatory, Greenwich, the mean daily read- 


| ing of the barometer was above 30 in. on every = of the 


week after Monday. It rose continuously on the last five 
days. The mean of the week was 30°025 in. The mean daily 


| temperature was below the average of the same day in ten 
| years, on every day except Thursday. The mean temperature 


of the week was 53°. The wind was variable, but on four days 
was much in the north-west. 

Ositruary.—Died recently, at Kensington, Henry 
Smith, Esq., surgeon, late of Torrington-square. Mr. Smith 
cembined, with the highest practical attainments, an earnest 
love for physiologieal pursuits, and was a zealous co-operator 
with Dr. Marshal! Hall in some of his earliest investigations. 





PORTRAITS AND BIOGRAPHIES 


oF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait and Biography will be 


PROFESSOR FERGUSSON, F.R.S., 


SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 





TO CORRESPONDENTS. 


Sevsrat notes have reached us, requesting that single numbers of Tne 
Lancet may be forwarded to addresses direct from our office. The 
numerous engagements of the publisher freyuently prevent him from 
complying with such requests. The best way to obtain Tae Lancet with 
certainty andre ularity is to give orders for it to respectable booksellers 
or pewsvendors. 

Wide 4wake.—The pamphiet is a direct poff, and refers to a filthy quackery. 
We long since exposed the entire matter. We stated then that it was 
probable no such person as the one mentiorved on the title-page exi-ted. 

4 Chemist.—I!t must be evident that a party sclling under the circumstances, 
knowing that the article sold is not patented, is guilty of a frand, and 
might be punished for the offence. 

A Siudent,—It is difficult to give any opinion on the matter at present; but 
we believe that some settlement of the medical reform question is nearer 
than many imagine. 

4. D.—Sbun advertising quacks. The medicine named is probably trash. 
Consult some respectable practitioner on the subject, and you will, no 
doubt, be cured. Cases of the kind alluded to owe half their terrors to 
the patient from the operation of his often ungrounded fears. It is the 
interest of t'e quack to keep these fears alive, instead of to alleviate 
mental distress and thereby cure the patient. 

J. T.—St. George’s Hospital, 

Mr. George Liney, (Maidstone.)— Evidence might snrely be procured to 
show that the parties complained of are practising as apothecaries with- 
out alicence. No one could do this more readily than a resident in the 
town. Let such evidence be forwarded to the Apothecaries’ Society, and 
we believe that that body will prosecute. 

S. A. M.—The commanication, in its present shape, cannot be instrted. 
The lecturer on ethics offers anothcr proof of his fitness to criticise others 
by the act alladed to. 

A Member of the Hunterian Society.—The matter might be fairly brought 
under the notice of the president. To the question—Yes! 

Spes.—The delivery of the Hunterian Oration had been allotted to Mr. 
Stafford. The reason why he failed in the matter is not generally known. 
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ANSWERS TO CORRESPONDENTS. 








A Governor of the Free Hospital for Women.—Can the statement PRTIED 
be true? Surely there is some remedy for such an evil. We cannot 
publish the document as sent to us, as it is It is diffi to 
advise in such a case. With respect to the receipts being unstamped, 
that is a matter for the Stamp-office. A person giving a receipt fora 
sum of five pounds or upwards, on unstamped paper, is liable to a penalty 
in every instance. With respect to the threats held out of action for 
defamation of character, surely the gentleman named by our corre- 
spondent need feel no apprehension on that head. The decision arrived 
at by the council of the self-supporting dispensary scheme, on ex parte 
evidence, cannot carry much weight with it. If the history of the trans- 
actions be forwarded to us in the shape of a narrative, written in a some- 
what less personal strain than the communication already received, it is 
possible we may publish it. 

A Medical Assistant.—Not having commenced attendance on lectures, our 
correspondent will have to pass the examination in the classics re- 
ferred to. 

—-, (Whitechapel-road.)—The samples of arrow-root forwarded by our 
correspondent are adulterated. We had previously made purchases of 
the article in the same quarter. 


To the Editor of Tuk Lancer. 

Srr,—It is currently reported in the profession that his Grace the Duke of 
Beaufort is at present suffering from gout and a gallimaufry of physic from 
the hands of doctors and quacks, such as that you have of late so zealously 
attempted to expose. It is said that his Grace has unlimited faith in one of 
the homeopathic quacks, whose tricks have been for some time before the 
public. But somehow or other he requires a flavour of regular physic and 
chirargery to make the globules go down. I am told that one of the elects 
of the College of Physicians was a little while ago in attendance, but was 
not supple enough to please the duke and his homeopathic adviser, who 
resides at his house in Arlington-street. After this, another respectable 
physician declined attending the dake at all in such company. It is, how- 
ever, now said that two gentlemen, a physician and sargeon, holding high 
public appointments, are in attendance daily, and by some sabterfuge, or 
collusion, or winking at dishonour, the homceopathic pretender is allowed 
to rule the noble patient behind the scenes. I wish some of your readers, 
more familiar than | am with aristocratic doings, would tell us plainly 
whether these damaging reports-are as true as they are declared to be from 
mouth to mouth in the profession * 

lam, Sir, your obedient servant, Bsra. 
4M.D.—I{t is next to impossible to prevent the occasional insertion of an 
advertisement of an objectionable character. 

Juvenis.—The regulations of the Apothecaries’ Society, as published in Tez 
Lancer a few weeks ago, may be relied upon. Our correspondent can, 
under these regulations, either go up at once and take his Latin, Greek, 
and mathematical examination, or he may abide by the old regulations, 
and pass his Latin examination when he goes up for his licence. 

M. B.—The following paragraph appeared in Tuz LancsT some two or 
three years since :— 

“Practices in Lunacy.—A paltry mode of extorting money, which 
should be put an end to, obtains amongst some of those physicians who 
devote themselves chiefly to the treatment of insanity. They send a keeper 
to take the onerous and laborious charge of the patient, who is to have, 
say, twenty-eight shillings a week, with board and . Of this twenty- 

eight shillings, fourteen are wrested from him, and pocketed by his profes- 
sional patron. If the simple notice of this fact be not sufficient, it will 
become to resort to harsher measures, to drive so discreditable 

a practice from the profession.” 

We are informed by our correspondent, that the same iniquitous practice 

still exists. If M, B. will send us a case in which it occurred, we shall 

not hesitate to publish the names of the offenders. 

Theophilus.—It is useless to prolong the discussion. Every one must be 
satisfied that the blame rests where it does. 

Magus.—We have heard something of the new y ofp ing by 
the crystal. In the days of the Pharaohs, such anal proceedings 
might have obtained a position among their ignorant hordes, due to 
mystery. In these days of enlightenment, it is degrading enough even to 
find the middling classes supporting such nonsense ; but when the upper 
classes descend to patronize such pretensions, it is miserable in the ex- 
treme. For both high and low favourers of this superstition, the cart’s 
tail would be the most proper arena for their performance, 

A Country Curate.—There is no work that we can recommend, sufficiently 
distinct and simple, on the subject. Amateur ‘‘ doctoring” is generally 
injurious. 

Timothy B,—The case is one peculiarly liable to be influenced by the canses 
mentioned. The advertising firm in question are quacks, and must not 
be trusted. 

Nemo.—The cancer ward in the Middlesex Hospital was founded chiefly by 
money contributed by the late Mr. Whitbread. 

Chirurgus.—The appointment is in the gift of the Crown. 

Mr. James Benson.—For a notice requiring too large aspace for a reply, we 
must refer our correspondent to Brand’s Manual of Chemistry for the 
formula that he requires. 

A Great Sufferer will find relief by attention to the digestive system. 

A Victim.—The quacks named by our correspondent never attempt a cnre. 
Their object is to ascertain the position in society of their prey, and then 
to pluck them accordingly. They do not leave their victim with anything 
but the disease, which is ten times more aggravated, and an empty 
pocket. The only remedy our correspondent has, is to proceed against 
them for obtaining money under false pretences, 

A. B. C,—The statement has reached us, 

A Governor of St. Mary’s.—No one but the person mentioned had expected 
that he would be appointed. Is he quite in a fit state to be at large ? 
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; 





The iealislp at Warwick.—We have read the report in the Warwick Adper- 
tiser with feelings of surprise and disgust. We firmly believe that there 
is not another such report in existence. There was not one tittle of evi- 
dence to prove that the child was born alive; nor one fact of the kind 
that could weigh asa feather in the scale of legal evidence. The testi- 
mony of Mr. Blenkinsop was perfectly and indisputably conclusive on 
that all-important point ; yet, after such evidence, the inquest was ad. 
journed three times, and the poor saspected girl, nineteen years of = 
was put upon her oath, and subjected to the torture of an examination, 
involving the disclosure of a criminal connexion. Oh, horrible! horrible! 
thrice horrible ! 

A Student had better make an application to the secretary at the Apothe- 
caries’ Hall. 

One who has Troubled Tas Lancet before.—Will our correspondent furnish 
us with the date of the purchase of the cauister-coffee forwarded. 

A Student, (Birmingham.)—The letter to which our correspondent refers, 
respecting the examinations at the College and Hall, has not escaped our 
notice. The facts stated by the writer of the communication are, in some 
respects, quite correct. 

A Surgeon, (Manchester.)—The instruments may be obtained of Weiss and 
Son, Strand. 

We are sorry to find that any person who is An Old Subscriber to this 
journal can be such a blockhead. 

Dr. Sheppards comm tion shall be published next week. 

Verum.—The resolutions of the Court of Examiners of the Apothecaries? 
Society are not retrospective, and are not intended in any way to cause 
inconvenience to these who have complied with the existing regulations, 
Verum can present himself for examination in Celsus and Gregory at the 
time which he proposes. This answer will also suit many other corre- 
spondents upon the same subject. 

X. X. X.—Ali the information required may be obtained by communicating 
with the secretary at the University of London. 

Anti-Quackery.—We cannot take any notice of the handbills sent to us. 

M.D.—The publication of the criticism on the case of Mr. Edwards would 
do no good. 

Dr. W. Gregory.—We cannot publish the lectures, in consequence of the 
crowded state of our columns, 

The Shade of Le Dran.—The worst cases are those which are buried in 
oblivion. 

A Junior Member.—The statement must be authenticated. 

S. J., (Mile-end-road.)—Notwithetanding the recent exposures and convic- 
tions which have taken place in the article pepper, it appears, from the 
samples sent, that the warning has not been sufficiently great. We must 
try what further exposure will co to check the evil. 

A Surgeon in the Country,—The case of Sarah Thomas was operated upon 
by the late Mr, Liston. The tumour was of a fibrous character. The 
case will be found in Tas Lancet of 1837, We believe that the woman 
is still alive. 

Theta.—The subject will probably come before the Council of the Society on 
anearly occasion. Silence on the matter cannot be allowed. There isa 
strong feeling on the subject amongst a great number of the fellows. 

J. O.—The last edition of Wilson’s Anatomist’s Vade-Mecum ; Quain’s and 
Wilson’s Plates. 

F. D. L.—We do not prescribe in Taz Lancer. If our correspondent will 
send us an address, a private note shall be sent to him. 

J.—We could not undertake the series of papers proposed; not that they do 
not bear the stamp of originality, but that the subject is not one fitted for 
a medical journal. 

Vindicator is quite correct. His observations shail have early consideration. 

An Author.—No. The publication perished in its birth, its disease being a 
mesmeric fit. 

Moonlight.—It is well known, and proved, that the sun-rays, reflected from 
the moon, do elevate the mercury of the thermometer, 

Answers to numerous other correspondents must be postponed until next 
week. 

Communications, Letters, &c,, have been received from—Dr, Simpson, 
(Edinbargh ;) Dr. Thompson; Mr. Henry Smith; J.B.N.; Dr. Rees; 
Mr. W. F. Stevenson; Dr. A. Turnbull; A Citizen ; Juvenis; A Medical 
Assistant; Dr. Donalitson, (Lalnau, Singapore ;) Veritas; Mr. Edwards; 
F. R.; A Lover of Justice; M.R.C.S,; Mr, J, Berncastle; Mr. Keenan, 
(New York ;) Mr. Walker; X X. X., (Birmingham ;) Mr. T, Fith, jun., 
(Huddersfield ;} Homo noscendi cupidus; Mr. Sheppard, (Stonehouse, 
Devon ;) Anti-Quackery; A Student, (Birmingham;) A Surgeon, (Man- 
mye Mr. J. D. Parry ; The Proprietor of the Cosmorama ; A Victim; 

r. O’Connor; Magus; One who bas Troubled Tas Lancer before; 
r. pavers Mr. W. P. Brookes, (Much-Wenlock ;) Mr. Sidney Henson. 
(Luxford, Notts ;) A Chemist; Mr. Liney, (Maidstone ;) Messrs. Wood 
& Co.; Mr. Bennet; Dr. Treke, (Paris;) F. D. L.; Medi.-Chirur.; Mr. 
W. W. Gall, (Guy’s Hospital ;) Veram ; Dr. Gregory, (Edinburgh ;) M.D., 
(Cheltenham) Wide Awake; Mr. R. Elliot, (Edinburgh;) Mr. J. W. 
Beaufort, (Brentwood, Essex ;) Mr. Bill, (Norwich ;) A Daughter; A 
Great Sufferer; A. B.; Mr. J. Medd, (Stockport;) Mr. Teetgen; Dr. 
Muspratt, (Liverpool;) Beta; J,; Vindicator; Am Author; Moonlight ; 
Mr. E. P. Davis, (Christchurch ;) Mr, T. Brown, (Castle Donnington ;) 
Rev. G. L. Prescott, (Welwyn ;) Mr. J. E. Hibblethwaite, (Thornton ;) 
Mr, W. Hartland, (Torquay ;) Mr. R. B. Belcher, (Blockley ;) Dr. Birk- 
béck Nevins, (Liverpool;) Mr, J. Fisher, (Aspull Moor;) Mr, F, Comms 
wall, (Beverley.) 
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[the New Equitable Life Assurance 


COMPANY. 
(Incorporated by Act of Parliament.) 
Offices, 450, West Strand, Charing-cross, London. 
Capital, £100,000, in 10,000 Shares of #10 each. Deposit £1 on each Share. 
TaustTess. 
AtpernmMan Str JAMES DUKE, Bart., M.P. 
JAMES WYLD, Esq., M.P. 
WILLIAM FERGUSSON, Esq., F.R.S., Surgeon in Ordinary to H.R.H. 
Prince Albert, and Professor of Surgery to King’s College, London. 
CHAIRMAN OF THK Boarp oF Dianecrors, 
GEORGE BEAMAN, Esq., M.R.C.S. 
Four-fifths or 80 per cent. of the profits to be divided amongst the As- 
sured on the participating scale, the remaining one-fifth, or 20 per cent., to 
be invested for the purpose of paying off the funded capital with a cent. 


per cent. bonusadded. Afterwards the assured will receive the whole of the 
profits. 








Mr: ‘Tuo mas WAKLEY’S Stricture In- 

STRUMENTS. Complete Sets of these Instruments, as described 
in Tax Lancer of the Ist February, may now be had of 
WEISS & SON, 62, Strand, London. 


Fk. I, Walters invites the Medical Pro- 


fession to inspect the following articles manufactured by him :— 
ELASTIC STOCKINGS TO DRAW ON WITHOUT LACING. 
WALTER’S HYDRO-PNEUMATIC ENEMA SYRINGE. 
INDIA-RUBBER WATER-CUSHIONS. 
INDIA-RUBBER URINALS FOR INCONTINENCE OF URINE OR 
TRAVELLING. 
SURGICAL INSTRUMENTS OF ALL KINDS. 


16, Moorgate-street, City. 
(am 
- with 8 











Thus the plan of the New Equitable Company embraces all the advant. 
of a strictly mutual office, and, in addition, affords to the assured the bona 
fide security of an ample funded capital. 

The rates are calculated from the combined experience of seventeen of 
the oldest and most successful Offices. 

Every variety of Life Assurance cffected. 

Policies will pot be void by an Assurer being unable to pay the Amount 
of his Premium, as, after the payment of three full annual Premiums, he 
will be allowed to charge the Amount thereof on his Policy, and thus pre- 
vent a valuable Policy from being forfeited. 

Should an Assurer be unabie to continue the payment of his Premiums, 
an arrangement may be made, to secure a Policy free from any future pay- 
ments. 

One-half of the first five years’ premiums may remain on credit, at £5 per 
cent. interest—to be paid off at the convenience of the assured, or to be 
deducted when the Policy becomes a claim. 

The Lives of Invalids assured at rates adapted to the circumstances of 
each case, - 

Legally qualified Mepicat Rerraxes recognised in all cases by the 
Directors, as the Msepicant Avvisers of the Company, and paid Two 
Guineas for every Medical report. 

A limited namber of shares are reserved for qualified members of the 
medical profession. Applications for allotments of not less than five, nor 
exceeding lwenty-firve shares, may be made personally, or by letter, to the 
Resident Director or the Secretary. 

By Order of the Board, 
SYDNEY CROCKER, Actuary and Secretary. 


[nited Kingdom Life Assurance 


COMPANY, 
8, Waterloo-place, Pall-mail. London, March 29, 1851, 
Established by Special Act of Parliament, 1834. 
Annual Income upwards of £100,000. 

The Board of Directors hereby give notice, that taking into consideration 
the valuable information afforded them at all times by the Private Medical 
Attendant of Parties proposing Insurance—they have resolved from this 
date to pay the Private Medical Referce a fee for such information. 

Prospectuses, &c., may be had upon application to the Resident Director 
atthe ie Company's ‘3 Offices. 


Family Endowment, Life Assurance 
AND ANNUITY SOCIETY, 
12, Chatham-place, Blackfriars, London. And at Calcutta. 
CAPITAL, £500,000, 
Dirxcrors. 
William Butterworth Bayley, Esq., Chairman, 
Jobn Fuller, Esq., Deputy Chairman. 
Lewis Burroughs, Esq. Edward Lee, . 
Robert Brace Chichester, Esq. Colonel Ouseley. 
Major Henderson. Major Turner. 
C. H. Latowche, Esq. Joshua Walker, Esq. 
Thirty per cent. Bonus was added to the Society’s Policies on the profit 
scale in 1845. The next valuation will be in January, 1852. 
Loans are granted on mortgage and on security of Life Interests and Re- 


versions. 
INDIA BRANCH, 

The Society has extensive Indian business, and grants Policies of In- 
surance, Deferred Annuities, and Endowments, in Calcutta, Madras, and 
Bombay, to members of the Civil and Military Services, and others. Parties 
calling at the office will be furnished with full particulars, to which the 
attention of Parents and Guardians of Youths proceeding to India is espe- 
cially invited. 








JOHN CAZENOVE, Secretary. 


A: Peche and Co., Manufacturin 


* CHEMISTS, 63, BRUNSWICK-STREET, STAMFORD- mee 
BLACKFRIARS. ROAD, LONDON, respectfully direct the attention of 
Medical Profession | to the list of their valuable preparations now in am 
I and i ig repute and use. 

Peche’s Magnes. Ferro Sulph. | Peche’s Sol. Jod. Ferri. et Potass. 
Tannate of Alumina »»  Morphiz Acetas et Plumbi 
Tannate of Zinc Syrupas Ferri lodidi 

Ferri et Quine Fluid Magnesia 

Tinct. Apnicze Montanze 

Concent. Comp. Ess. Sarzz 

Citrate of Iron 

Citrate of Iron and Quinine 








Tinct. of Gallic Acid 
Sol. Hydriod-Arsenii ect Tinct. Aurantii 
Hydrarg. .  Collodion 
an ordering please specify PECHE’S. All the established Drugs and 
Chemicals, WARRANTED O¥ THE PUREST QUALITY, Constantly on hand. 


ges for the Removal of Invalids, 

SPENDED BED, on which the Invalid is removed from the 

into the carriage without change of position, and conveyed to any 

distance without fatigue, for change of air or the best medical advice. Can 
be hired e hired only at Willoughby’s, John-street, Oxford-street. 


[nfants’ New Feeding Bottle-—The 


best, the cleanest, and most perfect pam Beata ever invented for Feed- 
ing Infants. They are never out of order, are adapted to Milk, Biscuits, 
and all kinds of food, and have an elastic Nipple, so beautiful an imitation 
of Nature, that no infant will refuse it. Sole agent, BENJAMIN ELAM, 
196, Oxford-street. 7s. 6d, each. Each has my name and address en- 
graved on it. See “Tux Lancet,” Feb. 15, 1851. 








TO SURGEONS. 


Mary are not yet aware that a good 
4 eight-inch boxwood THERMOMETER is now manufactured com- 
plete for One Shilling, or with an enamel tube, adap’ed for baths, at One 
Shilling and Sixpence. A selection = be made from One Taovsanp 
Taeamomerens at BENNETT'S, 65, C id to the Royal 
Observatory, the Admiralty, and "the Board of Ordnance. 


r. Arnott’s Hydrostatic or Water 
BEDS and COUCHES, and WATER MATTRESSES and CHAIRS, 


JOHN DAVIES begs to call the attention of gentlemen of the Faculty, 
and the public in general, to his very superior make of gg oy Beds, 
approved of and specially recommended by the inventor. Beds always 
ready for sale or hire at the lowest possible prices, and warranted perfect. 
—Prospectuses sent free on application. Manufactory, 25, Upper Cleve- 
land-street, Fitzroy-square. 


Perting's Patent Ventilating Velvet 


Hats, 18s.,are the best that can be made. They are constructed upon 
the most approved principles, the method of ventiintiog them being 
simple and efficient; they are very light, only four ounces’ weight, upwards of 
8000 having been sold last year. Second qualities, 13s. Paris bats, 10s. 6d. 

and dress hats, 











Best short nap beavers, very light and flexible, 21s. 

the best, 12s. Best livery hats, 12s. Ladies’ riding hats, 12s. to 21s. Youths’ 

velvet hats, 8s. 6d. to 10s, Children’s hats and caps. Gentlemen's 8 fishing, 
ing. and travelling hats and caps, from 1s. CECIL HOUSE, 85, 

Strand, and 251, Regent-street. 


[egiis's Pure Digestive Bread, 5, New- 
STREET, COVENT-GARDEN, 
The attention of the medical profession and the public in general is 


respectfully directed to the above, which is warranted pure and free from 
adulteration, 


[nfermented Bread. —J. Elsworthy, 


BREAD and BISCUIT BAKER, 2, Southampton-row, Russell- 
square, respectfully informs the Public, that he manufactures Unfermented 

Bread, so much recommended by the Faculty, both Brown and White; the 
Brown of pare wheat meal, and the White o “the best household flour, ac- 
cording to the instructions ‘of a Physician. 


Families supplied in all parts of Town. 
pure and Unadulterated Bread. 
52, JUDD STREET. 
This Establishment for PURE BREAD has been steadily conducted on 
quality of materials since 1813, when it 


uperior 
In various years it has borne the test of 
—the last in 1850. The Prop is in of the Testi ial: 














not only find it free from alum and other deleterions matt-r, but to contain 
much more nutriment than four of Bread made with alum and an 
$f. quantity of salt, that will give it power to retain a greater quantity of 
water. 

W. W. GILBERTSON, 52, —e — challenges Tue Lancet and 
the Public to test the purity of hi 


Revell s Pure Mustard Powder. — 
Prepared by JAMES REVELL, 272, Oxford Street, London. 
Rerort or THe ANALYTICAL SANITARY Commission.—“ The whole of 
Forty-two ee: of Mustard, in various parts of London, were 
adulterated.”— Vide Tus Lancer, March 22, 1351, p. 310. 





MB nd fad maces we 5 een of the Ana- 
Sanitary Commission was issued, and is warranted genuine, and t 
Tedskn GEO parquet enh coemuthe atabtiondl an taetaeeeT 





Sold only in sealed jars, by le Oil and Italian Wr 
honsemen, Drageists, &c., in the United Kingdom. Price One Shil 
each, N.B.— for Revell’ M only juine. 
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Dectures 


ON 


SOME OF THE MORE IMPORTANT 
POINTS IN SURGERY. 
(Delivered before tha; Medical Society ef London.) 
By G. J. GUTHRIE, Ese.,. F.R.S. 


LATE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS GF ENGLAND; 
CONSULTING-SURGRON TO THH WHSTMINSTER HOSPITAL, SURGEON TO 
THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, BTC. 


(Continued from p. 597.) 


Mr. Stafford’s plan of treating stricture of the urethra by the 
lancetied stilette; Mr. T. Watley’s dilating instruments ; At. 
Le Roy @ Btioller sistem of treatrhent ; Cases of irritable, ims 

and-intractable stricture; Division of a stricture from 
nd’ forwards, and from before backwards ; Dangers to be 
Sopehaides from these operations. Conclusions. 
Tas operation .for the division of; a stricture from before 
backwards, or by passing'an instrament along the urethra to 
the obstruction, isdue to. Mr. Stafford, and is effected by means 
of a silver tube, made in the shape’of a straight or curved 
catheter, containing a lancet or other shaped knife, which 
can be protraded, and again withdrawn through a slit in the 
point, to such extent as may be deemed advisable, by means 

of, a, spring at thejother end.or handle;,, With-an inst: t 

of this, kind, a. simple bridle.stricture, or one.of an, eighth fof 

an inch in thickness, may always be divided, with little risk or 
difficulty; but when the obstruction is of greater extent, and 
of a more solid consistence, the operation is attended -— 

some, davger, and. has even , failed! altogether... When 4 

obstruction is at the termination of the bulbous part Hak 

uretlira, the slightest error in the direction of the instrument 
leatls to the formation of a false passage, and the object of the 
operation is defeated, whilst the subsequent attainment of the 
right road is rendered much more difficult, and sometimes 


impossible. 
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passage may be quickly enlarged, so as to admit of a safer 
mode of p ing—viz., by dividing the obstruction from 
behind forwards. This enlargement can be accomplished by 
runuing \a/ hollow instrument over the wire which has’ been 
, after the manner lately reeommended by Mr. Wakley, 
junior, and it is impossible to speak too highly of this inven- 
tion,—or as it is disputed as an invention, and:claimed by 
others,—otf its re-introduction into -practice, asa means of 
effecting either a slow or a rapid dilatation of the urethra. It 
is, like all other potent means, liable to. do much mischief as 
well as good, when in incautious hatids; and in cases ‘of Jong 
standing eannot effect a permanent cure any more than any of 
the other ‘dilating methods more commonly in use. It is 
capable of rendering great ‘service when the withdrawal of a 
sound or catheter cannot always be certainly followed by the 
re-introduction of another, and which withdrawal’ it ‘renders 
isateniarty) until a larger one is introduced over it —a 
ery great improvement, which no surgeon should negleet, 
for when this can be done, no operation is immediately 
ni » M. Le Roy @’Btiolles has recommended a similar 
mode of cure, or of forcible dilatation, by, p gin 
succession several graduated instruments until the last fills 
the urethra; thus stretching or lacerating the stricture; some- 
times effecting a cure ina few days, sometimes giving rise to 
inflammation of the bladder or other evils, which few people 
hike to contemplate. These means, as methods of-cure, — 
then only be recommended when from cireainstances, the 
patient cannot afford time for more gentle treatment. They 
succeed frequently when the disease is confined to the mucous 
menibrane; and some of the best and most ‘prominent cures I 
have effected have beet ‘in such cases, and when I hiave felt 
that the edge of the stricture has caught upon and yielded to 
the pressure of the point of the mpunents whence my pre- 
ilection ‘for tlie more surgical od ae , by division from 
behind forwards, when it can be e Le Roy @’Etiolles 
sent me his book, which I fear — ntleman has borrowed 
without leave, and M. Bailliére, of t- rag hee = 
procure one in Paris even from M. Le Roy himself, it bei 54 
of print, which prevents my further notice of this and o 
other ingenious methods of treatment. 

‘When no immediate urgency presses for the hasty comple- 
tion of an/ operation, asi in ordinary cages of intractable, strie- 
ture, permeable to a certain degree to the urine, although not 
to an instrument, it ‘is. always best to with gentleness; 
for I have often found that an instrument can be introdu 
at one time, when it totally fails to proceed at another. Mr. 
Syme has denied the impermeability of stricture to-a small 

ent under apy circumstances, which denial big “ 
gain poms credence with the_best informed members 
surgery, although all cnet ane 1 hove. to he do ad 
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part of the urethra, through which I could not pass either a 
soft or a solid instrument without more force than I thought 
fit toemploy. A slight division of the face of the stricture 
enabled me to carry a small silver catheter through it, which 
was retained in the bladder. Exchanged in succession, for 
others somewhat larger, the cure was apparently completed 
by dilatation, and he returned to his duty free from complaint, 
with the direction to pass a solid sound onceaweek. This he 
failed to do, and in less than two years he returned to me 
nearly as bad as before. The stricture was entirely divided 
this time, and he again returned to his regiment. He has 
remained well many years, not forgetting to pass his sound 
from time to time, that he may be sure his complaint shall not 
return. 

Case 11.—An officer of the navy applied, in consequence of 
an intractable stricture at the termination of the bulbous 
part of the urethra. He had been under thirteen different 
surgeons, who had never been able to pass an instrument into 
the bladder, and was subjected to rigors amounting to a 
paroxysm of ague, whenever the surface of the stricture was 
irritated by even moderate pressure. It was evident to me 
that nothing but incision was likely to succeed. A slight one 
rendered the small orifice of the stricture more open, and a 
very small sound was with some difficulty carried into the 
bladder; this was replaced by larger ones until he could pass 
a bougie equal to the size of his urethra, which he does from 
time to time, and remains well, although the occasional pas- 
sage of the bougie is necessary to prevent a relapse. 


Case 12.—An officer of the Indian army applied to me in 
consequence of a hard elastic stricture at the termination of 
the bulbous part of the urethra, on its becoming membranous, 
which gave him great annoyance, though passable and dila- 
table. The dilatation could not be maintained by any sized 
bougies. The obstruction was always felt by the instrument 
in passing over it, and more or less uneasiness was always pre- 
sent. As he was desirous of being relieved at all hazards, I 
divided the hardened part, or ridge, with a full-sized instru- 
ment, which then passed into the bladder with ease. A little 
discharge of blood took place, but not more than frequently 
follows on such occasions. The next day I found that he had 
had an oozing of blood all night, that he could not make 
water, although the desire was constant, and was in great pain, 
the bladder being much distended. He had had rigors in the 
night, followed by considerable fever, thirst, foul tongue, head- 
ache; the oozing of blood continued, accompanied by the 
occasional discharge ofa few drops of bloody urine, and of some 
Clots of blood. A middle-sized silver catheter passed with 


-ease, although very little bloody urine came through it, and it 


~was evident a larger quantity of blood had passed backwards, 


-and had coagulated in the bladder, than had been discharged 


externally. Relief was given by injecting the bladder from 


‘time to time with warm water, by opium, and the hot bath, 


&c. The cold and hot paroxysms of fever returned regularly, 
which he considered to be his Indian malady, and were ulti- 
mately arrested by quinine. His complaint was, however, 


-cured, and has not returned during the last six years, as he 


calls to be examined from time to time. This was the most 
distressing case of hemorrhage I have met with, although it 
sometimes occurs, but to a less extent, after this operation, but 
not sufficient to excite alarm, or give rise to any serious incon- 
venience. 


_ Case 13.—C. P—— applied to me on his return from India 
in @ miserable state of health, unable to make water even in 
a small stream, from strictures, which admitted with difficulty 
the smallest bougie. The first was situated two inches from 
the orifice; the second at the junction of the bulbous with the 
membranous portion of the urethra, under which he had 
laboured for several years. The first could be felt as a very 
hard swelling in the under part of the urethra, near half an 
inch in extent, and on which dilatation and caustics, used by 
different surgeons, had made no permanent impression. This 
part I divided from before backwards, so as to admit a No. 6 
catheter, which after a time passed through the second, and 
his health rapidly improved as the irritation was removed. 
The hardness in the first stricture did not diminish, and it was 
again divided, so as to admit a No.9. A small calculus was 
now discovered behind it, lodged in a hollow it had made for 
itself, and in which it had perhaps increased in size. This, 


‘after repeated trials and the further division of the stricture, 


was happily brought through it, but passed the orifice of the 
urethra with great difficulty. A catheter the full size of the 
urethra was kept in the bladder, and the posterior stricture 
was removed, but the anterior one remained hard and fre- 
quently somewhat irritable, although his health was quite 





restored, and he could a No.8 easily. Tt was again 
divided as deeply as was thought advisable, and ‘the nitrate-of- 
silver ointment applied, which always removed the irritability; 
so that by passing his bougie himself, and by @ceasi 
applying the ointment, he kept himself in good health. Wii 
the view of making a more permanent cure, a consulta- 
tion was held, and the iodide-of-potassium ointment applied 
externally and internally, instead of the nitrate-of-silver oint- 
ment, but did not answer so well. He ultimately returned to 
India in excellent health, satisfied to pass his bougie and use 
his ointment occasionally. He has remained free from incon- 
venience, having since his treatment passed several small 
lithic acid calculi with little difficulty, although the hardened 
ring of the stricture was always to be felt, and is still, I have 
no doubt, perceptible. 


Case 14.—A poor man was admitted under my care into 
the Westminster Hospital, with a diseased bladder and stric- 
tures; the first of which, about two inches from the orifice, 
had become impassable, so that his water, which he could 
before only make by drops, was now entirely retained. As he 
had suffered much, and appeared to be in an almost irre- 
coverable state of health, requiring immediate assistance, if it 
could be given in time to be of use, I divided the jirst stric- 
tures, which were hard and double, extending for an inch, 
with a small interval between them, with an instrument as 
large as the orifice would admit. This gave him great relief, 
as he could then pass his water in a small stream. Two 
days after, some urine came through into the skin of the 

nis and scrotum, which required to be divided to allow of 
its exit, and a fistulous opening would thus have been made, 
if the man had not died exhausted by the long continuance of 
his complaint. 

Cast 15.—A short, fat gentleman, of sixty-three, informed 
me, in May, 1850, that he had been under my care, for re- 
tention of urine, twenty years before, and that he had left 
me when I could pass a No. 12 with ease, being as e an 
instrument as would enter the orifice of the urethra; and that 
he had done nothing since. He was nearly as bad as before, 
his water passing only by drops. The obstruction was at the 
termination of the bulbous portion of the urethra; and although 
a very fine gum elastic or catgut bougie could be made to 
enter the stricture, and stick fast in it, neither they, nor the 
smallest solid one, would proceed, without a force bein 
which I considered incompatible with safety. Having neglected 
to call for a few days, he sent for me, saying he was totally 
unable to pass a drop of water, and had not done so for nearly 
two days, the bladder being distended as high as the umbilicus. 
There was no time to be lost, if his life was to be saved. I 
therefore divided the obstruction, which was very thick and 
tough, with great difficulty. The cutting part being sheathed, 
the instrument could then be felt per rectum, advancing to 
the prostatic of the urethra; but it would not enter the 
bladder, nothing could make it do so. It evidently caught 
upon something at the very entrance into it, and I concluded 
it must be on the bar I have indicated as often existing at 
this part. This I divided; the instrument then entered the 
biadder, and three pints of urine were drawn off through it, 
when it was exchanged for a soft metallic catheter. The 
general bad symptoms gradually subsided, the urethra re- 
maining hard and lumpy where the division had taken place. 
In August, I took my leave of him, in a very comfortable 
state, passing his gum catheter twice a day, and making his 
water occasionally very well. At Christmas I saw him, when 
he declared himself ‘free from any uneasiness. In Feb b 
he suffered an attack of bronchitis, for which he did not 
my assistance, although I paid him a visit of condolence, 
declaring himself well of my complaints—that is, of the 
bladder and urethra. In April, he died from a fit of apoplexy, 
and his friends would not allow of an examination. The sur- 
eon who attended with me did not hesitate in saying, that if 

had performed the operation by opening the perinzeum he 
would not have lived many days. 


Casz 16.—H——, returned to England from Australia, in 
July, 1848, having suffered severely from an im ble stric- 
ture, placed himself under the care of several very eminent 
a pr in London, who tried various methods and inventions, 
and ended by making him a false passage, admitting a No. 7 
for eleven inches, but which could not be got into his bladder. 
All this time he suffered severely in his health, from re- 
peated attacks of aguish rigors, and was told, at last, that 
nothing could cure him but being cut in the perinseum, to 
which he had a serious objection; and instead of going to 
Edinburgh, as advised, returned from the country to London, 





and was advised by the subject of Case No. 8 to go to w 
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Guthrie, with the determination to be cut on the inside of 
his urethra, if he pleased, but not on the outside. The 
eperation was performed, after due preliminary examination, 
on the 27th of March, and a catheter introduced, which 

ve him great relief with respect to his water, but was fol- 
owed by some fever, but not sufficient to prevent his going 
to Mr. Guthrie’s house after the first few days. A swelling 
then formed at the anterior part of the scrotum, which was 
opened, but contained only matter, without any sign of urine. 
Pain, supposed to be rheumatic, next affected the back part 
of the left shoulder, and was soon followed by swelling, 
without discoloration. As this was supposed to contain 
matter, it was punctured, on the 20th of April, by a very 
small trocar, and six ounces of good pus were allowed to 
run through it. The operation was repeated every second or 
third day, for three times, when the little opening was en- 
larged, and the discharge gradually ceased. A No. 12 silver 
sound was passed every other day, and he left London, doing 
it for himself, at the end of May, in health and spirits. This 
gentleman was fortunate in having his matter deposited first 
in the scrotum, and afterwards under the muscles of his back. 

The division of a stricture from behind forwards, implies 
that it is passable by an instrument of moderate size, say a 
No. 4, 5, or 6, and that the operation is not consequently one 
of necessity but of choice, with the hope that it may lead to 
& permanent cure, which it is very likely to effect. In many 
cases of intractable strictures, I have found it advisable to 
puncture the fore-part, without attempting to divide the whole 
thickness of the stricture at once,and have thus been enabled 
in many instances to introduce an instrument which cut from 
the side and not from the point, thus depriving it of its most 
dangerous quality. The instrument I place before you was 
made more than twenty years ago, by Messrs. Philp and 
Whicker; it is one of several, having each a somewhat 
different inclination. The instrument is round, straight, and of 
equal size spe arin unto the end, the under part of which 
forms a bulb or ledge sufficiently developed to catch against 
the stricture when ed through it, and then withdrawn 
until it meets with the check the inner side of the stricture 
occasions by catching against the ledge or bulb. The cutting 
part being then protruded on the under side by the pressure 
of the thumb on a spring, the instrument is to be drawn 


through the stricture, which it divides; the pressure of the 
thumb being removed, the cutting part returns into its sheath, 
or it may, if found necessary, be pushed forwards through the 
stricture, thus deepening and completing the cut already 
made, or even making another by the side of the first, if 
thought advisable. The operation thus simplified may be 


repeated if required with a larger instrument, until the 
wall of the urethra itself, as well as the stricture, are both 
completely divided, if it should so please the surgeon; 
a proceeding which appears to me to be of more than 
a doubtful nature. The error, when one is committed, lies in 
trying to do too much at once, for although an insufficient 
incision will not effect a cure, there is no difficulty in augment- 
ing either its length or its depth, when the insufficiency is 
manifest. It isa eae to be acquired by experience, and the 
surgeon will soon learn that the incision, however well made, 
is never equal to the width of the blade of the instrument, 
from the natural receding of the parts. It should extend from 
a little behind quite through the stricture, and about a line 
in front of it, and a ledge should not be left behind on which 
the point of a bougie can hitch. When the division of the 
stricture has been accomplished, a straight sound, very 
slightly conical at the point, should be passed through it, until 
the distention begins to give pain, when it should be withdrawn, 
to be re-introduced again next day; until by successive intro- 
ductions, and if necessary by successive divisions, the thick- 
ened or hardened parts have been absorbed, and the canal 
becomes free. 

The division of a stricture, whether done from behind 
forwards, or before backwards, gives rise in some persons, 
to a sympathetic fever, resembling ague, which may continue 
for several days; but the same thing takes place in many irri- 
table habits from the mere introduction of a common bougie, 
and is an evil which cannot always be avoided by the greatest 
careor gentleness. I have known a hemorrhage of a more scri- 
ous nature follow, in the ablest hands, the introduction of a 
common silver or elastic catheter, than that which sometimes 
supervenes after the division of a stricture. If this should 
not cease, in due time, under the application of very cold 
or iced water,a full-sized bougie should be introduced into 
the bladder, and pressure made upon it at the part injured. 
When much force has been used, or the outer wall of the 
urethra has been too much implicated, an ecchymosis of the 





external parts is said to take place, although it has not 
occurred to me. Uritie may be extravasated, matter may 
form externally, or be discharged in quantity from within. 
These are accidents it is proper to enumerate, and which ma 
befal any one, although they do not often occur, and are no’ 
to be expected when the treatment is conducted with suffi- 
cient caution and judgment. 

In whatever manner the urethra may be divided, whether 
for a stricture only, or for a fistula in perinzeo, any and every 
operation may lead to the excitement of a fever resembli 
ague in its paroxysms, and to the formation of matter in dif 
ferent parts of the body in a similar manner to that which I 
believe I was the first to show did often happen after amputa- 
tion. It is a misfortune which cannot be avoided, and he is 
fortunate in whom these depositions of matter occur in parts 
not essentially vital, as in Case 16. 


Cast 17.—J. G——, aged thirty-one, has resided fourteen 
years in India, and has suffered from stricture during the 
whole of that time. “In 1838 a No. 8 could be passed into the 
stricture, but not into the bladder, which relieved me a little, 
but a discharge remained. In 1842 a No. 4 would not 
In 1845 a No. 9 would go through the first obstruction, but 
not into the bladder. In 1849, being worse than ever, I placed 
myself under another surgeon, who succeeded in passing @ 
No. 1 into the bladder, and at last a No. 9, but only with great 
pain and force, so that it could not be withdrawn, except by 
putting a purchase upon it to pull it out. A swelled testicle, 
and an abscess in the scrotum, followed this treatment, and a 
gleet has been present since 1838, with t irritation and 
suffering. In April, 1851, I applied to Mr. Guthrie, havi 
come from India for this purpose. He passed a small 5 wi 
difficulty, and stated that I had three strictures—one half an 
inch from the orifice, which felt like a ring; the second, im- 
mediately in front of the scrotum, which felt hard, like a cord, 
for the space of an inch, and a third, at the curve, which he 
called a natural obstruction, but against which for several 
years my bougie always stopped. Mr. Guthrie divided my 
second stricture from behind forwards, so as to admit a No. 8 
with ease, and which removed at once all my sufferings. The 
first stricture was divided a few days afterwards, and a No 11 
went into the bladder without difficulty, leaving me in a 
perfect state of bliss. I can now pass a No. 13, and think 
myself cured.” 

I have, Mr. President, selected these cases from a great 
number, because each proves a leading point; and from them 
I shall now draw such conclusions as they appear to admit, 
having far outrun the time you have been pleased to allot for 
this lecture. 

Conclusions—1. That a hard and elastic, or an intractable 
stricture is never permanently cured by dilatation, or by the 
application of caustic, although it may be materially relieved 
by the regular periodical use of a dilating instrument. ‘ 

2. That the division of an old, hardened, or elastic stric- 
ture through the perinzeum is not usually followed by a per- 
manent cure, although it is always attended by immediate 
relief. The disease being apt to return unless a solid sound 
or catheter is occasionally passed to prevent it. 

3. That the operation of dividing the perineum and urethra 
in such cases is sometimes attended by severe haemorrhages, 
by fever, and is occasionally followed by fistulous openings, 
giving rise to much inconvenience. 

4, That such division does, in some instances, effect a per- 
manent cure. 

5. That the division of the urethra through the external 

ts should never be attempted in any portion of it anterior 
to the bulb, such operation not being necessary; for the 
narrowest stricture of the pendulous or moveable part may 
always be divided internally with much less comparative 
danger than by the external incision, inasmuch as the instra- 
ment can be guided through this part by the finger and thumb 
of the left hand of the surgeon with a certainty almost unerring. 

6. That the stricture considered by all surgeons as the most 
important and difficult of cure—viz., at the termination of the 
bulbous portion of the urethra—may always be divided, when 
impassable, by a straight instrament, and in general more 
easily than by a curved one; the use of which is founded on 
the erroneous belief that the stricture is situated in the mem- 
branous part of the urethra, instead of being, as it is, anterior 
to it. 5 
7. That the division of a stricture should, if possible, be 
effected by an instrument passed through it, and pga. eo 3 
behind forwards, rather than from before backwards, alt ough 
a combination of both methods will frequently be necessary to 
ensure success. 
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8. That the division of a stricture by these means will not 
always ensure a permanent cure if more than the mucous 
membrane is implicated, unless such parts be divided also. 

9. That in cases of intractable stricture, the mucous mem- 
brane, the inner layer of involuntary muscle, and the elastic 
tissue external to it, should be divided, when the operation is 
done from within, but not the outer layer of muscular fibres, 
which should remain as a barrier between the stream of urine 
and the common integuments of the external parts—an accu- 
racy of division not always to be attained: whence, perhaps, 
the difficulty of effecting a permanent cure. 

10. That when a permanent cure is effected in these cases, 
the divided elastic wall of the urethra is not re-united by a 
structure exactly similar to itself, but by common areolar 
tissu, rendering the part more dilatable under the pressure 
of the stream of urine; the formation of which dilatation can 
be aided during the progress of the cure by pressing 
on the divided part with the point of a solid instrument 
passed daily for the purpose dé qrvttntiog, if possible, that 
contraction which always takes place during the process of 
Cicatrization; a proceeding which cannot be advantageously 
adopted when the parts are divided through the perineum, 
lest it should encourage the formation of a fistulous opening, 
to which there is always a tendency. 

11. That im cases of intractable stricture accompanied by 
One or more fistulous openings in the perinseum,in young 
persons, or of middle age, the operation through the external 
parts, or along the urethra, may be resorted to at the pleasure 
of the surgeon with an equal chance of success, provided the 
division of the obstruction or bank preventing the free passage 
ofthe urine be effectually divided, the sine qud non of the 

tion. 

12. That the operation within the urethra should always be 
preferred in elderly persons, particularly if somewhat stout 
or fat, as less likely to create severe constitutional disturbance, 
as shown in Case 15; and if this operation should fail from any 
Cause, it by no means interferes with the due performance of 
the other through the perineum, which in serious cases then 
oe imperative, as the last resource capable of giving 








ON A CASE OF PLACENTA PRAEVIA. 
By SIDNEY HENSON, L.A.C., & M.R.CS. Lond. 


Tux following iculars of a case of placenta praevia, with 
Presentation of the hand, in which the hand of the accou- 
cheur was passed through the placenta, and the child turned, 
the mother recovering, may be considered worthy of inser- 
tion in Tue Lancer. 

The patient, who is about five-and-thirty years of age, and 
a strong, healthy woman, was seized with labour on Saturda 
the 12th ult. It was her 10th pregnancy. On my arrival, 
immediately made a vaginal examination, and found the mem- 
branes protruding, and the os uteri very dilatable. Not being 
able to satisfy myself as to the presentation, I was going to 
make a second examination a few minutes afterw. s, when 
the membranes ruptured, an unusually large quantity of 
liquor amnii escaping. On making my second examination, 
I found that the placenta was situated almost immediately 
over the os uteri. I then inquired if there had been any 
hemorrhage previously during her pregnancy, but she dis- 
tinctly assu me there had not been, which rather puzzled 
me, though I was quite certain that it was the placental mass 
which I felt presenting. 

For a short time there was a good deal of hemorrhage 
during the intervals between the pains, and I was about pro- 
ceeding either to detach the placenta, or pass my hand 
through it, and endeavour to turn the child (an operation 
which I have never yet performed), when the pains receded, 
the breemorrhage almost ceasing; there being so little that I 
did not think that there was occasion for immediate inter- 
ference, particularly as the woman felt perfectly sure that 
the child was dead, not having felt it move for three or four 


da 
Here I would state that the case was not one of my own; 
t one which I was called to attend during the absence 
of the gentleman who was to have attended, Mr. Pettinger, 
of Sutton-on-Trent, a gentleman who has been in practice 
nearly thirty years. Feeling, however, that I should like to 
ve some other opinion, I sent to ask Mr. Gilby, of Sutton, 
whom I had met at an operation a short time before, to have 





On examination, Mr. Gilby found the placentas presenti 
the hemorrhage being very slight and no pains; he 
with me that although interference would be requisite, yet 
there was no immediate occasion for it. 

Under these circumstances, I preferred waiting for Mr. 
Pettinger’s return, and I afterwards congratulated myself that 
Ididso. I thought that I could feel the hand presenting 
beyond the placenta, but I could not be sure. 

On Mr. Pettinger’s arrival, he found the patient without any 
uterine contractions whatever, there being very little haemor- 
rhage, and her pulse good. He immediately passed his hand 
through the placenta, when he found the hand of the foetus pre- 
senting. He then endeavoured to turn the child, which, 
after great exertion, he failed to do, and was compelled to allow 
the uterus to expel his hand. The pains came on i 
almost immediately after Mr. Pettinger had passed his hand 
through the placenta, being very powerful ones indeed. I 
then attempted to turn, but after some time was compelled 
to allow my hand to be expelled also. I succeeded, however, 
in getting the hand of the child up into the uterus, but it 
came down again. 

However, after the administration of one drachm of tinc- 
ture of opium, Mr. Pettinger succeeded in getting one foot 
down, to which I tied a piece of tape, which I held securely, 
At this time, both a hand and a foot protruded. The former 
was shortly however returned, and the other foot brought 
down; soon after which, the child was expelled, to the great 
delight of not only the mother, but my friend Mr. Pettinger 
and myself, as he said he had never met with such a case 
fore. To conclude, the patient convalesced very nicely. The 
following day there was a little tenderness over the region of 
the left ovary, which, however, was relieved by a few leeches, 
She is now at work peeling rods, a common occupation 
here at this time of the year for women of the lower class. 
The child, I need hardly say, was dead, as it had evidently 
been for two or three days, but was a fine, full-grown male. 

Tuxford, Notts, May, 1851. 





INTRA-UTERINE POLYPUS SPONTANEOUSLY 
CAST OFF. 
By WALTER CHAPMAN, Esq, M.R.CS,, Surrey. 


M—— G—, aged thirty-five, a highly respectable un- 
married woman, of very delicate aspect, enjoyed good health 
until May, 1844. The catamenia ap when she was 
between fourteen and fifteen years of age, and continued 
regular. At the time stated, her illness commenced with 
more or less of leucorrhea, loss of appetite, emaciation, and 
debility, the catameniz recurring ly. Thus she_con- 
tinued for three years, during which she was under the care 
of an pict. - and intelligent practitioner, without derivi 
any decided benefit. In 1847, submitted to an i 
examination, but nothing abnormal was detected. In the fol- 
lowing year she began to perceive an augmentation of size in 
the hypogastric region, and to suffer severe pains, having the 
character of those of labour, and more particularly at the 
menstrual periods. In March, 1849, she consulted Dr. Lever, 
who made a vaginal examination, and pronounced her to have 
“a polypus in the womb.” I first saw her in April of the same 
ear, and found her suffering greatly, from inability to void 
er urine, (rendering it necessary to pass the catheter,) and 
from an almost constant uterine hemorrhage, the blood some- 
times gushing away, at others slowly draining; she was-very 
much anzemiated and emaciated; there was frequent vomiting, 
and almost constantly great pain in the back, loins, and uterine 
region, these pains frequently becoming exceedingly severe, 
resembling those of parturition, and preventing her from ob- 
taining either rest or sleep, except for very short periods. 

On making an external abdominal examination, a 
globular moveable tumour could be very distinctly felt in 
hypogastrium: its size was about equal to that of the uterus 
directly after the a of labour at the full period, and 
could quite as readily be felt; it was not very painful or tender 
to the touch. An internal examination discovered the vagina 
to be very small, and narrowed superiorly, the os uteri to be 
so closed as not to admit the tip of the finger, and the uterus 
itself moveable and large, as if from something in its cavity. 
In this sad state she continued till April, 1850, with an 
aggravation of all her symptoms; and her death seemed quite 
inevitable, from their combined effects. There was no altera- 
tion in the state of the os uteri. 





the goodness to ride over and see the which he vy 
kindly did. ee 





Dr. Lever saw her with me again about this time, and 
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thought her only chance of safety depended upon the uterus 
being able to expel its contents into the vagina, so as to allow 
of their being removed from thence by ligature. 

One morning in April, 1850, her mother (who is a very sen- 
sible woman) showed me a whitish substance, like a shred of 
fibrine, which had passed per vaginam; it was very tenacious, 
and not offensive. From this time, many of these shreds or 
masses continued to be expelled, some requiring to be ex- 
tracted from the vagina, till a quantity escaped more than 
sufficient to fill a pint basin. Three months elapsed before 
the whole of this mass was voided; two or three days some- 
times passed without any more escaping. As it came away, 
the tumour proportionately diminished in size, the hamor- 
rhage ceased, the pains gradually disappeared, and she began 
to obtain rest, and to recover her appetite and strength: 
at the end of June, 1850, she was able to walk out of doors. 
In about three weeks more, the catamenia again appeared 
naturally, and have since continued to do so, without any 
discharge in the intervals; and at the present time, and for so 
many months past, she pronounces herself to be quite well, 
and has the appearance of being in perfect health. 

I should mention, that during the last twelve months of her 
sufferings, in opposition to the earnest entreaties of Dr. Lever 
and myself, she (thinking her recovery impossible) would not 
permit any vaginal plug to be used, and refused, almost en- 
tirely, to take any kind of remedy, even morphia or opium. 

Dr. Lever informed me that he considered this a very rare 
=, there being only three or four upon record of a similar 

n 


Lower Tooting, Surrey, May 13, 1851. 





ON SULPHURIC ACID. 
By DR. SHERIDAN MUSPRATT, F.R.S.E, 


PROFESSOR OF THE LIVERPOOL COLLEGE OF CHEMISTRY. 





Ir is mentioned in several of the leading works upon 
chemistry, that sulphuric acid, with a specific gravity of 1°78, 
contains 68 per cent. of anhydrous acid. I infer, from some 
recent experiments, that commercial, and not the pure acid is 
meant. Liverpool “oil of vitriol,’ having a specific gravity 
of 1°784, yields me 68°47 of dry acid; but it contains the fol- 
lowing impurities: hydrochloric, nitrous, nitric acids, potassa, 
lead, selenium, titanium, lime, magnesia, arsenic, tin, iron, copper, 
organic matter, dc. No recent.experiments have been made 
upon this subject, so that many persons have only the data of 
ton, Vauquelin, and Berthollet, to go by, arrived at many 
years ago. 
Having been lately consulted by a manufacturer, with 
t to oil of vitriol of a certain density, I investigated 
the subject, and found that pure sulphuric acid, at 32°, 
Specific gravity 1°767, gave the annexed:— 


72°97—73'01 
27:03—26°99 


PPO as Bos ae 
sill ee ee Sam 
100°00 100-00 
Corresponding to the formula 
2(H0 $O,) 4+aq. 


Its boiling point was 251°5°. 

When dilute sulphuric acid is boiled, only water is evolved 
at first, no fumes mixing with the aqueous vapour until the 
residue becomes 2HO,S0O,. This, 1 believe, has also been 
noticed by Graham. 

Pure oil of vitriol, specific gravity 1°84, contains, theoretically, 
81°63 per cent. of anhydrous acid. Dalton only gives 81-00. 
I have obtained, by experiment, 81°68 per cent. 

The precedin cai will, I think, prove interesting to 
many of the readers of this valuable journal. 

College of Chemistry, Liverpool, May 27, 1851. 








Founpiine Hosprrat.—Abont ninety of the gover- 
nors and friends of this charity entertained his Royal Highness 
the Duke of Cambridge at dinner on Friday last, within the wails, 
on the appointment of his Royal Highness to the office of Presi- 
dent of the Corporation. The Lord Chief Baron Pollock took 
the chair. The objects and purposes of the charity were feel- 
ingly and appropriately stated by his Royal Highness and the 
Lord Chief Baron; previous to which about 400 of the poor 


children paraded the dining-hall. 
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Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib. 14. Proemiam, 


ST. BARTHOLOMEW’S HOSPITAL. 
Cancrum Oris; Recovery. 
( Under the care of Dr. Burrows.) 


Patno ogists have not as yet determined how it comes to 
pass that mercury has a direct action on the salivary glands, 
and produces more or less severe stomatitis; nor is it much 
clearer why, under certain circumstances, the mouth of young 
subjects is attacked with a gangrenous inflammation which 
often destroys the patient. Whatever may be the final cause 
of the latter phenomenon, it is of a very important nature, 
both to the physician and the surgeon; for in this affection, as 
well as in a few others, medicine and surgery are closely 
blended. 

We are accustomed to look for cancrum oris in children aged 
from five to ten years, or from two to eight years, but it would 
appear from the age of the patient (thirteen years) lately 
under the care of Dr. Burrows, that a very early age is not an 
invariable circumstance. Adults, however, seem quite free 
from this peculiar affection, for it is stated by Taupin, that in 
a total number of 1900 cases attended by him at the Hotel 
Dieu at Paris, in 1837, only one adult suffered with cancrum 
oris; The latter manifestation is generally said to attack 
children exposed for some length of time to debilitating 
causes; and what Richter calls the metastatic species super- 
venes on acute exanthematous diseases; it is likewise main- 
tained that measles take the lead asa predisposing cause. 
To these opinions should be added, as will,become apparent 
by the subjoined case, that common continued fever may be 
accompanied by gangrene of the mouth, though it would seem 
that in such cases the ulcerative process does not go so far as 
to cause the perforation of the cheek. 

That the disease is very dangerous and frequently proves 
fatal, has been acknowledged by all observers, the proportion 
of deaths depending very probably on the variety of the 
affection, namely, whether it be:—Ist, uliar to infants at 
the breast; 2nd, attacking children enfeebled by some previous 
disease; or, 3rd, confined to the cheeks and lips (Cumin.) 
We now beg a few moments’ attention to the following case, 

Emma H—, thirteen years of age, was admit into 
Faith ward, under the care of Dr. Burrows, Dec. 18, 1850. 
Her countenance is pale, languid, and heavy, the pupils 
dilated, the conjunctive suffused; the skin is warm an 
rather moist, but no rash or sudamina can be observed upon 
it. The tongue presents a dry and brown fur in its centre, the 
abdomen is soft, moderately painful on pressure in the lower 
portion, and especially round the umbilicus. bat 

Alvine evacuations have been liquid, dark, and bilious, 
there has been some vomiting, and the patient states that she 
has been ill three weeks, the complaint having begun with 

ain in the limbs and back; delirium had set in two da 
before admission, and purging and vomiting had continued 
the same period. , 

Dr. Burrows ordered wine and beef-tea; the hair to be 
shaved, and cold lotion applied to it, if necessary; four leeches 
to the abdomen, and a mercurial purgative. From this period 
to the twelfth day after admission, the patient went through 
the different phases of mild typhoid fever without macula, 
when she appeared much improved; but the right cheek was 
now noti to be swollen, the patient having the night pre- 
viously been rather restless. The patient complained, how- 
ever, of no pain, though the face continued to swell, and was 
becoming red. She was ordered to take chlorate of potash 
with bark, and to use a gangle of chloride of soda. Mr. Stan- 
ley being consulted, advised the application of nitric acid, if 
the cheek did not improve. 

There was now noticed, on the internal aspect of the cheek, 
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a greyish slough, which posteriorly looked quite black. The 
os was 136, with tolerable volume; and the bowels relaxed. 
ine, beef-tea, &c., were ordered; and Mr. Lloyd having like- 
wise seen the patient, suggested applications of nitrate of 
silver to the gangrenous part. On the eighth day after the 
appearance of the gangrenous stomatitis, the cheek was re- 
duced in size, and less red; in the centre a circle, about the 
diameter of a shilling, was noticed; it was soft to the touch, 
the parts around being firm and indurated. The slough within 
the mouth was of a grey colour, and the edges of the sore con- 
nected with it very slightly inflamed. Dr. Burrows now pre- 
scribed ammonia and bark, and a poultice to the face. On the 
tenth day an offensive slough of considerable size was detached 
from the mouth; the cheek became much diminished in bulk, 
and yp eee a circumscribed patch of dusky redness, over 
which the skin appeared about to desquamate. The patient 
took her food in the meanwhile, though with reluctance, as 
swallowing gave her much pain. The cheek gave the feeling 
of great tenuity at the affected spot; within the mouth was 
seen a deep and excavated ulcer occupying the situation of 
the two last upper and lower molar teeth, with a small portion 
of aap remaining anteriorly. 

On the twelfth day the left commissure of the lips became 
much fissured. The patient now used, within the mouth, a 
lotion of fifteen grains of chlorate of potash in decoction of 
bark, and the wine and nourishing diet were continued. The 
interior of the ulcer was covered with a grey slough, and of 
the thickness of the cheek at that point nothing but the integu- 
ment seemed to be left, the second bicuspid tooth having 
dropped out. On the sixteenth day another tooth from the 
_ jaw fell out, and on the twentieth pain was complained 
of; the gangrenous spot was darker externally, and the cuticle 
dry and desquamating over it. The patient, however, opened 
her mouth with less difficulty, and the sores on the left angle 
of the mouth were healing. 

On the twenty-third day, after the accession of the gan- 
grene, the dark spot on the face was situated at the base of a 
considerable depression on the side of the cheek; and around 
the darkest portion a circular superficial crack had made its 
appearaiice, enclosing a space about a quarter of an inch in 
diameter ; and the part so enclosed resembled a scab. From 
this time an improvement began to take place; the size of 
the sore within the mouth diminished, and was covered with 
a white slough, resembling boiled albumen. Externally, the 
superficial crack was a little deeper, and somewhat tender to 
the touch. 

_ On the thirtieth day the patient’s appearance was much 
improved. On theright cheek a depression remained, slightly 
dusky in appearance, tender to the touch, but not feeling so 
as formerly. Another of the upper teeth now dropped 
out. On the thirty-third day the cheek, externally, presented 
a smaller depression, as well as a less dusky appearance ; and 
internally the ulcer was gradually contracting. On the for- 
tieth day the ulcerated surface within the mouth had regained 
its mucous lining, and appeared healthy ; though on its mar- 
ins, and in the alveolar depressions whence the molar teeth 

d fallen out, there was yet a whitish grey foul slough. 
Still the above-mentioned lotion has been used up to the pre- 
sent time. A complication of some importance, which oceurred 
about this period, consisted of pain, redness, and swelling in 
the elbow of the right arm, as well as a certain a t of 
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that deterging and caustic applications, combined with tonic 
medicine and stimulants, will conquer the fatal tendency of 
this dangerous affection. It will perceived how close at 
hand was the actual perforation of the cheek ; the phagedenic 
process, however, was luckily arrested, but the osseous texture 
did not escape; and the necrosis of the alveoli will bear a 
lasting testimony to the severity of the morbid phenomena. 





KING’S COLLEGE HOSPITAL. 
Recurrence of a Melanotic Tumour; Removal. 
(Under the care of Mr. Ferevsson.) 


Me anosis very frequently attacks the eye, and it is sup 
by some pathologists that the melanotic transformation is 
closely connected with the peculiar nature of the choroid 
coat. It is likewise thought that a melanotic tumour uncon- 
nected with encephaloid disease, when once extirpated is not 
likely to recur, though the growth be certainly of a malignant 
kind. We lately noticed a patient of Mr. Fergusson with 
whom the seat of the melanosis was not the eye, and who was 
evidently suffering from a recurrence of the disease; we, 
therefore, beg permission briefly to put the same upon 
record, 

Mary Ann G , forty-five years of age, married, a woman 
with dark hair, white eyelashes, and a melancholy appear- 
ance, was admitted Dec., 1850, under the care of Mr. Fergus- 
son, for a tumour in the right groin. This growth is about 
the size of a small orange, oval, and is extending from the 
anterior superior spine of ilium to half way down Poupart’s 
ligament. It is solid, unnattached to the skin, not lobulated, 
and has been considered by many practitioners to be hernia. 

On inquiry, it was found that two years ago, a small pendu- 
lous tumour of a dark colour, had appeared on the right side 
of the mons Veneris, it had a narrow pedicle by which it hung, 
and gave no pain for five weeks; the skin over it then ulcerated, 
and a substance like dark sponge protruded. This bled by 
oozing for a week, and as the patient could not stop the loss 
of blood, she went to a surgeon, who applied a ligature round 
the neck of the tumour. When this practitioner found that 
the latter did not separate, he cut it off altogether with the 
scissors, and shortly after this operation, the skin around the 
cicatrix became of dark colour,and of a horse-shoe shape. 

Soon after this period, the patient felt pain down her thigh 
and in the groin,and the present tumour, which is deeper, and 
to the outer side of the above mentioned mark, was perceived. 
It was hard, painful, about the size of a marble,and remained 
stationary until Feb., 1850, when it grew rapidly and has 
continued to increase up to the present time. It ap to 
be moveable in all directions, is unattached to the skin, but 
seems to have deep-seated connexions. 

During the first month of her stay in the hospital, the 
— felt more and more pain in the tumour, and after this 
apse of time Mr. Fergusson removed it, the patient havin 
been rendered insensible by chloroform. Four or five v 
were tied, one of which seemed to be a glandular branch of 
the femoral artery and of large size... The tumour turned ont 
to be a melanotic one; it was contained in a eyst of condensed 
cellular tissue, and wasattached towards its inner margin to 
the neighbouring glands, one of which was removed with the 
t 








deafness: these symptoms were, however, removed by the 
usual means. 

On the forty-third day there still remained a small slough 
on the posterior portion of the original grenous sore, and 
the alveolar portion of the upper jaw (the three molar teeth 
of which were absent) became exposed, and the bone necrosed. 
On the fiftieth day the patient sat up, slept well, and enjoyed 
a good appetite. No trace of ulceration remained within the 
mouth; the alveoli, however, were still in a necrosed state. 
An evident hysterical reaction now took place—a circumstance 
easy of explanation at the patient’s age—and she would fre- 
quently burst into tears. She was discharged in a favourable 
condition, but the change of scene and objects seemed, on her 
return home, to act powerfully on her debilitated frame; for, 
when with her friends, she became delirious, and was much 
excited. These symptoms continued for several days, and 
were treated by purgatives, low diet, &c. The former took 
full effect ; large quantities of scybala were passed, and the 
a rapidly regained full consciousness and tolerable 

ealth. A large portion of the superior maxillary bone came 
away about nine days after her discharge, and another loose 
piece will have to be removed before the mouth can be pro- 
nounced well. 

The favourable turn which this case has taken will show 





The latter was about the size of an orange, and 
when cut into, presented all the characters of melanosis. Mr. 
Fergusson, in addressing the pupils, remarked that some doubt 
had existed respecting the nature of this tumour, but it was 
due to Mr. Luxton, the house-surgeon, to state that he ( Mr. 
Luxton,) had expressed a belief that the growth was of the 
melanotic kind.’ The patient progressed very favourably, and 
was discharged well about six weeks after the operation. 


Varicocele treated by the Needles and Twisted Suture. 
(Under the care of Mr. Frrevsson.) 


We have had frequent opportunities of seeing Mr. Ferguss 
treat varicocele by the twisted suture, and the success which 
has generally attended these operations induces us to acquaint 
the readers of the “ Mirror” with Mr. Fergusson’s mode of 
procedure. It seems pretty well agreed among surgeons that 
all cases of varicocele do not require operative interference, 
and that proper and well-regulated support, where the affec- 
tion is not of a severe description, will erally afford - 
cient relief. But the distended veins of the cord may cause 
such painful dragging and disturbance of the general health, 
that it becomes the surgeon’s duty to propose remedial means 
to his patient. We shall refrain from passing in review the 
various kinds of operations which have been resorted to, in 
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order to’ obliterate the varicose spermatic veins; these 
methods are sufficiently well known; we would, however, just 
refer to one lately advocated by M. Boyer. This gentleman, 
in the new edition of the work of his father (Baron Boyer), 
‘which he has just completed, advises in varicocele to make an 
incision over the external ring, to lay open the fibrous sheath 
of the spermatic cord, and to tie everything contained in it 
except the vas deferens and the artery. This method must 
certainly be very hazardous; and though the author cannot 
bring any number of facts to bear out his idea, he prefers his 
plan to the ligature advised by M. Ricord, cauterization, or 
the rolling up of the varicose plexus, avcording to M. Vidal’s 
method. 

We beg permission to adduce the following case, as being a 
fair sample of the various others in which we saw Mr. Fergus- 
son operate in the same manner:— 

W. J——, aged twenty-eight, admitted March 13, 1851, 
with varicocele of the left side. He has had an aching pain 
in the scrotum for the last eight or nine years. The veins of 
the left side are much enlarged and turgid, particularly after 
a long day’s work; there is dragging pain at the cord, and 
severe aching in the back and loins. The patient has been 
wearing a suspensory bandage for the last two years; at 
present, the skin on the left side of scrotum is very lax, the 
veins long and full, the left testis much smaller than the 
right, and there are also varicose veins on the left leg. The 
man suffers a good deal of pain in the varicocele while stand- 
ing, but when he lies down, the swelling and uneasy sensation 
in the veins disappears. General health good. 

On the 15th of March, Mr. Fergusson passed three needles 
under the scrotal veins, and twisted strong silk round them, 
as in the hare-lip operation, Two days afterwards the inflam- 
mation was rather severe in the scrotum, but the patient only 
complained of heat in the part, and of a little cough. On the 
eighth day, the needles ulcerated out, and no pain or tender- 
ness of the cord was complained of. On the seventeenth day, 
Mr. Fe removed the needles, which were very nearly 
out. On the twenty-second day, the sores left by the needles 
were rapidly healing, and the patient was soon discharged, 
free from the very inconvenient affection for which he had 
been operated on. ’ 

The mode of operating illustrated by this case combines 
many advantages, and does not seem, while it effectually obli- 
terates the veins, to inflict such violence upon the vessels as 
is done by a method newly introduced at Paris by Mr. 
Vidal, Surgeon to the Hépital du Midi. 

This latter method consists in passing a silver wire, held by 
a needle, behind the veins of the cord, these vessels and the 
vas deferens having first been separated. Another silver wire 
is then introduced in front of the vessels, this second wire 
running through the same ai res as the first. The veins 
are thus situated between the wires, the ends of which are 
loose on either side, and the latter are now twisted upon them- 
selves. This tortion acts at first only upon the wires, the 
latter forming a loop which becomes gradually diminished in 
size, and contains the veins. This first twisting movement 
tends to reduce the veins to a mere cord, and the wires to a 
metallic string offering a certain amount of resistance. This 
metallic string, in turning upon its own axis, must evidently 
carry with it the parts contained within the two wires of which 
it is composed, and the veins are thus rolled upon this double 
metallic cord as the rope turns on the winch. 

The vas deferens is not included in these displacements; it 
remains untouched behind the wires, and the testicle is carried 
upwards towards the abdomen, where the veins have a fixed 
= and the more turns are made the higher the testicle is 

rawn. A small roller is then placed on the skin which 
separates the apertures of entrance and exit of the wires; the 
latter are twisted upon the roller, and a probe being passed 
under it, the parts are still more compressed by means of this 
kind of packing-stick. The author states that this operative 
proceeding is divided into three parts: 1, rolling of the veins 
on the wires; 2, compression of those vessels which are both 
between and before the threads; 3, section of the veins at 
various points of their length; in fact, in as many points as 
turns have been made. 


ROYAL FREE TOSPITAL. 
Intestinal Obstruction; A mussat's Operation; Death; Autopsy. 
(Under the care of Mr. Gay.) 
We had, a veryshort time since, occasion to refer to Amussat’s 
operation, (Tne Lancet, May 10, 1851, p. 512,) when report- 
ing a case of thyroid heraia, under the care of Mr. Stanley. 
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It will be recollected that the colon in Mr. Stanley’s patient 
was found, on a post-mortem examination, empty and very 








much contracted; this state of things pointing to the little 
good which an artificial anus in the loin would have produced. 
We have now to relate a case where the descending colon 
was found in a somewhat analogous condition upon Amussat’s 
operation being performed; the opening of the lumbar region 
being, however, fully justified by the peculiarities of the 
case 


The instances of recovery after the above-named operative 
measures, published by Continental and English surgeons, are 
well calculated to create a certain confidence in the operation; 
the two cases inserted in the last volume of the Medico-Chirur- 
gical Transactions, being not the least important of the series. 
| Intestinal obstruction is a subject of vast importance both to 
the physician and the surgeon; we shall therefore seize every 
opportunity of giving publicity to the facts derived from the 
practice of the London hospitals which bear especially upon 
this question. Several cases where no operation was per- 
formed, and where the autopsy disclosed the nature of the 
obstruction, lately came under our notice; we shall take an 
early opportunity of recording them. 

Mr. Gay’s patient was a woman sixty years of age, who had 
for some years been suffering from cancerous disease of the 
womb. For the last two years, together with the advance of 
this disease, her bowels had become constipated, and she 
found it difficult to procure regular evacuations; sometimes 
several days would elapse, and then the bowels would act, 
although but slightly. During this period she suffered little or 
no abdominal pain. For a fortnight before her admission to the 
hospital, no alvine evacuation had taken place, although the 
usual remedies had been pertinaciously resorted to. 

On admission Mr. Gay examined her. The abdomen was 
much distended, and universally resonant on percussion, but 
not tense. There was very little pain on pressure, and what 
she complained of, appeared to be from the manipulation of 
over-distended bowels rather than from peritonzeal inflamma- 
tion. At times, however, for the last three or four days, she 
had experienced paroxysms of forcing pain,accompanied with 
general distress. Sickness had commenced about ten da 
before, and now she vomited everything she took: but the 
matters vomited were not faecal. 

On examining the rectum, the finger could be 
easily to very nearly its own length; beyond that there 
ap to be no passage, but a uniformly hard mass was 
felt quite fixed in the pelvis and apparently pressing the 
rectum so firmly against the sacrum as completely to close it. 
The mucous membrane, as far as it could be felt, was healthy; 
and no indications could be found of the rectum itself being 
diseased. On passing the finger up the vagina, the os utert 
was felt to be very jagged and painful to the touch; a flow 
of blood and of ichorous matter left no doubt but that the 
os tinca had been destroyed by cancerous ulceration. 
body of the uterus was further found to be densely oe 
very considerably enlarged, and almost immoveably wedg 
into the cavity of the pelvis. 

Mr. Gay endeavoured to pass O’Beirne’s tube, but found it 
impracticable: the efforts which had already been unsuccess- 
fully made, and the state of the contents of the pelvis, induced 
him to forego further attempts of the kind. 

The loins were now examined, and the left certainly gave 
more resonance on percussion than the right, and this clear 
sound apppeared to take the line of the descending colon. 

There was considerable anxiety of face, with great prostra- 
tion; and as the state of the uterus appeared to be the cause 
of the obstruction, and there was no reasonable probability 
that the patient would be able to pass fecal matter again 
through the rectum, Mr. Gay recommended the descending 
colon to be opened in the loins, and the advice was readily 
assented to. 

The patient was speedily got under the influence of chlo- 
roform by Dr. Snow, and Mr. Gay began the operation by 
making an incision about two inches in length, as nearly as 
could be judged, parallel to the outer edge of the quadratus 
lumborum muscle. The skin, fascia, and superficial layer of 
muscles were now cut through, and the sheath of the quadratus 
lumborum reached without difficulty. This sheath was then 
opened, and, avoiding the muscle itself as much as possible, 
an incision was made into the deeper layer of the sheath. 
Some fat, which was at first supposed to be the bowel, pre- 
sented itself; and after clearing away more than the usual 

uantity of adipose matter in this situation, the bowel was 
} meaner by the finger beneath the tract of the wound. It. 
was, however, empty, to the surprise of the operator; a circum- 
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stance which added considerably to the embarrassment 
attendant upon the operation in a tolerably fat subject. 

It was then very clear that there was another source of ob- 
struction, but where, or of what description, was difficult even 
to speculate upon. The absence of fecal vomiting and severe 
pain made it improbable that the stoppage was above the 
cecum; and the general distention and sonorousness of the 
abdomen, removed the guides which in cases of obstruction 
the physical symptoms sometimes afford. 

Another effort was made to inject the bowel per anum, and 
after some difficulty, a very small tube was passed beyond the 
uterus. The patient had been lying prone for some time; and 
it was presumed that the weight of the uterus had dislodged 
it slightly from its close proximity to the sacrum, and thus 
permitted a small tube to pass. Fluid was injected, and dis- 
covered to pass into the colon as far as the wound in the loin, 
but on removing the tube nothing returned or could return. 

It was now very obvious that whatever the obstruction 
above this point might be, there was sufficient of it below to pre- 
vent fecal matter from being evacuated, and that the patient 
must perish from this alone. Trusting that the obstruction 
above might not be of a permanent nature, Mr. Gay proceeded 
to open the bowel, and after doing so, he stitched it to the 
edges of the wound. The injected fluid passed ovt, and some 

and intensely hardened seybalous masses were removed 
by the finger, as far as they could be reached. 

The wound was just covered by warm-water dressing, and 
the patient removed to bed. She had a good night; a little 
thinnish faecal matter a but in the morning she became 
v faint, and died suddenly. 

post-mortem examination was made by Mr. Gay a few 
hours after death. On opening the abdomen, the small in- 
testines to within eight inches of the csecum were much dis- 
tended with thin fluid, but there was no evidence of peritonitis. 
The terminal eight inches of the ileum were lying upon the 
fundus of the enlarged uterus, and had become adherent to it 
by dense bands; the bowel itself, so much contracted that 
& goose-quill could hardly pass through it, contained a little 

viscid mucus. This contraction appeared to have re- 
Bulted from the cessation of the peristaltic action of the 
bowel through its adherence to the uterus, and was such that 
the course of feecal matter through it was completely inter- 


eaecum and colon contained a large quantity of seyba- 
lous masses, so compact in their structure that the might 
almost be considered as concretions. In the sigmoid flexure 
was found the fluid that had been injected, the bowel being 
filled to the promontory of the sacrum, where the further flow 
of the fluid was impeded by the uterus. This organ was very 
much enlarged, its tissue carcinomatous, and its os tincz de- 
stroyed by a jagged and malignant ulceration. It completely 
Occupied the pelvis, was closely attached in front to the - 
terior wall of the bladder, and behind to the rectum. The 
latter was firmly pressed by it against the sacrum, and through 
the constant pressure to which it had been exposed, had be- 
Come so diminished in calibre, that the little finger could 
scarcely pass through it. 

Mr. Gay remarked, that in this interesting and instructive 
case there was a double seat of obstruction—first, in the rectum, 
from the pressure of the cancerous uterus; and second, in the 
last portion of the ileum from “retrécissement.” The symptoms, 
however, were such as are most commonly found when the 
obstruction is confined to the large bowel, and there was a 
remarkable absence of those signs which usually denote ob- 
struction about the ileum, such as paroxysmal pain, fecal 
vomiting, or the symptoms of peritonitis: the latter inflamma- 
tion often resulting from distension of the ileum in analogous 


The cause of the narrowing of the ileum was most likely 

that which has already been named, and illustrates in a very 
marked manner Mr. Stephen’s views as to obstruction. 
_ Another point of interest is the fact observed by Mr. Gay 
in other cases—viz., that obstruction to the passage of fecal 
matter through the rectum, from cancerous disease of that 
bowel, may occur, and lead to fatal consequences, and yet 
sufficient room be left for the passage of small tubes, whereby 
that bowel may be injected; so that a diminished channel is 
likely to be quite as dangerous by obstruction as though it 
were completely occluded. 





Dr. Korerr, a physician, well known in Paris, died 
a few days ago from an apoplectic attack. He left his home in 
the morning in his usual health, was seized as he entered the 
“oom of one of his patients, and immediately expired. 
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Casts IN WHICH THERE was Unusual Dirricunty IN ?HE 
Dusenosis or Puisuritic Errusions. By T. A. Banggn, 
M.D. 


Tue first case related by the author was one in which there 
was extensive emphysema of the left lung, which had 
encroached greatly on the right side of the chest, pushing the 
heart and mediastinum beyond the mesial line. The ri 
lung was closely adherent to the costal pleura, was reduced to 
about a fourth of its usual size, was exsanguine, and contained 
no air, resembling a lung compressed by effusion in the 

leura. In consequence of these changes, no respiration could 
be heard in the right lung during life; the right side of the 
chest was universally dull on percussion, and the patient could 
only lie on the right side or sit erect. Along with these 
symptoms were others, closely resembling those which usually 
attend hydrothorax; and the dyspnea, and symptoms of 
approaching apnea, being very urgent, the author thought 
himself justified in having a very fine trocar introduced into 
the chest, in order to ascertain positively whether there was 
fluid. No inconvenience resulted from the operation, and 
the symptoms were soon afterwards explained by the diseo- 
very, on post-mortem examination, of the very unusual state 
of parts above described. The next case was ove in whic! 
without any of the general symptoms of pleuritic effusion, 
was discovered by auscultation, &c., that there was no respi- 
ration going on in the posterior third of the left lung. In four 
days the person died; the lungs were healthy, but there was 
extensive effusion confined to the back part of the chest by a 
very narrow line of adhesion extending from the upper and 
back part of the chest to the diaphragm, half way between 
the ribs and the sternum. The author referred to three other 
cases which bot seen, in eae pleuritic rom had been 
limited by adhesions in the same position and precisel 
similar; Oily one of these had been seen by him during Tifes 
and in that the symptoms closely resembled those in the case 
last related. Two other cases were shortly alluded to, in 
which there was emphysema to a considerable extent, but 
respiratory sounds could be heard in every part of the 
affected sides, in consequence of the lung being kept partially 
in contact with the ribs by numerous adhesions fo 
several separate cavities in which the purulent matter was 
contained. 

After a pause of a few minutes, 

Dr. Tuzornttus Tompson rose, and said that although he 
had only entered the room after the paper had been partially 
read, he thought it of too much importance to be passed over 
in silence. He would therefore make a remark or two on 
some of the points broached by the author. With respect to 
the occurrence of severe pain in some part distant from the 
seat of disease, in cases of inflammation of the pleura, he be- 
lieved that this was no uncommon occurrence in the practice 
of others. He had seen a case in which the pain was confined 
entirely to the right hypochondrium, and yet the pleura on 
that side was inflamed. In another case of severe pleurisy, in 
which leeches, bleeding, and other active remedies were em- 
ployed, the patient died, and there was found extensive depo- 
sition of lymph in the pleura; the patient had suffered from 
most severe pain in the lower part of the abdomen, but there 
was no disease in that region. Dr. Thompson then referred 
to the vibration of the wall of the chest as felt by the hand, 
as one of the conclusive symptoms of pleuritic effusion. This 
and the dulness on percussion were generally sufficient to 
denote the nature of the case; other symptoms might help 
but these were the essential ones. With respect to the v 
thrill, there was more of this where there was no effusion than 
where there was, and this was also a ground of diagnosis. He 
could corroborate the circumstance mentioned in the history 
of the case, as to hearing the respiratory murmur over the 
seat of effusion; he had himself heard the sound in similar 
cases; but was ita direct or indirect murmur? He mentioned 
a case in which the respiratory murmur was so clear in a case 
of effusion, that the surgeon in attendance was unwilling to 
operate. 


Mr. Hopason said that on one point of the paper his expe- 


rience coincided with that of the author—he alluded to the « 


* 


occurrence of pain in a distant in cases of disease of the 
chest, as pneumonia or pleuritis. This pain was some 
over the lower part of the abdomen. In cases of affections & 


2 
3 


pee a eo HOVER ABESEEACOAAGEES ERE OP PESSESS BE &ss SS SBESS TEEPE || 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—FOREIGN DEPARTMENT. 625 











the lungs following accidents and operations, the pain was often 
found in the abdomen. He had known a case of this kind, in 
which the patient was treated for hepatitis, although the 
liver was not really affected. With respect to the diagnosis 
of effusion into the cavity of the chest, it was most important 
to attend to the vocal thrill, and the absence of respiratory 
murmur in these cases; but these indications were not alone 
sufficient to induce us to open the chest. They might be p:o- 
duced bya solid condition of the lung caused by other dis- 
eases. They were therefore not sufficient in themselves to 
establish a rule of practice. 

Dr. Sern Tuompson considered that vocal thrill was always 

nt in cases of solidification of the lung, and that it thus 
ormed a means of diagnosis between effusion and solidifica- 
tion. 

Dr. T. Tompson agreed in this opinion. 

Dr. Banxer, in reply, said that he brought his cases before 
the Society in consequence of having never met with similar 
instances before, because they were illustrative of the 
occasional difficulty we experienced in diagnosing diseases of 
the chest. With respect to the vocal thrill, in the first case, 
there was no vocal thrill on either side of the chest: in the 
second case it was difficult to say whether vocal thrill existed 
or not, the patient being in that enfeebled state when in the 
hospital, that it was impossible to determine the point satis- 
factorily. 


A Case m wnicn A Freno-cerivitar TumMovR WAS REMOVED 
rrom Tan Hanp. By Samusu Souty, F.R.S. 

A married woman, aged forty-nine, was admitted, under 
Mr. Solly’s care, into Queen’s ward, at St. Thomas’s Hospital, 
February 22, 1351, with a tumour on the palm of the left hand, 
having very much the shape and appearance of a large potato 
of an oblong shape, the diameter varying from three to five 
inches, and attached by a broad pedicle. Some patches of 
ulceration existed, two or three lines deep, having none of the 
characters of malignant disease. The surfaces bled easily, and 
were surrounded by a limited blush of redness. The tumour 
was elsewhere of a pale colour, with small tortuous veins rami- 

ing upon it. It had an elastic feel, much like that of en- 

aloid disease; in some parts giving the idea of fluid; in 
firmer. There had been increase of pain of late, but it 

‘was not constant, and depended much upon position. The 
health had been but little affected. The tumour encroached 
upon all the fingers, but did not prevent their flexion and ex- 
tension, and a considerable portion of the skin of the palm 
remained intact. Much difference of opinion existed as to the 
nature of the disease, whether malignant or not. Mr. Solly 
was inclined to consider it asa species of enchondroma. Bya 
grooved needle some jelly-like stuff was obtained, containing 
much granular matter, with many exudation corpuscles, and 
some few spindle-shaped cells, with here and there a common 

ithelial cell. Mr. Solly removed the tumour on March 1, 

51. When examined, it had the appearance of an enchon- 
droma of a soft kind. There was a firm, white, dense matrix, 
enclosing glairy fluid. No true cartilage could be found. 
Portions of the tumour were sent to Mr. Quekett, and also to 
Mr. Birkett. Communications from these gentlemen show 
that they agree as to the non-malignant character of the dis- 
ease. <A careful report of the actual condition of the tumour 
after removal, drawn up by Dr. J. L. Bristowe, also tends to 
the same conclusion. The wourd was of a healthy character, 
and, on the 19th of March, it is reported to have been only 
one-fourth of its original size, the swelling and tenderness of 
the fingers diminished, and the back of the hand regaining its 
natural appearance. 

Mr. Hopnesoy said, that there was great reason to believe 
that the case related was one of enchondroma, in which ap- 
lo such as those described were not unfrequently found. 

e thought the best proof that the growth was not malignant 
consisted in the fact that it had existed for thirty years. In 
the interesting lectures lately delivered by Mr. Paget, a case 
was related of enchondroma, in which the tumour was situated 
on the hand, though not on the palm, in which the structures 
were similar to the one under discussion. The paper was also 
interesting, as showing that the microscope could not deter- 
mine whether the tumour were malignant or not. 

Mr. Soity had nothing to add to the observations which he 
had appended to the case, except to repeat that the tumour 
had been thought, by men of great experience, to be malignant, 
and that he had operated in opposition to this opinion. The 
cicatrix continued sound; the woman was in good health, and 
had none of the peculiar appearance which usually attended 

t disease. However, whatever might be the ultimate 
t of the case, he would communicate it to the Society. 





The case was interesting from the depth of the parts exs 
posed by the operation, and the fact of the joint being opened. 


AyecrisMaAL Ditatation or tuk Posrerion Trpra Vein, com- 
MUNICATING INDIRECTLY witn THE Popiitza, ArtEay. Br 
Epwarp Cock. 


_ G. M—, aged twenty-eight, a tide-waiter, was admitted 
into Guy’s Hospital, October 30, 1850, for a large swelling on 
the back of his leg, which had come on after a long and severe 
attack of fever. The swelling had all the indications of being 
a deep-seated abscess under the gastrocnemic muscles. Eleven 
— previously, his temoral artery had been tied fer —— 

zemorrhage following a wound in the popliteal space. He 
had perfectly recovered from the accident and the operation, 
and the only inconvenience he ever experienced was a dilata- 
tion of the superficial veins of the leg, which took place about 
two years afterwards, and became permanent. On October 
30, a puncture was made in the swelling, which gave exit to 
nearly three ounces of dark, grumous, pitchy blood, which did 
not coagulate, and had evidently been extravasated for a con= 
siderable period. Two days after the puncture had been 
made, nearly a pint of pus escaped from the wound, to the 
great relief of the patient, and the abscess continued to dis- 
charge, and diminished in size during a period of twelve days, 
the man’s health and strength daily improving. On Nov. 14, 
sudden and alarming hemorrhage, to the extent of nearly 


three pints, took place from the wound. The cavity of the. 


original abscess became distended with blood, and infiltration 
was rapidly taking place into the tissues of the leg, and 
through the popliteal space towards the thigh. It was jud 
expedient to-amputate the leg above the knee, after which 
the man got perfectly well. 

Examination of the amputated limb—In the popliteal space, 
corresponding with the original seat of injury eleven years 
previously, there existed a small sac, into which pred the 
popliteal artery, and to the walls of which were attached tha. 
termination of a fibrous cord, which represented the popliteal 
vein obliterated up to the line of amputation. Leaving the 
sac from its inferior surface were two vessels, the one being 
the continuation of the liteal artery, reduced in size, 
passing down to be distributed normally to the leg; the other 
the popliteal vein, permeable, dilated, thickened, 
and puckered, which passed down, and divided as usual into 
the anterior and posterior tibial veins. The former was com- 
pletely obliterated; the latter immediately terminated in an 
aneurismal dilatation, about as large as a hen’s egg, and) 
situated under the soleus muscle. An irregular opening i 
the sac communicated directly with the cavity which ‘had: 
constituted the abscess when the patient first came under 
observation, and which subsequently (at the period when the 
heemorrhage took place) had become distended with blood, 
derived from the popliteal artery by means of its communica- 
tion with the vein. All the deep-seated veins of the leg had 
evidently been long obliterated, and were eccupied by solid 
coagulum, the blood having been returned through the agency 
of the superficial veins. 








Foreiqn Mepartment. 


Lepra in Morocco. 


Tue cruel manner in which, in times of yore, the unfortu- 
nate beings attacked either bysyphilisor lepra used to be hunted 
down and driven from the abodes of men, never fails to excite, 
sympathy for the sufferers and indignation at the ungenerous. 
persecutors; but it is not generally known that, with respect 
to lepra, the same tracking and banishment are now p 
in Morocco. Dr, Dutac, a French surgeon, writes in L’ Union. 
Médicale, “The most dreaded disease in Morecco is leprag 
the inhabitants of the country consider it as highly oe 
and very stringent measures are adopted against those affect 
with it. As soon as such a patient is noticed in any part of the 
land he is foreed by the authorities to wear some distinctive 
piece of garment. The sick go about begging, seated, without 
saddle, on an old horse, with a large straw-hat and stick, and 
are known by this costume. They must not draw water from 
the aera wells, and are confined to certain springs assigned 
to 


“The town of Tide, situated about six miles from the-capital, 
is exclusively inhabited by people affected with leprosy; m4 
number about two thousand, and, of course, intermarry wi 
women similarly visited. It has been noticed that their off- 
spring do not evince any symptoms of the disease until they 
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have reached puberty. (It might be asked whether the affec- 
tion then results from contagion or hereditary taint.) The 
Arabs even say that women are free from lepra during 
tion, but that the disease returns after they are confined. 
e doctors of the country recognise two species of lepra: the 
white (supposed to come from the cow), and the black, (coming 
from the een). The first species they look upon as curable, 
the second as beyond human skill.” Dr. Dulac tried to treat 
some patients, but they always ran away, preferring their 
wretched wandering life to the chances of a cure. Sarsaparilla 
and sulphureous baths are said to be sometimes successful. 
Dr. Dulac would have added to the interest of his communica- 
tion, had he given a minute description of the appearance of 
the lepra he saw in Morocco, and compared it with the same 
disease as observed on the Continent of Europe. 


On the Proportions af the Human Skeleton. 


M. Carts, of Dresden, has been endeavouring to discover 
the standard measure upon which the human frame is con- 
structed, and considers that he has found it in the vertebral 
column. He states that the spine iu a new-born child is just 
one-third of what it becomes in the adult; and he therefore 
takes the third part of the vertebral column as the above- 
mentioned standard. The head, for instance, its length and 
breadth taken together (without the lower jaw, which is a 
sort of extremity of head), is just the size of the standard mea- 
sure; on the trunk each clavicle, with the acromion, the 
sternum, and each scapula, may be measured upon the same 
suit. Such is likewise the case with the pelvis. The normal 
length of the arm is three measures, the hand one, the foot 
one, the tibia two, the femur two and a half, &e. The whole 
length of the body comprises in the normal state nine and a 

of the standard measure. Mr. Carus has had a small 
figure constructed upon which these various proportions are 
accurately marked. 





More Wonders in Medicine. 


A very short time since, the French medical papers were very 
busy discussing a new method of curing sciatica, which consisted 
in cauterizing the lobe of the ear. Very respectable names, and 
numerous cases, supported this extraordinary procedure. We have 
now another startling manner of dispelling both neuralgia in the 
face and toothache; it consists in merely touching with a blunt 
roe the membrana tympani. The author of this method is M. 

ESTERNE, who has published in L’ Union Médicale, the rise and 

of his discovery, accompanied with numerous cases, 
which are extremely surprising. The most intense toothache 
connected with decayed teeth, is relieved in a moment by the 
magic touch of the membrana tympani; agonizing neuralgia of 
the face, one of six months the other of two years and a half 
standing, were cured in an instant by the same means; hemi- 
erania vanishes, and quinine is left far in the background. 
These sudden effects are supposed to be obtained by the agency 
of the corda tympani nerve. 





The Press and the Quacks. 


Tr is generally considered in this country that the advertising 
quacks exercise a great influence over a portion of the periodical 
press, by their constant advertising; there can be no doubt but 
that the editors who admit these polluting announcements into 
their journals, become accomplices with the quacks in their bare- 
faced pretensions. But the French charlatans, as we learn by 
the “ Presse Médicale de Bruxelles,” distance the English com- 
pletely respecting the hold they have taken upon the periodical 
_— This will become apparent when we state, that the 

risian quack who sells an antisyphilitie medicine, which is 
very ap ey called “ Rob,” is co-proprietor of such papers 
= tt. iécle, Le Constitutionel, Le Corsaire, and even L’ Abeille 
u . 








Rebiews and Notices of Iooks. 

The Teeth, and their Preservation in Infancy and Manhood to 
Old Age. By Aurrep Cantoy, M.R.C.S.E., Dental Surgeon 
to ene erets Hospital. Fep. 8vo, pp. 208. London: 
Bailliére. 


Tr is a curious circumstance, in connexion with the dental 
art, that in proportion to the advance which has of late years 


successful cultivation of the incidental histologic anatomy 
and physiology, pretension and quackery, like rank weeds, 
have overrun the ground, and choked up, by their foul 
luxuriance, the fair field of legitimate endeavour. Charlatanism 
here runs riot, and ignorance, like the ass in the fable, con- 
ceals itself in the lion’s skin. The author of the little volume 
before us inveighs urgently against the deception, and candidly 
offers a remedy, by suggesting that all dentists should be 
obliged to possess the diploma of the College of Surgeons, 
In this view we perfectly coincide; it is a protection which 
the public demands; and Mr. A. Canton has done good service. 
to the cause by his strong advocacy of the plan in his Intro- 
ductory Chapter, where he clearly shows how a far greater 
share of medical knowledge is required of the dentist than 
it is usually supposed he is called upon to possess. 


The “ Preservation of the Teeth” is a title of much import, 


and we are led from it to expect great things, though com- 
pressed within the compass of a small book. We shall en- 
deavour to show how far the author has justly raised our 
expectations. 

In the second and three following chapters, the minute 
anatomy of the teeth is given, and their physiology explained, 
at the same time that much and deserved stress is laid upon 
the fact, that it is to the early or formative periods we must 
direct particular attention, with a view, through care of the 
health of the mother, to secure to her offspring a well-deve- 
loped set of teeth hereafter. The root of evil is laid bare— 
the fons et origo mali exposed. This important point we do 
not remember to have seen receive so much consideration as 
Mr. Canton has given it, and is one to which more space might 
be advantageously devoted in a larger volume. The account 
of the diseases incidental to the first and second dentition is 
clearly and forcibly written; the subject is one of paramount 
importance, and could not be treated of cursorily; whilst that 
bugbear of nurses and dread to parents, the gum-lancet, is 
made to assume a prominent position in the armamentarium 
chirurgicum. Scarification of the infant gums is regarded 
still, by many, as a barbarous interference with nature’s 
operations; but we would recommend the unbelievers to a 
perusal of Mr. Canton’s exposition of its advantages. The 
discussion is one of no slight significance—it is a question to 
be determined, often, between life and death. 

In Chapter V., Decay, its Causes, Prevention, and Treatment, 
are considered; and whilst theory is glanced at, practical 
points are mainly entered upon. Were authors more prone to 
follow this plan, and make hypothesis hold a second rank, man- 
kind would be the gainers. The last chapter embodies an ac- 
count of other diseases of the teeth, the various operations to 
be performed upon them; the irregularities they sometimes 
present, and the mechanical appliances invented to benefit 
them. In this portion of the work there is much contained 
in a small space; words are economized without information 
being curtailed. An appendix of formulz for lotions, powders, 
&c., completes the volume. 

™o all who take an interest in the welfare of the teeth—and 
wko does not !—we may fairly recommend a perusal of this 
litdle book. It is written in a plain style, and the contained 
information has due regard to science whilst it is directed to 
the non-professional reader. The art of compounding this 
useful intermixture is difficult to accomplish; it has failed in 
the hands of many, whilst, through the skill of some (as Dr. 
Arnold, Dr. Roget, Dr. Coombe, and Mr. A. Canton,) it has 
completely succeeded. 








Royat Boranic Society.—The opening of the 
exhibition of American plants, consisting of rhododendrons, 
azaleas, and other hardy flowering shrubs, annually given by this 
society, took e on Saturday last. i 
Messrs. Standish and Noble, of ot; Messrs. John W; 
and Sons, of Bagshot ; and Mr. er, of Bagshot, whose uni 


collections comprised upwards of 3000 of the choicest kinds‘ « 





been made towards its more scientific practice, and in the 





these beautiful plants. 


The exhibitors were Fa 
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In the year 1836 the University of London was founded, 
and the Senate entered upon the exercise of the important 
functions entrusted to them under the Charter. After pro- 
viding for the necessary preliminary arrangements, while the 
sense of their responsibilities was yet fresh, while the power 
vested in them was so recent that it could not fail to be 
vividly before them, this body, impressed with the imperfec- 
tion of the constitution framed for the infant University, pro- 
ceeded in 1840 to appoint a committee “to consider of any 
alteration it may be expedient to make in the Charter.” This 
committee comprised the whole Senate. After careful deli- 
beration, they adopted a scheme for incorporating the future 
graduates, and making them the electoral body of the 
University. 

The following is the first section of this Report:— 

“As soon as the graduates of three years’ standing shall 
amount in number to 200, it will be expedient to constitute 
the said graduates, and all such future graduates of the same 
standing, together with the persons who then, or thenceforth, 
shall be, or shall have been, members of the Senate, THE 
Execrorau Bopy or rais University.” 

‘The committee of the whole Senate sent up their Report, 
embodying this resolution to th lves as a Senate, and as 
a Senate they amended it as follows:— 

“As soon as those who have taken the degrees of M.A., 
LL.D., and M.D., shall a t in ber to 100, it will be 
expedient to constitute them, together with all such future 

uates, and all graduates of not less than five years’ stand- 
ing, together with” the actual or past members of the Senate, 
the Electoral Body. 

The Senate thus, in their higher capacity, deliberately re- 
affirmed the fundamental principle of representation. They 
next proceeded to consider the second clause of the Report:— 
“That the number of members of the Senate shall be limited 
“to thirty-six, exclusive of the Chancellor and Vice-chan- 
“cellor.” At this stage a most unaccountable change of pur- 
pose appears to have influenced their proceedings. The entire 
Report was abruptly rejected. Nothing appears upon the 
minutes to explain this sudden abandonment of the task the 
Senate had undertaken. Perhaps it would serve no useful 
purpose to inquire into the cause. Enough to know that by 
the reiterated expression of their opinion, it must be con- 
cluded that the Senate entertain a strong conviction that the 
graduates ought to form the electoral body of the University. 
Looking to the illustrious names of the majority of that 
Senate, those who had fixed a hopeful gaze upon the new 

University would assuredly have been justified in anticipating 
from such men no other than the most liberal policy. It 
would be scarcely credible, except upon their own testimony, 
that the Senate should, as a committee of the whole body, 
frame a Report, embracing the most important and evidently 
necessary measures, and having sent this Report to themselves 
as a Senate, incontinently reject it. The eloquent Burroy 
has described the “homo duplex,” constituted of two ever- 
antagonistic elements. What a forcible illustration of his 
argument might not he have drawn from this example of 


“duality” in a corporate body! 








constitution of the University—thus authoritatively con- 

demned, at the very outset, as too faulty to be maintained— 

was not revived till the year 1847-8. About thistime, the great 

medical corporations had agreed upon certain “ Principles,” to 

serve as the basis for a measure of medical reform. Some of 
these principles were adverse to the just rights of the graduates 
in medicine of the University of London, and were calculated 
to interpose a serious obstacle in the way of the development 
of the University itself, and to impair its efficiency as the 
great engine for promoting public education. The graduates 
were assailed in their very title to use the academical dis- 
tinctions they had earned; and they keenly felt the 
want of organization among themselves, and of a recognised 
position in their University, such as would enable them effec- 
tually to defend what they had laboriously acquired. They 
looked to the Senate for assistance. They found that body 
not indifferent to the call. But, compelled to consider 
the relative position of the Senate and the graduates 
with regard to questions affecting the public credit of the 
University, they were soon made painfully aware of the wide 
difference existing between the respective parties. They 
found the Senate composed of men secure from all personal 
injury from any detriment the University might suffer; and 
they also found that the Senate were members of other in- 
stitutions, some of which were in an aggressive position with 
respect to the University of London. On the other hand, the 
graduates were reminded, by daily experience, that their own 
status, and their hopes of future honours and success in life, 
were intimately bound up with the welfare of the University. 
Between the graduates and the Senate, then, there were few 
common grounds of sympathy upon which a mutual confidence 
could be based. 

In this position of affairs, the graduates did all they could-—- 
they met the immediate danger by a determined reliance on 
their own exertions; and they have ever since been endea- 
vouring to effect such a reconstitution of the University as 
will afford the only security for its future integrity. 

The graduates have respectfully reminded the Senate of 
their own resolution, quoted at the commencement of this 
article, and have besought them to carry it into effect. It is 
well known that during the last three years, in the course of 
which period the number of graduates has far exceeded the 
minimum proposed by the Senate, the Senate and the Secre- 
tary of State have severally recognised the justice of the main 
object contended for by the graduates. What then must be 
our surprise on reading the resolution the Senate came to om the 
21st May, and which we printed. in Tug Lancer of May 24th? 
We extract it again, and beg cur readers to contrast it with 
those resolutions of the Senate which are quoted at the com- 
mencement of this article. 

“The Senate of the University of London has taken into 
consideration the Declaration of Graduates of the University 
of London, transmitted to the Registrar on the 10th of 
February, 1851. 

“Tt seems to the Senate, that the question raised by that 
Declaration is not one which the Senate can with propriety 
discuss. The members of the Senate have, under the present 
Charters, been selected by the Crown. They act under the 
superintendence of the Secretary of State. It is, in their 
opinion, not for them, but for the authority which appointed 
them, to determine whether the fundamental constitution of 
the University does or does not require alteration.” 


We will not at present offer any comment upon the dis- 





After this abortive proceeding, the idea of remodelling the 





crepancy of their conduct. We will not believe the Senate 
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intend this to be taken as the final expression of their views 
upon this subject. We shall look with anxiety upon the 
future proceedings of the graduates and the Senate, and con- 
fidently expect that both will remember that the question at 
issue is not one which simply concerns themselves. It rests 
upon a much broader basis, and involves other and far more 
universal interests. Both the Senate and the graduates have 
an instructive example before them. The recent history of 
the College of Surgeons should serve as a lesson for both. 
From it the Senate may learn the danger of alienating the 
sympathy and the support of those who have a natural claim 
upon, and a natural affection for, their Alma Mater. From it 
the graduates may learn the no less useful lesson, that a just 
demand, pursued with energy, with resoluteness, with modera- 
tion, yet without compromise, must ultimately prevail. It is 
worthy, however, of important consideration, whether, con- 
sidering the position which the Senate has assumed, the 
graduates ought not forthwith and continuously henceforward 
to bring all their energies and exertions to bear upon the judg- 
ment and feelings of the Secretary of State, with whom vir- 
tually is invested that power which alone can furnish a legal 
compliance with the just and reasonable demands cf the 
graduates. On the present occasion we can only glance at 
the leading features of the position this important question has 
assumed. We shall enter into other matters relating to the 
subject on future opportunities. 


— a — 


In the following remarks we shall consider the water supply 
of the metropolis as it now is, under the three heads of quality, 
supply, and price. 

London and its suburbs are at present supplied with water 
principally from the Thames, the River Lea,and the NewRiver. 

The chief source of supply is, however, the Thames, from 
which five out of the nine companies obtain their water. 

Into that porticn of the river, embracing a short course of a 
few miles only, from which the several supplies are procured, 
the refuse of cities and towns, comprising upwards of two 
millions of inhabitants, is daily poured at almost every point. 

This mingled refuse is made up of the contents of closets 
and urinals, the gore and filth of the slaughter-house, the 
knacker’s-yard, and the dissecting-room—together with every 
other conceivable abomination and corruption. 

A great portion of this refuse consists of a variety of dead 
vegetable and animal substances; these are continually under- 
going decomposition and decay, evolving offensive odours, and 
giving rise to the generation of noxious gases and compounds. 

A further effect of the presence of such an abundance of 
dead and decaying organic matter in the water, is the deve- 
lopment of whole hosts of minute vegetable and animal 
productions, with which Thames water literally swarms. 

Marvellous to relate, this disgusting liquid, mis-called water, 
compounded of every imaginable corruption, is supplied, with 
but few and certainly no efficient attempts at purification, to 
the inhabitants of this great city, and is used by them for 
washing, cooking, and, “ horresco referens,” even asa beverage. 

We scarcely know which most strongly to condemn—the 
wickedness of the companies in furnishing such water, or the 
culpable apathy of the public in consenting to make use of it 
on any terms. 

Two other companies derive their supplies of water from 








described as distinct sources, are really not so,since the New 
River water consists of a mixture of spring, well, and River 
Lea water, especially the latter. 

These rivers, like the Thames, are exposed to numerous 
sources of contamination; some sewage, and the foul contents 
of numerous ditches, find their way into them; and the water 
of each is at all times, on examination, found to contain dead 
organic matter, as well as a variety of living vegetable and 
animal productions, 

In addition to the organic and other impurities contained in 
these waters, they also hold in solution a variety of saline and 
earthy salts, and upon the presence of the latter depends the 
objectionable quality of hardness possessed by all these waters. 

But bad as the water furnished to the inhabitants of London 
is, even at the sources, it suffers a further deterioration from 
the manner in which it is distributed. 

It is supplied upon what is called the intermittent system ; 
that is, the water is turned on for an hour or so, on certain 
days of the week. This system involves the use of reservoirs 
and cisterns, with the costly and constantly deranged machi- 
nery of stop-cocks and ball-taps. 

In the uncovered reservoir, the water exposed to air and 
light is in a state of stagnation, and the organic matter con- 
tained in it is placed under circumstances the most favourable 
for decomposition, and for giving rise to the development of 
new forms of animal and vegetable life ; moreover, the impu- 
rities present in the water as supplied to the reservoir daily 
accumulate with each additional quantity poured into it. 

In the cistern, the same changes and the same accumulations 
take place, but here, in addition, a new source of deteriora- 
tion is introduced, viz., the chemical action of the water on 
the lead of the cistern. 

But there are other evils besides those arising from the use 
of reservoirs and cisterns. In some localities the supply of 
water is wretchedly defective. In many streets and courts 
pipes have not even been laid, the occupants of the 
houses being too poor to meet the charges made by the water 
companies for a supply. In such cases, at the expense of 
cleanliness and health, the inhabitants dispense with the use 
of water as much as possible ; and the little they do obtain is 
procured with much labour in pitchers, pails, and jugs: these 
are kept in close rooms—often the bed-room—the water be- 
coming, in consequence, still more corrupt and unfit for use. 
With respect to the price charged by the companies for 
their water, it appears, from a recent calculation, that the 
average cost of supply for each tenement is about £1 12s. per 
annum; from which fact alone, it is evident that anything like 
a sufficient supply of water is, under the present system, far 
above the means of the very poor. 

But we object altagether to water being made a source of 
gain, for it, like air, is essential to life, and should be supplied 
to all, even the very poorest, at the lowest possible charge. 

The whole of the present water supplies of the metropolis, 
then, are impure in the extreme. Bad at their sources, they 
undergo further deterioration from the objectionable and im- 
perfect manner in which they are distributed. 

It is clear, therefore, that the “ Water Bill” of the Govern- 
ment, which proposes to convert the present water companies 
into one huge monopoly, should be resolutely opposed by the 
inhabitants of this vast metropolis. 
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the River Lea and the New River; these, although usually 
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Dr. Murrny has, at his leisure, penned a rather elaborate, 
but not very satisfactory, statement, in reply to the charge 
that he had met a homeeopath in consultation and supported 
him in his practice. Stripped of irrelevant matter, the case 
stands, after Dr. Murruy’s defence, in much the same posi- 
tion as when we first adverted to it. No doubt Dr. 
Moureuy, or any other man, might, in the present state of 
things, be entrapped into meeting a homeopath for the first 
time, especially in the case of a call into the country. We 
are glad Dr. Murruy can be fanciful and facetious on this 
point; but the question is, what ought a consulting physician 
or surgeon to do, upon finding that he had been so entrapped! 
Should he not, with a due regard for his own reputation, 
sever the connexion as speedily as possible? Dr. Morpuy 
does not deny that he became aware Dr. Brit was a homeo- 
path before he left Norwich, or that the consultation-fee came, 
not from the pocket of his patient, but from the purse of the 
homeopath. The profession will have observed, with regret, 
that at no stage of the proceedings has Dr. Murruy shown 
any indication of an inclination to separate himself from Dr. 
Bru. He calls him an ugly name, it is true, but says that he 
and all his tribe are quite welcome to his (Dr. Murrry’s) 
Opinion. 

The grand principle has been laid down, that it is contrary to 
professional honesty and sound ethics for regular practitioners 
to meet homeopaths in consultation. Dr. Murray objects, and 
is of a different opinion. He goes to a consultation, ignorant of 
the party summoning, but his virtue does not take the alarm 
when this is detected. When he knew Dr. Bett was a 
homeopath, he gave him a certificate of having treated the 
case skilfully, and containing an opinion which, whatever the 
intention with which it was given, was certainly used against 
Mr. Coorer by Dr. Bett. Dr. Morrny now knows that his 
Opinion was erroneous, but he cannot express regret that it 
should have been given. When Mr. Coorgr, the surgeon 
whom the home@opath had supplanted, comes upon the scene, 
Dr. Munpay still cleaves to Dr. Betz. He has no sympathy 
for Mr. Coorer, who had been superseded by Dr. Bett under 
the idea that he was going to practise homeopathy, but he 
thinks Dr. Bet. was “ rather uncourteously dismissed.” 

Dr. Murray makes it a point that in this case Dr. Bei did 
not practise hommopathically ; so much the worse for the 
homeopathic honesty. Is it to be tolerated that such a man 
shall take patients from his professional brethren, and then 
treat them with the resources of legitimate medicine! Is this 
to be considered, as Dr. Murnrny would evidently consider it, 
rather a matter for praise and excuse than for blame and con- 
demnation! Dr. Munrny says, “I feel that the homeopath 
and the allopath have no path in common,” but then he adds, 
“if we join company, it must be only on the condition that he 
“is content to take my road because I refuse to travel his.” 
A very conv t arrang t truly, and one admirably cal- 
culated to confound regular medicine and homeopathy in 
the eyes of the public. Better keep clear of bad company 
altogether, for in the words of the Edinburgh College of Phy- 
sicians,— 


“No fellow of this College, nor any other physician can, by 
any possibility, without derogating from his own honour, and 
from the honour of the profession, meet practitioners of 
homeopathy in consultation, or co-operate with them in the 
other common duties of professional life.” 


In conclusion, Dr. Murray trusts he has satisfied the pro- 








fession that this case “ had nothing to say to homeopathy”—an 
ambiguous phrase. No one asserted that Dr. Murpny himself 
practised homeopathy, but has it not somewhat to do and say 
of homeopathy, when a Professor states broadly in effect, that 
he is ready at any time to meet hommopaths, and consider, not 
that he has gone to them, but that they have come to him ? 
When a legitimate practitioner not merely meets (for that 
might be done in ignorance) a person notoriously engaged in 
the practice of hommopathy, but leaves a patient formally in 
his hands, defends him, corresponds with him as his coad- 
jutor—takes his fee from him, we scarcely think he is justified 
in exclaiming, with Dr. Murrny, “I am perfectly innocent 
“ of the charge of recognising in any way that mode of prac- 
* tice.” 

It is not Taz Lancet, but his own acts, which have dragged 
Dr. Murpny before the profession and the public on this 
occasion. Two letters on the subject will be found at page 637, 
from Mr, Giapstons, the husband of the lady, and Mr. Coopzr, 
her medical attendant. We should, for ourselves, deeply regret 
the whole matter did we not feel the conviction that this case 
will do more than anything else which has occurred, to put a 
stop to the discreditable meetings, under any circumstances, 
between regular practitioners and homeeopaths. A state of feel- 
ing will be produced in which no home@opath will dare to insult 
a regular physician or surgeon, by summoning him for any other 
purpose but that of resigning a dangerous case into the hands 
of medical men who have preserved untainted their pro- 
fessional faith and honour. 


—" 
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Tue last Lancet contained an abstract of Dr. Wensrmn’s 
elaborate communication read before the Medical Society, 
wherein, amongst other points, the mortality recently re- 
corded at the general hospitals of London, was more especially 
discussed. Considering this important question, and the various 
conclusions of a truly practical character which may be 
legitimately deduced from the numerous data the author’s 
paper supplied, the subject deserves more than a passing 
notice; we therefore would direct attention to one or two of the 
matters he has investigated, leaving other questions for subse- 
quent inquiry. Before entering, however, upon the particular 
subjects we propose mooting, it does appear strange that no 
answer was returned by the medical committee of University 
College Hospital, to Dr. Wessrer’s application-respecting the 
number of patients who had been admitted, discharged, 
cured, or had died in that charity, during the time embraced 
by his report. Why his request was declined requires some 
explanation. It is equally extraordinary that no return of 
the kind desired could be obtained from so rich and well- 
officered an establishment as Guy’s Hospital. Verily some 
cogent reasons should be assigned, to account for both 
these anomalies. Notwithstanding such omissions, in order to 
illustrate the movement of patients in general hospitals, Dr. 
Waster has compiled an instructive table, which gives the 
total admissions and deaths at nine metropolitan institutions, 
from which it is evident that very variable rates of mortality 
prevailed at different charities, amounting, in some instances, 
to one-third, and even to nearly double the proportion of 
deaths, if the highest ratio be contrasted with the lowest 
reported from apparently similar establishments. In reference 
to the causes producing these marked discrepancies, no infor- 
mation is given, or even attempted, however instructive any 













































; 
{ 

















Mer 


a 


a ee ee 


630 THE ST. ANDREW’S UNIVERSITY AND HOMCEOPATHY. 








such explanation would prove to the profession. It is most | honour and good fame of the University. The questions pro- 
desirable that some explanation should be given, especially | pounded at the May examinations are such as no homeo- 


as investigations of that description are always of much 
importance to practitioners, and ought never to be over- 
looked by the authorities of any public institution appro- 
priated to the treatment of diseases, whether medical or 
surgical. The greater amount of mortality met with amongst 
patients labouring under diseases usually treated by physicians’ 
than by surgeons, in metropolitan hospitals, constitutes like- 
wise an interesting feature of the present inquiry; the 
general average of deaths being about twice as numerous, 
speaking comparatively, in the medical, as in the sur- 
gical department. The predominancy of the latter over the 
former class of inmates, at almost every institution, is also 
another peculiarity characterizing the general hospitals of 
London; in which, out of 11,169 sick persons admitted, during 
a period of six months, 6787 were surgical patients, and only 
4382 laboured under medical diseases; thus making nearly 
one-half more of the former than the latter section of inmates. 
Many other important inferences might be advanced from the 
facts and figures now before us; but it is sufficient, at 
present, for us simply to express a decided opinion in favour 
of the utility of such statistics; and, further, to add, that 
professional men have an undoubted right to demand 
authentic periodical reports of every agenda at all public 
charitable institutions. Our best efforts will be given towards 
accomplishing this desirable consummation; and we shall 
likewise endeavour, for the future, to prevent these useful 
establishments from becoming, like the cave of Trophonius, 
veritable dormitories, where officials fall asleep, so that innu- 
merable and valuable facts, if not unnoticed or forgotten, are 
sometimes consigned to undeserved oblivion. 


» 
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In the list of provincial homceopaths contained in the 
Medical Directory, we find, under the head of Norwich, the 
name of “ Ropert Dovetas Haus, M.R.C.S., 63, St. Giles- 
street.” In the other section of the Directory, we have 
apparently the same party, described as “ M.R.C.S.E., 1839, 
and L.S.A.,1842.” In the recent pass list of the University 
of St. Andrew’s, giving the results of the examination for the 
degree of Doctorof Medicine in May, 1851, we also find the name 
of a Rosert Doveras Hats, described also as M.R.C.S.E. and 
L.S.A., of Norwich. These circumstances cannot but suggest 
some singular inquiries. Can it be that the Haze of the 
homeopathic list, the Hare of the Provincial Medical 
Directory, and the Hate of the University of St. Andrew’s, are 
one and the same person? We can readily imagine, in these 
days of dupedom, that a man passing the Hall and College 
ten years ago, might have subsequently become a homeopath. 
We can even imagine that the same man might, in 1851, 
return as a follower of legitimate medicine. But if we met 
with this chameleon, we should require some explanation 
respecting such a strange series of metamorphoses. 

From what we have seen of the ethical obligations by which 
homeopaths appear to bind themselves, we are also con- 
strained to ask whether this same Roserr Doveias Ha sz is, 
or is not, now practising homeopathy in Norwich? and 
whether he has taken his degree at St. Andrew’s in a dis- 
honest spirit! This isa matter which must be answered; if 
not for the credit of the individual named, at least for the 


| path could have answered, so as to pass them without 

the utmost duplicity. We know, it is true, that Buaxz, 

of Taunton, did pass his examination at the College of Sur- 
| geons; but in this examination it is just possible that no refer- 
| ence may have been made to medical or therapeutical doctrines 
| adverse tohomm@opathy. But in the case of the St. Andrew’s 
examination, the questions have been published, and they are 
questions which no homeopath, with the slightest pretension 
to straightforwardness, could have answered in such a way as 


| to justly entitle him to the degree. 


The first examination, for instance, was entirely therapeu- 
tical in its character. It embraced, inter alia, the characters 
and nature of the medicinal acids and alkalies, the preparations 
of opium, the nature of the various emetics, and the cases in 
which they are admissible. To get a clear notion of the 
monstrous act which has apparently been performed, we must 
beg our readers to conceive a person, professedly practising 
homeopathy, applying to a university for a degree in medicine, 
and sitting down with the rest of the candidates to delibe- 
rately answer such questions as the following:— 

“What are croton oil, aloes, gamboge, scammony, and 
“elaterium! Name the cases in which they are specially 
“ applicable, and the form and dose in which you usually pre- 
“scribe them.” 

“Write a Latin prescription for an expectorant mixture 
“suitable for a case of chronic bronchitis; also for a warm 
“aperient draught.” 

Fancy Quty, Curts, Henperson, or Lavriz, set to answer 
such questions as these in terms to satisfy the board of exa- 
miners at the University of St. Andrew’s, for degrees in 
medicine. This board includes the names of Professors 
Day, ConngtL, and Axpersoy, and Drs. Ropertson and 
Se_ten—men above the suspicion of acting in a spirit de- 
rogatory to the honour of legitimate medicine. From in- 
formation we have received, we are inclined to think a foul 
trick has been played, which we trust will be thoroughly 
sifted and exposed. We should like to see the answers given 
by Rosert Dovetas Hats, if he be the homeopath, to the 
questions we have quoted. We should like, too, to know 
what his answers were to the questions of the board of exa- 
miners relative to the treatment of iritis, acute laryngitis, 
enteritis, intestinal entozoa, Kc. 

We have said enough to show that this case requires in- 
vestigation. We cannot expeet, if our suspicions are correct, 
that the newly-made M.D. will offer any elucidation of the 
matter; but the professors of St. Andrew’s cannot, and will 
not, we are assured, allow it to pass unexplained, particularly 
at the present time, when they are making great and praise- 
worthy efforts to render the examinations and the degrees of 
St. Andrew’s worthy of the estimation and confidence of the 
profession. 

Let our readers peruse the letter of Mr. Cooper at p. 637, 
and they will find an answer to some of the points which 
appeared perplexing. Dr. Hauer is at the present time prac- 
tising homeopathy at Norwich. He was also practising 
homeopathy up to the day he left Norwich to proceed to 
St. Andrew’s. It appears that he was actually called in to 
the case of Mrs. Giapstonse by Dr. Bett. Now that Norwich 
has a homeopathic physician, Dr. Munrny will probably not 
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again be summoned. We are informed from another source, 
that Dr. Hate is the proprictor of a homeopathic dispensary 
at Norwich, in operation at the very time he was passing his 
examination at St. Andrew’s. The conduct of such a person 
at the examinations, and his motives for obtaining a degree, 
are easily explained. We trust the officers of the University 
have been guilty of no culpable laxity in this matter, but we 
wait with some impatience the explanation which will no 


doubt be offered. 
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In answer to numerous correspondents who have written 
to us upon the subject of the Preliminary Examination in 
Classics and Mathematics, at the Apothecaries’ Hall, we have 
authority for stating, that however anxious the Court of 
Examiners are to promote the acquisition of preliminary 
knowledge among the rising members of the profession, they 
have no intention of inflicting injury upon existing interests, 
by passing regulations of a retrospective character; and that 
all those who have actually commenced their medical studies, 
by apprenticeship or otherwise, will be allowed, as heretofore, 
to pass the examination in Ceisus and Grecory. We are 
assured, that when the new regulations are about to become 
compulsory, ample notice will be given to the profession and 
to the public; and that no intention exists of entrapping 
Students unawares into an examination for which they had 
never been prepared. 

But while thus allaying the fears of our correspondents as 
to the compulsory nature of the new examination, we should 
strongly advise all these who have received a moderately good 
education to submit themselves to the proposed ordeal, which 
appears to have been instituted solely upon public grounds. 
There cannot be any doubt that a youth who has lately come 
from school is far better fitted for passing an examination 
upon the ordinary subjects of scholastic education, than he 
is for translating the somewhat antiquated and technical 
Latinity of the strictly medical writers at the termination of 
his hospital studies. It is a notorious fact, that.a great pro- 
portion of those who are rejected at the Hall are sent back 
to their studies from their ignorance of the Latin language; 
and it would surely be better to avoid this catastrophe by 
passing an examination in earlier years, while the knowledge 
of the classics and mathematics has not yet entirely slipped 
from the memory, and before the commencement of the 
really practical studies of the profession. 

—_—_——_+_. 


We were glad to learn, that at the annual dinner of the 
officers of the medical department of the army, on Friday, the 
30th ult., reference was made by Mr. Guturte to the propriety 
of offering some mark of gratitude to Sir De Lacy Evans and 
Sir Howarp Dovetas, for their great services towards obtain- 
ing the distinction of the Bath for army and navy surgeons. 
Mr. Gururte suggested that a public dinner might very appro- 
priately be given to these gallant officers, in grateful acknow- 
ledgment of their labours in Parliament. We understand that 
the officers of the army are about to give a dinner to his Grace 
the Duke of Ricumonp, for his exertion, in obtaining war 
medals for battles and victories long since fought and won. 
The army and navy medical men could not do better than 
follow so excellent an example. In one point in his speech, 
Mr. Gurupre was, we are happy to say, in error. He ob- 
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served, that neither the medical officers of the army, navy, nor 
East India Company’s service, had moved hitherto in the mat- 
ter. At the instigation of Mr. Martin, the Indian officers 
met several months since to arrange addresses to Sir Dz Lacy 
Evans and Sir Howarp Dovetas, though owing to some accident 
the addresses have not yet reached this country. We trust 
that Mr. Gurnriz and Mr. Martin will unite in devising the 
proper measures, either by a dinner, or in some other way, 
for expressing the sense experienced by the surgeons of the 
public services for the honour they have obtained in the deco- 
ration of the Bath. 

The subject is one that requires agitating, that the victory 
may be as fruitful as it ought tobe. Every one of the veteran 
surgeons recently decorated by their sovereign well deserved 
that honour. But the principle observed in the distribution 
of the Bath was one of mere seniority, having no reference to 
merit. It is required, that in the award of honours of this kind, 
for the future, brilliant services in the performance of surgical 
duties in the field of battle, or great contributions to the 
science and practice of military surgery, shall also be reco- 
gnised and rewarded. 
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COCOA, 
AND ITS 
ADULTERATIONS. 
(Concluded from page 612.) 


HOMGOPATHIC COCOA. 
36th Sample. 
Purchased — of W. Holland, 127, Oxford-street. Price 9d. 
per 4lb. packet. 
“RELFE’S 


PECULIARLY PREPARED HOM@OPATHIC 
COCOA. 
Strongly recommended by the most eminent of the faculty, 
for persons of delicate constitution, as being very nutritious 
and easy of digestion. 
Prepared and Sold by 
J.D. Browine. 
Joux Retr, 4, Gracechurch-street, London.” 
Analysis.—100 parts consist of about 12 parts sugar, and the 
remaining 88 parts of a combination of cocoa and starch, 
in the proportion of about 24 of the latter to 100 of the 
former, the starch being a mixture of acca or Tahiti, 
with a little Maranta arrow-root. 
37th Sample. 
Purchased—of James Way & Co., 272, Oxford-street. Price 


4d. per } 1b - 
“TAYLOR BROTHERS’ 


DIETETIC COCOA, 
London, 

Adapted for Hona@orartaic Patients and Dysrrrtics.” 
Analysis —100 parts consist of about 18 parts sugar, and 

the remaining 82 parts of a combination of cocoa and 

starch, in the proportion of about 26 of the latter to 100 

of the former, the starch being a mixture of Maranta 

arrow-root and potato-flour. 
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88th Sample. 
Purchased—of G. B. White, 147, Shoreditch. Price 3d. per 
2 lb. packet. 
“WHITE'S 
PURE 
HOMGOPATHIC COCOA.” 


Analysis.—100 parts consist of about 8 parts sugar, and the 
remaining 92 parts cocoa, with a small proportion of 
sago-meal. 





ROLL COCOA, 
39th Sample. 
Purchased of Owen Sparrow, 1, Aldgate. Price 2} a roll. 
“GRAHAM & HEDLEY’S ROLL COCOA. 


Cocoa has never been used in this country to any extent, 
owing to the difficulty of preparing it for the table, when 
purchased in the raw state, and to the almost impossibility of 
procuring it genuine when manufactured. 

Granam & Hep.ey have in consequence been induced by 
some of the most extensive growers, to undertake its manu- 
facture, in order to bring this most wholesome and nutritious 
beverage more into consumption with the industrious millions, 
and they now offer it to the public prepared in a PBRFECTLY 
PURE sTATE, and in a new and more convenient form for use, 
being moulded into rolls or sticks, each piece of which is 
stamped 

*Granam & Hepiey’s Rout Cocoa, Warranted Genuine? 


This is strongly recommended as being the best preparation 
of cocoa ever offered to the public, as well as the most 
economical substance that can be used for morning and even- 
ing meals. To invalids (to whom it is essential to have the 
article genuine), the advantages of using this must be appa- 
rent. uarter of a pound will go as far as a pound of that 
usually sold in red packages.” 


Genuine. 
40th Sample. 


Purchased—of E. Bristow, 2, Newcastle-place, Edgware-road. 
Price 3d. per roll. 
“GENUINE ROLL COCOA, 
Made by 
Taytorn Brorusrs, 
Tse Most Extenstve Manvracturers oF Cocoa ry Evrops, 


Inventors AnD SoLe Proprietors oF THE ORIGINAL SOLUBLE 
anv Dieretic Cocoas. 


(A designation so unwarrantably adopted by certain provin- 
cial makers.) 


This Roll Cocoa is not put forth on the strength of professors’ 
certificates, which, it is well known, can be obtained at any 
time fora few pounds, and which, as regards Roll Cocoa, really 
signify nothing; for supposing that all they state be correct 
in reference to the particular roll or sample under test, it is ob- 
vious that such can be no guarantee for the quality of what is 
produced afterwards. 

The test which Taytor Brorners submit to with confidence 
is the test of public taste, and the testimonial they rely upon is 
that of their established reputation, as the first manufacturers in 
Europe; and their guarantee for quality is the name they have 
at stake. 

The Roll Cocoa is warranted perfectly genuine, and is only 
another form of presenting to the public ‘Taylor Brothers’ 
Refined Cocoa Nibs,” which are the choicest kernels of the 
finest growths, the form of roll being more convenient, but 
adding nothing to the purity of the cocoa, and is not a patent 
right, as some makers pretend, being the most simple process 
in the manufacturing a plain chocolate; the Dieretic anp Ho- 
MG@OPATHIC require much greater art and nicety, and are far 
better adapted for the purposes intended. All Roll Cocoa is 
simply the nibs merely ground and moulded into that form, 
and as such, requires no testimonial at all from professors of 
chemistry, especially not such nonsensical jargon as the plainest 
common sense cannot fail to detect in one or more of the tes- 
timonials set forth respecting it. 

Purchasers will please compare this with any Roll Cocoa 
before the public, and see that each roll is stamped 


Tayuor Brotuers’ Rout Cocoa, Warranted Genuine.” 
Genuine. 








ROCK COCOA. 
41st Sample. 
Purchased—of R. H. Feltoe, 298, Oxford-street. Price le 

per lb. 

Analysis.—100 parts consist of a combination of cocoa and 
starch, the latter being in the proportion of about 18 parts 
to 100 of the former, the starch being a mixture of potato- 
flour and sago-meal. 

. 42nd Sample. 


Purchased—of Houle & Company, 282, Oxford-street. Price 
10d. per pound. 


Analysis.—100 parts consist of a combination of cocoa and 
starch, the latter being in the proportion of about 18 
parts to 100 of the former, the starch being a mixture of 
potato-flour and sago-meal. 

43rd Sample. 
Purchased—of Holland & Company, 78, Lambs Conduit-street. 
Copy of placard:— 
* Genuine 


Rock Cocoa, ground 
from the pure nut. 


Price 
One shilling per Ib.” 
Analysis.—100 parts consist of a mixture of cocoa and wheat- 
flour, in the proportion of about 35 of the latter to 100 of 


the former. 
44th Sample. 
Rete James Appleton, 174, Drury-lane. 10d. per 
pound. 
Genuine. 
45th Sample. 
Pueigicnt G. B. White, 174, Shoreditch. Price 1s, per 
pound, 
Analysis.—100 parts consist of about 8 parts sugar, and the 
remaining 92 parts of cocoa, with a small proportion of 
-meal, 


_ 46th Sample. 
Purchased—of William Oakley, 72, High-street, Whitechapel, 
-  S$trongly recommended and very rarely obtained. 


Pure Cocoa. 
10d. a pound. 
This article, being invaluable to invalids for its nutritious 
properties, is made on the premises.” 
Genuine. 
47th Sample. 
Purchased—of Rogers & Company, 97, Crawford-street, Edge- 
ware-road. Price 1s. per pound. 
Analysis.—100 parts consist of a mixture of cocoa and 
wheat-flour, the latter in the proportion of about 45 per 


cent. 
48th Sample. 
Purchased—of H. Williams, 92, Crawford-street, Bryanston- 
square. Price ls. per pound. 


Analysis.—100 parts consist of a mixture of cocoa and 
wheat-flour, the latter in the proportion of about 35 per 


cent. 
49th Sample. 
Purchased—of A. Andrews & Co., 57, Tottenham-court-road. 
Price 10d. per pound. 
Analysis—100 parts consist of a mixture of cocoa and 
wheat-flour, the latter in the proportion of about 35 per 
cent. 





SOLUBLE COCOA. 
50th Sample. 
Purchased—of M. Jones & Co., 166, Oxford-street. In hexagon 
tin-foil package, price 2d. 
“FRY AND SONS’ 
CELEBRATED 
SOLUBLE COCOA” 

Analysis.—100 parts consist of about 8 parts sugar, and the 
remaining 92 parts of a combination of cocoa and starch, 
the latter in the proportion of about 26 parts to 100 of the 
former, the starch being a mixture of sago-meal and potate- 
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5st Sample. 
Paurchased—of E. Frost, 288, Oxford-street. 
foil package, price 2d. 
“TAYLOR BROTHERS’ 
CELEBRATED 
SOLUBLE COCOA.” 
Analysis.—100 parts consist of about 14 parts sugar,and the 
remaining 86 parts of a combination of cocoa and starch, 
the latter in the proportion of about 42 parts to 100 of the 
former, the starch being a mixture of potato with some 
wheat flour. 
52nd Sample. 


Purchased—of G. W. Back, Whitechapel. 
packet. 





In hexagon tin- 


Price 2d. per 


“Baron Dopuytren’s 
EXHIBITION COCOA 
For 1851. 
Entered at Stationers’ Hall, according to Act of 
Parliament.” 
Analysis.—100 parts consist of about 16 parts sugar, and the 
remaining 84 parts of a combination of cocoa and wheat- 
Jlour, the latter in the proportion of about 40 parts to 100 
of the former. 
53rd Sample. 
Purchased—of W.Lodge,47, Great James-street, Lisson-grove. 
Price 1d. 
“ Best 
SOLUBLE COCOA, 
Per ONE PENNY Packet. 
Tyner & Essex.” 
Analysis.—100 parts consist of about 12 parts sugar, and the 
remaining 88 parts of a combination of cocoa and wheat- 
flour, the latter in the proportion of about 65 parts to 100 


of the former. 
54th Sample. 


Parchased—of G. Clark,135,Tottenham-court-road. Price 1}d. 
per quarter-pound packet. 
“SoLuBLe 
COCOA, 
Manufactured by 
J. 8. Fry & Sons.” 

Analysis.—100 parts consist of about 8 parts sugar, and the 
remaining 92 parts of a combination of cocoa and starch, 
the latter in the proportion of about 30 parts to 100 of 
the former; the starch being a mixture of potato-flour and 


sago-meal, 
55th Sample. 


Purchased — of W. Holland, 127, Oxford-street. Price, in a 
jar, 1s. 6d. 
“FRY’S 
Best Cnoco.aTz 
or 
Cocoa Paste. 
Made by J. S. Fry & Sons.” 

Analysis.—100 parts consist of a mixture of cocoa, sugar, 
potato-flour, and sago-meal, made into a stiff paste with 
water; the sugar and water form about 50 parts in 100 of 
the article, the remainder consisting of cocoa and a small 
proportion of potato-flour and sago-meal. 


56th Sample. 
Purchased—of W. J. Staniforth, 138, Oxford-street. Price, in 
jar, le. 
“DUNN’S COCOA PASTE.” 
Analysis.—100 parts consist of a mixture of cocoa and sugar, 


made into a stiff paste with water; the sugar and water 
form about 58 parts in 100 of the article. 


From the above analyses it appears— 
1st. That Hight of the Fifty-six samples submitted to exa- 
mination were genuine. The following are the articles, with 
the names, either of the dealers from whom they were obtained, 
or the parties by whom they were manufactured. 
—_—_ Flaked Cocoa — Purchased of J. H. Kemper, 1, 
aterloo-terrace, Commercial-road Kast. 


GOCOA, AND ITS ADULTERATIONS. 





Ridgway’s Flaked Cocoa—Purchased of Messrs. Ridgway & Co. 
4 & 5, King Wiiliam-street, City. 
Flaked Cocoa—Purchased of J. Lawrence, 51, High-street, 
Bloomsbury. 
Handford and Davies’ Granulated Cocoa—Purchased of Hand- 
ford & Davies, 61, High Holborn. 
Graham and Hedley’s Roll Cocoa—Manufactured by Graham 
& Hedley, Liverpool. 
Taylor Brothers’ Roll Cocoa — Manufactured by Taylor 
Brothers, Brick-lane, Spitalfields. 
Rock Cocoa—Purchased of J. Appleton, 174, Drury-lane. 
Oakley's Rock Cocoa—Purchased of W. Oakley, 72, High-street, 
Whitechapel. 
2nd. That Sugar was present in Forty-three samples, the 
amount forming from five to in some cases as much as nearly 
fifty per cent. of the article. 
3rd. That starch was detected in Forty-six of the samples, 
the quantity present varying from five to nearly fifty per cent., 
and consisting either of wheat, potato-flour, sago-meal, &e., or 
mixtures of these in various proportions. 


It is curious to notice the kinds of fecula, and the combina- 
tions of these employed by some makers. 

Thus Nicoll & Co., Cadbury Brothers, Gatti and Bolla, &c,, 
make use of wheat-flour. 

Steane, Davis, & Co., appear to give preference to potato 

ur. 

White employs sago-meal, which is met with in all his pre- 
parations of cocoa and chocolate. 

Taylor Brothers, use chiefly a mixture of potato and wheat- 


rs. 

Fry & Sons prefer a mixture of potato-lour and sago-meal, 
a combination which occurs, as will be seen by reference to 
the analyses, in nearly all the articles bearing their names. 

Dunn’s cocoas all contain a mixture of tapioca-starch, 
Maranta arrow-root, sago-meal, Indian corn-flour, and Curcuma 
arrow-root. 

The object of employing a mixture of several kinds of 
starch in the same preparation is by no means clear. We 
believe that dock and warehouse sweepings, which consist of 
a mixture of various starches, are in some cases used by the 
manufacturers of cocoa. 

We will now consider the purposes served by the admixture 
of starch and sugar with cocoa. 

The coffee dealer assures us that chicory isa great improve- 
ment to coffee; the manufacturer of mustard that that sub- 
stance cannot be eaten unless admixed with plenty of wheat- 
flour and turmeric powder; while the cocoa-maker asserts that 
starch is a great improvement to cocoa; that it renders it 
“soluble,” forms an “emulsion” with it, and eauses it to be 
more “ digestible.” 

It is certain that starch does not exert the slightest solvent 
action on cocoa, and therefore this alleged advantage has no 
existence. Cocoa,as appears from the analyses previously 
given, contains a considerable qnantity of nitrogenized matter, 
starch, and oil; when boiled in water, the oil is dissolved out, 
and the starch granules swell up and become broken. When 
starch foreign to cocoa is added, the same occurs, the 
additional starch undergoing a similar change, causing the 
decoction to become thick and gelatinized, thus imparting to 
it a greater appearance of body and strength. If the quantity 
of starch added be considerable, a portion of the oil of the 
cocoa, in place of rising to the surface, will remain diffused 
throughout the liquid, the globules of oil being held in suspen- 
sion by means of the starch by which the whole fluid is thick- 
ened. The assertion that starch makes cocoa more “ digestible” 
has no more foundation than that it renders «it “ soluble.” 
When a decoction of cocoa and starch is partaken of, the 
starch has to be digested in addition to the cocoa. If it were 
asserted that some forms of starch are more digestible than 
cocoa, and that a beverage in which the two are combined, is 
more digestible than one made from pure cocoa, there would 
be some show of reason for the statement. In the case of the 
admixture of starch and sugar with cocoa, it should be 
distinctly borne in mind, however, that for every additional 
per-centage of these substances, there is so much less of 
cocoa, with its oily and nitrogenized constituents. 

As nature has provided the cocoa-bean with eleven pereent. 
of starch, we are the more disposed to question the accuracy 
of the position assumed by cocoa manufacturers that the 
addition of wheat, potato, and sago-flours, constitute any real 
improvement. What nature does is doubtless done well and 
sufficiently, and we believe that the quantity of starch proper 
for cocoa is to be found in the kernels themselves. 

The real secret of the almost constant use of starch and 
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sugar is to be found in the cheapness of the article and not in 
any advantages supposed to be derived from its admixture 
with cocoa; this we shall now proceed to show. 

Genuine cocoa, in the form of flake, rock, or roll, is sold at 
from 10d. to 1s. per pound ; wheat-flour may be purchased at 
1$d., potato-flour and sago-meal at about 3d. or 4d. per pound; 
sugar at from 3d. to 5d. a pound. The mixtures of cocoa, 
starch, and sugar, are sold at from 6d. to 2s. 8d. per pound; let 
the reader compare these prices with the cost of wheat and 
potato flours, and he will then perceive what a field for impo- 
sition and extortion the admixture of these substances with 
cocoa affords. 

The present price of raw cocoa varies from 25s. to 47s. per 
ewt., making the wholesale price to range from about 3d. to 
6d. per pound. The manufacturer will tell us that for the 
sugar and starch added to the cocoa, he makes a correspond- 
ing reduction in the cost of the compounded article; this, 
however, is not in general the case, as will appear by a com- 
parison of the prices with the composition of the samples 
analysed. 

Setting aside, however, the question of price, and whether 
the admixture of starch with cocoa is attended with any ad- 
vantages or not, on the same principle as we objected to the 
calling of the mixture of chicory and coffee — coffee, we 
also object to designating a compound of starch, sugar, and 
cocoa by the name of the latter only, no adjective being pre- 
fixed to the word cocoa, indicating the presence in the article 
of any second substance. 

Cocoa is subjected to a small duty, and like other excisable 
articles, its adulteration is in violation of the law. 

* By 43 Geo. IIL, c. 129, s. 5., IT IS ENACTED—Tauar if 
any burnt, scorched, or roasted peas, beans, or other grain or 
vegetable substance or substances prepared or manufactured 
for the purpose of being in imitation of, or in any respect to 
resemble coffee or cocoa, or to serve as a substitute for coffee 
or cocoa, or alleged, or pretended by the possessor or vendor 
thereof so to be, shall . made or kept for sale, or shall be 
offered or exposed to sale, or shall be found in the custody or 
possession of any dealer or dealers in, or selleror sellers of coffee 
or cocoa, or if any burnt, scorched, or roasted peas, beans, or 
other grain or vegetablesubstance orsubstances, not being coffee 
or cocoa, shall becalled by the preparer, manufacturer, possessor, 
or vendor thereof, by the name of English or British coffee, or 
any other name of coffee, or by the name of American cocoa, or 
English or British cocoa, or any other name of cocoa, the same 
respectively shall be forfeited, together with the packages 
containing the same, and shall and may be seized by any 
officer or officers of excise, and the person or persons preparing, 
manufacturing, or selling the same, or having the same in 
his, her, or their custody or possession, or the dealer or 
dealers in or seller or sellers of coffee or cocoa, in whose 
custody the same shall be found, shall forfeit and lose the 
sum of One Hundred Pounds. See also 11 George I, c. 30, 
8. 9, &e. 

As already remarked, the substances employed to mix with 
and adulterate cocoa, are various forms of starch, different 
qualities of sugar, animal oil, and earthy and other colouring 
matters. Except these, but few, if any other substances are 
employed, or have ever been detected. 

f the above enactment, therefore, is to accomplish the 
eeapeses for which it has been expressly framed, it clearly 
ought to apply to these substances which are commonly and 
notoriously employed in the adulteration of cocoa, such as 
we have mentioned; if it fail to do that, then is it a com- 
plete nullity as regards vocoa and its adulterations. 


REPORT ON CHOCOLATE, 


Unlike cocoa, chocolate is, as is well known, a manufactured 
article; the French particularly excel in its preparation, 
making a variety of combinations of cocoa with other sub- 
stances. 

The more common additions are, however,sugar and various 
kinds of starch; in the better descriptions of chocolate, Maranta 
arrow-root is employed. 

For imparting flavour and scent, vanilla and cinnamon are 

iefly used. 

Occasionally a medicinal chocolate is prepared with salep, 
a fecula obtained from the bulbous root of an orchis. In some 
cases, also, chocolate is made the vehicle for the administra- 
tion of various remedies, the taste of which is to a great ex- 
tent concealed by the chocolate. 

_ The nature of the substances of which any chocolate con- 
sists may, in most cases, be very satisfactorily determined by 


| the microscope, by which the structures belonging to each 

| - oo z 

| particular substance may be recognised. 

| The points requiring particular attention in the manufac- 

| ture of chocolate are—care in the selection and roasting of 
the kernels; the winnowing of the husk; the careful reduction 

| of the kernels to a smooth and uniform paste; and the formin 

| of this into cakes, in moulds so smooth as to impart a poli ed 

| surface to the cakes, 

| In the chocolates manufactured by M. Lebaigue, these 

| points have been all well attended to, and the superiority of 

these articles in flavour, smell, and appearance, over those 

usually met with in the shops, is very obvious. 

We now subjoin analyses of a few of the chocolates in 
the forms of powder and cake, more commonly met with, and 
the composition of which it may be interesting to some to 
be made acquainted with. 


CHOCOLATE IN POWDER, 
lst Sample. 
1 aati Bodley & Co., 5, Portman-place, Edgeware- 
road. 
Placard. 
“Genuine UNADULTERATED 
CHOCOLATE POWDER, 
By J. Dunn anv Co. 
1s. 2d. per pound.” 

Analysis.—100 parts consist of about 13 parts sugar, and the 
remaining 87 parts of a combination of cocoa and starch, 
the latter in the proportion of about 25 parts to 100 of the 
former; the starch being a mixture of tapioca-starch, 
Maranta arrow-root, Indian corn-flour, and sago-meal. 


2nd Sample. 
Purchased—of Gatti & Bolla, Holborn. Price 5d. per quarter- 
pound pentagon packet. 
“GATTI & BOLLA’S 
GENUINE 
FRENCH CHOCOLATE 
POWDER.” 
Analysis.—100 parts consist of about 35 parts sugar, and the 


remaining 65 parts of a mixture of cocoa and wheat-flour, 
the latter in the proportion of about 30 parts to 100 of the 


former. 
8rd Sample. 
Purchased—of G. B. White, 147, Shoreditch. Price 2d. per 
quarter-pound packet. 
“WHITE’S 
CHOCOLATE POWDER, 
147, Snorepitcu.” 
Analysis.—100 parts consist of about 14 parts r,and the 


remaining 90 of a mixture of cocoa and sago-meal ; 
the latter in the proportion of about 10 parts to 100 of 


the former. 
4th Sample. 


Purchased—of Staniforth, 138, Oxford-street. Price 4d. per 


packet. 
© UNADULTERATED 


CHOCOLATE POWDER, 
Manufactured by 
DANIEL DUNN. 

This article, although manufactured expressly for invalids, 
is the best beverage for the healthy, as the indigestible oily 
substance existing in the cocoa-nut, and in most of the other 
preparations from it, is neutralized in this, and rendered highly 
nutritious.” 

Analysis.—100 parts consist of about 14 parts sugar, and the 


remaining 86 parts of a combination of cocoa and —_ 
the latter in the proportion of about 16 parts to 100 


the former; the starch being a mixture of os 
Maranta arrow-root, sago-meal, Curcuma arrow-root, 
Indian corn flour. 


CHOCOLATE IN CAKE, 
5th Sample. 





Purchased—of E. Bynner, 35, Newport-street, Soho; quarter- 
pound cake, Price 2d. 


eencte tv res eth 





COCOA, AND ITS ADULTERATIONS. 635 











“SPANISH CHOCOLATE.” 

Analysis —100 parts consist of a mixture of cocoa and 
starch, the latter in the proportion of about 15 parts to 
100 of the former; the starch consisting of wheat, with 
some potato-flour. 

6th Sample. 


Purchased—of C. E. Back, 123, Tottenham-court-road. Price 
4d. per cake. 
“ Srratroy’s Patent ComPressED 
TRINIDAD COCOA, 
From which a cup of the most luxurious and aromatic 
flavoured cocoa can be produced in one minute, without the 
trouble of boiling. 
EACH CAKE IS STAMPED WITH OUR NAME. 

The Patent Compressed Trinidad Cocoa has hitherto been 
confined to the circles of the rich, and used only as a luxury; 
it is now reduced in price to meet the circumstances of most 
persons; it is recommended by eminent physicians as an 





elegant beverage for breakfast or supper, as it sits lighter on 


the stomach than animal or vegetable jellies; its mild and 

exquisite aromatic flavour renders it very pleasant to eat as a 
confection.” 

Analysis.—100 parts consist of about 14 parts sugar, and the 

remaining 86 parts of a mixture of cocoa and potato-flour, 

the latter in the proportion of about 16 parts to 100 of the 


former. 
7th Sample. 
yoga G. B. White, 147, Shoreditch. Price 34d per 


“ROYAL NAVY CHOCOLATE.” 

Analysis.—100 parts consist of a mixture of cocoa and sago- 
meal, in the proportion of about 14 of the latter to 100 of 

the former, with a very small quantity of sugar. © 
8th Sample. 
Purchased—of Abbiss & Co., 60, Gracechurch-street, City. 

Price 5d. per quarter-pound cake. 

“CAPPER AND GRAY’S 
SUPER-SOLUBLE 

CHOCOLATE, 
ror Invaiips, ConVALESCENTS, 
AND 
Persons or Weak Dicestion. 
Recommended by the Faculty. 
Invaluable in the nursery, as a most nutritious article 

of diet for invalids.” 

Analysis.—100 parts consist of a mixture of cocoa and sugar, 
made into a cake with water, the cocoa forming about 56 
per cent. of the article. 

9th Sample. 
Purchased—of A. Teetgen, 154, Whitechapel-road. 4d. per 
quarter-pound cake. 
“Pourirred SoLvuB.r 
CHOCOLATE, 
which requires no boiling. 
Warranted by 
Prex Brorners & Co.” 

Analysis.—100 parts consist of a mixture of cocoa and sugar, 
made into a cake with water, the cocoa forming about 53 
per cent. of the article. 

10th Sample. 
Purchased—of Hall & Co., Edgeware-road. Price 3d. per 
quarter-pound cake. 
“TAYLOR BROTHERS’ 
SOLUBLE CHOCOLATE, 
WHICH REQUIRES NO BOILING.” 

Analysis.—100 parts consist of a mixture of cocoa and sugar, 
made into a cake with water, the cocoa forming about 57 
per cent. of the article. 

11th Sample. 
Purchased—of J. Walton, 129, Bishopgate-street Without. 

Price 3d. per cake. 





“BARRY AND COMPANY’S 
SOLUBLE CHOCOLATE, 
WHICH REQUIRES NO BOILING.” 
Analysis.—100 parts consist of a mixture of cocoa and sugar, 
made into a cake with water, the cocoa forming about 58 
per cent. of the article. 
12th Sample. 


Purchased—of J. Way & Co., 272, Oxford-street. Price 3d 


per cake. 
“FRY AND SONS’ 
SOLUBLE CHOCOLATE.” 


Analysis.—100 parts consist of a mixture of cocoa, sugar, 
potato-flour, and sago-meal, made into a cake with water ; 
the sugar and water form about 42 parts, the remaining 
58 parts of the article consisting of cocoa, and a mixture 
of the potato-flour and sago-meal in the proportion of 
about 10 parts to 100 of cocoa. 


To the presence of sugar and starch, then, in chocolate, no 
fair objection can be urged. The points to be considered are, 
the price of the article, and the proportions and quality of the 
ingredients of which it consists. 


In the above analyses, our attention has been directed 
chiefly to the determination, approximately, of the per- 
centages of starch and sugar present in the various samples 
of cocoa examined, as well as to ascertain the kinds of starch 
employed. On an early occasion, we shall embody, in a distinct 
Report, the results of a further examination of the whole of 
the samples above referred to. 


The next Report of the Analytical Sanitary Commission 
will be on 
ERVALENTA, REVALENTA, 


AND OTHER 


FARINACEOUS FOODS. 








Correspondence. 


**Audi alteram partem.”” 








DR. MURPHY AND THE NORWICH 
CONSULTATION. 
[LETTER FROM DR. MURPHY.] 
To the Editor of Tur Lancer. 


Srr,—In these countries the meanest criminal cannot be 
put upon his trial unless he is previously made acquainted 
with the nature of his accusation, the evidence in support of 
++, and the name of the accuser. The spirit of the British 
laws is sensitively alive to the protection of character, nor 
will it permit the slightest stain to be attached without giving 
the fullest opportunity to have it removed the moment it is 
made, British justice is well sae = — 
truth only limps in its progress; and therefore never will per- 
mit a ohn Mr hich may be false, to circulate through the 
length and breadth of the land without having the antidote to 
accompany the poison. She is conscious that the mischief 
which may thus be committed can never be compensated b 
permitting a tardy refutation to follow after a certain interval 3 
she also abhors the star-chamber policy of secret accusations, 
I trust, therefore, that you will pardon my ignorance of your 
“duties as a journalist” in assuming them to be the same in 
principle; in believing that you were equally jealous of pro- 
fessional character; that you would not give circulation to 
any statement injurious to the reputation of a medical man, 
without first apprising him of its nature, so as to give him the 
opportunity of an immediate refutation; and that nothing— 
not even the sacred duty of sacrificing a hommopath to 
Esculapius—would induce you to deviate from this just prin- 
ciple. I perceive also that I have blundered (a pardonable 
fault perhaps) in supposing that you considered anonymous 
attacks on the characters of individuals as slanderous, and 
that as such you would not countenance so mean, so un-English 
a practice. I thought, perhaps erroneously, that when one 
man makes an assertion hurtful to the reputation of another, 
which he fears to substantiate with his signature, it was con- 
sidered primd facie evidence of slander, and that if he com- 
municate his name secretly to you or to any one else, he only 
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makes you participators in, and abettors of, the act, but in no 
way alters the nature of the proceeding, In all these points 
I have been clearly under a misapprehension, and have only 
to regret that I have so completely mistaken the principles 
upon which Taz Lancet is at present conducted, and your 
duties as its journalist. 

I am consequently obliged to exercise more circumspection 
in addressing you than otherwise I should have thought neces- 
sary. I shall, however, give your readers, as I have promised, 
a faithful narrative of the transaction referred to, as it came 
under my own notice, for which alone I am responsible. 

On Thursday, May Ist, I received by electric telegraph a 
message from Dr. Bell to go down at onee to Norwich. On 
my arrival there I understood that I was sent for to seea 
lady, the wife of a clergyman, who had been attacked by severe 
flooding. I was informed by Dr. Bell that he was sent for the 
week before, (April 24th,) and found, that from the Monday 
week previous—a period of ten days—she had been suffering 
from uterine hemorrhage; that the lady had five children, 
the last of which was born November 11, 1850, just six months 
before; it was a weakly child, and did not long survive. It 
was stated that at the time of her delivery it was necessary 
to remove the placenta, and that she never felt well since that 
time. When Dr. Bell saw her, this lady believed herself 
about three months pregnant, having had the catamenia twice 
since her last confinement. On his first visit, Dr. Bell found 
the uterus extending upwards into the abdomen to nearly 
midway between the pubis and umbilicus, and exquisitely 
tender; since then it increased rapidly in size so as to pass the 
umbilicus, until the 30th of April, when a mass of hydatids 
was expelled that reduced it te its former dimensions. The 
action of the uterus then ceased; there was neither pain nor 
hzmorrhage, but the aL ee greatly exhausted by that 
which had occurred. Dr. Bell had applied a bandage firmly 
over the abdomen; had given her freely the sotherial tincture 
of secale cornutum, in twenty minim doses; used cold to the 
abdomen, and ordered a light stimulant diet to be administered 
to her with ice. Ie had intended to attempt the dilatation 
of the uterus by means of a sponge tent, but did not afterwards 
do so. Such were the facts previous to my visit. 

I found the patient perfectly blanched; the pulse 150, jerk- 
ing; great nausea, so as to reject everything that was taken 
into the stomach; the uterus occupied the whole of the right 
hypochondrium, to within a few inches of the umbilicus. I 
made an examination per vaginam, and found it cool; the os 
tines dilated nearly to the size of a two-shilling piece; the 
edges then yielding and uniform, but no portion of the mass 
within reach. Having retired to another apartment, I was 
shown a basin containing a mass of hydatids, some of them 
attached to what seemed to me to be a portion of placenta. 
It occurred to me, that, in the previous pregnancy, morbid 
degeneration of the placenta had commenced; that it became 
hydatid, firm, and consequently could not be completely re- 
moved; that the portion which remained adherent continued 
to increase, and to constitute the present disease. I could 
find nothing like membranes of an ovum. I saw the husband 
of the lady, and stated to him the nature of the disease, 
the danger to be apprehended, and the treatment which we 
had agreed should be pursued. A draught was ordered to 
be given immediately, composed (as well as I can recollect) 
of tincture of secale cornutum, tincture of opium, of each 
twenty-five minims; compound spirit of ammonia, fifteen 
minims, in camphor mixture; to be repeated until sleep was 

She was to be given strong soup, wine and brandy, 
with ice; to have the extremities kept warm; and if hemor- 
rhage should return, the vagina was to be plugged. During 
the whole of this consultation, there was not one word about 
homeopathy, there being nothing whatever in the treatment 
adopted to lead to it. A few hours after this visit, Dr. Beil 
wished me to state my opinion of the case in writing, which 
I did not hesitate to do, and gave the certificate you have 
—— In it I stated,“that it seemed to me highly pro- 

ble that it may have arisen from a portion of placenta re- 
tained in the previouslabour, which became thus disorganized.” 
In doing so, I may now state, that nothing was farther from 
my mind than to cast any imputation upon the gentleman who 
had previously attended this lady. I did not suppose that it 
could bear such an interpretation, inasmuch as the most skilful 
and well informed practitioners have been obliged occasionally 
to remove adherent placenta, and could not do so completely. 
Had I believed at the time that such would have been the 
effect, I should not have assigned any cause. Dr. Bell did not 
ask me to do so, nor, in fact, was the gentleman’s name men- 
tioned in our conversation. I trust, therefore, that the pro. 
fession will acquit me of any intention to injure this gentle. 








man’s professional reputation. They will perhaps agree with 
me, that my opinion could have no such effect, and the best 
proof that, practically, it had none, is the simple fact, that he 
was in attendance on this lady on that very evening, Dr. Bell 
being rather uncourteously dismissed. 

Shortly after my return to town, the gentleman T have 
alluded to, Mr. William Cooper, wrote to me, and inclosed a 
copy of my opinion, requesting to be informed if the cop 
were correct; having replied in the affirmative, a co md- 
ance followed in which Mr. Cooper informed me that I had 
met a hom@opath in consultation, that my opinion was inju- 
rious to his professional reputation, and made further observa- 
tions on Dr. Bell’s treatment, that seemed to me perfectly un- 
warrantable. In my reply, I wished to convince Mr. 
that I had no intention to do him an injury, nor did I think 
my opinion calculated to have such an effeet. However, he 
seemed so determined to make this certificate a grievance—a® 
casus belli, that the correspondence was concluded by his 
statement that “ the assertion of Dr. Bell as to the cause of 
Mrs. ’s present disease, and your confirmation of its ex- 
treme probability, has had so prejudicial an effect on my pro- 
fessional reputation, that I am induced to bring the matter 
before the profession generally.” 

I naturally expected from Mr. Cooper a letter or statement 
in some of the medical journals, when to my astonishment, I 
read an anonymous letter, together with an inaccurate state- 
ment of the facts, embodied in a leading article of Tus 
Lancet, (May 17th.) I am compelled to ask, Is that Mr. 
Cooper’s letter? I trust net. I cannot believe that he or any 
respectable practitioner would condescend to such a mode of 
bringing his complaint before the profession generally. E 
cannot imagine that he would have recourse to such a means 
of supporting his professional reputation. The profession can 
decide whether this anonymous attack or my opinion has the 
most prejudicial effect upon it. 

With respect to the seeond question—I should rather say 
the first, because it contains the gravamen of the c 
against me—viz., that I met in consultation a homaopathic 
practitioner, I hope I have given a sufficient answer to it. The 
subject of homeopathy was not touched apes in our 
tion; I was not called upon to sanction either its principles or 
its practice. On the contrary, had the patient been so treated, 
which was not the case, I should have reversed the entire prac- 
tice, and perhaps by contrast have exposed the fallacies of the 
system. But I was given no such opportunity, and therefore 
cannot be chargeable with i a ice in which I 
have no belief. I feel that the homeopath and the allopath 
have no path in common, and if we join company it must be 
only on the condition that he is content to take my road be- 
cause I refuse to travel on his. I may farther add, that I 
knew nothing of Dr. Bell nor his mode of practice when E-was 
sent for; and I should like to know, under such circumstances, 
how I should have acted. Wishing to confine myself to fact, 
I am obliged to deviate a little into fiction, and to imagine you 
(tis but fancy’s sketch) an obstetric physician, and to receive 
an urgent message, by electric tel , to go down with all 
convenient speed to Norwich. ould you, in reply, send 
your compliments to know whether the gentleman who sum- 
moned you was a homeecpath or an allopath? Or if, in your 
haste to obey the summons you had forgotten yourself, but 
reflected over the matter, in your transit, for which there was 
ample time. If, on your arrival, you found a lady in the last 
extreme, from flooding, would your first question (nothing 
leading to it) be, “ Sir, are you an allopath or an hom@opath ? 
because this point must first be settled before we consider the 
case.” If you would have acted thus, I certainly did not, and 
would not. The profession therefore must decide between us, 

With regard to the facts connected with this case, I have 
related faithfully those that came under my own notice, and 
mentioned the history that | received from Dr. Bell, that re- 
lation is quite at variance with the statement in your leading 
article of May 17th. The truth of these previous facts rests 
with Dr. Bell and Mr. Cooper, not with me; but Mr. Coo 
states in the only letter to which he signs his name, “Its 
truthfulness in every particular has been, as Dr. Mu 
knows, formally attested by the husband.” I beg to state that 
I have received two attestations by the husband so perfectly 
contradictory and irreconcileable that they only make confu- 
sion worse confounded. I should at once forward them to 
you, only that I do not think it desirable to involve in this 
dispute a gentleman in so high and sacred a position, and who 
at that time was suffering the greatest mental distress. I 
have, however, these documents, together with the whole 
correspondence with Mr. Cooper, which, if necessary, I 
submit to you, and request you to publish. 
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In conclusion, I trust that I have satisfied your readers that 
this celebrated Norwich consultation had nothing to say to 
homeopathy, and that I am perfectly innocent of the charge 
of recognising in any way that mode of practice. They will 
also, perhaps, admit that intentionally or otherwise, I have 
done Mr. Cooper no professional injury. If my opinion were 
eorrect, it could not do so. If incorrect, the only professional 
reputation injured is my own; and, lastly, I trust that they 
will, acknowledge that you have no just grounds for the 
o—_ you have made against me, and that the manner in 
which my name has been dragged before the profession and 
the public is perfectly unjustifiable. 

I am, Sir, your obedient servant, 
Epwarp W. Murreny. 

Henrietta-street, Cavendish-square, June, 1951. 





[LETTER FROM MR. GLADSTONE. ] 
To the Editor of Tur Lancer. 


Sir,—A letter in your publication of the 3lst May, signed 
by William Bell, M.R.C.S.L, &c., calls for some remarks 
from me. 

In a medical dispute Iam not competent to offer an opinion, 
except as to facts, by which the profession will be led to form 
correct conclusions. After my dear wife’s confinement on 11th 
November, she had an occasional pain in her /e/t side, not in her 
right; and the term “dragging” she never used. Dr. Bell did 
not wish Mr. Cooper to be called in for several days after he 
had been in attendance. My reason for not at first requesting 
the attendance of my usual medical adviser, did not arise in 
the most remote degree from any doubt as to the care, judg- 
ment, skill, and success with which M~. Cooper had attended 
my wife in her last confinement, as well as in three previous 
trials of the sathe kind. “The physician of Norwich was re- 

to meet” Dr. Bell on the very same day in which the 
hydatids,” &c., were expelled, i-e., on 30th April, not the 
as asserted in the letter referred to. 

A difference in dates may arise in unintentional mistake, but 
how Dr. Bell can say he gives “an unqualified contradiction 
to the use of instruments in any shape or form,” and profess 
to be a “a lover of fair play and of truth,” I cannot understand; 
for he certainly did use an instrument, which put my wife to 
such extreme agony that she had an attack of hysteria, which 

a stop toits use. I did not of course see him use it, but a 
in the room saw it after its use,and he spoke to me of 
having used it. I have omitted noticing a statement, that, 


case I will give you an opportunity of judging. He says, in 
allusion to the patient’s previous confinement, “ the after-birth 
was removed by her medical attendant; from that time she 
experienced a pain and ‘dragging’ sensation in the right 
side”—inferring that the removal was the cause of the drag- 
ging, and indeed the cause of the hydatidous disease. I can 
only assert, and that most positively, that the removal con- 
sisted of nothing more than its extraction from the vagina; 
and surely the “ better” knowledge of midwifery which Mr. 
Bell boasts of, might have directed him to this “ dragging” 
symptom as belonging to much more probable causes. 

Mr. Bell says he proposed my being called in on the second 
day of his attendance—but this I am informed is palpably 
untrue; it was not until he found himself in perplexity about 
the case that he mentioned my name; and as he had previously 
taken pains to reflect upon my management in the lady’s last 
labour, it was scarcely probable the husband would have will- 
ingly sought my aid. The party alluded to as being absent 
from Norwich was Mr. Hale, another homeopathic practitioner 
in this town, who did actually visit the case,and I am told 
agreed with Dr. Bell in his proposal to dilate the uterus by 
art. Mr. Hale has just obtained his degree of M.D. at St. 
Andrew’s. With respect to the “use of instruments in any 
shape or form,” an instrument was used, or attempted to be 
used, by Dr. Bell,and the operation was desisted from only 
in consequence of the patient not being in a state to bear any 
longer the pain it occasioned. Perhaps,in your public capa- 
city, you will be able to inform your readers from what source 
Dr. Bell enjoys the privilege of M.D. In his letter to Tog 
Lancer he does not make use of this title, but I know that he 
has for years imposed this upon the public; and that in 
three several public documents he has described himself as 
a Fellow of the Royal College of Physicians of London, and 
signed himself M.D.; and unless the college has accidenta 
omitted his name in their recently published list of fellows, the 
circumstance I have mentioned will not corroborate Dr. Bell’s 
statement of his being a“ lover of fair play and truth.” 

It is much to be regretted, that a gentleman occupying 
Dr. Murphy’s position in London, should apparently have 
allowed himself to give an opinion which I firmly believe he 
will find at variance with that of all the best authorities upon 
obstetrical subjects. I am anxiously anticipating the expla- 
nation he has ponies to the profession; and, meanwhile, 
cannot refrain from pointing to an error in his letter in Tu 
Lancet, where he says, Dr. Bell’s “ treatment of the cure was 
not homeopathic;” for it is an undoubted fact, that, from the 
t of Dr. Bell’s attendance to the period of Dr. 





“at nine o’clock p.m. of the 30th, all pain and 1 
rhage ceased ;” they had not done so until past twelve o’clock, 
and partial hemorrhage continued for a day or two after- 


My desire has been, and is, to say nothing calculated to 
injure any person, and some have thought I have carried the 
feeling too far; but my belief has been, that whatever might be 
the difference of opinion as to the necessary treatment, none of 
those medical gentlemen who have had the case under treat- 
ment refused to put forth their best ability, to be, if possible, 
the means, under God, of preserving my beloved wife to me; 
but I think I should be chargeable with ingratitude if I did 
not say, that, next to God, I owe the hope of my dear wife’s 
recovery to Dr. Copeman and Mr. Cooper. 

If public utility may be advanced by it, I shall always be 
ready, as opportunity and convenience serve, to give any evi- 
dence before or to properly constituted parties, by which the 
truth may be established, although necessarily it would have 
been more agreeable to my feelings had the matter been 
allowed to drop; nor would I have said one word likely to 

rejudice Dr. Bell, had he not given “an unqualified contra- 
iction” to that which is certainly true, so written as to 
lead others to suppose that I had lost confidence in Mr. 
Cooper’s medical skill, and by inference to cast a slur upon his 
essional character, which I never could quietly sanction. 
I am, Sir, faithfully yours, 
And the husband of the patient, 
Norwich, June 3, 1951. Joun E. Guapstone. 





[LETTER FROM MR. COOPER. ] 
To the Editor of Tun Lancer. 


S1m,—I feel myself called upon to trouble you again in the 
matter of the “ Norwich Consultation,” in consequence of a 
letter in your last week’s journal from Wm. Bell, M.R.C.S.L., 
&c. It might reasonably have been supposed, from the com- 
mencement of his letter, that indubitable veracity would have 
accompanied all his statements; how far such been the 





Murphy’s visit, homeopathic medicine had been adminis- 
tered. Further remarks upon the subject I shall reserve, in 
the expectation that Dr. Murphy’s statement will appear in 
your next week’s journal;—and apologizing for troubling you 
at this length, 
I remain, Sir, 
Your obedient servant, 


Norwich, June 3, 1851. Ww. Coorsr. 





DR. SHEPPARD’S CASE OF AGGLUTINATED 
OS UTERI. 
To the Editor of Tux Lancet. 


Srr,—In Tue Lancer of March 22nd, you did me the favour 
of inserting in your valuable journal a report of a ease of 
agglutinated os uteri, which had lately occurred in my prac- 
tice, together with a brief history of the case, and the opera- 
tion which was then performed. 

This report has elicited two or three communications, in- 
cluding one from Dr. Ilenry Bennet, and one from Dr. Fair- 
brother. It has also called forth private communications, 
relative especially to the amount of credit which was to 
attached to the facts as detailed in the report alluded to. 

Now, Sir, as such inquiries involve my personal honour and 
professional faith and standing, I think I may be permitted to 
allude to the fact I stated in my communication—that two 
medical gentlemen were present during the whole case. These 
gentlemen, Messrs. Whipple and Isbell, I alluded to by name; 
and as they are both gentlemen of great respectability and 
high professional standing, I think I am justified in asking 
the profession to accept my report as strictly and absolutely 
true. 

If, Sir, my report were not correct, is it probable that I 
should have detailed minutely the circumstances of the opera- 
tion, &c., and have stated that these gentlemen were present? 
Indeed, I should say that it was scarcely ible for such @ 
fraud to be perpetrated, in a provincial town, without the 
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practitioner mecting immediately with the reprobation he 
would deserve. 

I would desire to apologise to those gentlemen who have 
noticed this report, for not making an earlier reply to their 
observations; but numerous and various engagements have 
prevented me doing as I had intended. 

Now, I am not disposed to undervalue the importance and | 
interest which attaches to the case I have described. I | 
believe it to be unique in the annals of medical literature, 
both as to the peculiar character and circumstances of the 
case itself, as well as to the successful operation which was 
then performed; nor do I object to fair criticism as to our 
Opinion of the case, or as to the time or character of the 
operation,—though I do most strenuously object to the facts 
of an important case being doubted, merely because, as I 
believe, it occurs in the practice of a provincial surgeon. 

I therefore freely accord to Dr. Fairbrother a perfect right 
to form his own opinion as to the merits of this case. I also 
accede to him a right to ask any explanation which may 
enable him to form a correct judgment on the expediency, or 
otherwise, of the operation we performed. I would only 
preface by one remark: an operation may be “terrible in its 
character”—it may be “ equal in barbarism” to the extirpation 
of the uterus, or to the division of the symphysis pubis, or the 
Cesarian section—still, if the operation be necessary to save 
human life, if it be the best that under the circumstances can 
be performed, and if it offers to the patient a fair chance of 
escaping death, I hold that a surgeon is justified in recom- 
mending and adopting it. Such I believe to have been the 
case as regards the operation in question; and on mature con- 
sideration, I am convinced that we adopted the only prac- 
ticable course that was open to us; and if a similar case were 
to occur in my own family, I would have recourse to a similar 
line of conduct. I may say that such, I believe, is the de- 
liberate opinion of my colleagues in this case. 

If I gather Dr. Fairbrother’s opinion correctly, it is not 
exactly condemnatory of the mode of operating, or of the 
character of the operation, (and if so, the “ barbarism” of the 
matter might have been omitted,) but rather, that the opera- 
tion was performed too early—that we ought to have given 

i and so have gained time—that, in short, we were in 
too great a hurry to perform the operation. 

Now, I pee ta that in order to complete Dr. Fair- 
brother’s argument, we ought also to have tried fairly the re- 
laxing system, although he says not one word of warm baths, 
tartar-emetic, bleeding, &c. Surely, if we had delayed—if we 
had mitigated—we ought to have adopted some or all of these 
means, because I conceive, that if we had mitigated simply— 
which, at the full period of gestation, is not always a prac- 
ticable course—still, if we had only mitigated, we should have 

ined but little in this case. Even supposing we had arrested 

bour altogether, nature would have had precisely the same 
duty to perform, unless, indeed, we had kept our patient (if pos- 
sible) with mitigated pains, until her nervous system was 
broken down by fatigue, pain, &c., and so produced the desired 
relaxation. Now,I have yet to learn that mitigated pains 
would be more likely to bring on normal relaxation than 
severe pains of a “ bearing-down,” “ grunting” character, which 
in this case had already existed ten hours (at the least) before 
the operation was performed. We did wait to see if any 
attempt at relaxation would occur, but there was none; and 
it was the severity of the pains,and my apprehension that 
some fatal injury to the uterus would occur, which led me, at 
five in the afternoon, to seek the advice of my friends. Upto 
this point, at any rate, we were perfectly justified in allowing 
labour to proceed—to see, indeed, if any relaxation would 
take place; and then (about six p.m.) it was that the question 
Was again anxiously discussed, as to what our course of pro- 
ceeding should be. 





Now, I apprehend that the correctness of our opinion 
depended mainly upon the sense of touch and on the judg- 
ment formed through the medium of that sense. Hence, 
necessarily, the medical gentlemen in consultation were the 
best qualified to form a correct judgment, provided they 
possessed, collectively and individually, sufficient acumen an 
experience. And I believe that the propriety or impropriety 
of our proceeding, resting as it necessarily must do on the 
judgment and experience of the gentlemen in consultation, 
cannot be demonstrated to the satisfaction of every member 
of the profession. 

I omitted to state in my first communication that the poor 
woman was seen, in the early stage of labour in the morning, 
when the neck was freely divided, by my friend Dr. Hingsten, 
who fully approved of the opinion we then formed. 

For myself, I may say that having attended nearly two 





thousand cases of labour, and having had as much or probably 
more experience in consultation in midwifery, than usuall 
falls to the lot of a provincial surgeon, I am pretty w 
acquainted with the ordinary conditions of the uterus in 
labour, and that I was not likely to assume in haste that a 
crucial division of the uterus was necessary, unless there were 
circumstances to warrant the assumption. As to the friends 
who assisted in the operation, it would be presumptuous in me 
to say more than this, that their medical brethren in this 
locality know best the weight that attaches to their individual 
opinions; and also, whether they are gentlemen likely to 
coincide with such an opinion, and to countenance such an 
operation, unless the circumstances fully warranted such a 
line of procedure. Suffice it to say that their names are a 
sufficient guarantee that even such an operation as the one 
performed was necessary and justifiable. 

Having said this much, which I consider the peculiar cir- 
cumstances of the case have rendered necessary, I proceed to 
consider the case more minutely. 

This case differs from analogous cases of which I have 
heard, by the remarkable alteration in the tissue of the 
uterus itself. This alteration Dr. Bennet alludes to, and I 
have no doubt that his opinion as to the existence of inflam- 
mation previous to conception is correct; but with regard to 
his idea of the thickening of the uterus, I would desire to 
direct his attention to the fact that the uterus was not only 
thickened, but was densely fibrous or semi-cartilaginous ; 
which would appear to indicate that not only was the 
ordinary process of attenuation, or thinning (if his idea be 
correct) reversed, but that there must have co-existed severe 
inflammatory action. Now it appears to me that the inflam- 
matory process is sufficient to account for the symptoms with- 
out concluding from this case, at least, the existence of the 
principle for which Dr. Bennet contends. 

Not only was there in this case a very great thickening of 
the uterus, but the superior orifice of the os uteri was 
surrounded with a very hard fibrous band. 

I remember attending one case in which a thin and yielding 
uterus was surrounded at its os with a round fibrous d or 
ring. In this instance the os uteri descended to the os exter- 
num before any dilatation could be produced. Until this 
period of labour, this fibrous ring resisted all my efforts to 
induce relaxation. At length it yielded and itted the 
membranes to form their usual pouch, which it did not 
previously permit, But in the case to which I refer, our 
judgment of the impracticability of dilatation was formed 
principally from the unyielding nature of the tissue of the 
uterus itself, from the character of the os uteri, and from the 
fact that after ten hours’ labour the uterus had not attempted 
to descend. Our opinion also was confirmed by the absence 
of all efforts of relaxation. 

It is quite true, as Dr. Fairbrother says, that one of the 
gentlemen in consultation broke down the intervening tissue 
sufficiently to introduce the “very tip” of his finger into the 
uterus; but we must not forget that it was the “very tip,” and 
no justifiable effort he could use would enable him to pass his 
finger into the organ itself. When he removed his finger, 
there was the mark of a tight ligature around the tip of the 
finger, similar to what would be produced by hard pressure 
on the bulb of the finger with the open end of a moderate- 
sized pencil-case. This was the reason why the presentation 
could not then be clearly pronounced. The woman had had 
regular pains since three in the morning: this was about nine 
o’clock. I would beg to remind Dr. Fairbrother, that it was 
not “subsequently,” but at this time, after the breaking down 
of the intervening tissue, that the cervix uteri was developed 
and destroyed. The cervix uteri was, at its entrance, also 
surrounded by a fibrous band, which was only divided by 
using considerable force. 

At six p.m., the time of the second consultation, the uterine 
globe descended firmly on the brim of the pelvis with each 
pain; and although the pains had been severe for about ten 
hours, the only effect produced was slight—and but very 
slight—relaxation of the vagina. Had we mitigated in the 


d| morning, we should have lost the experience of ten hours’ 


severe labour. We preferred the latter experience; and with 
the conviction the morning examination had produced, we 
preferred not to exhaust our patient’s strength, unless there 


was a probability of producing the desired relaxation. In . 


the evening, with the experience of ten hours before us, we 
were so convinced of the correctness of our diagnosis, that we 
did not hesitate to recommend a crucial incision, as the only 
legitimate chance of saving our patient. I stated in my report, 
that I considered this case less as a guide for practice than as 
showing that it is possible for the uterus to bear an almost 
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ceivable t of injury without death, or indeed any 
serious amount of inconvenience following. But Dr. Fair- 
brother makes not a very fair use of this admission. I beg 
to assure that gentleman that the sense in which I meant to 
use the words “ less as a guide to practice,” was, that I did not 
think it probable that such a case would again occur, or that 
it would occur to but few; but if any gentleman should unfor- 
tunately meet with a similar case, I advise him to operate 
before he has broken down the nervous system of his patient 
by fatigue, exhaustion, tartar-emetic, opiates, &c. &c. 

I cannot refrain from embracing this opportunity of briefly 
detailing the history of a case which fell under my notice 
subsequently to the case which has given rise to the above 
comments. It is a case remarkable for many reasons, but 
more especially for exhibiting the resources of nature in 
labour, and the power of relaxations in diseased uterine struc- 
ture. At the same time there is a marked and strong con- 
trast between the two cases, and arguments which are good 
with reference to the one are wholly inadmissible if applied 
to the other. 

A yoang woman, aged about thirty, was in labour for her 
third child. She had engaged my friend, Mr. Kay, to attend 
her, but that gentleman being indisposed my attendance was 
desired. I visited her in haste, and found what I believed a 
te presentation. There being no urgent symptoms, I 
eft, but returned in two hours. I then examined more 
minutely, and soon discovered my error. I found a large 
fungoid growth in the exact position of the cervix uteri. It 
was, in fact, a fungoid degeneration of the neck of the uterus, 
and appeared to occupy the brim of the pelvis. On passing 
my finger into the uterus, I found it freely between the 
membranes and the smooth and healthy uterus. The disease 
was apparently altogether confined to the neck. The os uteri 
was then dilated to about the size of half-a-crown, and ap- 
peared exactly like a hole of that size in the centre of a large 
placental mass. Labour not coming on, I left her. 

I certainly anticipated some trouble in her labour, but I 
was mistaken. Her labour did not take place until about a 
month afterwards, and she was then confined before m 
friend could reach the house. Nothing particular occ ) 
—— gradually sank, and died about three months after her 

ur. 





On examination after death, it was found that the malignant 
tumour had ulcerated or sloughed away; that the uterus was 
not much larger than the normal organ, but scirrhous; and the 
posterior coat of the bladder was found to be nearly half an 
inch thick, from the deposition of cancerous matter. 

But to return: I have now to thank Dr. Bennet for his polite 
and kind communication, and I beg to assure him that his sug- 

estion with reference to the speculum will not be forgotten 

y me. I will also take the first opportunity that presents 
itself to examine the woman with that instrument, and will 
with great pleasure communicate the result to him, “With 
regard to his suggestion, I candidly confess I feel greatly in- 
debted to him; indeed, no one who has not operated on the 
uterus high up in the pelvis can estimate the difficulty in’ 
which this part of the operation was involved, nor, perhaps, 
estimate the anxiety of cutting through the uterine walls 
without a guard, or without a director. 

I sincerely thank him for his suggestion, of which I will 
gladly avail myself, should I ever be placed in a similar or 
analogous position. 

I have the honour to remain, Sir, 
Your very obedient servant, 
James Suepparp, M.D., M.R.C.S.E., 
Justice of the Peace for the County 
of Devon, 

P.S.—My friend, Dr. Roe, of Plymouth, has informed me 
that I am in error in considering my case “ unique,” as he 
formerly had a case of a similar character; but as he intends 
publishing the case, I abstain from further observations. 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 
To the Editor of Tas Lancer. 

Sm,—The usual form of application from the Metropolitan 
Life Assurance Office was forwarded to me about three weeks 
since, for the particulars of the health, life, and habits of one 
of my patients, who had applied to assure his life for £1000. 

Understanding the office did not pay the medical referee, I 
wrote to the secretary, objecting to forward the important in- 
formation which the directors confidentially demand, for the 
—_ reason of their withholding the just remuneration for 

same. 





The secretary wrote to inform the patient of my communi- 
cation, stating that ie must fee me, as it was expressly for his 
benefit that the medical man forwarded a proper statement of 
his health: whereupon he requested that I would comply with 
their demand in answering the numerous queries, for which 
he would pay me. I did so; they refused to effect his assur- 
ance—and, I have strong reason to believe, from the facts con- 
nected with his condition of body with which I furnished 
the directors. My patient is not well pleased with the convic- 
tion that he has to pay me for withholding his assurance; he 
has since married, fan f is no doubt somewhat relieved of the 
disappointment; it is almost certain, too, that I cease to be 
his medical attendant. 

Now, Mr. Editor, I have considered for years past, and daily 
experience proves, that it would be more equitable towards 
our patients and selves were medical men to decline altogether 
furnishing insurance offices with their secret yet faithful 
reports. Let the directors rely upon the tact and scrutiny of 
their own skilful medical officers. 

I am, Sir, yours, obediently, 
Mount-place, London Hospital, May 31, 1851. Emanve. May. 





THE MEETING OF LONDON GRADUATES. 
To the Editor of Tut Lancer. 


Srr,—I am not alone in the full belief that the sketch I sent 
to your journal is not wanting in fidelity. I could easily have 
completed the picture; it required only a few additional 
touches still less complimentary to the senate. Granting that 
we may estimate Dr. Gull’s state of feeling by the gentle tone 
of his commentary on my communication, it will never do to 
take his word for the sort of “animus” existing elsewhere. 
But it was never my purpose to question either the “ animus” 
or the “motives” of the committee. If their words or their 
actions belie their motives, then are they a most misappreci- 
ated body of gentlemen ; not the less unequal on that account 
to sustain the cause entrusted to them. It is as well to state 
that all, not two only, who spoke in favour of the scheme of 
re-election, (it would scarcely be fair, and I do not think they 
wish it, to regard their opinions so unequivocally expressed in 
any other light,) in some shape or other strongly condemned 
the senate. 

Having alluded to this learned body, in his opening address, 
as a set of “men who would do honour to any age, any country, 
or any university,” (I quote a part of Dr. Gull’s letter, as 
I was too late to hear his address), Dr. Gull must have felt 
his position as president at the meeting rather embarrassing. 
He may safely assume, however, that the sentiments - 
ing the senate, prevailing among the 500 out of the 600 of the 
graduates, from the fact of their having kept away trom the 
meeting, if not quite to the extravagant extent of his eulogy, 
are not very dissimilar to his own. 

Iam, sir, your obedient servant, 
Henry Savace. 

Gloucester-place, Portman.square, June 2, 1851. 








Mievical Mews. 


Apotuecaries’ Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, May 29nd, 1851. 


Ayrton, Francis, Liverpool. 

CLevELanD, Epwarp Somerset, Madras. 
Epwarps, Georce Henry, Royal Navy. 
Ruvtey, Tuomas Lowney, Newcastle-on-Tyne. 
Rorawe.u, Cuar.es, Bolton-le-Moors. 

Smare, George Epmunp, Plymouth. 


Tae Ortuorxpic Hosrirat.—The annual festival 
of the supporters of the Royal Orthopedic Hospital was held on 
Saturday last, at the London Tavern, when above 100 gentlemen 
sat down to an excellent dinner. Mr. Quarles Harris was in 
chair, He invited the company to drink to the success of the 
hospital, which had now for many years proved a blessing to 
London as well as to the provinces. In the past year the public 
interest had manifested itself in subscriptions and donations which 
far exceeded those of the preceding year, but still the amount 
was not sufficient for the increased and increasing demands upon 
the funds of the hospital. It had been found necessary to extend 
the means of accommodation for in-patients, and a building fund 
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had been commenced in furtherance of that object. The expen- 
diture in the course of last year amounted to £1836, and the 
number of patients was 1455. The total number of in and out- 
patients admitted since the opening of the charity was not less 
than 10,570. These statements were received with unequivocal 
demonstrations of interest by the company, and so actively was 
this interest subsequently shown that the secretary was enabled 
to announce donations and subscriptions to the amount of £2,500 
in the course of the evening. The thanks of the company having 
been given to the chairman and the stewards, the proceedings of 
the evening terminated at eleven o'clock. 


Roya Cot.ece or Cuemistry.—The annual meet- 
ing of this institution took place on the 2nd instant, at the college, 
Oxford-street, Mr. J. A. Gordon in the chair. The report stated 
that, although the subscriptions had increased, the number of 

pils had diminished, whick had caused a slight decrease in the 
Fands. During the past year the question of the supply of water 
to London had occupied the attention of the government, and Dr. 
Hofmann, with the sanction of the council, had undertaken the 
most extensive analysis of the different waters around the metro- 
polis, in order to ascertain from whence the purest and best supply 
could be obtained. The financial statement showed the receipts 
to have amounted to £1689 17s. 2d. and the expenditure to 
£1520 i4s. 4d., leaving a balance of £169 2s. 10d. The report 
was unanimously adopted, and a vote of thanks passed to his 
Royal Highness Prince Albert for his continued patronage of the 
college, 

MesmerisM.—It may be in the recollection of our 
readers that Sir Philip Crampton, some time since, in order to 
test the powers alleged to be possessed by persons in what is 
called the clairvoyant state, produced by the mysterious influence 
of mesmerism, offered to enclose a bank note for £100, in a 
sealed envelope, which should become the property of any indi- 
vidual who could, while blindfolded and in the mesmeric sleep, 
tell its date and number. This challenge has been accepted by 
Mr. Hill H. Hardy. 

Tue Roya Socrery.—The president of the Royal 
Society held his third soirée, in Connaught-place, on Saturday 
evening last. It was very numerously attended. 


AcciwENT To THE Dowacer Queen oF Srain.— 
We learn from the Boletin de Medicino, &c., published in 
Madrid, that the Dowager Queen, in walking towards her car- 
riage in Aranjuez, slipped on the grass, fell, and broke her right 
fibula. The leg was soon afterwards set by Don Pedro Maria 
Rubio and M. Drumen. The case is likely to do well. 


Morratity or THE Merrorotis ror THE WEEK 
ending Saturday, May 31.—The mortality of London has been 
greater than usual during the four weeks of May. In the first 
three returns of the month the deaths numbered respectively 
1041, 1002, 1000; in the week ending last Saturday a decrease 
occurred, but not of considerable amount, the number having fallen 
to 990. Taking the weeks corresponding to last week of the ten 

ears 1841-50, it will be seen that the mortality, which in one 
instance fell so low as 736 (namely, in the fourth week of May 
last year), did not in any case exceed 960, and that the average 
was 855. If this average be raised in proportion to the supposed 
rate of increase in the population, it will amount to 933; com- 
pared with which the 990 deaths of last week exhibit an increase 
of 57. The zymotic or epidemic class of diseases produced last 
week 220 fatal cases, and of these 169 occurred amongst children 
under 15 years. Small-pox had fatal termination to 23 persons, 
six of whom were twenty years of age and upwards; measles 
carried off 39 children ; scarlatina, 10; hooping-cough, 64; and 
croup, 5. Of these complaints, almost exclusively confined to 
young persons, hooping-cough much exceeds the usual contin- 
gent, and scarlatina falls still more below it. To diarrhea, 16 
deaths are aseribed; to dysentery, 6; to erysipelas, 11; and 
under typhus, which shows about the usual amount of fatality for 
the present time, 32 are enumerated. The births of 764 boys 
and 769 girls, in all 1533 children, were registered last week. 
The average number of six corresponding weeks in 1845-50 was 
1336. 

At the Royal Observatory, Greenwich, the mean daily reading 
of the barometer was 30°114 in. on Wednesday, and on the fol- 
lowing days it rose continuously, and was 30°351 in. on Saturday. 
The mean of the week was 30°097 in. The mean daily reading 
of the thermometer was on Sunday 2°6° above the average of the 
same day in ten years, but on all the following days, except 
Friday, was below it. The mean temperature of the week was 
55°6°, which is about 2° below the average. The wind generally 
blew from the north in the beginning of the week, and towards 
the end was in the south-east and north-east. 





MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Norg.—When the day of the month is not specified, no meetings take place, 








Soci — | mes 
Epidemiological ...... seessseseseseeseee | Mom. 8§ P.M. 
Chemical, 142, Strand.............0.. «| Mon. 8 p.m. 

Medico- Botanical, 32, Sackville-st. Tuesday. 


Medico-Chirurgical, 53, Berners-st. | Tues. 8 p.m. | June 10 
Pathological, 324, George-street, 


pennoverequare.... sebiilies ate gai Tues. 8 P.M. 
Finbar teem} | Wed. nm. 
Pharmaceutical, 17, Bloomsbury-sq. | Wed. 9 p.m. 


Harveian, 21, Edwards-street, Thurs. 8 p.m 


Portman-square ........ evenésinge 
South London Medical, Borough ... | Thurs. 8 p.m. 
Western Medical and Surgical...... Fri. 8 p.m. 
Medical Society of London, 32a, Sat. 8 p.m 





George-street, Hanover-square 











BOOKS RECEIVED FOR REVIEW. 


Medical Combinations against Life Insurance Companies. 
London: Orr & Co. pp. 20. 

The Mesmeric Mania of 1851; with a Physiological Ex- 
planation of the Phenomena produced. A Lecture. By J. 
Hi. Bennett, M.D., F.R.S.E. London: S. Highley; Simpkin, 
Marshall, & Co. pp. 21. 

The Surgical Anatomy of the Human Body. By Thomas 
Morton, late F.R.C.8.E., and late Assistant-Surgeon to Uni- 
versity College Hospital; and William Cadge, F.R.CS.E,, 
Assistant-Surgeon to University College Hospital, late De- 
monstrator of Anatomy in University College. Illustrated by 
coloured lithographic plates and wood engravings. London: 
Taylor, Walton, & Maberly. 1850. Large 8vo, bound in 
cloth. pp. 371, and explanation of plates. 

The Quadrature and Exact Area of the Circle Demon- 
strated. By William Peters, author of “Newton Rescued,” 
&ec. London: Blight; Baily. Pamphlet. 

Stricture of the Urethra, and Discharges Consequent thereon 
Practically Considered; with Observations on the Rati 
Treatment of Syphilis without Mercury. By Thomas Bartlett. 
London: W.&T. Piper. 1851. Post 8vo. pp. 66. 

General Directions for Clinical Observation on the more 
Important Points of Surgery. By Langston Parker. Pamphlet. 








PORTRAITS AND BIOGRAPHIES 


OF ‘ 
Members of the Medical & Surgical Profession 


or 


GREAT BRITAIN AND IRELAND. 


THE FOURTEENTH OF THE SERIES 
Will be Published on SATURDAY Next, June 14th, 
WITH 


A PORTRAIT AND BIOGRAPHY 
PROFESSOR FERGUSSON, F.RB.S., 


SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT. 








TO CORRESPONDENTS. 


Numerous letters have reached us, requesting that single numbers of 
Tue Lancet may be forwarded to addresses direct from our office, 
The engagements of the publisher frequently prevent him from 
complying with such requests. The best way to obtain Tae Lancer with 
certainty and regularity is to give orders for it to respectable 
or newsvendors. 

Tue request of Mr. Landor has been attended to. 

Inquisitor.—The subject is a good one; persevere. 
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ANSWERS TO CORRESPONDENTS. 








A Supporter of Provident Dispensaries.—The ‘‘ Report’ came under our 
notice immediately on its publication. It is a strange mixture. The 
abandonment of the term “ self-supporting”’ shows that we were right in 
exposing the delusive character of the name. As to the references to 
this journal in the Report, they are simply incorrect, and do not call for 
any serious notice. Notwithstanding the “success” of one of the dis- 
pensaries alluded to, we believe it is pretty generally known that the 
scheme is really a failure. It never can or will succeed in London. It 
may serve for a time the purpose of one or two individuals who have a 
direct interest in the bubble, but beyond this it will be useless. We agree 
with our correspondent, that Drs. Moore and Daniell, and many of the 
supporters of the “ Provident,” are actuated by pure and benevolent 
motives; and though we think them mistaken, we willingly award to 
them our tribute of respect. With respect to the questions propounded by 
our correspondent, having reference to the secretary, we are not at pre- 
sent in a condition to answer them. We believe, however, that there 
will be no difficulty in ascertaining the truth in the matter. The corre- 
spondence alluded to was not published in Taz Lancer. 

A Private note has been sent to J. D. F. 

A Governor of the Westminster Hospital.—It would be sufficiently easy to 
bring the subject before the quarterly board. We have long ago expressed 
our opinion of the necessity of having a medical school attached to every 
hospital. It is much to be regretted that the obstinacy of the senior sur- 
geon still prevents the success of the Westminster Hospital School. If it 
be true that the cause mentioned influences Mr. Lynn in “ retaining 
possession,’’ we do not think it is to his credit. We shall, however, 
‘watch the proceedings of the institution, and report on the result. 

4. B. C.—Twenty years since. 

T. B.—The session of the Society was closed without any reference being 
made to the subject. Much dissatisfaction generally is expressed among 
the fellows in consequence. 

Chirurgus.—The cases were published in Taz Lancet at the time. We 
believe that they were all successful. 

Aliqguis.—We cannot insert the note respecting Mr. Stafford and the Hun- 
terian Oration. If the course alleged were the real one, it would serve 
no good purpose in making it public. 

Justice.—The correspondence will most likely be soon published. 

4 Man about Town.—The antics of the person alluded to have not escaped 
our notice. We never thought that he bad the slightest chance of being 
elected. The sketch may be forwarded to us. The drawing must be 
made of the size to suit our columns. 

4 Subseriber.—The best portrait of Hunter is undoubtedly that by Sir 
Joshua Reynolds, and which was engraved by Sharpe. The engraving is 
now somewhat scarce, but can be picked up at old print-shops or sales. 
It usually sells from one to two guineas. 

Mr. J. 8.—An “ apothecary” is entitled to give evidence in surgical as well 
as in medical cases. 

4 Member of the Sydenham Society, (Leeds.)—The letter of Mr. Rogers re- 
mains uncontradicted. There is no question that his report was most 
accurate. We may allude to the subject mentioned in an early number. 
Can our correspondent forward us the address of Mr. B. ? 

Bristolensis.— Dr. Hooper’s work may be obtained by order of a bookseller. 


Tas Sr. Ayprew’s University anp Hommoparuy. 
To the Editor of Tur Lancer. 

Sir,—Jf you can substantiate the statement made anonymously among 
the Answers to ———— in Tue Lancet of May 16, that Dr. Hale, 
of Norwich, is . 1 shall then (but not till then) 
feel it a daty to" my ae em and to myself to publish such of his answers 
@5 especially bear upon the character of his practice. 

I need hardly add, that no candidate known to practise homeopathy 
would be acmitted to examination at this University. 

lam, Sir, your obedient servant, 
Geoneos E. Day, M.D., Profi 

St. Andrew's, May 24, 1851. 

Omega.—The district accoucheurs will receive no emolument. The adver- 
tisement appearcd in Tae Lancer of last week. 

4 Student.—The \ectures on Botany by Dr. Lindley, at the Apothecaries’ 
Gardens, Chelsea, should be attended. Our correspondent will obtain 
the further information he requires by application to the secretary of the 
Apothecaries’ Company. 

4 Sufferer.—The works so advertised are not the productions of eminent 
men. Surely our correspondent was never so far misled as to believe 
that the eminent sargeon whose name he mentions was really cted 
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Nemo.—We om that our correspondent has wasted so much time on the 
worthless deception. The flimsy arguments of mesmerism—for prin- 
ciples they cannot be called—are akin to the vagaries of lunacy. Half 
the labour of Nemo on a legitimate subject might have proved a valuable 
addition to knowledge. 

A Hater of Quackery.—We cannot insert the communication ; it would ex- 
pose us to an action for libel. 

Justus.—The observations contained in the note of our correspondent are 
true. The University, however, requires some reform ; let the graduates 
look to it. 

Perxins’ Merattic Tracrors. 
To the Editor of Tax Lancer. 

Sir,—Seeing in Tas Lancer of the 10th May a letter from ‘“‘ Enquirer,” 
wishing to know where the metallic tractors of Perkins can be procured, I 
beg to say I have a set in my possession, with an account of the Perkinian 
Institution, 3, Frith-street, Soho, introductory address, regulations, pre- 
sident, vice-presidents, committee, subscribers, and medical attendant. If 
agreeable, I will forward them to you forthe inspection of any member of 
the profession who may be desirous of seeing them. 

I am, dear Sir, yours most truly, 
Francis Ray L’EstRance. 

Mornington-road, Regent’s- park, June 2, 1851. 

A Junior Member of the Profession.—The next examination for the degree of 
M.D. takes place at King’s College, Aberdeen, in August. 

One who is Condemned to Suffer.—Avoid the party named. He holds no 
qualification. The whole clique gain their livelihood by extortion. The 
disease is principally connected with the mind. Confidence would relieve 
our correspondent of his supposed malady. 

Epi.—The worthy individual is not “fast asleep,” as Epi supposes. Scin- 
tillations of the malady trouble him spasmodically. Proofs of great 
cogitation may some day appear—when, who knows? 

J. L.—We would caution our correspondent. Ill-timed aid is often worse 
than desertion in such a cause. 

Pater.—There are numerous institutions where sach instruction can be 

btained at a derate charge. A steady determination to succeed will 
in the end meet its reward. 

Mr. Jackson.—8ir Charles Scudamore died in August, 1849, aged seventy 
years, of valvular disease of the heart. 

Ia a Fix.—In reply to question |. No.—2. He would be liable to prosecution. 
—3. Yes.—4. English medical qualifications do not confer legal rights im 
America. 

Da. Murrny anp THe Norwica ConsvuLTATION, 
To the Editor of Tuk Lancer. 

Strx,—In Dr. (?) Bell's letter I see he signs himself M.R.C.S.1. &c., but 
not M.D. Now, he has Dr. on his cards and on his door. Perhaps he may 
think it right to inform some who doubt the fact, whether he is an M.D., 
and of what university? If he be, it is strange that in his letters, and also 
in his return to the Directory, he has omitted to notify the same. 

Your obedient servant, 

June 2, 1951. M.D., Norwich, 
Cutis.—It is a mistake. The gentleman alluded to is quite incapable of any 

such absurd attempt at gaining a temporary notoriety. 

Semper Fumans.—The effects of smoking are decidedly injurious, not less 
so from the qualities of the plant itself, than from the many adulterations 
to which it is subjected. One of our most deadly poisons known in 
medicine is the principle obtained by subjecting the leaf to heat—namely, 
nicotine. 

Juvenis, An Apprentice, Quesitor, J. L., §c-—We beg to refer these and 
several other correspondents to page 631, in the present number, for an 
answer upon the subject to which their Jetters allude. 

W. W.—We almost fear that such a law will not be enacted in the present 
session of Parliament. 

Rep igs to several correspondents must be postponed until next week. 

Communications, Letrers, &c., have been received from—Mr. Landor, 
(Norwich ;) Mr. Gardiner Hill, (Lincoln;) Mr. Clements; Mr. Scott; 
Dr. George E. Day, (St. Andrew’s;) Argus, (Bath;) Dr. R. Dick; 
Mr. S. Ray L’Estrange; Mr. Hare; Mr. Robi ; Dr. A 
(Gravesend,;) Dr. Muspratt; J. B.; A Student, (Brighton , 3) Qusesitor, 
(Northampton;) J. D. L.; Mr. J. E. Gladstone, (Norwich ;) Mr. A. 
Campbell; M.D., Norwich ;) W.; Mr. R. Irwin Rockingham, (Leeds ;) 
Mr. Rainey, (St. Thomas’s Hospital;) Justice; A Hater of Quackery; 
J.M.; A Junior Member of the Profession; A Student; One who is 
Condemned to Suffer; Epi; J. L.; Pater; Mr. Jackson; Inquisitor; 
Nemo; Justus; Cutis; Semper Fumans; A Shareholder in the New 
Equitable; T. B.; Chirurgus; Aliquis; A Governor of the Westminster 











with the swindling quacks alluded to. If patients are really so simple, 
who can wonder at the progress of quackery ? 

4 Patient.—No letter of admission is required. Every deserving case is 
at once attended to. Apply any morning at the institution. 

C. C.—Mr. Propert’s Medical Protection and Benevolent Society has no 
Connexion with the Office alluded to. We advise our correspondent to 
join Mr. Propert’s Office immediately. 

Br. Cesar Hawkins’ second lecture shall appear in our next impression. 

Tux circular sent to us by Mr. B. is more ft for a costermonger than a 
member of the medical profession. Such species of quackery and puffing 
is highly discreditable to the party whose name it bears. The offender, 
if he does not discontinue to abuse the profession to which he belongs, 
Will most probably soon come under our lash. 

4 Student.—Oar correspondent will obtain the information he requires by 
perusing a leading article in Taz Lancer of this week, where the subject 
Of the Apothecaries’ Society and Preliminary Education is explained. 





Hospital ; A. B. C.; A Supporter of Provident Dispensaries; A Man 
about Town; A Subscriber ; Mr. J. S.; A Member of the Sydenham 
Society, (Leeds;) Bristulensis; Omega ; ‘A Sufferer ; A Patient; C. C.; 
Mr. T. Dewar, (Newcastle-on-Tyne ;) Mr. B. Boseo; Mr. J. H. Tacker; 
Dr. G. H. Hope, ‘Seaforth ;) Mr. John Gedge; Dr. Herbert Davies; 
Mr. Joseph Thomas, (Wrexham ;) Mr. J. Edmonds, (Leamington ;) Mr. 
Propert; Mr. J. Brindley, (Chester;) J. H. L.; J. C., (Ulverstence ;) 
Messrs. Handtord & Davies ; In a Fix ; Dr. Freke, (Paris :) Mr. F. Cupiss, 
(Diss ;) Mr. W. N. Walker, (Alderton;) Mr. W. R. Andrew, (Dublin;) 
Mr. W. C. Radley, (Newton Abbott ;) Mr. F. Cornwall, (Beverley :) Mr, 
T. Green ; M.B., (Northwood ;) Dr. M*Cormack, (Shirley;) M.D., (Bow;) 
Mr. J. M‘Kelvie, (Greenock ;) Mr. J. R. Minnitt, (Anaghbeg, Ireland ;) 
Messrs. Hartnell, (Edinburgh ;) Mr. W. Mills, (East Brent ;) Dr. Greenup, 
(Tamworth ;) Mr. W. Fraser, (Aberdeen ;) Mr. B. Webster, (Edinbargh ;) 
Mr. F. Harris, (Meidenhail;) Mr. C. Allen, (Burton-on-Trent;) Messrs, 
Macie & Son, (Greenock.) 





New Equitable Life Assurance 
COMPANY. 


y ‘he 
(Incorporated by Act of Parliament.) 
Offices, 450, West Strand, Charing-cross, London, 
Capital, £100,000, in 10,000 Shares of £10 each. Deposit £1 on each Share. 
TRUSTEES. 

ALDERMAN Str JAMES DUKE, Bart., M.P. 

JAMES WYLD, Esq., M.P. 

WILLIAM FERGUSSON, Esq., F.R.S., Surgeon in Ordinary to H.R. H. 

Prince Albert, and Professor of Surgery to King’s College, London. 


CHAIRMAN OF THR Boarp or Direcrors. 
GEORGE BEAMAN, Esq., M.R.C.S. 


Four-fifths or 80 per cent. of the profits to be divided amongst the As- 
sured on the participating scale, the remaining one-fifth, or 20 per cent., to 
be invested for the purpose of paying off the funded capital with a cent. 
per cent. bonusadded. Afterwards the assured will receive the whole of the 

rofits. 

. Thus the plan of the New Equitable Company embraces all the advantages 
of a strictly mutual office, and, in addition, affords to the assured the bona 
fide security of an ample funded capital. 

The rates are calculated from the combined experience of seventeen of 
the oldest and most successful Offices. 

Every variety of Life Assurance effected. 

Policies will not be void by an Assurer being unable to pay the Amount 
of his Premium, as, after the payment of three full annual Premioms, he 
will be allowed to charge the Amount thereof on his Policy, and thus pre- 
vent a valuable Policy from being forfeited. 

Should an Assurer be unable to continue the payment of his Premiums, 
an arrangement may be made, to secure a Policy free from any future pay- 
ments. 

One-half of the first five years’ premiums may remain on credit, at £5 per 
cent. interest—to be paid off at the conveni of the d, or to be 
deducted when the Policy becomes a claim. 

The Lives of Invalids assured at rates adapted to the circumstances of 
each case. 

Legally qualified Mepicat Rererees recognised in all cases by the 
Directors, as the Mepicat Apvisers of the Company, and paid Two 
Guineas for every Medical report. 

A limited number of shares are reserved for qualified members of the 
medical profession. Applications for allotments of not less than five, nor 
exceeding (wenty-five shares, may be made personally, or by letter, to the 
Resident Director or the Secretary. 

By Order of the Board, 
SYDNEY CROCKER, Actuary and Secretary. 











{ nited Kingdom Life Assurance 
COMPANY, 
8, Waterloo-place, Pall-mall. London, March 20, 1851. 
Established by Special Act of Parliament, 1834. 
Annual Income upwards of #100,000. 

The Board of Directors hereby give notice, that taking into consideration 
the valuable information afforded them at all times by the Private Medical 
Attendant of Parties proposing Insurance—they have resolved from this 
date to pay the Private Medical Referce a fee for such information. 

Prospectuses, &c., may be had upon application to the Resident Director 
at the Company’s Offices. 


}ramily Endowment, Life Assurance 
AND ANNUITY SOCIETY, 
12, Chatham-place, Blackfriars, London, Andat Calcutta. 
CAPITAL, £500,000. 
Direcrors. 
William Butterworth Bayley, Esq., Chairman. 
John Fuller, Esq., Deputy Chairman. 
Lewis Burroughs, Esq. Edward Lee, Esq. 
Robert Bruce Chichester, Esq. Colonel Ouseley. 
Major Henderson. Major Turner. 
C. H. Latoache, Esq. Joshua Walker, Esq. 
Thirty per cent. Bonus was added to the Society’s Policies on the profit 
scale in 1845. The next valuation will be in January, 1852. 
Loans are granted on mortgage and on security of Life Interests and Re- 


versions. 
INDIA BRANCH. 

The Society has extensive Indian business, and grants Policies of In- 
surance, Deferred Annuities, and Endowments, in Calcutta, Madras, and 
Bombay, to members of the Civil and Military Services, and others. Parties 
calling at the office will be furnished with full particulars, to which the 
attention of Parents and Guardians of Youths proceeding to India is espe- 


cially invited. 
JOHN CAZENOVE, Secretary. 


British Medical Fund. A Provident 


AND RELIEF SOCIETY FOR MEDICAL MEN, THEIR WIDOWS 
AND ORPHANS. 








Joun Forses, M.D., F.R.S. 
Benjamin Guy Babington, M.D., Henry Hancock, Esq. 

F.R.S. | Edward Headland, Esq. 

John Propert, Esq. 
Jonn Spurgin, M.D. 
Thomas Blizard Curling, Esq., F.R.S. George James Squibb, Esq. 
Edward Daniel!, Esq. George Webster, M.D. 

This Society is now in active operation, and prepared to grant Life Poli- 
cies of Assurance for sums not excceaing £200, and 2iso Deferred An- 
nuities. 

The Society is also desirous to complete the list of Subscribers for the 
Sickness Fund, in order to bring this branch also into immediate operation, 

GEORGE HAWTAYNE, Secretary. 

28, Bloomsbury-square, December, 1850. 


James Risdon Bennett, M.D. 
James Bird, Esq. 


_THE LANCET GENERAL AOVERTISER. _ 
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[nfermented Bread. —J. Elsworthy, 


BREAD and BISCUIT BAKER, 2, Southampton-row, Russell- 
square, respectfully informs the Pubiic, that he manufactures Unfermented 
Bread, so much recommended by the Faculty, both Brown and White; the 
Brown of pure wheat meal, and the White of the best household flour, ac- 
cording to the instructions of a Physician. 


_ Families supplied in all parts of Town. 
pure 





and Unadulterated Bread. 


52, JUDD STREET. 

This Establishment for PURE BREAD has been steadily condacted on 
the principles of purity and superior quality of materials since 1813, when it 
was first established. In various years it has borne the test of analyzation 
—the last in 1850. The Proprietor is in p ssion of the Testi ials, and 
invites the Public to inspect them, and those who have a regard to their 
health in what they eat, to test the Bread in every possible way ; they will 
not only find it free from alum and other deleterious matter, but to contain 
much more nutriment than four pounds of Bread made with alum and an 
_— quantity of salt, that will give it power to retain a greater quantity of 
water. 

W. W. GILBERTSON, 52, JUDD STREET, challenges Taz Lancet and 
the Public to test the purity of his Bread. 


2rown Bread, part Rye.—The atten- 


tion of Invalids, persons of weak digestion, and the public generally, 

is particularly directed to this description of bread, which is now much 

used, and strongly recommended by many eminent medical m -n for its 

nutritious and wholesome qualities. It is made on the same principle as 

~ cottage bread, and from the addition of rye, has a peculiarly fine 
avour. 

BROWN MEAL DIGESTIVE BISCUITS.—These superior biscuits, for 
luncheon or wine, are unrivalled in flavour, light, and easy of di ion ; 
they are also, from their peculiar qualities, admirably adapted for b> 

W. HILL has the honour of supplying her Majesty, and the principal 
nobility and gentry, with these biscuits.—Sold in tin boxes at 4s. 6d. each. 

Manufactured and sold by William Hill, Bread and Biscuit Baker in 
ordinary to the Queen, 60 and 61, Bishopsgate-street Within, London, 
mt 
Revell s Pure Mustard Powder.— 

Prepared by JAMES REVELL, 272, Oxford Street, London. 

Report or Tue ANALYTICAL SANITARY ComMission,—“ The whole of 
Forty-two Samples of Mustard, purchased im various parts of London, were 
adulterated.”"— Vide Tas Lancet, March 22, 1851, p. 340. 

This Mustard has been manufactured since the above Report of the Ana- 
lytical Sanitary Commission was issued, and is warranted genuine, and to 

tain all the pungent and aromatic qualities of the Finest Mustard Seeds. 

Sold only in sealed jars, by al) respectable Grocers, Oil and Italian Ware- 
housemen, Druggists, &c., in the United Kingdom. Price One Shilling 
each. N.B.—Ask for Revell’s Mustard Powder—the only Genuine. 
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Bullock s Semola, a highly nutritious 

AND VERY AGREEABLE FOOD FOR INFANTS, LADIES WHO 

ARE SUCKLING, AND INVALIDS SUFFERING FROM ANY FORM 
OF DEBILITY. 

This Preparation recommends itself to the profession by its uniform and 

known composition, and its accordance with established physiological 


principles. It consists of the staminal principle of wheat—the gluten— 
denuded of starch as far as possible, to leave an agreeable food adapted to 
cooking. Many leading physicians and accoucheurs now reco) it, 
and their report is aniformly satisfactory. 

For WEAKLY CHILDREN, MOTHERS who are nursing, and IN- 
VALIDS generally, it is invaluable. Many infants have been fed on it 
exclusively for some months, and with the best results. 

Bullock’s Semola is a most agreeable substitute for gruels, but it may be 
cooked in a variety of ways, for which directions are given. 

In packets, 1s., 2s. 6d., and 7s. 6d. 

Semola must not be founded with Semolina, which is an entirely 
different preparation. 

Bullock, Operative Chemist, 22, Conduit-street ; and may be ordered of 
s Chemists and Druggists, and in the usual way through the wholesale 

onses. 


Nevill's Arabica Food,the Patent Flour 


of LENTILS.—This beavtiful food is prepared by a patent process 
from the veritable Arabian Lentil, and natural restorative pro- 
perties for indigestion, constipation, and all derangements of the bowels, 
stomach, and digestive organs. This pleasant, nutritious, and agreeable food 
never distends or turns acid on the delicate stomach of invalid or infant. 
Beware of impositions. Ask for ‘‘ Nevill’s Arabica Food,” and note the 
signature of the patentee, 

A. H. NEVILL. 


Sold in canisters of one pound Is.; 3Ibs., 2s Qd,; Glbs., 5s. 3d.; 12lbs., 
10s. 6d. To be had of most respectable chemists, grocers, &c. 


Analysis of Nevill’s Patent Flour of Lentils, and Du Barry’s health re- 
storing food, the Revalenta Arabica,-— 

“ Having examined Nevill’s Patent Flour of Purified Lentils, I find it to 
be a pure vegetable farina, perfectly wholesome, likely to promote a healthy 
action of the stomach and bowels, and thereby counteract dyspepsia, con- 
stipation, and their nervous consequences. 

** Having also examined Du Barry’s Revalenta Arabica, I find it to be 
composed of the best purified lentils and barley flour, in the proportion of 
from two to three parts of the latter farina to four of the former. In so 
far as the lentils may be considered the medicinal in it, Nevill’s article 
merits the preference. “ ANDREW URE, M.D., F.R.S., &c. &c., 

“Professor of Chemistry and Analytical Chemist. 

“ London, 24, Bloomsbury-square, Oct. 23rd, 1850.” 

A 12Ib. canister of the Patent Flour of Lentils, sent carriage free 100 miles 
on receipt of post-office order for 10s., and to any part of the Kingdom for 
ls, extra, 

NEVILL & Co., Groat and Invalids’ Food Manufacturers, 12, Liverpool- 
street, King’s-cross, London, 
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A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 


Nulla est alia pro certo noscendi via, nisi qaam plurimas et morborum, et 
dissectionum historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Moreaont. De Sed. et Caus. Morbt., lib. i4. Prowmium. 








GUY’S HOSPITAL. 
Popliteal Aneurism ; Treatment by Pressure; Deligation of 
the Artery ; Gangrene ; Death. 
(Under the care of Mr. Hivtoy.) 

WHENEVER we notice a case of aneurism, situated on a limb, 
in any of the hospitals of London, we follow the treatment with 
peculiar interest, for the question as to the best method to be 
adopted is far from being solved. Every one will agree that 
the safest way of arriving at something like a solution is the 
careful watching of the results of certain lines of treatment, 
and the exact observation of the nature of the complaint, as 
well as the peculiarities of the patient. Since we feel per- 
fectly unprejudiced as to the value of compression or deliga- 
tion, we are enabled to observe with an unbiassed mind, and 
shall have much pleasure in laying before our readers, all the 
cases which may fall under our notice. In the present state 
of the question, it must be apparent to those who have given 
it some attention, that both methods possess advantages, that 
neither should be undervalued, and that the skill principally 


consists in distinguishing the method best suited for a given 


patient. 

As to pressure, it will doubtless become more and more 
clear that it should be very gradual, and that the locality 
chosen for applying it should, as far as possible, be such as 
not to include the vein. Those who are inclined to be 
enthusiastic about pressure should, however, recollect that 
cases occur where the slightest restraint is unbearable, (we 
shall soon have to report a case fully illustrating this point,) 
and that pressure, as well as the ligature, has its disasters. 
Asan example of this fact, we would just allude to a case 
which was treated some time ago by Mr. Busk, surgeon to 
the Dreadnought hospital-ship. Here, as we are informed by 
Dr. Beith, R.N., pressure was made on the femoral artery for 
 servs aneurism, and for a time apparently with success. 

ulsation in the tumour had ceased; and just as Mr. Busk 
fancied the cure would be complete, gangrene of the limb 
set in, and death was the issue. The ease which we have now 
to put upon record is pt with instructive facts, and we 
hasten to offer a brief sketch of the same. The notes were 
taken by Mr. Fuller, one of Mr. Hilton’s dressers. 


Hugh M——,, aged forty-three, a man of spare make and 
nervous temperament, was admitted into Luke ward, Dec. 21, 
1850. Asa porter of hops, he was in the habit of straining 
his legs considerably. For some time past the patient has 
not drunk to excess, but formerly he was very intemperate, 
and on being closely questioned as to any blow or injury he may 
have sustained, nothing of the kind is discovered. yd year 
ago the leg and ankle swelled at times, and nine months since 
the patient perceived a swelling like a walnut in the ham of 
the left leg. No attention was however paid to this symptom, 
until a fortnight before admission, when such sudden pain 
seized the | pe that he could not place his leg on the 
ground; and he now, for the first time, noticed a pulsation in 
the popliteal tumour, the latter extending from the ham to 
the calf of the leg. The pain has since become much worse, 
and includes the whole thigh and leg. 

On examination, a deep-seated, soft, fluctuating, and pulsating 
tumour was discovered, extending from the popliteal region 
into the calf of the leg; it diminished in size by pressure cn 
the femoral artery, and the reverse ae, pes when the artery 
was compressed below the tumour. The usual symptoms of 
—~ aneurism, including a distinct bruit, were present. 

r. Hilton prescribed rest, an elevated position to the limb, 
the pain to be combated with opium, and the thigh and leg 
to be carefully bandaged from the toes upwards. About a 
fortnight after admission, Mr. Hilton had an apparatus applied 
for gio of the artery. It was composed oF two 
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separate instruments: the one, fixed to the eee, was intended 
to press on the artery in its course of the head of the femur; 
the other, applied to the thigh about half-way down, was to 
compress the vessel in Scarpa’s space. The pulsation was not 
arrested by the use of these instruments, but only moderated, 

The patient bore the pressure pretty well, complained only 
of a little cramp in the leg, and stated that the acute suffering 
he experienced in the limb before the apparatus was put on, 
was now quite removed. On the third day after the com- 
mencement of pressure, scarcely any bruit or pulsation was 
left in the sac, the latter was less tender and swollen, and the 
patient could almost straighten his leg, though he had in it a 
sensation of numbness and tingling. 

On the fifth day he began to feel uneasy and complained 
of the pressure; the pain in the leg had returned, the 
tumour was larger and softer, and the pulsation much more 
forcible. On the eighth day the pain in the leg and foot was 
much increased, and at six in the evening the suffering was so 
intense that the patient could not bear the pressure or even 
allow the limb to be touched; the apparatus was, therefore, 
removed, and a drachm of laudanum administered. 

Mr. Hilton now directed digitalis to be given internally, and 
ice to be applied to the outer side of the tumour. The ice 

ave much pain and was discontinued. The tumour was, 
Sowrer, becoming larger, and the pulsations searcely percep- 
tible on the inner, but more distinct on the outer side. On 
the tenth day after the first application of pressure, Mr. 
Bransby Cooper, Mr. Cock, and Mr. Hilton, held a consultation 
on the case, and it was agreed that the artery should be tied 
in the upper part of the thigh. 

The operation was, however, delayed for a couple of days, 
as active inflammation was going on in the artery and limb. 
The thumb lightly pressed on the femoral artery caused in- 
tense pain, both in the course of the vessel, and the whole 
limb; it might thus be conjectured what distressing symptoms 
the ligature would occasion. The patient was placed under 
an antiphlogistic treatment, with purgatives, &c., and as pres- 
sure could no longer be borne, Mr. Hilton had no alterna- 
tive but to tie the artery (under unfavourable circumstances) 
or remove the leg. The first of these measures was preferred, 
and Mr. Hilton put a ligature on the femoral artery, about 
the middle of the thigh. The coats of the vessel were found 
much thickened and infiltrated; the patient was at once put 
into a warm bed, the foot and leg comfortably wrapped up in 
flannel. 

Halt an hour passed in comparative ease, when suddenly 
pain of the most intense and agonizing kind in the whole of 
the left thigh and leg seized the patient. Large doses of opium 
were administered, and chloroform inhaled two different 
times without alleviation. Opium given continuously at last 
procured sleep, and the patient rested the whole night and 

rt of the following day. The man now complained no 
fon er of pain, but of numbness; the tongue became brown 
and dry, and the pulse beat 110, small and weak. 3 

On the third day after the deligation of the artery, the pain 
was absent, the patient slept well, the tumour became harder, 
diminished in size, and the pulsations didnot return. Matters 
went on very favourably until the tenth day, when shivering 
occurred, and pain arose in the foot, which was now beginning 
to fail in keeping up its proper temperature. Wine was now 
ordered, and the pain having two days afterwards become 
very violent in the leg and around the knee, Mr. Hilton made 
a small opening in the sac at its inner and lower part, and 
allowed three or four ounces of dark, grumous, exceedingly 
fetid and purulent blood to escape. 3 

Some effusion around the knee- joint was now noticed; a small 
opening was therefore made on its internal and inferior aspect; 
but no freeing of matter ensued. Pain and stiffness in the 
left elbow-joint were now complained of: a little more blood 
was allowed to issue from the ancurismal sac, and a plug of 
lint placed in the aperture. The patient now took as much 
as twelve ounces of wine a day, and though the pain in the 
elbow-joint diminished, it now declared itself on the shoulder, 
and intense heat attacked the affected leg and foot : pulse 130, 
irregular. 

On the Ist of February, being the fifteenth day after the 
application of the ligature the pain had ceased, but the patient 
was extremely depressed; the toes on the left side, with @ 
great portion of the foot, became i e of a mottled 
purple colour; the wound of the thigh remained stationary and 
the ligature firm. 

On the 18th day the general symptoms were worse, the 
gangrene spread over the whole foot and half-way up the leg; 
several vesicles formed,and a quantity of bloody serum escaped 
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from some of these. A line of separation appeared to forma 
little above the middle of the leg; but the patient, in spite of 
the stimulants which were plentifully given, became so ex- 
hausted that he died on the 22nd day after the deligation of 
the artery; one month after the application of pressure, and 
six weeks after admission. 

On a post-mortem examination, pus was found in the 
elbow, shoulder, and knee joints. The viscera were tolerably 
healthy, and no ossific deposit was observed in the femoral 
or any other artery. 

After the perusal of the foregoing case it will become evi- 
dent that pressure is a very unfavourable forerunner to the 
ligature, and that there are patients with whom all methods 
of treatment, from nervous susceptibility and want of tone, 
fail of yielding good results. Pressure is now being tried 
at the London Hospital on a patient of Mr. Ward. The man 
is of a middle age, of a good constitution, and affected with 
popliteal aneurism. Mr. Ward is bestowing especial care 
upon the case, and has procured the new compressing instru- 
ment lately invented by Dr. Carte of Dublin. esha!] watch 
the case with much interest, and endeavour, in reporting it, to 
render it practically useful to the profession at large. 


8ST. BARTHOLOMEW’S HOSPITAL. 
Cases of Strangulated Hernia; operation without opening the Sac. 
(Under the care of Mr. Lioyp.) 


Iy Tue Lancet of March 8, 1851, page 266, we had the plea- 
sure of recording a case of strangulated femoral hernia in a 
male patient, operated upon by Mr. Hancock. In that report 
we attempted to place in juxta-position the opinions of those 
authors and operating surgeons who differ as to the propriety 
of opening the sac; and for that purpose we largely quoted 
from Mr. Hancock’s recent Essay on Hernia. 

Our readers will have perceived that Mr. Hancock strenu- 
ously advocates the opening of the sac, and that he carries out 
his opinions in his practice; but views ofan opposite kind are 
held by other hospital surgeons, whose cases we have an oppor- 
tunity of observing; and we think it our duty to record cases 
illustrative of both lines of practice, without any particular 
leaning or choice, as they happen to come under our notice; 
leaving it to the surgeons who peruse the “ Mirror” to draw 
their own conclusions. 

Mr. Lloyd has, from a very early period, advocated the 
Opinion that it is advisable, in cases of strangulated hernia, 
not to open the sac, concurring herein with Mr. Aston Key, 
Mr. Bransby Cooper, Mr. Luke, Mr. Gay, &c. Three cases 
have lately thus been treated in Mr. Lloyd’s wards, and we 
now desire to put the same upon record. The notes were 
carefully taken by Mr. Francis R. Hall, one of Mr. Lloyd’s 
dressers 


Case 1.—Strangulated Oblique Inguinal Hernia.—Charles 
Ww. , aged fifty-one, a strong healthy-looking man, and a 
carpenter by trade, was admitted March 23, 1851, under the 
care of Mr. Lloyd, suffering from a strangulated scrotal hernia 
of the right side. The tumour is firm, pyriform, and occupies 
the greater part of the scrotum; it has a well-defined neck, 
which is clearly traced as far as the situation of the internal 
ring, near which locality the patient complains of pain. A 
very slight impulse is felt when he couglis violently; the 
integuments covering the tumour are in a healthy state, but 
the testicle cannot be found. The abdomen is not distended, 
but griping pain at the lower portion of that cavity is com- 

lained of, the tongue is slightly furred and moist, the patient 
is thirsty, and the bowels were slightly moved at seven in the 
morning on the day of admission; pulse 84, rather full. 

The hernial protrusion has existed for five years, during the 
last four of which the patient, upon the advice of a surgeon, 
had worn a truss, and been careful as to constipation. He 
was in the habit of returning the hernia himself when it came 
down, this happening but seldom, until some months ago, 
when a large protrusion took place, which he was unable to 
return, but the reduction was effected by a surgeon. On the 
morning of his admission, the patient experienced, before 
getting up, a sensation in the groin which made him think 
that the hernia was protruding, but upon examination. he 
found that this was not the case. Shortly afterwards he had 
a slight motion, the tumour then came down, and has since 
that time been increasing in size. 

Mr. Lloyd saw the patient in the evening, and determined 
to try the taxis with the assistance of chloroform. The 
hernia, however, resisted reduction, and no further time was 
lost in attempts to reduce by taxis, but the operation at once 
resorted to. Mr. Lloyd made an incision about two inches in 





length over the neck of the tumour; several layers were 
successively divided, and the sac reached. The seat of the 
stricture was now found to be situated in the sac, and about 
half-an-inch from the internal ring appeared a furrow where 
the tumour, on being pushed towards the abdomen, stopped. 
Mr. Lloyd carefully divided some tendinous bands which also 
constricted the sac, and after these measures the tumour was 
easily reduced, without the sac having been opened. The 
external wound was closed by sutures,a pad and abdominal 
bandage applied, and the patient removed in very good 
condition. 

Mr. Lloyd ordered five grains of calomel and one of opium, 
to be taken at once. The bowels were moved soon after the 
operation. ‘The patient passed a pretty good night; but febrile 
symptoms appeared on the next day, with pain in the lower 
part of the abdomen, for which an opiate was administered. 
On the second day pain in the wound was complained of, this 
being principally caused by cellular inflammation, which had 
occurred under the pressure of the bandage. Strips of adhe- 
sive plaster were substituted, and lead lotion applied. As the 
tongue was rather furred aud dry, theskin hot, and the pulse 
104, full, Mr. Lloyd prescribed ten grains of nitrate of potash, 
with a drachm of compound camphor tincture, to be taken 
in an ounce of almond emulsion, in order to allay the irrita- 
tion of the mucous membrane of the intestinal canal. 

The bowels were again freely moved on this day, and the 
patient was progressing in the most satisfactory manner, when 
he was attacked by pleurisy. Mr. Lloyd’s attention was now 
directed to the alleviation of this pectoral complication. The 
usual means were resorted to with success, though some fluid 
accumulated in the cavity of the pleura. This, however. 
became gradually absorbed, and the patient soon regain 
complete health. No unfavourable symptom followed upon 
the operation for strangulated hernia, the wound healed well, 
the bowels remained very regular, and the patient was quite 
convalescent of the pleurisy one month after his admission, 
the recovery from the operation having rapidly progressed. 

Case 2.—Strangulated Oblique Inguinal Hernia.—William 
H. B—--, aged 50,a healthy man of good constitution, was 
admitted March 26, 1851, under the care of Mr. Lloyd, with a 
strangulated inguinal hernia on the right side, which had 
descended into the scrotum. The tumour was found of a 
pyriform shape, as large as a cocoa-nut, and fully distending 
the scrotum; its neck could be traced upwards towards the 
situation of the internal ring, but a constriction existed at the 
external outlet, as here a band could be felt tightly encircling 
this part of the tumour. The latter was very firm and un- 
yielding, and felt like cartilage, the slightest handling gave 
exquisite pain, and no impulse was noticeable in any part of 
the protrusion, when the patient coughed vigorously. The 
testicle on the sound side projected from the surface, but on 
the affected side that organ could not be detected. 

The patient’s countenance was pale, emaciated, expressive 
of great anxiety, and he complained of severe pain in the 
lower portion of the abdomen, especially on the right or 
affected side. No distention nor tenderness on pressure a 
however, noticed; there was much thirst, the tongue was fu 
and dry, but the skin cool. Pulse 96, sharp and full. The 
bowels were slightly moved on the day before admission, con- 
stipation having existed for the six previous days. 

On being questioned, the patient stated that the hernia had 
existed five or six years; it had generally been about the size 
of a hen’s egg, and had never before occupied the scrotum, 
The tumour was always easily reducible; a truss had_been 
worn for several years, but this precaution had been neglected 
the last twelvemonth. An hour before the patient’s admis- 
sion, whilst he was undressing, the tumour suddenly came 
down and assumed at once the size which it a 
presented, though it gradually became harder and more 


painful. 

Mr. Attfield, the house surgeon, applied the taxis after the 
patient had been made faint by a warm bath; but reduction, 
after ten or fifteen minutes’ trial, could not be effected. Mr, 
Lloyd therefore proceeded at once to operate. After the 
— had been rendered insensible by chloroform, Mr, 

loyd made a longitudinal incision, two inches in length, 
over the neck. of the tumour, in the situation of the 
external ring, and having exposed the sac, found it firml 
constricted by strong fibrous bands (probabl eres mae. 
ue were poets ee — wi -—_ difficulty, 
as they were very tense. r this stage of t tion, 
the contents of the sac were pushed up and redused with a 
gurgling sound. 

e treatment was anal 


to that.of the first case, with 
the exception of purgative enemata, which were administered, 
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one on the day of. the operation, the other on the following. 
The evacuations soon became plentiful, no unfavourable symp- 
toms occured, and the patient was quite well one month after 
admission. 

Case 3.—Strangulated Femoral Hernia.—¥rances L——, 
forty years of age, a married woman of habitual weak health, 
was admitted, April 8, 1851, under the care of Mr. Lloyd, 
affected with a strangulated femoral hernia of the left side. 
The tumour is of large size and situated entirely below Pou- 
part’s ligament; it extends down the upper part of the thigh, 
and appears to protrude from the saphenous opening. The 
swelling is firm and resisting; some impulse is communicated 
to it by coughing, and the skin covering it is distended and 

The countenance is anxious, the abdomen slightly dis- 
tended, the tongue furred, the skin dry and hot, and the pulse 
109, small and jerking; there is nausea, but no vomiting. 

The patient states that she has never enjoyed good health 
since she first perceived a hernia on the right side, now 
about fifteen years ago. The tumour, from suddenly assum- 
ing a large size, had been difficult of reduction three different 
times; it was, however, each time replaced by a surgeon. On 
a fourth occasion the same practitioner could not succeed 
in reducing, and the patient was admitted into St. Bartholo- 
mew’s Hospital under the care of Mr. Lawrence. An opera- 
tion was then performed with complete success. 

It was, however, on account of another hernial tumour on the 
left side, as above stated, that the patient was now admitted; 

is hernia had existed about twelve years; difficulty of 
reduction had only occurred once, viz., two years ago, when 
the tumour was replaced by the taxis. It had come down 
again since that time, but was of small size, and the patient 
was able to return it herself until a twelvemonth ago, when 
it began to cause her some inconvenience. The tumour has 

ually increased in size,and for the last two months she 
not been able to return it. 

. On the evening of the patient’s admission her truss suddenly 
broke as she was stooping; the hernial tumour instantly in- 
creased in size, and being unable to return it,she applied 
to the hospital. Taxis, aided by the warm bath, failed to re- 
place the hernia, and Mr. Lloyd therefore proposed an opera- 
tion, which was performed in the usual way without opening 
the sac, whilst the patient was under the influence of chloro- 
form. The stricture was situated at Gimbernat’s ligament, and 
very tense; but it was divided without difficulty. 

After the operation five grains of calomel and one of powdered 
opium were administered; vomiting occurred during the night, 
butthe bowels were opened twice. When, on the third day, 
the pad and bandage were removed, an erysipelatous blush was 
noticed about the wound; it was confined to the left side, 
and mounted above Po ’s ligament ; the abdomen was pain- 
ful and distended, and febrile symptoms present. Mr. Lloyd 

i twelve leeches to be applied to the iliac region, and 
small doses of with chalk and opium to taken 
every fourth hour. On the fourth day the symptoms were 
aggravated, the wound was suppurating, and some air noticed 
to escape from it. The leeches were ted, a poultice ap- 
plied, and the patient ordered small doses of calomel and 


opium, 
On the fifth day a few bubbles of air continued to issue 
from the wound; the erysipelatous blush and pyrexia continued 
unabated; abstraction of blood by leeching was therefore 
- na resorted to, and the patient ordered to take jelly. 
rom this time the symptoms became less severe, the im- 


provement continued, and about eighteen days after ad- 
mission the wound began to close; it looked healthy, and 
the patient was gaining strength. , 


It will at once be perceived that the foregoing cases illus- 
trate in a very distinct manner the immense advantage 
of operating early; in none were the symptoms very dis- 
tressing; in none were they very urgent, but as soon as gentle 
taxis had failed, Mr. Lloyd operated without waiting until 
the constriction had caused inflammation and its consequences, 
without torturing the bowel by repeated manipulations, and 
without weakening the patient by tartar-emetic, tobacco, &c. 

Whether the sacsnot having been opened had much influence 
on the favourable results would be difficult to determine; it 
may, however, be eet that one incision less was perhaps 
more favourable to the patients than the reverse. We should, 
however, not omit mentioning that it has been the practice 
of Mr. Lloyd since the publication of his paper in the 
Medical Gaztte, now thirteen years ago, in which he supports 
Petit’s operation, to treat all the cases of hernia which came 
under his care, and in which it was feasible, by the same 
method—viz., refraining from opening the sac. 





We shall conclude by quoting from Mr. Gay’s work on 
femoral hernia, a passage of Petit’s book, where he aaswers 
the objections which were brought forward in his time against 
his operation: “It is objected that the operation is difficult 
with the director, which is peculiar to myself; there is not a 
surgeon who could not perform it with ease, however little 
dexterity he may possess; but the difficulty of a thing is not 
the question when it is useful and practicable. 

“It is said that fluids are found shut up in the sac, which are 
returned into the cavity of the abdomen, where they may 
duce mischief; but I will ask those who make this objection, 
would they not, if they had reduced the tumour psa 
ration, have returned it with the fluids which were contai in 
the sac, &c.?” He finally says, “ my opinion is, that with the 
exception of gangrenous hernia, those in which the intestine 
is loaded with scybala, and some of those in which the intes- 
tine contains a foreign body, all others may be treated without 
opening the sac; there are some even which ought not to be 
treated in any other way.” 

Among the advantages of Petit’s method, Mr. Key reckons 
“the less exposure of the vessels to danger, and the avoidance 
of hemorrhage into the abdominal cavity in case an errant 
vessel should be wounded; the diminished risk of accidentally 
wounding the intestine with the knife, or of rupturing a por- 
tion of the bowel that might have undergone the ulcerative 
process from the pressure of the constricting band, a result 
which sometimes happens from drawing the bowel from under 
the stricture, in order to bring it into view. Again, collections 
of pus, which have been found at the mouth of the sac, at- 
tended with intestinal irritation and peritonitis, are not so 
likely to occur, if the sac be allowed to remain entire.” (Gay 
on Femoral Hernia, p. 70.) We would refer those who are 
disposed to hear both sides of the question, to Mr. Hancock’s 
Essay, where the opening of the sac is skilfully advocated. 








OBSERVATIONS ON THE TREATMENT OF 
CERTAIN INTRACTABLE DISEASES OF THE 
SKIN, AS PURSUED IN THE PARISIAN 
HOSPITALS. 

By JAMES W. BEGBIE, M.D. Edin. 
Lupus.—( continued from page 480.) 


My own observation of the treatment of lupus in Paris, 
limited as it has been to a few months, will not allow me to 
express an opinion in regard to the return of the disease 
under the treatment by cod-liver oil; but I have heard 
several of the Parisian physicians strongly on this 
point, and M. Devergie has frequently mentioned, that 
relapses are less common, and when they occur, do so 
at much longer intervals, than under other methods. 
After my own observation of the efficiency of cod-liver 
oil, I cannot help contrasting it mest favourably with the 

rolonged and frequently unsuccessful treatment o the disease 

y mercury, arsenic, and iodine. I might adduce many interest- 
ing cases, the records of which I have preserved, but have 
purposely selected the two following as illustrative of the 
plan of treatment I have seen so successful. The Ist, lupus in 
a scrofulous subject, treated and cured by cod-liver oil. _The 
2nd, lupus resisting at certain points the constitutional 
remedy, but cured after the employment of an epispastic. 

Case 1.—Early in Nov. last, a woman, aged thirty-six, 
entered the Hospital St. Louis, under the care of M. Devergie. 
She was from the country in the vicinity of Paris. The 
disease first attacked her fourteen years ago, but after con- 
tinuing for some months, under the influence of treatment it 
healed. At various periods during this long interval the 
disease has reappeared, but after some months’ continuance, 
and followed by the loss of a good deal of the surface attacked, 
it has declined. The disease originally began in a pimple at 
the junction of the left ala nasi and cheek; now both alz are 
completely destroyed, and there exist a large number of small 
dark-red tubercles, situated on an inflamed base, which occu- 
pies the summit and both sides of the remainder of the nose, 
and the upper lip presents the same appearance. The 
disease returned some months ago, and has resisted remedies 
employed in the country. The patient is very scrofulous in 
appearance, and has enlargement of the cervical glands. 
Ordered cod-liver oil. 

On the 14th of December, M. Devergie drew the atten- 
tion of his clinical class to the improvement effected in this 
case. There then existed:no tubercles, the inflamed character 
of the sore had passed away, and the lip was nearly cicatrized, 
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644 MR. ROGERS’. CASE OF DEATH FROM RUPTURE OF THE FALLOPIAN TUBE, 

There was a emall ulceration on the lower ee a the yg pont bg 17th I saw the ot re ihe 
B ie ti ith i 0! icine 3 e sensation ore 

M. Devergie touched with lunar caustic, t rm Pm pane te : phe uneasy : 


ine in api nee, such are always 
oi utente : ; 

On the 2ist, the sore was completely healed. The patient 
remained a few days longer, and then left the hospital, with 
instructions to continue the oil. 


Casz 2.—A young woman came under the care of M. 
Devergie, in the end of November, with tubercular lupus of 
the left cheek and nose. The disease had first manifested 
itself in the same situation as in the former patient, and after 
some weeks a tubercle had appeared on the cheek. There 
existed no great destruction of parts, the ulceration of the 
cheek being only the size of a groat, but the rance Was 
threatening. The constitution evidently sc 

She was ordered cod-liver oil in doses, and after its 
employment for six weeks, there resulted the cicatrization of 
the sore, except at two points, both of these on the cheek. 
The skin in the neighbourhood of these had that delicate puffy | 
appearance, familiar to all who have watched the progress of 
lupus. To these two spots M. Devergie, on the 4th January, 
applied the chloride-of-zinc paste in the manner already | 
described; after a few days the parts so treated presented a 
perfect cicatrization. 


I should mention that M, Devergie is frequently in the 
habit of prescribing the cod-liver oil in much larger doses 
than I have seen done by any other physician—in doses of 
three and four wineglassfuls twice a day. The languor and 
indigestion, which frequently follow the dose of cod-liver oil, 
he further prevents by the combination with it of tonics, 
especially gentian. 








(To be continued.) 





DEATH FROM RUPTURE OF THE FALLOPIAN 
TUBE DURING EXTRA-UTERINE PREG- 
NANCY. 

By FRANCIS ROGERS, M.R.CS., Hants. 


On the 14th of last October, I was requested, in my 
way through the village of Warnford, to call on Mrs. Eliza 
C-——.,, the wife of a respectable man, in the employ of E. R. 
Tunno, Esq. She represented herself to have been unwell for 
some days, and attributed her indisposition to over-exertion. 
The statement and the symptoms were as follows:—Considered 
herself Pregnant; believed she was about to miscarry; had 
laboured under an uterine discharge for some weeks; twenty- 
eight years of age; mother of five children. The tongue 
was moist, but coated at the root; she had been sick two or 
three times; complained of weakness in the back; abdomen 
tense, but free from pain on pressure; the pulse about 75; the 

moist; face covered with large drops of perspiration. I 


~ ordered for her compound infusion of roses, eleven ounces; 


poh Bid orange-peel, an ounce; diluted sulphuric acid, a 
; tincture of hyoscyamus, two drachms. Mix. Three 
fuls to be taken every six hours. 
I saw her early on the following day, the 15th; she had 
— a restless night; had been sick several times, ejecting 
ile; complained of a dragging weight in the back; the abdo- 
men tense, but not painful on pressure; tongue moist; pulse 
80; the bowels constipated, and very flatulent; uterine dis- 
charge slight. I directed the following:—Compound extract 
of colocynth, five grains; chloride of mercury, three grains. 
Mix, for pills; to be taken immediately. Compound infusion 
of senna, an ounce; sulphate of magnesia, three drachms; 
manna, two drachms; tincture of senna, a drachm; compound 
spirit of ammonia, twenty drops. Mix, for a draught, four 
hours after the pills. Effervescing draughts occasionally. 
The same evening the husband called on me, stating that 
the medicine had not acted, the draught being rejected imme- 
diately after having been taken. At this period I felt some 
concern about the case, and having furnished him with another 
draught of the same character, requested that, if necessary, I 
ht be sent for in the night, or early next morning. 

Not hearing the ensuing day (the 16th) I concluded the 
patient was better. In the course of the day I called on her, 
and, as I anticipated, found her improving: the bowels had 
acted freely; the flatulent state of the stomach was much re- 
lieved; the sickness abated; and in every respect she was pro- 
gressing satisfactorily. I directed her to discontinue the 
effervescing medicine, as it felt cold on the stomach; and after 
& proper interval I recommended another dose of the com- 





poe extract of colocynth and calomel, followed in a few 
ours by an aperient draught. 


that the — 
plan had benefited her, and was sure, from having felt biligus 
a long time, that it was necessary. 

She entered into conversation of an ordinary kind, and was 
very cheerful, a good night being all she required in her own 

inion to restore her to her usual health. She continued:in 
this state up to ten, p.m. About eleven o’clock the same 
evening my immediate attendance was requested, the patient 
having, as it was stated, changed suddenly for the werse. 
With as much expedition as possible I hastened to the case, 
and on arriving my astonishment was as great as my anxiety. 
With a small, quick pulse, perfectly bloodless countenanee, 
extreme restlessness, constant sickness, a bursting sensation 
in the abdomen, hands and feet perfectly cold,—1 could but 
silently agree with her often-repeated exclamation, that she 
must die. Stimulants internally, warmth externally, and the 
rapid employment of every available measure calculated to 
rouse and support the sinking powers, gave us a hope fora 
short time that she would rally; but at the expiration of an 
hour or two, with a quick movement she turned on her left 
side, and immediately expired. 

Those who, im common with myself, are entrusted with the 
lives of their fellow-creatures, can well understand the regret 
felt at the loss of a patient under circumstances so unexpected. 

With a pardonable anxiety to have the mystery by which 
the case was enshrouded, cleared up, and to restore confidence 
in my own judgment, as well as to lighten the responsibility 
which the public attach to the office filled by these in whose 
hands the issues of life and death are presumed to be 
placed, I asked for a post-mortem examination ; the husband 
readily consented to ny wish. 

Before instituting an inquiry, I ventured to express to the 
friends my belief that some important organ within the abdo- 
men had suddenly given way, as the symptoms immediately 
preceding death resembled those that are witnessed in rupture 
of the hollow viscera. 


i examination eighteen hours after death.— The 
body appeared perfeetly exsanguine; on ing a perpen- 
dicular section of the abdominal parietes,a large quantity 
of fluid blood escaped. To render the investigation easier, 
a transverse section was uired. Before proceeding 
farther, it was clear that death was owing to internal hamor- 
rhage; the escape of fluid blood over the sides of the incisions 
was immense. 

The precise seat of lesion was the next point to determine. 
After removing a large quantity of blood partly coagulated, I 
could recognise the different organs within the pelvis. 

The uterus was somewhat larger than in the unimpregnated 
state; the bladder empty; the right ovary, with the Fallopian 
tube and fimbriated extremity, healthy, and in their natural 
situation. On the left side, about two inches from the ovary, 
I discovered an enlargement about the size of an orange, 
which at first looked like a firm coagulum, but by washing it 
carefully it scon became evident that it was an organized 
body, and on closer inspection the peculiar structure of the 
placenta was apparent. The ovum I could not discover; it 
was no doubt lost in the enormous quantity of blood effused 
after the rupture of the Fallopian tube. The vagina had a 
covering of dark blood,and the uterus itself, at the fundus, 
was coated with a tenacious fluid, which could easily be wiped 
off. 


No practical advantage may follow the record of this case; 
to myself, however, the utmost satisfaction arose from the 
inquiry, as it must be acknowledged that by no foresight 
could such a result have been anticipated, whilst no treatment 
from the commencement could have prevented such a termi- 
nation. 

Westmeon, near Petersfield, Hants, June 1851. 








Tue Queen’s Cottece, Birwincuam.—The Rev. 
Dr. Samuel Wilson Warneford has presented to his trustees, 
the Rev. Chancellor Law, the Rev. Vaughan Thomas, B.D. 
and William Sands Cox, F.R.S., the munificent donation of 
£500 towards the completion of the east wing of the quad- 
rangle. He has also augmented to £4400 his endowment for 
the professorship of Pastoral Theology, in addition to his for- , 
mer endowments of £2000 for the p and lectures 
on Morals and Theology; £2000 for the Chaplaincy of the 
College and the Queen’s Hospital ;-and £3000 endowments for 
medical scholarships, medical prizes, and a resident medical 
tutor. 
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Medical Societies. 
MEDICAL SOCIETY OF LONDON. 
Saturpay, May 381, 1851.— Dr. Mureny, Presrpent. 


SWALLOWING COPPER COINS. 
Dr. Wenster related the case of a girl five years old, who 


allowed token, the size of a farthing, which re- | : 
EE meet tc, deat fe tie ait ra 5. | of applying electricity by what he called galvanic calaptasms, 


mained nearly two days in the alimentary canal without pro- 
ducing any serious consequences. In this patient, the accident 
not having been discovered till upwards of eight hours had 
elapsed, it seemed injudicious, in Dr. Webster’s opinion, to 
ive an emetic of ipecacuanha, which he at first thought of, 
in order to produce vomiting, and thereby eject the foreign 
body. Thinking the coin might have by that time passed 
through the pylorus, aloes and rhubarb were therefore pre- 
scribed, followed by castor-oil; strict injunctions being given, 
at the same time, to avoid everything acid, whilst bland and 
liquid food only was permitted. Although free purging was 
produced, no beneficial effect followed; whereupon, several 
doses of senna and salts were ordered, and the same regimen 
continued. By this treatment, at the end of forty-four hours, 
the pow of copper then shown to the Fellows was fortu- 
nately expelled from the rectum, without having produced 
any untoward symptom, when the patient soon became con- 
escent. Notwithstanding there was nothing very remarkable 
in the case brought under the Society’s notice, still, having 
terminated favourably, Dr. Webster thought it of sufficient 
interest to merit record, especially as similar accidents occa- 
sionally occurred having a fatal termination. Besides, diffe- 
rent authors, to whom reference could be made, if necessary, 
in support of the above opinion, the last weekly report of the 
Registrar General was mentioned,seeing a somewhat analogous 
instance had been met with at Crown-square, Camberwell, 
which proved fatal. The snbject was a labourer’s daughter, 
aged three years, “who died of mortification of the bowels 
by metallic poison, from swallowing a farthing accidentally.” 
The result recorded in this case not only indicated the danger 
produced by copper when swallowed, but made the narrow 
escape of the other juvenile patient more gratifying: 

Dr. Oater Warp related a case in which a copper coin had 
been retained in the esophagus of a child for t months. 
The chief symptom was a profuse flow of the saliva. When 
extracted, the coin was so much corroded as to be scarcely 
distinguishable as a half-penny. In another case which he 
had seen, a copper half-penny had been retained in the w@so- 
phagus for four days: there was here alsoa profuse flow of 
saliva, but the coin was not corroded when extracted. 

Mr, Denpy had met with very many cases in his public 
practice in which copper coins had been swallowed by 
children. The result of his experience was that they did no 
nes nor did he see that we had reason to expect that they 
would. 

Dr. Tit? read a communication 


ON THE GALVANIC CATAPLASMS OF PROFESSOR RECAMIER. 


After some preliminary observations, Dr. Tilt stated that he 
wished to draw the attention of the Society to that particular 
mode of the employment of electricity in which continued 
currents are generated by the contact of metals, by which 
means a large quantity of electricity is obtained at a low 
tension. He observed that there are many inventions con- 
structed on that principle, but they are all ponderous, com- 
plicated machines, liable to get out of order, and therefore 
requiring the guardian of some one who well understands 
their action. The feelings of awe, too, with which the patient 
generally beholds them interfere frequently with the effects 
desired to be obtained. He therefore was of opinion that a 
milder application of the same agency, by permitting its pro- 
longed employment, would enable more good to be effected 
than by the previously employed energetic modes of applica- 
tion; and in this idea he is supported by Dr. Golding Bird, 
who, in speaking of the therapeutical influence of electricity, 
says, “I was very sanguine that the current excited by a 
single pair of zine and silver plates, similar to those we 
employ to excite contraction in a frog, would be found of 
great value in practice.’ But Dr. G. Bird thought that to 
obtain an action, it was necessary to remove the cuticle from 
the skin, and then he found that the most oxidisable of the 
two metals produced sloughing of the skin, or, in other 
words, the electrical moxa of which he has shown the utility. 
Previously to this, Mr. Spencer Wells had ascertained that 
the removal of the cuticle is not necessary, and that by apply- 








ing to the skin, previously moistened by diluted vinegar, two 
plates, one of silver and the other of zinc, connected by a 
silver wire, a marked electrical action was obtained, disordered 
functions of a particular nerve were restored to their normal 
state, and ulcerated surfaces were rapidly healed. Passing to 
the immediate object of the communication, Dr. Tilt men- 
tioned that for many years Professor Recamier has made use 
of electricity by means of the energetic apparatus usually 
employed, and that a few months ago he presented to the 
French Académie de Médecine some remarks on a new mode 


consisting of filings _of copper and zinc enveloped in cotton 
wool; that lately he had improved on this rather clumsy con- 
trivance, and had sent Dr. Tilt the little apparatus he had the 
honour of submitting to the inspection of the Fellows of the 
Society; in explaining which Dr. Tilt said, each of the cata- 
plasms or disks is a galvanic pile, composed of twelve 
couples. The couple is formed by a riband of zinc and 
copper, and each couple is separated by a piece of flannel. 
On the coloured side is cotton wool; on the other a piece of 
gutta percha tissue, to insulate the apparatus. The only 
difference between the two disks is, that in the pink the 
copper stands first, while the zinc comes first in the blue. 
The electrical force generated in the apparatus finds vent 
through the copper rings, to which the insuldted eopper 
wire can be attached when the more energetic of the two 
cataplasins is required. In some people the acrid perspiration 
of the skin is sufficient to increase the intensity of the electric 
action, but more active effects are produced by wetting the 
flannels with diluted vinegar, or a weak solution of common 
salt, as is proved by the action of the apparatus on the electro- 
méter. An unusual sensation of warmth is felt when one of 
these cataplasms is tightly bound to the skin; a pricking 
sensation is felt, and the skin becomes fed, when two, con- 
nected by the wire, are applied to the same surface, but at 
some distance from one another; and a stronger effect is 
produced when one disk is placed on the seat of pain and 
another on the spine. The apparatus (cays Dr. Tilt) may, 
without inconvenience, be worn day and night, though in ordy 
nary cases its application is only made at night; and as to 
its effect in disease, he remarks, that in the hands of Pro- 
fessor Recamier, it once brought on menstruation before the 
usual time, and he therefore intentionally applied it for that 

urpose, and with success, in eases of chlorotic amenorrhea; 

rofessor Recamier is also trying it in such cases of sterility 
as t be ted for by any disease, but which seem 
to depend on defective ovarian action. Amongst other cases, 
on an illustrious lady whose barrenness menaces to extinguish 
one of the oldest dynasties of Europe; as well as on a Russian 
princess, also anxious for a family, in whom the first effect 
produced was, that menstruation, which formerly lasted but 
thirty-six hours, was prolonged to six days; but whether 
sterility will be cured by it time alone can show. Dr. Tilt is 





of opinion that it might be useful in curing some of those 


5 


tedious cases of chlorosis, where a girl eats heartily, takes 
t 


plenty of sleep and exercise, has nothing on her mind, but 
still derives but little benefit from either food or treatment. 
He thinks that this mild electrication may also take effect on 
the ganglionic nervous system, and give a spur to defective 
nutrition; he has therefore lately applied one of the disks to 
the epigastric region of a patient while the other was applied 
to the spine. Dr. Tilt added, that Professor Recamier has 
used these galvanic cataplasms with marked success in the 
treatment of rheumatic and nervous pains, in a case of obsti- 
nate constipation, in asthma; and a patient suffering from 
angina pectoris was benefited but not cured by their appli- 
cation. Dr. Massé and several other medical men in Paris 
find them successful in similar cases, as is detailed in the 
pamphlet Dr. Tilt begged to offer to the Society; and in con- 
clusion, he said that he had only stated the results obtained 
by his venerable teacher; but had it not been the last meeting 
of the Society he would have tested the utility of the appa- 
ratus by his own observations, before drawing the attention of 
the Fellows to the subject, adding, that if, on account of the 
harmless appearance of the apparatus any should be tempted 
to consider it ineffectual, he referred them to an authority 
already quoted, who says,“ From what I have seen, I am fully 
convinced, that if a feeble current were kept up fora longtime, 
in certain forms of paralysis, (care being taken that the posi- 
tive fluid traverses the limb in the direction of the nerves,) it 
would prove the most important mode of applying the remedy 
with success.” (Professor Recamier’s galvanic apparatus can 
be obtained of Mr. Joseau, Haymarket, or of Mr. Bucklee, 
80, New Bond-street, Oxford-street, at the cost of fifteen 


shillings.) 
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Mr. W. Taytor read a paper on 


THE TREATMENT OF FEBRILE AND OTHER DISEASES “‘THROUCH 
THE MEDIUM OF THE CUTANEOUS SURFACE. 


The author began by alluding to the great mortality of fever, 
typhus, scarlatina, and measles in this country, which called 
or serious consideration. He then entered into a history of 
several such cases, in which he had been enabled to trace out 
that the agent which contributed greatly to the recovery of 
such patients, was lardaceous inunction. It allayed the dry- 
ness of the skin and promoted perspiration, producing sleep. 
He then entered largely on the subject of the function of the 


skin, and the noxious effects resulting from the arrest of its 


secretion upon the animal economy, and the good effect pro- 
duced in the course of many diseases by the restoration of its 
function. The author then entered into a comparison between 
cold affusions or water-sponging and lardaceous inuaction; 
the first being, in most cases, but temporary, and not unfre- 
quently attended by danger. He then gave the history of 
cases of measles, fever, and scarlatina, illustrating the happy 
results of inunction; and concluded by strongly recommending 
this course of practice, not to supersede other means, but as 
one of the most powerful adjuvants he was acquainted with. 
In the discussion which ensued various Fellows took part 
‘Was the plan recommended novel? It was contended that it 
was not so, and Celsus was referred to in evidence. But this 
was met by a counter-statement that Celsus had never recom- 


mended oil in the mode practised by Mr. Taylor; but merely | 


a mixture of oil and water to be rubbed on the surface to cool 
it. In fact oil was used generally by the ancients in most dis- 
eases. Had the oil any effect per se? It was generally con- 
sidered that the real benefit in cases where Mr. Taylor’s plan 
was employed consisted in the friction resorted to, and cases 
were detailed in which soap-suds, and even sand, had been 
used with good effect. One speakér had employed Mr. Taylor’s 
plan with much benefit, but he had not neglected the 
ordinary indications of treatment in the instances in which he 
had resorted to it. It was generally considered that the appli- 
cation of water, while at the same time it was more cleanly, 
would be found more efficacious; and very severe comments 
were made by some of the speakers on the practice which 
seemed to obtain of late, of vaunting some peculiar plan of 
treatment as a panaceain the cure of disease, whilst the more 
legitimate modes of practice were neglected. The evils of 
such proceedings were incalculable, as they not only ob- 
structed the course of legitimate inquiry, but tended to throw 
discredit generally on the practice of scientific medicine. The 
author in his reply declared that he had brought the subject 
before the society in order to give his plan of treatment pub- 
licity, and to induce others to give it a trial, and decide upon 
its effects by their own experience. Far from bringing it 
forward as a panacea, he begged to say that he never neglected 
the mode of treatment by medicines which was indicated by 
the symptoms; but in cooling the skin, in inducing perspira- 
tion and sleep, he had found frictions on the surface, with the 
Ointment he had named, far superior in their effects to any 
Other mode he had employed. The treatment, however, was 
only auxiliary to other remedies, and as such he begged to 
recommend it to the notice of the profession. 

This being the last night of the session, the President made 
& few congratulatory remarks on the success of the past session 
generally, and referred to the importance of Fellows forward- 
ing their papers early to the council. 





Wospital Meports. 


NEWCASTLE-ON-TYNE INFIRMARY. 


Case of Traumatic Aneurism of the Brachial Artery occurring 
in the practice of Mr. Heath. 
(Communicated by Mr. G. A, Hutrow.) 

J. C——, aged twenty-three, smith, admitted August 31, 
1850. Whilst at work ten days ago, a piece of steel struck off 
by the hammer pierced his left arm, inflicting a small wound 
in the situation of the puncture made in bleeding from 
the median basilic vein. Arterial blood gushed out, he 
restrained it by a bandage, and the next morning a surgeon 
saw the arm. Leeches were applied over the tumour, which 
had then shown itself. Since that time he has had a bandage 
and compress round his arm. The small swelling which 
appeared the day after the accident has now increased to an 
aneurismal tumour the size of a walnut. The arm is ecchy- 
mosed, tender, and swollen. A small scab, with slight redness 





around it, exists over the wound. The piece of metal is sup- 

to be in the arm. Compresses to be applied along the 

rachial, over the tumour, and in the course of the radial and 
ulnar arteries, and the arm ban 5 

Sept. 6th.—The aneurism is increasing in size; he has no 
pain in the arm; general health good. 

10th.—Mr. Heath determined to cut into the sac and tie 
the artery above and below the wound init. Previous to the 
operation the seab was removed from the wound, when a drop 
or two of blood oozed out; an incision was then made into 
| the sac of the aneurism, the wound discovered in the ee 
and a ligature placed above and below it. Considera 
| general hemorrhage, however, still continued from the wound, 
| and upon examination it was found that one source of it was 
| an arterial branch somewhat enlarged, given off from the main 
trunk, just above the site of the upper ligature, and divided 
near its origin; it was therefore found necessary to apply a 
ligature to the brachial artery above the origin of this branch. 
The bleeding was not, however, entirely arrested until another 
small artery and a vein were tied. 

The cavity containing the blood appeared to extend up- 
wards along the vessel within its sheath for a short distance, 
A small sharp substance was once felt near the wound—very 
probably the piece of metal, but it was either lost in a sponge, 
or displaced by a gush of blood. 

11th.—He has passed a good night; is rather feverish this 
morning. To be kept quiet. 

13th.— The arm dressed this morning; the wound looks 
healthy. In other respects he appears progressing favourably. 

He continued to improve up to October 9th, when he was 
dismissed cured. 








Reviews an¥B Notices of Idooks. 


AV to iay China, and Sin . By Dr. BerycAst iz. 
"Faces, over tg Tt 1850. 

Tuz author of these two yolumes hag given us a very 
interesting detail of a voyage to parts of the-world which offer 
to the reading public much that is new. Those'who are about 
to visit the dominions of the East, and the Jand so newly 
opened to the inquiring Englishman, China, will find many 
suggestions which they will. do well to adopt. Dr.Berncastle 
seems to have entered freely into the spirit of the situations 
where his active desire for knowledge led him. To the simple 
reader, the graphic descriptions of the peregrinations of the 
author will convey all the amusement of a personal visit. It 
is not to the general reader alone, however, that their value 
is reserved; details having reference to medical subjects are 
dispersed through the volumes, which give an insight into 
the way in which professional matters are conducted in the 
East. 

At the Cape of Good Hope Dr. Berneastle visited some 
patients affected with elephantiasis, there called leprosy, and 
considered by the watives as contagious, but not so by the 
medical practitioners; it appears to be confined to the native 
people of colour. s 

At Bombay the author visited the Sir Jamsetjee Jeejeebhoy 
Hospital, and the Grant Medical College attached toit. The 
former institution is capabie of holding between two and three 
hundred patients. The men are disposed on one side and the 
women on the other, and every attention and consideration are 
paid to the religious and domestic peculiarities of the various 
sects. The patients bear operations well, on account of their 
sober habits and simple vegetable diet. The Parsee hospital 
consists of a large square yard, surrounded by a high wall, and 
is used as an hospital for animals; it is due to the tenets of the 
Parsee creed, and must be a most singular exhibition. Our 
author says:— 

“Tn these sheds, separated from each other, are horses, 
cows, buffaloes, donkeys, goats, sheep, dogs, cats, and a variety 
of other animals, some with broken legs or dislocated joints, 
others blind and tottering from old age. At one end are 
coops for poultry of all descriptions, cages for parrots and 
various birds, with their attendants, giving it altogether an 
appearance something between a farm-yard and a menagerie.” 











At Poona there is a native hospital, in which there were 
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some cases of guinea-worm or dracunculus when visited by the 
author. On leaving India, he stretched across the Indian 
Ocean and the China Sea to Canton; here Dr. Parker’s Hos- 
pital administers to the relief of great numbers of patients 
afflicted with cataract, ectropium, ptosis, and other discases of 
the eye; tumours of enormous size are very common. 

‘We here meet also with the small and crippled feet of the 
Chinese ladies, of which Dr. Berncastle gives an interesting 
description, and an amusing reason of a Chinese mother for 
insisting on her daughter’s submission to this long course of 
pain and snuffering:—“Suppose he no small foot, no man 
wantjee make he number one wife.” 

After a second short visit to “the Cape,’ Dr. Berncastle 
returned to England. 

In dismissing these volumes, we do so with the conviction 
that, both to the medical and general reader, their perusal 
will while away many an hour both with amusement and 
instruction. 





New Enbentions 
IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


Patent Esculapian Still and Condensing Apparatus. CorFex & 
Surra, Providence-row, Finsbury-square. 





AA, gas furnace, with air tube, wire gauze, pumice stone, &c., in- 
side; B B, discharge cock from boiler, water gauge, and cup for 
feeding boiler ; C, handle of farnace door ; D, gas cock and flexible 
tube; E, neck of boiler; F, safety valve and whistle ; G, steam 
gauge and thermometer; H, cup-shaped head and jacket; I, regu- 
lating lever conuected to valve in jacket; J, moveable pan; K, 
main steam pipe; L, condensed steam pipe; M, moveable pan over 
drying closet; N O, drying closet, door, and ventilators ; P, regu- 
lating lever, same as I; Q, spent steam cock connected to con- 
denser; R, vessel containing cold water and coudenser; S, outlet 
for distilled water; T, funnel and cover for filling condensing tub ; 
U, outlet for waste water from condensing tub; v, led 
water. 


Mode of Operation—Steam being generated in boiler by gas 


or other fuel, ascends through neck (E) into head (H), contain- | 


ing jacket inside, so constracted that by turning handle (1) you 
admit or shut off steam from an orifice, in direct contact with any 


vessel placed therein; a moveable pan (J), block-tin still retort, | 


&c., can be operated upon with precision and almost unparalleled 
superiority, as you can regulate your temperature by increasing 





or decreasing jet of steam, (upon pan retort, &c.) To the ight 
(of H) near the top isa main steam pipe (K), which aaike 
steam to a eircular chamber, the top being precisely the same as 
Ii I J (opposite), two-thirds of bottom being devoted to steam 
drying closet(N O) with cock below (Q), which admits spent 
steam into condenser, contained in circular vessel underneath (R), 
which is filled with cold water (by T), and ultimately comes out 
(through S) as condensed steam, or distilled water. ir required, 
_ . two more worms can be added to connect to block tin still, 

ce, &e. 

By means of this apparatus, the operator ean perform half-a- 
dozen different processes in a few square feet, and it can be put 
into action, or stopped instanter at any stage of the proceedings. 
It not only acts as a stove, but contains a still condenser, two, 
three, or four evaporating and decocting pans, steam bath, (for 
retort), drying closet, &c. The heat can also be regulated, with 
the greatest ease and safety, from 150° to 250°, or 300° Fah., if 
necessary. The apparatus, except when of very large size, is 
readily portable. 


The advantage of an apparatus by which many different pro- 
cesses can be conducted at once will be readily apparent to all 
who are engaged in pharmaceutical operations. We are ac- 
quainted with those who are so engaged, and who have used the 
Esculapian still, of which they nave expressed their approval. 
It has indeed been set forth as one of the especial recommenda- 
tion of this invention, that it does not demand continuons per- 
sonal attention. In a qualified sense, this may be the case, but 
like other fire and water machinery, it must not be left-wholly to 
itself. On the whole, we feel warranted in recommending 
Messrs. Coffey and Smith’s apparatus to all whom it may con- 
cern. 








THE UNIVERSITY OF 8ST. ANDREW’S AND 
HOM@GOPATHY. 
'o the Editor of Tue Lancet. 


Srr,—As I am led to infer by your leading article in this 
morning’s Lancet that you charge the University of St. 
Andrew’s with having conferred the degree of doctor of 
medicine on a homeopathic practitioner, 1 must beg you to 
publish the accompanying extracts from the answers given b 
the gentleman in question, as well as a copy of the nute whic 
I have. addressed to him on the subject of your editorial 
remarks, 

Lam, Sir, your obedient servant, 
Georcs E. Day, M.D,, 

University of St. Andrew's, June 7, 1851. Professor of Medicine. 





1. Name the emetics included in the Pharmacopeia, and 
state the doses in which they should be prescribed. 

Answer. Ipecacuanha, tartar-emetic, sulphate of zinc, and 
sulphate of copper. ‘The doses are, of ipecacuanha, one 
seruple; of tartar-emetic, from one grain to two grains, acting 
better if in combination with ipecacuanha; of sulphate of zine, 
from five grains to ten grains; and of sulphate of copper, from 
two to four or five grains. 


2. Name the cases in which croton oil, aloes, jalap, gam 
scammony, and elaterium, are specially applicable, and 
form and dose in which you usually prescribe them. 

Answer. Croton oil is administered in cases of very obstinate 
constipation, where other milder purgatives fail. It is 
externally as a powerful means of counter-irritation. 

Aloes is a useful purgative where there is inertia of, or 
| accumulation of feculent matter in, the sigmoid flexure of 
| the colon, or in the rectum, and in cases of atonic dyspepsia, 
chlorosis, &c. 

Jalap is a useful purgative in a variety of diseases, and is 
useful in cases of worms &c. in children. 

Gamboge and scammony are allied purgatives, the former 
being rather more drastic than the latter. 

The dose of croton oil is usually from the one-eighth to the 
one-fourth of a drop, according to the strength of the patient 
and the urgency of the symptoms. It is seldom given un- 
combined, and generally in the form of pills. 

Aloes are given in pills, in doses of from five to ten grains— 
| generally given in combination with scammony, calomel, or 
blue-pill. The decoction of aloes is a useful form, the dose 
being from half an ounce to an ounce and a half. 

Gamboge and scammony, mostly in pills. Dose, from three 
to five grains of the former, and about the same of the latter. 
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Elaterium is a powerful hydragogue cathartic, useful in 
various forms of dropsy, in carrying off a large amount of 
serum from the intestinal mucous membrane. Dose, from 
one-sixth to one-fourth of a grain. 


3. Write a Latin prescription for an expectorant mixture 
suitable for a case of chronic bronchitis; also for a warm 
aperient draught. 

Answer. 

R Misturze ammoniaci, uncias quinque. 
Tincture scille, drachmas duas. 
—-  opii composite, drachmas duas. 
Misce. Fiat mistura. Capiat cochleare unum amplum 
bis vel ter in die. 


R Decocti aloes compositi, drachmas sex. 
Tincture rheei composite, drachmam. 
Misturz camphore, drachmas quatuor. 

Fiat haustus quamprimum sumendus, 

4. Describe the treatment of iritis. 

Answer. Mercury is the chief remedial agent, preceded by 
general or local abstraction of blood, if the strength of the 
patient will bear it. It should be given in small, frequently- 
repeated doses—half a grain or a grain of calomel. In small 
doses, first, because the system is more rapidly brought under 
the action of mercury when the doses are small and fre- 
quently repeated; and second, because opium being contra- 
indicated, owing to its effect in producing contraction of the 

upil, it ought to be given in doses that will not irritate 
the intestinal mucous membrane, producing diarrhaa, by 
which it would be carried out of the system, and not 
absorbed into it. In the strumous diathesis, the mercury 
should be given with caution; the doses should be smaller; 
and the bichloride often acts better than the chloride, in 
such cases. In the gouty and rheumatic diathesis, colehicum 
may be combined with the mercurial; and iodide of potassium 
is advantageous in some forms of the disease. 

Besides the local treatment by leeching, the external ap- 
plication of belladonna and the exclusion of light are most 
important means to prevent the closure and adhesion of the 
free margin of the iris. 

Counter-irritation may be demanded, in addition to other 
treatment. 

5. Describe the treatment of acute laryngitis. 

Answer. The treatment consists in active antiphlogosis, 
bleeding, leeching, &c.; the exhibition of mercury, (ealomel, 
two grains, every two, three, or four hours;) but this may be 
preceded, in most cases, by nauseating doses of tartar-emetic, 
(one-sixth to one-fourth of a grain,) every two, three, or four 
hours. Leeches should not be applied over the larynx, owing 
to the difficulty of using pressure to stop the bleeding. Cupping 
to the nape of the neck is often better than leeches. . 

6. Describe the treatment of enteritis. 

Answer. Antiphlogistic treatment here must not be so rigor- 
ous as in many other inflammatory affections, as there is a 
tendency to prostration. Local abstraction of blood, fomenta- 
tions and poultices; the exhibition of mucilaginous drinks with 
the cautious exhibition of calomel or hydrargyrum c. creta, in 
combination with opium or Dover’s powder, include the prin- 
ciples of treatment. In this disease, the exhibition of opium 
alone, with other means tending to diaphoresis, will often be 
sufficient; and, under this treatment, the action of the bowels 
will become restored without the use of purgatives, which, in 
this disease, are questionable in any of the ordinary forms. 


7. Mention the treatment of the various forms of intestinal 
entozoa. 

Answer. For the tape-worm; the best remedy for ejecting it 
is the oil of turpentine, given in doses of from three drachms 
to five drachms, with castor oil. 

The lumbrici are expelled by many purgatives, which have 
the effect of producing mucous stools, as calomel and jalap, 
scammony, Xe. 

Dievestase may be got rid of by using, in addition to the 
above, enemata of infusion of quassia. 

In all cases of worms, the tone of the digestive apparatus 
should be improved by tonics and alteratives. 


Although the above extracts from Dr. Hale’s written 
answers “specifying the mode of treatment he is in the habit 
of i aol the doses of the medicines which he pre- 
scribes” [see the note to our third Examination Paper], are, I 
think, sufficient to demonstrate that he cannot be a Homec- 
path, I may add the additional evidence afforded by some 
portions of his oral examination in materia medica. . An- 








derson was his examiner, but I was present, and noted down 
the questions and answers. 

Dr. Hale stated that the doses of bichloride of mercury, 
when given as an alterative, varied from one-twelfth to one- 
sixteenth of a grain; that in croup (in the case of a child of 
three years of age), he would give one-sixth to one-fourth of a 
grain of tartar-emetic every four hours; and that in the pneu- 
monia of adults he would give half a grain of the same medi- 
cine every three or four hours; that in prescribing hyoscyamus 
as a sedative, he gave eight or ten grains of the extract; and, 
finally, that he used arsenious acid in certain forms of skin dis- 
ease (the squamous forms), and in diseases of a periodic type, 
his dose being one-sixteenth of a grain, or from five to ten or 
fifteen minims of Fowler’s solution. 

. Grorce E, Day. 


-_—_—-— 


Cory or. Dr, Day’s Note to Dr. Haus. 


Dear S1n,—There is an article in Taz Lancer of this week 
omeesting that you have been, and still are, practising homeo- 
pathy. 

As no home@opathist, without utterly denying his creed, and 
being guilty of the deception, pan 9 have replied as 
you did to the practical questions, I entertain a sanguine hope 
ad 0g will meet this charge with a prompt and distinct 

enial. 

In order at.once to check a report equally injurious to your- 
self, and to the University from which you have received your 
degree, I forward by this post to Tue Lancer certain extracts 
from your answers to the practical questions, and a copy of 
the note I have now the honour of addressing you 

Iam, dear sir, faith ily yours, 
Dr. Robert Douglas Hale. Gerorce E. Day. 


To the Editor of Tut Lancet. 


_ Sm,—My name has been wantonly introduced in your 
journal: and Iam represented as not having acted the part of 
an honest and conscientious man. 

My written answers to the questions put, at the May exami- 
nation at St. Andrew’s, to the candidates for the degree of 
M_D., will show, if they have been kept, that they were such 
as any honest and conscientious man might have written. 

For my professional attainments the’ University was my 
judge, not you: for the application of therapeutics I am re- 
sponsible to my patients, to my own conscience, and to God, 
and not to you, or to any man, or to any body of men. 

My conduct and character will bear scrutiny, and I shall be 
glad to assist you in any investigation you may choose to in- 
stitute in your tyrannous assumption of medical dictatorship, 
which, however, the liberal members of a liberal profession re- 
pudiate, as does 

Your obedient servant, 


Norwich, Jane 10, 1851. Rost. Dovetas Hate. 


*," We shall await with some interest the further pro- 
ceedings of the University of St. Andrew’s, The above letter 
scarcely requires notice, its evasions are so obvious.—Eb. L. 








Royat Cottece or Surcrons. —The President 
and Council of this institution gave one of their evening’s en- 
tertainments, on Wednesday last, to their members and other 
distinguished members of the profession. The company; who 
began to arrive at eight o’clock, were received in the magni- 
ficent library, where some of Mr, Gould’s superb ornithological 
plates were exhibited, together with the microscopical prepa- 
rations, of which the College possess an unrivalled collection, 
principally prepared by the late Mr. Hewson, and Dr. Todd, 
of Brighton; together with the more recent and brilliant pre- 
parations of Mr. Quekett, who, with the microscopes, enter- 
tained a large portion of the visitors. Mr.Stone also exhibited 
his collection of medical portraits and autographs, which has 
been greatly increased hy the valuable purchases made at the 
sale of the effects of the late Mr. Clift, so long and so inti- 
mately connected with the immortal Hunter. At nine o’clock 
Professor Owen delivered an elaborate lecture on Metamors 
phosis and Metegenesis, to a crowded audience. Among the 
distinguished visitors present we observed the venerable Arch- 
deacon Hale, Drs. Paris, Copland, Nairne, and Messrs. Arnott, 
South, Hawkins, Lawrence, Guthrie, Sir J. Droatt, Sir B. 
Brodie, &c. &e. About 450 gentlemen were present, a large 
number of whom expressed their great satisfaction at these 
interesting re-unions. 
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THE LANCET. 














LONDON: SATURDAY, JUNE 14, 1851. 





A nicuty discreditable pamphlet has just issued from the 
press, on the subject of Medical Fees and Life Assurances. The 
title-page is anonymous, but it is advertised as the production 
of the actuary of a life office. It bears intrinsic evidence of 
being paid for by the dishonest offices which refuse to pay 
medical men for their reports, and it is circulated more exten- 
sively than could be worth the trouble or expense of any 
private individual. The directors of certain offices prefer to 
spend the money of insurers and shareholders in this way, 
rather than pay their honest fees to the medical profession. 

This pamphlet insolently treats the resolve of the great 
majority of the profession, not to furnish life offices with gratis 
reports, as a “strike” of servants, or working-men, against 
their employers. The motto of the trashy production implies 
this and a criminality on the part of the profession towards 
the innocent and liberal directors; —* That our strike must 
be a wrong to the persons we strike against, call them 
Company or Public, seems pretty plain.” The words were 
probably written by the author of the pamphlet. The title 
is in the same vein; it is called “Medical Combinations 
against Life Assurance Companies.” 

To call the resolutions of certain influential medical 
societies, consisting of physicians and surgeons, not to 
furnish gratuitous reports in the matter of life assurance, 
a “strike,” isthe height of absurdity. It has already been 
decided in a court of law that medical men have the right 
to claim payment for such reports. As well might the regu- 
lations of the law societies, respecting legal fees, be called the 
strike of lawyers against the public. Medical men are not in 
the employ of life assurance directors. They are not their 
servants, working for a certain wage, and demanding higher 
remuneration. Their time, thought, and experience, have 
been long demanded for nothing, and they have simply and 
energetically determined that in future these shall be paid 
for, or declined altogether. Let the directors take the alter- 
native, to which they are quite welcome, without all this 
grumbling. Medical men do not go to the offices, but the 
offices apply to them. 

Talk of combination! The combining has been on the part 
of the offices against the profession, and for a time it was as 
successful as it was dishonest. Till within a few years, all 
the offices, with one consent, refused all payment to medical 
men. Now, even this hireling scribe does not dare to say but 
that some payment ought to be made for medical reports. We 
see in this pamphlet evidences of a most nefarious combination 
on the part of the non-paying life offices, against which it is 
well medical men should be on their guard. Medical men are 
plainly threatened, that in cases where reports are refused 
their patients will betaken from them, by the medical referees 
of the office. We translate this specimen of bullying, and we 
can only say, we should like to know of a case in which this 
form of piracy had actually occurred. 

“They (medical men) are strangely blind to the means 


which offices have of — the connexion between 
them and their patients; and this power is the greater, that it 





is neither sought for nor vaunted, but arises naturally from 
the position of the parties. Every life office has a medical 
examiner attached to cach of their agencies, to whom the 
oe ages is introduced; and who is not unlikely, seeing that 

e is generally the most accomplished practitioner in the locality, 
to become acceptable to the proposer as a medical attendant, 
without any intention on his part of trenching upon the busi- 
ness of another; his more refined manners, and the very nature 
of the confidential communications that are made by the pro- 
poser, will, in many cases, lead to a preference of | him asa 
future confidential attendant; and if in any of their communi- 
cations with the proposer, the company should choose to in- 
form him, either that the proposal had been rejected in con- 
sequence of his medical referee refusing to report on his 
health, or that it had been accepted notwithstanding the want 
of such report, the loss of the patient would be almost cer- 
tain.”—>p. 13. 

This is pretty well for a pamphleteer, writing on the combi- 
nations of medical men against the poor insurance offices. A high 
estimate of the honour of the profession it involves! Besides. 
the “ refined manners” and “ accomplishments,” we are told, 
at page 18, that the medical referees “ are the élite of the pro- 
“ fession, chosen by the offices on account of their abilities 
“and trustworthiness.” Yet they are expected by this, 
“actuary of a life office,” to combine with the directors in the 
highly reputable occupation of filching their neighbours’ 
patients ! 

We have for some time had our doubts, whether honourable- 
minded men can properly hold the position of medical referees 
to offices which refuse to pay medical men for their services. 
In the present temper of the profession their position is little 
enviable. If this champion of life offices knew anything of 
medical men, he would know that the consulting practi- 
tioners, from whom medical referees are generally selected, 
are too greatly dependent upon the good opinions of their 
professional brethren, to dare to enter upon such a scheme as 
is here proposed. 

We give one other scandalous proof of combination and 
intimidation, on the part of the life offices, which the profes- 
sion will, we doubt not, properly estimate. Such a mean, dirty 
trick, must excite the contempt of every rightly-disposed man. 
It ought to be sufficient to settle the whole question. Weare 
told that in future no man will be appointed as a medical 
referee, in town or country, who has dared to refuse to give 
the companies medical reports gratuitously. 

“ The managers of companies are now engaged, with the aid of 
the Medical Directory, tn marking the names of those who refuse 
every little assistance asked of them, as ineligible for such appoint- 
ments.” —p. 18. 

We have not words sufficiently strong wherewith to express 
our contempt and scorn of such pettifogging. We wish the 
directors joy of their honourable employment. 

Throughout this production, the attempt is made to show 
that the dissatisfaction with the non-payment is expressed, not 
by men of influence and standing, but by what the writer 
would call the dregs of the profession. Those who recommend 
persons proposing to assure, not to apply to non-paying offices, 
but to seek a policy on the grounds of honesty and security, 
from offices which pay medical fees, are broadly declared to— 

“ Belong to the class of medical practitioners, whose fame is 
chronicled in the annals of the English and Irish courts of justice, 
as either influencing or influenced by their patients, to pecetve life 
offices.” —p. 14. 

This man must live in the neighbourhood of Billingsgate. 

Surgeons in general practice come in for their full share o 
vilification and abuse. It is declared that it is they, and they 
only, who cause the present trouble. Our “actuary” knows 
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very well that nineteen-twentieths of the reports must neces- 
sarily come from general surgeons, and the most strenuous 
effortsare therefore made to show that they are of no value, and 
‘that they, at all events, ought not to be paid for such trifling 
service as they can render. With the tuft-hunting spirit, he 
would not so much object to pay the physician, but that the 
general practitioner should dare to demand a fee, drives him 
beside himself. We quote a few paragraphs to show the 
estimation in which non-paying life assurance directors hold 
the great bulk of the medical profession. 


“There are grades of the profession, and different rates of 
payment, as well understood as if they were scheduled by Act 
of Parliament, and it is neither proper nor fair for a man ofa 
lower status to endeavour to usurp the remuneration belonging 
to a superior rank of the profession. By far the greater 
number of medical men, and all those who have combined 
against life offices, with scarcely an exception, are what are 
termed general practitioners, whose known and accredited 
charge is a few shillings for a visit and a phial of physic.”—p. 9. 

“These medical combinations, like all other strikes against 
employers, have, as their effect, if not their object, to place 

most inefficient and ignorant upon a level with those of 
the greatest merit and ability; to place the whole upon one 
sterile level; the man of learning and ability with the most 
ignorant; the rawest assistant of a colliery surgeon, who could 
call himself an apothecary, on an equality, as to fees, with a 
Queen’s physician.”—-p. 10. 

“We have the consulting physician, the consulting and the 
operating surgeon, and a host of apothecaries or general prac- 
titioners, living by the sale of drugs; and all attempts by this 
last class, by means of combinations, to a the public, or 
an t of it, to more than ordinary charges, or to raise 
the orrtdeedl-s] nA Aerie of apothecaries’ fees to those of 
the higher grades of the profession, will be found to be im- 
politic, as it is improper. ... . These are the people who are 
chiefly active in forming and arranging schemes against life 
Offices, to enforce the payment of fees which they loug for the 
more, that they have not been accustomed to receive them.”— 

. 10. 

* Medical practitioners ought to be aware that it would be 
a difficult task to persuade a person, who for half a crown ean 
command the willing services of an apothecary at any hour of 
the day or night, that the same apothecary is justified in de- 
manding a guinea for merely stating whether his state of 
health is good or bad.”—p. 12. 


Passing by the abuse, the answer to all this is, that there 
are few circumstances under which the opinion and act of the 
general surgeon are not as valuable as those of the physician or 
consulting-surgeon. There are no grades in the payment of 
medical witnesses in courts of justice, in payments for making 
post-mortem examinations at inquests, or in making analyses 
in cases of suspicious death. Medical reports on the lives of 
proposers for assurance form one of those things in which the 
information conveyed does not depend on the rank of the 
medical attendant. It is he and he alone who can furnish in- 
formation which assurance offices love to have, however they 
may depreciate it. Our author says medical reports are worth 
little. No doubt those sent by medical men to non-paying 
offices are curt enough; but if they are valueless, or only worth 
the “two-and six-pence” from the “ host of apothecaries,” why 
all this hubbub!? If medical men have no influence in bringing 
business to life offices—if their knowledge of the state of their 
patients’ health is really valueless, why not let them alone, 
and simply refrain from troubling them? As we have before 
said, the offices apply to the profession, and not the profession 
to the offices. 

Of course our scribbler has a double dose of bile for the 
New Equitable and its Directors, and waxes wonderfully ab- 
surd as well as wroth at its liberal payment of double fees. 

. The splendid and undeniable success this office has already 





met with, and the anger it excites among the supporters of 
the older offices, are the best proofs that medical men feel 
strongly the injustice with which they have been treated, and 
that they have some influence in promoting the business 
of life assurance. When tle first year’s results of the New 
Equitable are published,—as they will be,—they will demon- 
strate the sound and successful policy of its founders. Mean- 
while, its course is attended by scurrilous attacks, such as 
that we have been adverting to, on the one hand, and, 
on the other, by the payment of medical fees on the part 
of offices whose reform seemed hopeless before its establish- 
ment. Both these tributes are equally cogent guarantees of 
its excellence and of its title to the continued support and co- 
operation of the profession. 


eomeneemetne jee pmeneinnmpeemess 


In Tux Lancet of last week we considered the water supply 
of the metropolis, as it now is, under the three heads of quality, 
supply, and price: we showed that the whole of the waters at 
present furnished to the inhabitants are execrable in quality, 
defective in distribution, and exorbitant in price. 

We now propose to consider the water supply of the metro- 
polis as it will be under the Government Bill, should it become 
law, 

Notwithstanding the notoriously bad condition of the whole 
of the present supplies, the Government measure contains no 
provision to compel the united and monopolist company to 
have recourse to better and purer sources. 

The Bill in question is silent on this most important head, 
Sir Gzorer Grey stating as the reason of this silence, that the 
evidence as to the condition of the present supplies is contra- 
dictory, and that further inquiries are needed. 

Supposing for a moment the statement of Sir Gzoncz Grey 
to be correct, that further inquiries are called for, the safest 
and best course to pursue evidently would be to suspend legis- 
lation on the subject until those inquiries are completed. But 
so far as the five River Thames companies are concerned, it is 
not a fact that additional inquiries are necessary; for it is.a 
matter of common observation—of eye-sight, taste, and smell 
—that the water which these companies supply is in a con- 
dition of exceeding impurity. 

If Sir Georcs Grey waits until there is perfect accord in 
the scientific evidence against the existing supplies before he 
recognizes the necessity for seeking other and purer sources, 
both he and the public may wait until Doomsday; for so long 
as the Companies are willing to spend their money, persons 
will be found unfaithful enough to science, and regardless 
enough of their own honour, to certify to the purity and 
wholesomeness of even filthy Thames water. 

We consider then that the omission from the Bill of any 
clause requiring new and better sources of supply is fatal to 
the whole measure, and that it clearly shows that the inten- 
tion of the Government is to retain the present supplies. 
Were this not so, and were Government willing that justice 
should be done, the facts and evidence now before them are 
sufficiently strong, amply to justify the condemnation and 
abandonment of at least the greater number of the existing 
supplies. 

Should the proposed measure be permitted to come into 
operation, we believe that not only would there be no im- 
provement in the quality of the water, but that all hope of 
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amendment would have to be abandoned for the next half 
century, unless, indeed, the cholera were to return. 

In previous articles we explained the operation of reservoirs 
and cisterns, in further deteriorating the water poured into 
them; we stated that the uso of cisterns ought to be entirely 
abandoned, as also of reservoirs, as far as practicable; and we 
showed that this might be effected by making the supply con- 
tinuous, in place of, as at present, intermittent. 

Now we observe in the Government Bill the following 
clause, in reference to supply,— 


“The company shall, with all convenient speed, do all acts 
necessary for affording to the houses supplied by them, a con- 
stant supply of water for domestic purposes: provided always 
that it shall not be incumbent on the company to afford a 
supply of water to any house in which the pipes, cocks, cis- 
terns, machinery, and arrangements of all kinds for the recep- 
tion and distribution of water, shall not be constructed and 
maintained agreeably to the regulations which the company, 





with the approval of the said Secretary of State, may, by their | 


bylaws as herein provided, make in that behalf; and provided 
also, that the said Company may, with the approval of the 
said Secretary of State, suspend the giving such constant 
supply, or give the same in such succession to the different 
districts supplied with water by the Company, as they may 
judge expedient.” 

It should be particularly observed that the word “con- 
stant,” as used in the above clause, by no means implies that 
the supply is to be continuous, as is clearly shown by the 
reference made to “ cisterns” “for the reception and distribu- 
tion of water,” and which under the continuous system are 
altogether dispensed with. Thus the Bill fails on another 
most important particular, and does not require that which 
has been proved over and over again to be a condition abso- 
lutely indispensable to the purity of water-—viz., that it should 
be supplied on the continuous system. 

Neither does the Bill contain any provision for affording an 
adequate supply of water to the poor, by whomit is most needed. 

With respect to rates, it will be sufficient to state the single 
fact, that the amount to be levied under the new Bill is calcu- 
lated to exceed that now obtained, by many thousands of 
pounds. 

We therefore unhesitalingly pronounce the Government 
Water Bill to be a complete failure in every respect: under it 
the water will be as impure and unwholesome as ever, its dis- 
tribution as defective, and its cost as exorbitant. 

In place of “A Bill for the better Supply of Water to the 
Metropolis,” it should be entitled “ A Bill for enhancing the 


Gains of the Water Companies, and for compelling the Public | 


to drink Bad Water.” 
We are glad to perceive that the profession and the public 
are getting thoroughly roused en the subject, and that ina 


thin house with seventy members, holding shares in the | 


different companies, the Government succeeded in obtaining 
a majority of sixteen only in favour of the second reading. 
The Bill has been read a second time, however, and is now in 
the hands of a Committee of five members ! ! 

We will conclude this article with a few brief remarks on 
the evidence of Dr. Aurrep Tayior and Mr. Arkin, testifying 
to the excellent quality of Thames water, as supplied by the 
West Middlesex Company, and which evidence lately ap- 
peared in the 7'imes newspaper, in the form of an advertise- 
ment. It is not our intention to discuss the testimony given 
by these gentlemen at any length, but merely to comment, on 
the present occasion, on the statements contained in the fol- 


lowing paragraph:— 





“ Lastly, we may remark, that the rtion of i 
matter contained 4 this water is so costatings small that 
in our judgment it cannot affect health. It would be scarcely 
possible to procure potable water in large quantity entirel 
free from organic matter, and when the proportion isso s 
as not to affect the colour, taste, or smell of the water, there 
is no reason to believe that injury to health can result from 
its presence. We have submitted the clear and sedimentary 
portions of the whole of these waters to a microscopical ex- 
amination, and have found vegetable matter, with a few living 
infusoria (paramecia and monades), only in the brown sedi- 
ment, which had been allowed to accumulate from about 
sixty ounces of Nos.1 and 7. The clear water of the seven 
samples presented, under a high magnifying power, no spe- 
cimens of living animalculz. These living organisms are, 
however, liable to be found in the very purest waters, as we 
| as in every variety of hard or soft water in which vegetable 
| matter has been infused.” 





| Now, let the reader bear in mind, that the West Middlesex 
Company takes its supply of water from nearly opposite Ham- 
| mersmith; that the sewage of that large town is discharged 
| into the Thames at that point; that a great part of the refuse 
and drainage of London is carried up to Hammersmith by 
| the tide; and, recollecting all this, say whether the statement 
as to the condition of the water supplied by the Company 
referred to, as respects the organic matter contained in it, is 
consistent, not with scientific accuracy (for that is altogether 
out of the question), but with common sense and common ob- 
servation. 

Under such circumstances it is wholly impossible that the 
quantity of organic matter can be exceedingly small; moreover, 
we have the authority of Dr. Hassall for stating that the 
Thames Paramecium, which so swarms in the water near the 
bridges, is to be found in abundance in the river at Ham- 
mersmith, and even in the very reservoirs of the Company 
itself, this animaleule being directly dependent for its sup- 
port on the organic matter contained in the sewage. 

It will be observed that Dr. ALrrep Tayior and Mr, Arkiy 
lay down the extraordinary doctrine, that when organic matter 
is not contained in sufficient quantity to “affect the colour, 
“taste, or smell of the water, there is no reason to believe that 
“injury to health can result from its presence;” so that, ac- 
cording to these authorities, it is necessary that water, to be 
really bad, must taste disagreeably, smell offensively, and be 
of an objectionable colour; that is, it must be, in fact, in @ 
slate of putrescence. 

A very convenient doctrine this, truly, for water companies; 
but even on these easy terms the water of the Thames at 
Hammersmith would be condemned, as it frequently fulfils all 





| the conditions named. 

We remember that some time since, Dr. ALrrep Taylor 
entertained a very different view in reference to lead, which 
he said was capable of exerting an injurious effect on health 
even when present in such minute quantities as to be detected 
only with difficulty by means of the most delicate chemical 
tests. 

The above remarks have been penned, not in any unfriendly 
spirit to Dr. ALrrep Taytor and Mr. A1x1n, but from a sense 
of duty. Those gentlemen have given evidence in favour of 
one of the water companies, abounding in grave scientific inac- 
curacies, and calculated to throw impediments in the way 0 
a great public good; it therefore has become imperative upon 
| us to expose the fallacies contained in that evidence; a duty, 
' which on a future occasion we shall, probably, more fully 
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Prison piscrptine—introduced by Dr. Fersrs Wixslow— 
formed the subject of an interesting discussion at a late meet- 
ing of the Medical Society of London, a report of which 
appeared in Tue Lancer at the time. Few questions are of 
greater moment to all classes than the judicial punishment of 
criminals, and the prevention of crime; but how far these 
important problems have been solved satisfactorily, remains 
yet to be decided. It is, therefore, with some gratification we 
perceive that inquiries have been instituted by members of 
the medical profession, who, as a body, are so well qualified to 
bring knowledge and experience towards elucidating such 
investigations. 

Legislators, statesmen, and philanthropists, since the earliest 
ages, and of almost every civilized country, have directed 
their attention to the repression of crime, the amelioration of 
bad laws enacted in barbarous times, and to the improvement 
of offenders; whilst in England, large sums of money have 
been expended in erecting new receptacles for criminals, and 
most laudable efforts made to reclaim them from the paths of 
evil, in order again to restore such outcasts to society. 

Among the various arguments used by the Fellows 
during the discussion, the effects produced by confine- 
ment in prison upon the physical frames and mental 
faculties of inmates, occupied a prominent place; whilst 
the facts mentioned respecting the general salubrity of 
London prisons, with the exception of Milbank Penitentiary, 
were instructive, since they show that a residence in gaols, 
unless accompanied by solitary confinement, seldom proves 
inimical to the bodily health of residents. The statements 
likewise made by Dr. Wessrer respecting the number of 
insane prisoners recently sent to Bethlem Hospital from Pen- 
tonville and Milbank, amounting altogether to thirty patients 
in the last three years, deserve the deepest attention, as the 
facts indicate something must be wrong where insanity is of 
so frequent occurrence. But the baneful effect of solitary 
confinement upon the mental faculties of prisoners seems even 
more conclusively established by another circumstance sub- 
sequently mentioned—namely, that during the first fifteen 
months, when the new system was rigorously carried out at the 
Penitentiary, fifteen persons became insane; whereas, after 
the punishment was limited to not more than three months’ 
duration, only five criminals went mad. Independently, how- 
ever, of the above serious consequences, several of the Fellows 
spoke strongly in reference to the ultimate effects produced 
upon such criminals, and one gentleman even said their con- 
duct was often so bad in New South Wales, that the exiles 
were called Pentonvillains, being held in as much abhorrence 
as if they had arrived from Sodom or Gomorrah. 

Considering the immense sums of money often lavishly spent 
in the construction of model prisons, at the expense sometimes 
even of many hundred pounds per cell,as stated by Dr. Wiystow, 
it is lamentable to hear that very little benefit has been ac- 
complished, whilst the unwillingness sometimes manifested 
by several colonies to receive any criminals from the United 
Kingdom, indicates the magnitude of the evils attending our 
present arrangements, and the absolute necessity which exists 
to attempt future improvement. Indeed, according to some 
calculators, unless an effectual check is speedily made to 
repress crime, and to reform offenders, in the course of even a 
few years, or at least during the next generation, the popula- 
tion must become so depraved that one person in every four 
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inhabitants throughout the whole country will have been an 
inmate of a prison. This dictum certainly appears an exag- 
geration; still it indicates the lugubrious prognostications 
occasionally made by philosophical minds, who have inves- 
tigated the subject; and however sceptical well-meaning indi- 
viduals may feel regarding similar assertions, there cannot be 
any doubt that prison discipline, and the proper treatment of 
criminals, with a view to their permanent amendment, more 
than ever demand serious attention by the public, and espe- 
cially most rigid investigation by the legislature. 

Impressed with the paramount importance of the questions 
now raised, we have been led to make a few editorial remarks 
on the late discussion at the Medical Society of London; whilst 
we would again request the special attention of our readers to 
the investigation of prison discipline, and the proper treatment 
of criminals, believing no class of men are so well able to 
elucidate such intricate inquiries as medical philosophers, who 
often know much more of frail human nature than any other 
individuals, 

—_—_——_— -—>——_ 

Some weeks since we stated that it was the intention of 
Mr. Bartiye to take the sense of the House of Commons on 
the “Treasury Minute” legalizing the adulteration of coffee 
with chicory. On Thursday last this intention was carried 
into effect,on which occasion the government succeeded in 
obtaining a paltry majority of only five, and this in a thin 
house, and after unusual exertions in whipping in their sup- 
porters. 

That the opinion of the public at large is dead against the 
course pursued by Sir Cuarites Woop in this matter, has 
been evident for some time past, and it now appears 
that the sense of a majority of the independent members 
of the House of Commons is also opposed to the policy pur- 
sued by the present Chancellor of the Exchequer, a policy 
opposed to common honesty. Another session, and the 
iniquitous “Treasury Minute” will cease to be in operation, 
and the wonder will be how so demoralizing a document 
could ever have been issued. 

Sir Cuartes Woop quoted as usual, in support of his con- 
duct, the testimony of divers adulterating grocers. 

“T hold in my hand a memorial from 1076 grocers in 
London, against any interference in the matter.” (Ironical 
cheers.) 

It is obvious that the adulterating grocers are the parties 
most interested in maintaining the “Treasury Minute,” because 
it affords them the means of fleecing the public, and enhancing 
their gains. As well might the Chancellor quote a document 
from condemned criminals against capital punishment, or a 
memorial from convicts against transportation. The House 
did well to mark its appreciation of such absurdity by “ironical 
cheers.” 

One grocer, who vends the “mixed article,” but does not 
hesitate to miscall it “ coffee,” was cited by the “ wrongheaded” 
Chancellor to the following effect:— 


“T am situated in the heart of the northern coal district, 
where the use of coffee by the mining and manufacturin 
fog toca is most extensive. I would say it is more aod 
1ere by our most respectable families than by those of the 
same class in any other part of Great Britain. 1 find it almost 
invariably preferred when mixed with chicory,so much so, 
that in many cases persons buying ground coffee, which already 
contains a very respectable proportion of chicory, (great 
laughter,) at the same time buy a package of chicory to add to 
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it, and thereby still more delight the palate. In onc instanee 
I remember, where, in consequence of my stock of chicory 
being exhausted, | was necessitated to sell pure coffee for a 
single day, the complaining and returning of it lasted, more or 


less, for a week.” 

The grocer who wrote the above seems to have been of 
the common opinion, that when a man descends to a 
falsehood he may as well tell a huge one at once. Most 
appropriate was the “loud laughter” of the House in reply to 
such nonsense and untruth. If Sir Caarues Woop be not 
already heartily ashamed of the exhibition he made on Thurs- 
day last, we are satisfied that he ought to be so on reflection. 

The reference made to Accum was unfortunate, for that writer 
does not make the slightest allusion in his work to chicory; 
for the very sufficient reason, that in his day the delete- 
rious root was almost unknown. He simply gives the names 
of parties prosecuted for adulterating coffee with peas and 
beans, together with the particulars of each trial. 

The following observations stand in favourable contrast with 
those which have lately fallen from Sir Cnartes Woop in 
reference to the adulteration of coffee. The Commissioner of 
Excise in the cause of “the King against Brady, thus ad- 
dresses the defendant. 


“ Commissioner.—Then you have been for twenty years 
acting most dishonestly, defrauding the revenue; and the 
health of the poor must have suffered very much by taking 
such an unwholesome article. Your having dealt in this 
article so long, aggravates your case. You have for twenty 
years been selling burnt peas and beans for genuine coffee. 
You are convicted in the penalty of £50.” 


It will be in the recollection of our readers that when Sir 
Crartts Woop brought forward his celebrated budget, he 
stated that four competent persons had been employed to 
make investigations, and that they had reported that neither 
by chemical tests nor by any otlier means could the admixture 
of chicory with coffee be detected. 

We refuted this statement at the time, and showed that 
chicory might be readily enough discovered when admixed 
with coffee, and this not alone by the microscope, but in other 
ways. 

The slippery Chancellor has now shifted his ground; he 
does not indeed repeat his criginal assertion, that chicory 
cannot be discovered when mixed with coffee, but that which 
he does say, is almost equally erroneous. “ Now it is not very 
easy,” the Chancellor “is reported to have stated, “to prove 
* this, because, although by a minute process it was possible to 
“ detect the mixture of chicory,with coffee, it was exceedingly 
* difficult to produce adequate proof of it.” 

Who but ourselves taught that “it was possible” to make 
the discrimination? and we ‘now affirm that it is not 
“exceedingly difficult to produte adequate proof” of the 
admixture, but, on the contrary, exceedingly easy, and we 
offer to demonstrate the accuracy of this assertion, to the 
satisfaction of the Chancellor himself. 

Sir Cuartes Woop distinctly stated, in the course of his 
extraordinary speech, that tlhe mixture of chicory with coffee 
* might be a fraud in some cases.” After such an admission, it 
is difficult to conceive in what way he can reconcile the part 
which he has acted in this matter with his conscience and his 
duty. In another session we hope that an abler man than 
Sir Cuartes Woop will be Chancellor of the Exchequer, for 
we fear that, from the course hitherto pursued, there is little 
to be expected from his continuance in office. 
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We have received at the same time two books from Edin- 
burgh, written by two professors of the University, on the 
subject of Mesmerism, but composed in a widely different 
spirit. To both we have very grave objections. The first, by 
Dr. Jouy Hugues Bexnert, is learned and ingenious, but falls 
into the cardinal error of admitting the truth of many of the 
pretended ic ph , and commits the still more 
grievous mistake of recommending to practising physicians, 
if not this, at least a very analogous form of quackery. We 
really did not believe we should see it stated, by a man 
whose name stands deservedly high, that these mummeries 
are “a worthy commencement in the rational treatment of 
disorders.” But we would not desire to give a wholly un- 
favourable opinion of the brochure of Dr. Bexxetr. Though 
blameable in its conclusions, and less manly and straight- 
forward than we might have expected, it does not altogether 
fall beneath the dignity of science, and the ingenuity of its 
reasoning will at Jeast interest, if net instruct, the reader. 

We need not say the other book is by Dr. Gregory. Ont 
of chemistry, this physician seems weak almost, to silliness. 
In all the qualities which distinguish Dr. Bennert, even in 
his errors, his colleague is lamentably deficient. The genius 
whieh was hereditary in this gentleman’s family for a couple 
of centuries seems to have expired in him. He swallows the 
mesmeric marvels withont diffiéulty, clairvoyance and all. 
Just as country girls are practised on by gipsies and fortune- 
tellers, so is this credulous person deceived by every one 
speaking in the name of mesmerism. There is no kind or 
amount of imposture of which he does not become the ready 
tooland victim. He finds no difficulty in giving implicit credit 
to statements, belief in which argues a total disbelief of all 
knowledge, human and divine, for they go the entire length 
of sapping the foundations of all science, and rejecting all 
testimony, in order'to accept the idle tales of artful boys and 
girls, who would be well cured of their prophecyings by a sound 
whipping at the cart’s tail. 

We regret to speak of Dr. Grecory with anything like dis- 
respect, because we believe his credulity real, and his foolish 
doings to be at least honest and earnest. But we cannot 
deal with such errors as his merely in the way of solid argu- 
ment. When men depart from the paths of science, to 
associate themselves with the idle sycophants of philosophy, 
scorn and ridicule are necessary weapons of punishment 
We have unfortunately many amongst us who dislike, or are 
unequa! to, the labour of thought and investigation, yet who 
are greedy of applause. Such men, despairing of the appro- 
bation of the wise, deliver themselves up to toadyism, and if 
they cannot merit commendation from men, will seek for credit 
with elderly ladies. Dr.Gruacory no doubt flatters himself 
with the idea of candour and openness to truth. Other men 
will only ‘sce an exhibition of indolence. But he must not 
bring amongst the hard workers of medicine his idle com- 
panions. If he-will lie in the lap of Ca yrso, let lim leave 
the halls of science, for there ought to be no place there for 
mere Douster-swivels. 

In America, we see that the rhodomontade which 
seems reasonable truth to Dr. Grecory has been de- 
veloped into the creed of a religious sect—the Rappists— 
who are far more blasphemous and absurd than the Mor- 
monites. These people not only receive the ordinary humbug 
of mesmerism, but go on to clairvoyance, soothsaying, and 

















a, 


PRET RE 


PEE CE ee 


* 


BP PEE IE PETS - - 


654 ST. ANDREW’S AND HOMCZOPATHY.—THE JOHN HUNTER CLUB. 








== a ee nr eee 





prophecy. They profess to have intercourse with the dead of 
all ages, with saints, prophets, and apostles, and to commune 
directly with Gop himself. One of the religious journals of 
these fanatics is advertised as being edited by the twelve 
Apostles, to whom the sub-editors act as amanuenses, Another 
mesmerist is busily engaged in writing the mesmeric life of 
Curist. To such fearful blasphemies has this extravagance 
at length grown! But in its most extravagant shapes, it is but 
the natural and necessary development of those horrible teach- 
ings which have been so rife in London during the last fifteen 
years, and in which certain men, fools or knaves, belonging to 
our own profession, have played a large and disgraceful part. 
tipasccecclthins 


By the note and extracts we have received (and which we 
publish) from Dr. Day, it will be seen that the University of St, 
Andrew’s are prepared to follow up the matter respecting the 
graduation of the Norwich homeopathist. We trust that, 
whether the letter of Dr. Day be replied to or not,the necessary 
steps will be taken to free the university from any blame. The 
false pretences of the hommopathist are not confined to the 
answers he returned to the questions. Fifteen drops of Fow.er’s 
solution at a dose is pretty strong for an infinitesimal dose. He 
might, however, plead the dishonesty of having answered the 
questions in the ordinary sense, believing his own answers to 
be false. There is, however, one circumstance in his exami- 
nation, which stamps the character of the homeopath. A 
clause is placed at the head of one of the examination papers» 
to the effect that “The examiners expect, in answer to the 
“practical questions, every candidate will specify the mode 
* of treatment he is in the habit of adopting, and the doses of 
® medicine he prescribes.” This clause was framed expressly 
to prevent the dishonesties of homeopaths, and their admissien 
to degrees under false pretences. 

We hear from all quarters of but one feeling respecting the 
attitude professional men should assume towards the quacks. 
A few days ago a meeting was held at Halifax, to consider the 
propriety of establishing a House of Recovery for fever 
patients, and the professional men present were insulted by the 
attendance of a homemopath who boasted himself M.R.C.S.E. 
& L.S.A. One of the physicians of Halifax, Dr. Kenny, boldly 
denounced him, and, as a Fellow of the Edinburgh College of 
Physicians, read to the meeting the resolutions of that body. 
We are glad to see this spirit, and we trust it will not sleep 
until all those homeopaths who belong toany hall, college, or 
university, in the United Kingdom, will be driven from them 
in disgrace. 

srienearaeiiidetinebrtes 

The following circular has been forwarded to several of the 
Fellows of the College of Surgeons. Some of the names of the 
Committee pretty clearly indicate that there is an attempt to 
revive that odious combination, “Taz Jonny Hunter Civ.” 
We shall see. There is such a result as an engineer being 
hoist with his own petard. Can Mr. James, of Exeter, be aware 
of the unenviable position in which he is placed ! 

19, Berkeley-square, May 1851. 

Srr,—I beg to inform you that the Annual Dinner of the 
Fellowsof the Royal College of Surgeons of England, will take 

lace at Lovegrove’s Brunswick Hotel, Blackwall, on Thurs- 

y, July 3ed, 1851, at six o’clock precisely. John Haddy 
James, ., of Exeter, in the Chair. 

Acting Committee.— John Smith Soden, Esq.; Richard 
Partridge, Esq.; John Hilton, Esq.; Richard Quain, Esq.; 
Thomas Blizard Curling, Esq.; Charles Hawkins, Esq. 


shillings each, can be obtained by 





It will greatly facilitate the arrangements, if you will 
inform me, not later than Wednesday, the 25th of June, if it 
is your intention to be present. Tickets, price twenty-five 
application to the 
Members of the Committee, or on the transmission of a Post- 
office order for twenty-five shillings, made payable to me in 
Piccadilly. It has been deemed expedient to raise the price 
of the Dinner Ticket for this year, to enable the Committee to 
invite, on behalf of the Fellows, any distinguished Foreigners, 
Members of the Profession, who may be in London at the 
time. 

*.* Information will be given with the Tickets as to the 


means of conveyance to and from Blackwall. 


I am, Sir, your obedient Servant, 
Waite Coorzr, Hon. See, 
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WARTON’S ERVALENTA, 
(Copied from Handbili.) - 
WARTON’S ERVALENTA, 
ENSURING 
HEALTH WITHOUT MEDICINE. 
TO INVALIDS AND CHILDREN. 





This agreeable, nutritious, farinaceous food radically cures 
habitual constipation (costiveness), indigestion, piles, and all 
diseases originating in a disordered state of the bowels and 
digestive organs, which it speedily restores to their natural 
vigour and action, without the aid of medicine, or any other 
artificial means. It is also recommended as a most suitable 
| diet for children, aged persons, and invalids generally. The 
invaluable properties and extraordinary efficacy of this emi- 
nently curative dietetic have been acknowledged by the first 
physicians and analytical chemists of the 
England, and other countries. 


Y; in France, 


(See Medical and Chemical Certificates, Testimonials, dc.) 


Prices or Wanrton’s Ervaenta. 
1 Ib. canister ... 2s. 9d. | 5 Ibs. canister... 1s. Od. 
2 lbs. ditto ... 48.6d. | SIbs. ditto ... 16s. 6d. 
12 Ibs. canister ... 228. 





WARTON’S MELASSE. 


An agreeable syrup, to be taken with “ Warrton’s ErvaLenta,” 


and particularly recommended in obstinate cases of consti-+ 
pation. 
Prices or Warton’s MEtasse. 
1lb. bottle ... 1s. 0d. | 4 Tbs. bottle ... ... 3s. 
2lbs. ditto ... 1s.9d. | Slbs.ditto ... .. 5s, 


When the Melasse is to be sent by a public conveyance, it 


is necessary to add 6d. or 1s. for the packing-case, according 
to the size of the bottle ordered. The packing-case is neces- 
sary to prevent accidents on the road. 





WARTON’S ERVALENTA BISCUITS. 
1]b. canister ... 28.9d. | 3Ibs.canister ... 7s. 
5 lbs. canister ... 10s. 
WARTON AND CO., 68, RUE RICHELIEU, PARIS, 
LONDON DEPOT: 
9, ST. MARTIN’S PLACE, TRAFALGAR SQUARE, 
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‘flour, puddings, pastry, &c. 
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InsTRUCTIONS FOR PREPARING “WantTon’s EnVALENTA.” 


The Ervalenta may be prepared with water milk, milk-and- 
water, beef-tea, veal or mutton broth. The ordinary quantity 
for each meal is two ounces of Ervalenta to a pint of liquid. 
Mix the Ervalenta with a few spoonfuls of liquid, cold, until 
the powder is entirely diluted, then pour in by degrees the 
rest of the liquid; when the whole is well mixed, put it on 
the fire, and let it boil gently for ten minutes, stirring it con- 
tinually with a spoon, that it may not burn. It should then 
be sweetened with “ Warrton’s Mesassr,” which is av auxiliary 
to the effect of the Ervalenta; or fresh butter, with sugar or 
salt, may be used. 

N.B.—* Warton’s Ervalenta” and “ Melasse” ought to be 
carefully preserved from damp and heat. The Ervalenta, if 
kept in a dry place and occasionally stirred, will remain good 
for years. 

Important Caution. 
To avoid spurious imitations (often absolutely injurious) 





sold under similar names (“Revatenta Arasica,” “ Ever- 
LenTA,” &c.) take notice that the canisters of “Warton’s 
Ervaveyta” bear the seal of Wartoy, 68, Rue Richelieu, 
Paris (established 1841); they bear also the annexed signa- 








ture. None others are genuiue. 
“Uf? 
Warten. 


N.B.—Persons having mistaken Lentil Flour for “ Warton’s 
Ervalenta,” Warton & Co. inform the public that it is quite a 
different article. 

Important ADvIcE. 

1. Persons suffering from constipation ought to take “ War- 
ton’s Ervalenta” = “Melasse” regularly twice a day—for 
breakfast and supper. 

2. They should for some time avoid, as much as possible, 
the use of wheaten bread, and of all preparations of wheaten 


8. Rice, overboiled eggs, omelets, &c., are objectionable. 

4. Well cooked green vegetables, especially cabbages, 
stewed prunes, roasted or baked apples, and ripe fruits (except 
hard and dry fruits, as walnuts), are especially recommended. 

5. The meat eaten should be tender, and cooked in the 
simplest way; roasted meat is the most nutritious and 
digestible, and the best adapted for weak stomachs. 

6. Salt may be freely used, according to the taste, as it 
greatly assists digestion. 

7. Spirits should be avoided, also pepper and other spices, 
and acids. 

8. Wine should be taken moderately. 

9. Walking exercise in the open air ought to be taken 
every day if possible. 

10. It is highly necessary for health to keep the feet always 
warm. 

11. It is important to observe, that medicine ought to be 
entirely avoided while taking the Ervalenta, unless it be ex- 
pressly prescribed by the medical attendant. Should medi- 
cine, however, be taken, the use of the Ervalenta ought not 
to be discontinued. 

N.B.— Many persons with whom fruit and vegetables dis- 
agree, will find that by making use of the Ervalenta they will 
be enabled to digest them without difficulty. 





Certiricates AND TesTIMonIALs FROM EXrvent Puystcrans 





AND ANALYTICAL CHEMISTS, ETC. 
Dr. Urne's Certivicats 
Of the Analyses of “ Warton’: Ervalenta,’ and of a spurious | 
imitation called “ Revalenta Arabica.” } 
London, 24, Bloomsbury-square, 2nd December, 1847. 
I have analysed a sample of “Warton’s Ervalenta,” and 
find it to be a pure vegetable product, very nutritious, and | 
easily digestille, possessing the very valuable property of re- | 
moving and counteracting habitual constipation, and of esta- 
blishing a regularity in the alvine discharge. The said | 
“Ervalenta” is, in my opinion, a perfectly wholesome dietetic. | 
I have likewise analysed an imitation of “ Warton’s Erva- | 
lenta,” lately exposed and advertised for sale under the 
— but unmeaning title of “Revalenta Arabica.” I 
it not to be a pure vegetable meal, but to be disguised 
with coloured powder, and to be mixed with a quantity of 
extraneous saline matter; additions which are most unde- 
sirable. The said “Revalenta Arabica” is different, there- 
fore, from the genuine (“ Warton’s”) “ Ervalenta,’ which is a 
pure vegetable product, of a:much more agreeable taste, and 


lizhter on the stomach than the imitation substance called 


© Revalenta Arabica.” 
Ayprew Uns, M.D., F.RS., &e. &c., 
Professor of Chemistry, and Analytical Chemist. 


Dr. Ryan’s Certiricate 
Of the Analyses of “ Warton’s Ervalenta,” and of a spurious 
imitation called “ Revalenta Arabica.” 
Royal Polytechnic Institution, London, Mareh 22, 1848, 

I hereby certify that I have analysed a sample of “ Warten’s 
Ervalenta,” and find it to consist of pure vegetable matter. 
Its nutritious properties are of the very highest order; it forms 
an extremely pleasant article of food, and is casy digestible by 
the weakest stomachs. 

I find also, from my own experiments, as well as from the 
evidence of numerous medical men who have recommended 
the “ Ervalenta” to their patients, that it possesses the inva- 
luable property of removing habitual constipation, and of pro- 
ducing regular and healthy alvine evacuations, without the 
aid of any aperient medicine. 

1 have also analysed a sample of a substance called “ Reva- 
lenta Arabica,’ sold, I believe, ostensibly with the same 
object as“ Warton’s Ervalenta.” I find that it does not con- 
sist, like the Ervalenta, of pure vegetable materials, but con- 
tains certain proportions of saline and artificial colouring 
matter, giving to it a medicated taste and character. 

Joun Ryay, LL.D., M.D., M.R.CS.E, 
Formerly Lecturer on Materia Medica and Therapeutics at ‘the 
Chariotte-street Schools of Medicine, B) bury ; of 
Chemistry to the Royal Naval College, Portsmouth, and to the 
Royal Polytechnic Institution, London. 
Crrtiricate or Prorgsson Dr. Musprattr’s ANALYSIS OF 
“Wanrton’s ErvALenta.” 

College of Chemistry, Liverpool, March 8th, 1850. 

On analysing a sample of “ Warton’s Ervalenta,” I find it 
to consist of the farina of a leguminous plant, therefore purely 
vegetable in its origin. 

It yields 97°655 per cent. of organic matter, and 2°345 per 
cent. of inorganic salts, consisting principally of earthy phos- 
phates. The amount of nutrition it contains is very large, and 
the vegetable matter is of such a nature as to relieve obstinate 
constipation; while the inorganic salts will minister to the 
formation of bone and muscle. 

I regard it as an effective and nutritious dietetic, and by its 
use, collaterally with proper regimen, the digestive functions 
may be completely re-established, and being brought into a 
healthy state—by the administration of so harmless and palat- 
able a food—maladies will often be eradicated which have re- 
sisted the most severe medical treatments. 

We cannot enjoy perfect health unless the evacuations are 
regular and spontaneous. The “ Ervalenta” is suitable for 
delicate stomachs, and is far more nutritious than arrow-root 
and substances of a similar nature. Ifthe constipation is very 
obdurate,a syrup of stewed prunes may be taken with the 
“ Ervalenta.” 

For giving a healthy tone to the stomach, salt, as a season- 
ing, should be used, as it greatly accelerates digestion. 

Sueripan Muspratt, F.R.S.E., 
Professor of Chemistry. 





CertiricaTE or THE ANnALysis or Lioyp BuLook, Esq., or 
“ Warton’s Envatenta.” 
22, Conduit-street, London, March 25, 1848. 
Having been requested by a physician, who takes particular 


| interest in all articles of diet, to examine a sample of “ War- 


ton’s Ervalenta,” I can with confidence state that it isa pure 
vegetable production, suitable for delicate stomachs, far more 
nutritious than arrow-root, or the like substances, and I think 
it worthy of general adoption. Lioyp Butock, 
Analytical Chemist, 


Dr. Perticrew’s TestmontAt or “ Warton’s Envatenta.” 
7, Chester street, Belgrave-square, London, Oct. 5, 1849, 
I have much pleasure in recommending Mr. Warton’s “ Er- 


valenta,” as an article of diet. It is decidedly more nutritious 


| than most of the farinaceous foods,and I have found it in 


many cases remove habitual constipation. 
W. Vesatius Perricrew, M.D., F.R.CS.E.,, 
Lecturer upon Anatomy and Physiology at 
St. George's Hospital, London, &c. 
Dr. Stamonn’s Testrmontat or “ Warton’s Ernvatenta.” 

Baker-strect, London, April 4, 1848. 
Having had opportunities of becoming acquainted, whilst in 
France, with the farinaceous fecula, “ Warton’s Ervalenta,” I 
have recommended it as a dietetic of easy digestion, of very 
nutritive power, possessing a gently aperient effect, and have 
found it uniformly serviceable in the cases for which I have 

directed its use G. G. Siemonp, M.D. 
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TestimoniaL or F, Fenwick, Esq. 
Ulgham House, Morpeth, Northumberland, Jan. 8, 1849. 

Dear Sms,—I beg to thank you for your suggestions relative 
to my diet, &c.,and for your very kind inquiries respecting 
my health. Iam happy to inform you that I still continue to 
derive much benefit from the use of Ervalenta. In short, the 
astonishing effects which it has produced in restoring the 
digestive functions, and rendering the alvine evacuations 
regular, have indeed very far exceeded my most sanguine ex- 
pectations. In a word, I may now say, 1 know what it is to 
enjoy the blessing of tolerable good health—I say tolerable, 
because, after suffering from indigestion and violent habitual 
constipation of more than thirty years’ standing, I could not 
expect ever to enjoy perfect health. 

our London agent would, I have no doubt, inform you how 
grossly I had been imposed upon by Du Barry and Co., the 
proprietors of that vile and spurious article called Revalenta, 
(got up in imitation of your excellent farina, Zrvalenta,) a 
canister of which they sent me to try; on my objecting, how- 
ever, to make use of it, unless they were prepared to show 
that it was perfectly free from admixture of drugs, they had 
the barefaced assurance to assert that it was “a pure vegetable 
production, free from any admixture whatever.” Being thus 
assured, I was induced to give it a trial on three different oc- 
casions; but so violent were the effects which it produced, in 
griping and purging, that it made me exceedingly ill, and I 
thus discovered that their assertions were base and wicked 
falsehoods, framed to suit their own sordid designs. I now 
find that it has been analysed by Drs. Ure and Ryan, both of 
whom attest to the presence of drugs, &c.,—thus proving Du 
Barry and Co. to be a set of unprincipled fellows, which I 
have already told them in the most direct terms. 

I find that a lady, with whom I am acquainted, who wished 
to make use of your invaluable farina, Ervalenta, had, by mis- 
take, procured a canister of Revalenta, which, after she had 
used it three or four days, produced a similar effect upon her, 
in consequence of which*she was confined to her bed for some 


Rai 

ides the mischievous effects produced by Revalenta, it is 
more costly, and requires more care and attention in cooking 
than Ervalenta, cal when prepared, is not, like that farina, 
an agreeable and pleasant food, but a nauseous and viscous 
preparation, more adapted for pig-wash. 

Should this, or any other communication of mine, be of any 
service to you, you are perfectly at liberty to make any use of 
them you may think proper. 

I remain, dear sirs, very faithfully yours, 
To Messrs. Warton & Co., Frans. Fenwick. 
9, St. Martin's. place, Trafalgar-square, London.” 





Analysis oF Warton’s ErvALeyta. 


( The sample analysed was purchased at the depdt, 9, St. 
Martin’s-place, Trafalgar-square.) 

This article consists of a mixture of the French or German 
lentil, ground and reduced to powder, including portions of the 
shells or husk, and of a substance very closely resembling in 
its microscopic characters maize or Jndian corn meal. 

The French lentil, either whole or ground, is of a yellowish 
colour, with the taste of peas. 

It has been stated that the farina of a grass called “ Dari,” 
“Durra,” &c, has been discovered in either Ervalenta or 
Revalenta. 

We have succeeded in procuring a sample of this article, 
and find it so closely to resemble maize in structure, that it is 
impossible to distinguish with certainty the one from the 
other, when ground and mixed with other articles. 

“ Dari” is occasionally imported into this country, and sold at 
about twenty-four shillings per quarter, that is, at the rate of 
rather more than one-halfpenny per pound. 

It is therefore possible that the article which we have 
detected in Warton’s Ervalenta may be the “ Dari,” “ Durra,” 
&c., referred to. 

We have received from Dr. Pereira the following informa- 
tion respecting “ Durra.” 

Dari, I suspect means Durra, also spelt Dora, Douro, &c. 
It is a corn used by the Arabs, and is cultivated in the south 
of Europe. It is the Holcus durra sativus of Férskil, the 
Sorghum vulgare of some other writers. 

“Its meal is said to resemble that of Indian corn. Now it 
deserves notice, that a German microscopist recently stated 
that he found the meal of Indian corn in ervalenta, or 
revalenta, I forget which. Did he mistake it for the 
Sorghum ?” 











— — 





In the following woodcut the several structures discovered 
with the microscope in Warton’s Ervalenta are accurately 
delineated. 

Fia. 1. 





Sample of Warton’s Eava.enta, as it appears under the microscope. 
a a, starch corpuscles of the French lentil; 5 4, fragments of the 
husk ; ec, starch granules and masses of the substance re- 
sembling Indian corn meal. 

The article sold in bottles at 1s. per Ib. and recommended 
to be used in cases of obstinate constipation with the Erva- 
lenta, appears to be nothing more than treacle, the name 
“ Melasse” being derived from the word molasses. 





DU BARRY’S REVALENTA ARABICA, 
(Copied from Circular.) 


Directions ror tHe Use or Du Barry’s 


HEALTH-RESTORING FOOD, 
FOR INVALIDS AND INFANTS. 


THE REVALENTA ARABICA, 
Discovered, exclusively grown, and imported by 
Du Barry & Co., 127, New Bonp-street, Loxpoy, 
Sole owners of the Revalenta Estates, and of the Patent 

Machine by which alone the curative principles of the plant 

can be developed. 

This light delicious breakfast farina (without medicine of 
any kind, without inconvenience, and without expense, as it 
saves fifty times its cost in other more expensive remedies) 
speedily and permanently removes, dyspepsia, (indigestion,) 
constipation, acidity, cramps, spasms, fits, heartburn, diarrhea, 
nervousness, biliousness, affections of the liver and kidneys, 
flatulency, distention, palpitation of the heart, nervous head- 
ache, deafness, noises in the head and ears, pains in almost 
every part of the body, chronic inflammation and ulceration 
of the stomach, eruptions on the skin, scrofula, consumption, 
dropsy, rheumatism, gout, nausea and vomiting during preg- 
nancy, after eating, or at sea; low spirits, spleen, general 
debility, paralysis, cough, asthma, inquietude, sleeplessness, 
involuntary blushing, tremors, dislike to wr unfitness for 
study, delusion, loss of memory, vertigo, bl to the head, 
exhaustion, melancholy, groundless fear, indecision, wretched- 
ness, thoughts of self-destruction, &c. The best food for 
infants and invalids generally, as it is the only food which 
never turns acid on the weakest stomach, but imparts a 
healthy relish for lunch and dinner, and restores the faculty 
of digestion and nervous muscular energy to the most en- 
feebled. 

Dv Barry & Co., 127, New Bonp-strezt, Lonpon. 


Analysis by the celebrated Professor of Chemistry and Ana- 
lytical Chemist, ANDrew Urs, M.D., F.RS., &e. 
London, 24, Bloomsbury-square, June 8, 1849, 

I hereby certify, that having examined Du Barry’s Reva- 
lenta Arabica, I fiud it to be a pure vegetable farina, - 
fectly wholesome, easily digestible, likely to promote a healthy 
ye of the stomach and — and thereby to counteract 

yspepsia, constipation, and their nervous consequences. 
Anprew Urs, M.D., F.R.S., &c., Analytical Chemist, 














Hacenerme PUASSECSE 


os 
~ 


oo 


-~<- mth aot eee ao 6 














ERVALENTA, REVALENTA, ETC. 657 








London, Aug. 1, 1849. 

Dr. Harvey presents his compliments to Messrs. Du Barry 
& Co.,and has pleasure in recommending their “ Revalenta 
Food;” it has been singularly useful in many obstinate cases 
of diarrhoea, as also of the opposite condition of the bowels, 
aud their nervous consequences. 

Dv Barry’s Revaventa Arapica Foon. 

In preparing it for breakfast for a person in general good 
health, mix one, two, or three ounces, like gruel, in a pint or more 
of water, good milk, or, better, cream and water, or beef-tea; 
boil and stir it over a slow fire, in an earthen or porcelain- 
lined saucepan, for fifteen minutes, adding salt to your taste 
whilst boiling, and best Jamaica moist sugar, or fresh butter, 
or cream, when placed on the table. It may also be flavoured 
with honey, vanilla, apricot, stewed prunes, raspberry, straw- 
berry, or any other cooked fruit. 

For supper, say one or two hours before bed-(ime, mix one, 
two, or three ounces, for each person, in a pint or more of good 
milk, or water, cream and water, or beef-soup without grease, 
and boil it for fifteen minutes over a slow fire, stirring well to 

revent its getting lumpy or burning at the bottom. Salt may 
Be ed to your taste, but no pepper nor any other stimulant. 
Delicate ladies, and children of three months and upwards, 
thrive best on two meals a day, of from one to two ounces 
each, of the capeneuee quality. ‘The quantity in all cases 
to be regulated so as to suitand rationally satisfy the appetite. 
No bread or other food to be eaten with it at any time, nor for 
an hour before or after. 

Directions for the Cook—An ounce of the food is equal to a 
ang tablespoonful. The Revalenta mixes best when treated 

ike common flour—a small quantity of lukewarm water well 
stirred with the one, two, or three tablespoonfuls will dissolve 
the food quite smooth, when it may he poured into the larger 
quantity of warm water in which itis to be boiled. Let it be 
boiled thicker than a custard, but regulate the quantity of 
water you use in such a manner that it may boil fifteen 
minutes, stirring all the time, before it arrives at that consis- 
tency or thickness. 

N.B.—The “ Revalenta Arabica,” kept in a dry place, inits 
own canister, will retain its properties for years, and may also 
be sent into any climate. 

None genuine without our seal and signature, thus— 


Du Batty gS Co. 


The imitation of either is grarées against by the penal 
Statutes. All counterfeiters will be rigorously prosecuted. 


Of all the popular delusions, there is none more generally 
received, or more productive of injury to invalids and weakly 
children, than the reliance placed on arrow-root for their 
nourishment. In our own days of delusion we have eaten 
loads of it, and acquired practically the firm conviction that 
so much sand would have benefited usas much. We consider 
it as inert matter, devoid of nourishment, harmless to rustic 
stomachs, but extremely injurious to weak and disordered 
ones; and for these latter its use cannot be too strongly depre- 
cated, especially in the case of delicate children, many of 
whom are rendered miserable, and often sacrificed, by being 
fed on the above substances, or on tops and bottoms, the most 
indigestible and constipating food for infants of too tender age 
to assist digestion by bodily exercise. 


Prices or THE Revatenta* Anapica Foop 1n THE 
Unitep Kiyepom. 


In London, Canister at gross weight 1lb. ... £0 2 9 
o ° ie 2b. .. 0 4 6 
2 mo » a. on’ 2 an. © 
” ” ” 12Ib. 120 
Tue SvuPER-REFINED QUALITY. 
Py Canister gross weight 5Ib. ... 1 2 0 


. * 7 10lb. ... 113 0 

Each canister is accompanied with full directions for use, 

and for the preservation of the virtues of the “Revalenta” for 
years. 





* The word “ Revalenta,” pronounced by the Arabs and Bedouins 
** Reval-Yenta,”’ may be translated ‘“‘ The Restorer,” or ‘‘ The Renovator.”’ 
Its origin may be traced in the Sanscrit, where it corresponds to the Latin 
verb Revalescere, sco, ‘ Ex capitali morbo revalescere.”” Ovipv. “To 
recover from a deadly complaint.’ Philologists will find this note super- 
fluous ; but it may serve as an additional safeguard against trashy imita- 
tions, by which the unscrupulous are trying to impose upon the public 
under a variety of unmeaning names, such as Ervalenta, Relaventa, and all 
sorts of “ ventas,” the plain English of which would appear to be no other 
than that implied by a desire to raise the wind upon the unwary and illi- 


- 





N.B.—Children of three months and upwards, and delicate 
ladies, thrive best on two or three meals per day, of the super- 
— quality, boiled in water, milk, beef-tea, or mutton- 

roth, 

For Consultations apply direct to Mr. Du Barry, stating 
minutely symptoms, origin, and date of ailment, age, occupa- 
tion, habit of body and mind, mode of life, usual diet, past 
treatment, &c. 





(Copied from second handbill.) 
Important Caution! 


The common forger of Bank of England notes either imitates 
them boldly, or introduces an additional or modified appella- 


tive, thus: 
BANK OF ELEGANCE NOTES! 
“REAL” BANK OF ENGLAND NOTES! 
or 

“similar to” BANK OF ENGLAND NOTES! 
(the words “similar to” being in small type, so as to escape 
attention and assist the deception), which, neatly engraved, 
may deceive the unwary. 

A similar process of deception has been tried by rirry 
DIFFERENT GANGS OF SWINDLERS ! who, too lazy to work honestly 
for their living, try to levy contributions on the credulous or 
superficial, by offering them trashy compounds of peas, beans, 
lentils, Indian and oat meal, worth about 1d. per lb., under 
some imitation of the name of 

DU BARRY’S 
INIMITABLE REVALENTA ARABICA FOOD. 


Messrs. Dv Barry & Co. have taken the trouble to analyse 
these miserable imitations, and found them excellently adapted 
for pics, but, being respectively heavy, irritating, and heating, 
they would play sad havoc with the delicate stomach of an 
invalid or infant. 

Let the public examine carefully the exact spelling of Du 
Barry’s Health-Restoring Food, 

THE REVALENTA ARABICA ; 
and note that their seal and signature in full, 
BU BARRY & CO., 
are attached to each canister, the imitation of either of which 
is a penal offence leading to TRANSPORTATION. 
Let, therefore, no one be deceived by having, instead of 
. Du Barry’s “ Revatenta Arapica Foop,” 
thrust into his hands:— 

“ Real Evorlenta,” “Lentil Powder, similar to 

“ Real Ervalenta,” | oa oer en ee 
” ease-meal, similar to Re- 
x Real Beloventa,” valenta Arabica.” 

Real Ravalenta, | “ Oatmeal, similar to Reva- 

“ Real Arabian Revalenta,” lenta Arabica.” 


Or any other of the fifty-six “’Venras,” which knavery has 
already tried to thrust upon the public in imitation of Du 
Barry’s inimitable Revalenta Arabica Food; and which have 
nothing to recommend them but the reckless audacity of their 
unscrupulous compounders, and their still more unscrupulous 
analytical procuresses—alias professors—who, for the sake of a 

inea fee, would not hesitate to pollute or poison the whole 
Bnited Kingdom, by recommending to those who require our 
utmost solicitude that which is the most injurious to them. 


Crvet Deceptions on Invatips Exposep. 


The health of many invalids having been fearfully im- 
paired by spurious compounds of peas, beans, lentil, Indian and 
oat meal, palmed off upon them under closely similar names, 
suchas Ervalenta, Arabica Food, Lentil Powder, Patent Flour 
of Lentils, &c., and which are generally accompanied with 
a testimonial from Dr. Ure, or some unfortunate M.D. without 
name or practice, Messrs. Du Barry have taken the trouble 
of analysing all these spurious imitations, and find them to 
be harmless as food to the healthy, but utterly devoid of all 
curative principles; and being of a flatulent and irritating ten- 
dency, they are no better adapted to cure disease than oil to 
quenching a conflagration. They would, indeed, play sad 
havoc with the delicate stomach of an invalid or infant; and 
for this reason the public cannot too carefully avoid these 
barefaced attempts at imposture. Moreover, whilst Du 
Barry’s Revalenta Arabica obtained 50,000 testimonials 
of cures from parties of the highest respectability, these imi- 
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tative impostors cannot show a single cure; nor is it likely 
they ever will, for the medicinal use of their compounds is 
calculated to produce no other but mischievous results. Dr. 
Ure errs considerably in the certificates he grants to lentil 
vendors. The Lentil is correctly described in Gray’s Supple- 
ment to the Pharmacopeia, as fullows—viz., 

“ Breum Lens (Linn.) difficult of digestion, astringent, hurt- 
Ful to the eyes ; indeed, the Ervum Ervilla produces weakness 
of the extremities; horses fed upon it become almost paralysed.— 

nthe Gardeners’ Magazine of Botany, we find it stated that 
the Lentil, notwithstanding its nutritious nature, is difficult of 
digestion and subnarcotic.” 

These characteristics of the Lentil we have invariably ob- 
served in countries where this flour is mostly used; thus, in 
France, where the Lentil is a very common dish among all 
classes, dyspepsia, constipation, flatus, nervous complaints, &c., 
flourish more generally than in any other part of the world. 

Barley - flour, also, is difficult of digestion (see Tuer 
Lancet, p. 420), and certainly devoid of curative properties. 
Nor have colouring and saline matters anything to recom- 
mend them as curative agents. Yet nearly all the imitators 
of Du Barry’s “ Revalenta Arabica Food,” publish certificates 
with the name of Dr. Ure at the bottom, setting forth the 
wonderful superiority of those imitations, and asserting in 
one of them that the original Du Barry’s “ Food” contains 
colouring and saline matters, in another “ Lentil-flour,” and 
“ Barley-flour;” in the next they will probably add a little 
prussic acid, or some other variation. But in order to ex- 
— this absurd certificate-vending system, we got this same 

r. Ure to analyse our Food, and after he had already sold 
several certificates to imitators, in which he had declared 
it to contain saline and colouring matter, the result of his 
analysis was as follows:— 


“* London, 24, Bloomsbury-square. 
“TI hereby certify, that having examined ‘Du Barry’s 
Revalenta Arabica,’ I find it to be a pure vegetable farina, 
perfectly wholesome, easily digestible, likely to promote 
a healthy action of the stomach and bowels, and thereby to 
counteract dyspepsia, constipation, and their nervous con- 
sequences. 
“ Anprew Ure, M.D., F.R.S. &c., Analytical Chemist.” 


We believe this is the only correct certifieate Dr. Ure ever 
wrote about our Food. 

Now, for the purpose of exposing theseattempted impostures, 
Messrs. Du Barry & Co. purchased in June, 1850, the sole 
licence of Nevill’s patent for making and selling Patent 
Lentil-flour, and thus placed this article before the public at 
6d. per packet, and enabled any one to make the comparison 
between this non-curative flour, and the curative Kevalenta 
Arabica Food. No sooner had Messrs. Du Barry & Co. pur- 
chased this licence, and thus exposed the deceptions hitherto 

ractised, than a fresh attempt of a similar nature is made by 

r. A. H. Nevill, the same person from whom, for the pur- 

above-mentioned, we purchased the Lentil Patent. 
his misguided young man having found it difficult to sell 
lentils at 2d. per Ib., introduces an improvement upon the 
system hitherto pursued by other imitators of Du Barry’s 
Revalenta Arabica Food, and certainly shows some ingenuity. 
He calls his lentils (which are simply Egyptian lentils), 
* Arabian Lentils,” and the flour “ Arabica Food,” at 1s. per 
Ib.; buys a certificate from Dr. Ure, declaring the Lentil- 
flour perfectly wholesome, and counteracting a variety of com- 
plaints! We think Dr. Ure would not, in case of illness, 
rely upon the pretended curative properties of lentils. 

‘We have quoted above, from works which are not open 
to bribes, the real character and nature of the Lentil; and in 
our report of cures effected by our Revalenta Arabica Food, 
will be found many testimonials from parties who declare 
that they had been made very ill by the Lentil imitations. 
Dr. Ure’s certificates, therefore, do not appear to improve the 
nature of these spurious and injurious imitations. But Mr. 
Nevill is not satisfied with backing his Lentil-flour with a 
fictitious name, and a certificate from Dr. Ure and some 
obscure M.D.—he goes farther: he declares that Messrs. 
Du Barry and Co. buy lentils from him, and pay him an 
annual sum for manufacturing the Revalenta Arabica! thus 
adding two more glaring untruths to the many he expects 
the public will swallow. The barefacedness of these untruths 
will be found in the following letter from our solicitors:— 


“ 15, Farnival’s-inn, London, April 30th, 1851. 
“Dear Sir,—The effect of the deed between Mr. Nevill 
and yourself, dated 15 June, 1850, is to give you the exclu- 
Srve licence, upon certain terms, of making and selling lentil- 
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flour, for which Mr. Nevill had obtained a patent, reserving 
to Mr. Nevill, personally, the use of his patent. 

“No mention is made in the licence of manufacturing the 
Revalenta Arabica, and from what we have learnt from y: 
we believe your object in taking the licence from Mr. Nevill 
was to prove the difference existing between Mr. Nevill’s 
Flour of Lentils and the Revalenta Arabica. 

“ Jas. Taxon & Mason, Solicitors.” 

The only lentils we ever bought of Mr. Nevill was a small 
quantity shortly after we took his patent; but the greater 
portion of them we had to sell for pig’s food, as, upon an 
analysis, we found the article most undesirable for the use of 
invalida, This was towards the latter part of last year; since 
then we have not even seen lentils! So much for Mr. 
Nevill’s insane fabrications, and Dr. Ure’s absurd certi- 
ficates! What credit can henceforth be attached to the 
statements of either? 


(Copied from a third circular.) 
From the Morning Chronicle 


“Tt is ever a pleasing duty of a journalist to introduce to 
his readers some new discovery calculated to benefit a vast 
portion of our fellow-creatures, which has the strongest claims 
upon our sympathies. It is with this feeling that we call the 
attention of invalids to “Messrs. Du Barry’s Revalenta 
Arabica Food,” a farina which careful analysis has shown to 
be derived from the root of an African plant, somewhat 
similar to our honeysuckle. It appears to possess properti 
of a highly curative and delicately nutritive kind; and 
numerous testimonials, from parties of unquestionable re- 
spectability, have attested that it supersedes medicine of 
description, in the effectual and ent removal of indi- 
gestion (dyspepsia), constipation, diarrhea, &c.” 

An allusion to Du Barry’s Revalenta Arabica Food havi 
been made in Chambers’s excellent Journal, which ap 
liable to be misconstrued by the superficial reader, Messrs. 
Du Barry and Co. addressed a note to the Editor, and had the 
satisfaction of receiving the following polite reply: 

“ Edinburgh, Dec. 12, 1849. 

“ Sins,—I am free to assure you that I have no ill will what- 
ever to your preparation, which I have heard well of 
in respectable quarters, and may very likely order for a trial 
on my own account ere long. 

“1am, Sirs, your obedient servant, 
“R. Coampers,” 

The high respectability of the Messrs. Chambers alone in- 
duced Messrs. Du Barry and Co. to apply for an explanation: 
of scurrilous and disreputable papers they take no notice. 





Anatysis or Du Barry & Co’s Revatenta ARrasica. 
(The first sample analysed was purchased of J. Revell, 272, 
Oxford-street.) 


This article was found to consist of a mixture of the Zgyptian 
or Arabian lentil and barley-meal. . 


Fie. 2. 





Sample of Du Barry’s REVALENTA ARABICA. 
a a, starch granules of the Arabian lentil, some loose, others 
-  gpmmemmaranse eat 6 b, starch granules of barley 
our, 
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( The second sample was obtained from the depét, 127, New 


Bond-street.) 
This sample was found to consist, like the first, of a mixture 
of the red or Arabian lentil and barley-flonr, sweetened with 


A third sample consisted of the Arabian lentil and barley- 
flour, with the addition of saline matter, principally chloride of 
sodium or salt; it also possessed a peculiar taste, as 
though flavoured with celery-seed. 

ile Warton’s Ervalenta is of a yellowish colour, Du 

s Revalenta is of a pink or rosy hue; this arises from 
the different species of lentil employed, the German being of 
a yellow, and the Arabian lentil of a red colour. 

The taste of the first of the three samples of Du Barry’s 
Revalenta submitted to analysis could scarcely be distinguished 
from that of pea-flour; that of the second sample was much 
more agreeable, owing to the quantity of sugar which it con- 
tained; while in the third sample the salt and peculiar flavour 
already referred to as resembling that of celery-seed could be 
distinctly recognised. 

The structures detected in the first of the samples examined 
are faithfully exhibited in the accompanying engraving. 

Du Barry & Co., as appears from the circulars quoted, sell, 
in canisters of not less than 5 Ibs. each, price 22s., what they 
term a “super-refined quality” of Revalenta. Having, as we 
conceive, too just an appreciation of the value of money, we 
have not possessed ourselves of a canister of this description 
the article, and therefore are unable to give an analysis 
of it. 

They also sell a syrup, “ carefully packed in 7s. bottles,” and 
recommended to be employed in obstinate constipation. We 
preferred our money to the syrup. 

It will be observed that under the heading of “ Cruel 
Deception on Invalids Exposed,” Du Barry & Co. make 
=— emmatory of lentils and barley-flour, and as 

ese enter largely into the composition of their own article, 
by inference this is condemned even on their own showing. 








BUTLER & M‘CULLOCH’S 
PREPARED LENTIL-POWDER. 
(Copied from Hand-bill.) 

Botier & M‘Cutiocn’s 
PREPARED LENTH ROW DER, 
or 
INVALID’s FOOD. 

Being an article similar to that vended as 
REVALENTA ARABICA POOD. 


Lentil-Powder, a light and nutritious diet for invalids, is a 
food above all others adapted for persons of weak digestion, 
and infants, as the following certificate of the well-known 
chemist, Dr. Ure, F.R.S., will testify. 

Copy of the Certificate of the well-known Analytical Chemist, 

Dr. Ayprew Urs, F.R.S. 
London, 24, Bloomsbury-square, Nov. 2, 1849. 

I hereby certify, that having examined a sample of Lentil 
Powder, manufactured and sold by you, I find it to be of the 
purest and finest quality, and well adapted, as that substance 
is known to be, for the relief of all ailments of the stomach 
and bowels caused by constipation. 

Anprew Urg, M.D., F..R.S., Ke. 
Analytical Chemist and Professor of Chemistry. 

To Messrs. Butler and M‘Culloch. 

This nutritious, light, and agreeable food is confidently 
placed before the public upon its real merits, without resort- 
ing to any assumed or ambiguous terms, feeling confident, 
from its superiority, it will gain its way with the public. Its 
use entirely supersedes medicine in ordinary ailments, such as 
indigestion, flatulency, inflammation, congestion, biliary ob- 
struction, fistula, water-brash, and sickness during pregnancy. 
It is the best food for children, as it never, like most other 
food, turns acid upon the stomach, and is proved by chemical 
analysis to contain more nutritious substance than any other 
farina; and being of such easy digestion, is most invaluable. 
It is offered to the public at a moderate price, in order to 
bring it within the reach of all, as by its use as a food, other 
more expensive articles are dispensed with. 

Packed in canisters of one Ib., at 1s. 6d.; two lbs., 2s. 6d.; 
four Ibs., 4s. 6d.; eight lbs., 9s.; and twelve lbs., 12s. 

Prepared and sold genuine by 
Butier arp M‘Cutiocn, 
Herbalists and Seedsmen, 
Covent-garden-market. 





Avatysts or Butter ayp M‘Cuniocn’s “ Prerarep Lentiz< 
Powper.” 


(The sample submitted to analysis was purchased of the 
proprietors.) 
} > was found to consist entirely of the French or German 
lentil. 





EDWARDS BROTHERS’ 
ARABIAN REVALENTA. 
(Copied from Label on Packet.) 
Half-pound Sixpence. 
ARABIAN REVALENTA, 

A delicious food which supersedes medicine. 

Hitherto sold at from 2s. 9d. to 9s. per pound, but now 
offered at 1s. per pound, or three pounds for 2s. 6d., in order 
that every class of the community may enjoy the benefit of its 
use. 

It is the produce of an Arabian plant, prepared as a farina- 
ceous powder, and has obtained a wide celebrity for its valu- 
able effects as a soft, healing, most nutritious, and wholesome 

Diet for Invalids, as well as for Healthy Persons. 

It forms a very excellent breakfast or supper food, is valu- 

able for soups, custards, puddings, children’s food, &c., is easily 


prepared, and is agreeable to every palate. 
Purchasers are respectfully requested to observe that each 


packet is signed 
é dear ds Bros > 


Apion Mi1s, 
Blackfriar’s-road, London. 


AvAtysis or Epwarps Broruers’ “ Arapran Revaienta.” 

(The sample analysed was purchased of E. Nettlefold, 3, 
New Church-street, Portman-market.) 

The sample was ascertained to consist of lentil-powder, the 
colour being such as would be produced by a mixture of the 
two species of lentil, the red and the yellow, and the latter in 
the larger proportion. 


NEVILL’S PATENT FLOUR OF LENTILS. 
(Copied from Wrapper.) 
NEVILL’S 
PATENT 
FLOUR OF LENTILS. 

Lentils, as is well known, contain more nutriment, and 
possess those curative and healing properties that are not 
found in any other vegetable production. Persons suffering 
from indigestion, constipation, or other derangement of the 
digestive organs, stomach, intestines, liver, &c., should perse- 
vere with the use of the “ Patent Flour of Lentils” for a short 
time, introducing animal food gradually, as the stomach gains 
strength, carefully avoiding anything that subjects the diges- 
tive organs to excessive labour without yielding adequate nu- 
triment. 








Awatysis or Neviiu’s Parent Frovur or Lentits. 

(The first sample was purchased of Marshall & Co., 17, 
Adams-row, Hampstead-road.) 

This article consists of a mixture of the red or Arabian 
lentil, with a proportion of wheat-flour. 

(The second sample was purchased of J. Revell, 272, Oxford- 
street.) 

This sample was found to consist of a mixture of the Ara- 
bian lentil and barley-flour, in the proportion of two-thirds of 
the former to one-third of the latter. 

It will be observed that this article is analogous in its com- 
position to Du Barry’s Revalenta Arabica, and that it consists 
of a mixture of the Arabian lentil and barley flour. It ap- 
pears to be carefully prepared, the hull being entirely re- 
moved; while the price, 1s. per pound, is little more than one- 
third the cost of either “ Warton’s Ervalenta,” or “ Du Barry’s 
Revalenta.” 


Lentils belong to the natural family of plants, Leguminose, 
which includes the several kinds of beans and peas; they re- 
semble, to a very great extent, in colour, structure, taste, and 
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properties, the common pea; so great, indeed, is the similarity 
in organization, that it is difficult to discriminate between 
them, even by the aid of the microscope. 

Lentils, peas, beans, &c., all contain a considerable amount 
of nitrogenized matter, in the form of Legumine; when taken 
as an article of diet, they are found by most to be somewhat 
difficult of digestion, to occasion distention and flatulency, and 
to be slightly aperient. These properties and effects are so 
similar in the case of each, that it is almost impossible to draw 
any decided line of demarcation between them. 

“Purified lentils” are prepared under a patent, by Mr. 
Nevill, who formerly supplied Du Barry & Co. with the | 
article, at £10 per ton; that is, at about one penny and a | 
fraction per pound. 

The admixture of barley and other flours with the lentil- | 
powder is not to be regarded in the light of an adulteration, | 
since the cost of barley-flour exceeds £13 per ton. 

The object of this admixture is chiefly to diminish the 
strong flavour of the lentils, and which is so disagreeable to 
many. Messrs. Du Barry & Co. still more effectually accom- | 
plish this object, in some cases, by the addition of sugar. | 

Extremes meet: lentils, being somewhat cheaper than peas, 
are supplied to many of our workhouses, to be used in the | 
preparation of soup kc. Thus they are not only consumed by | 

upers, but by the rich, the chief difference being, that the 

tter frequently pay 2s. 9d. per pound for them. | 

As the cost of most of the prepared lentil powders—viz., } 
2s. 9d. per pound—forms avery serious obstacle to their use, sup- 
posing that in any respect it is desirable that they should be 
more generally consumed, we have framed the two following 
receipts, whereby a considerable saving of expense may be 
effected :— 





1st Receipt. 
Red or Arabian lentil-flour ... ... 2Ibs. 
Barley-flour ... ise seo coe coe coe LID. 


Salt... 3 oz. 


Mix into a uniform powder. 

The “directions for use” it is unnecessary to detail, as they 
have been already fully given in the prospectuses printed 
above. 

The red lentil may be obtained of almost every corn 
chandler, at about 4d. per quart; the cost of a pound of our 
Ervalenta would be about 2d. per pound; and it is perfectly 
clear, from the analyses which we have given above, that 
whatever may be the advantages possessed by the much- 
vaunted Ervalentas, Revalentas, &c., that our article must 
contain them all. 
2nd Receipt. 


Pea-flour abet ee ie tie 
Indian corn flour aie es 
Salt 3 oz. 


Mix as before. 

Being perfectly satisfied that lentils and peas do not differ 
in their properties to any great extent, we have devised the 
above receipt to meet those cases in which any difficulty may 
be met with in procuring the red lentil, which however is now 
very commonly kept by-corn chandlers. 

Whatever may be the results of the experience of others 
as to the advantages derived from the use of lentil-powder, 
we ourselves are unable to say very much in its favour. 

We recently partook of some of Du Barry’s Revalenta 





Arabica, and found the flatulent effects so unpleasant that | 
we would not readily be induced to repeat the experiment. | 
As treacle exerts a slightly aperient action when taken in | 
considerable quantity, it may be used, if desired, with either | 
of the ervalenta mixtures, the reccipts for which we have 
given above; it has a great advantage over “ Melasse” and 
* Purified Syrup” in price, costing only 4d. per pound. | 
In the course of our observations, we have had occasion to | 
refer frequently to Du Barry & Co. The name of the person 
who represents Du Barry is Christian Klug, said to be a 
German Jew. | 
A few observations on the subject of scientific testimonials | 
will form not an inappropriate conclusion to this report. 
Science is never so important as when applied to the welfare 
and happiness of mankind, and it ought to be the object of 
every scientific professor to apply his own individual know- 
ledge and experience to the benefit of his fellow-men. We |! 
regret to observe that this rule is not always acted upon, but | 
a practice almost the reverse, and that there are many men | 
so forgetful of the true objects of science and of their own | 
honevr. as not to hesitate to give certificates, and lend the | 
support of their names to all kinds of quackery and schemes 
calculated to impose upon the public. 


i 


This. practice, indeed, has ‘of late become very notorious, 
and deserves the severest condemnation, for not only do the 
public suffer, but science itself is brought into contempt. 

No proposition is too gross or absurd, but that, by the aid 
of a few guineas, éertificates bearing the names of apparently 
respectable authorities may be procured, whereby it may be 
palmed off upon the public. 

A manufacturer wishing to bring before the world—under 
scientific recommendation—some article which he prepares, 
despatches samples of excellent quality to various professors 
and others, together. with a fee,and the request to be furnished 
with testimonials: this request is in general readily complied 
with, and a certificate is drawn up in such terms as to inspire 
the public with confidence in the superior qualities and excel- 
lence of the article,whatever it may be. This course is radically 
and morally wrong, and we consider that certificates founded 
on the examination of a single sample emanating from inter- 


| ested parties, and capable from its wording of being applied to 
| all samples of the same article, however inferior they may 


be, subsequently to that originally analysed, ought not in any 
case to be given. 

We recommend every man having a due regard for the 
interests of the public, and his own character and reputation, 
invariably, under such circumstances, to withhold the sanction 
of his name. 


The Report of the Analytical Sanitary Commission 
ON 
FARINACEOUS FOODS 


will be continued in Tue Lancer of next week. 





Some weeks since Mr. Dewar, of Newcastle, forwarded to us a 
sample of mustard, stating that it was genuine. On analysis, 
we detected in it a very small quantity of turmeric powder, 
and announced in Tue Lancet the result of the examination. 
Mr. Dewar, in the most straightforward manner, immediately 
wrote to us, acknowledging the correctness of our analysis; 
stating that the quantity of turmeric powder contained in the 
mustard was only 2 oz. to 56 Ibs. of seed; that it was merely” 
employed to heighten the colour somewhat; but that for the 
future he should discontinue to use even that minute quantity. 
We have since procured and analysed a fresh sample, and find 
that it now consists entirely of mustard, and is therefore per- 
fectly genuine. 








Correspondence. 


*‘Audi alteram partem.”’ 








THE ROYAL COLLEGE OF SURGEONS AND 
MEDICAL REFORM. 
To the Editor of Tas Lancer. 


Sm,—I see by Tue Lancet you have noticed the 
meeting at the Home Office, of the Members of the Col- 
lege of ah ker ganas and the Institute; from your remarks, I 
conclude that some arrangement has been entered into by 
these two parties and Sir George Grey, in consequence of the 
new regulations of the College of Surgeons; of course the 
profession will be made acquainted with what has been done 
before anything is finally settled. While the subject is still 
open, I beg to submit a plan to the consideration of the 
Council of the College of Surgeons through your journal, that 
they should admit as Members of the College all those that 
are now in practice as general practitioners, with only a 
licence from the Society of Apothecaries who have been in 
practice twenty years, on paying the price of the diploma, and 
producing a recommendation or certificate signed by one 
fellow aud two members of the College, as to their moral 
character and standing in the profession. I am sure the Col- 
lege would not be disgraced by such an act, and their coffers 
would be greatly improved. They must well know that those 
who began practice at that period did not omit to apply to 
them for their diploma out of any disrespect, but from pecu- 
niary or some other circumstances over which they had no 
control. Although the membership confers no legal privilege 
or power, it is and would be considered, by some,an honour to 
have it; and very many would no doubt avail themselves of it 
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on the terms I have stated. Those who have been in practice 
a shorter time may be submitted to an examination before 
admittance, upon the same plan that the members are ad- 
mitted to the fellowship. The College would then, in time, 
be able to boast of having within their pale all the general 

ractitioners in the country, and the long-talked-of new Col- 
ege might be dispensed with, and the Apothecaries’ Society 
could still retain their present powers. I think Sir George 
Grey may then be able to grant the two Colleges a new 
charter to each, and have but little difficulty in passing a 
legislative measure that would unite and legalize the medical 
and surgical corporate bodies. These old medical institutions 
cannot expect to gain much, without giving a little. Much 
that was included in medical reform is now set at rest by the 
jurisdiction of the County Courts. The dormant powers of 
the Apothecaries’ Act are now brought into light, and in this 
Court the Society can prosecute the illegal and the unqualified 
medical practitioner—even the fellows or members of the 
Royal College of Surgeons, if they practise medicine without 
their licence—without much rouble or expense. This is a 
power that the College of Surgeons cannot exercise over 
those who may choose to practise or call themselves surgeons. 
This the Council of the College know, and must feel; but I 
think they ought to have the controling power over the prac- 
tice of surgeons. It is very annoying to a young man to find 
that when he has spent his money, aod obtained his diploma 
by hard study, and started in practice, that another who has 
neither spent his time nor money may assume the same title, 
and practise surgery with impunity, which neither the Royal 
vey. of Surgeons nor the laws of the land can prevent. This 
was clearly proved at the last Somerset assizes, when a medical 
man, who had been in practice nearly thirty years, and who only 
held the licence of the Apothecaries’ Society as his qualifica- 
tion, was examined as a witness in a very important case, in- 
volving surgical and pathological knowledge, and the counsel 
for the prisoner objected to his evidence because he was not a 


“member of the College of Surgeons. This was overruled by 


the judge, who said at the time the witness began practice 
one-half of the medical men held no qualification at all. This 
medical witness has a good practice in Bath, is much re- 
— by all his professional brethren, and stands high with 
them as to his anatomical, pathological, and other scientific 
acquirements; and yet this gentleman was held up, in a public 
crowded court, as one unfit to give evidence on such subjects, 
because he could not boast of having in his possession a value- 
less piece of paper. Such foolery as this should be put a stop 
to, and the Council of the Royal College are the parties that 
ought to do it; and if they wish to do it in a high and honour- 
able manner, they should select, say a hundred of the most 
celebrated in practice without their diploma, and admits them 
as members, as they did their old members to the fellowship. 
Yours Xc., 


Bath, June, 1851. Arovs. 





DR. MURPHY AND THE NORWICH 
CONSULTATION. 
To the Editor of Tux Lancer. 


Sin,—I have no desire to enter upon a personal quarrel 
with Dr. Murphy : the little I saw of him left an extremel 
ble impression upon my mind ; he apptared to bea mild, 
gentlemanly, and courteous man: but he has accused me of 
signing “ two attestations perfectly contradictory to, and irre- 
concileable with each other;’ and to meet this most serious 
charge brought against me, I hope you will afford me asmall 
space in your next paper. I did sign two statements: they 
were drawn up by two different persons, each bringing out in 
bolder relief those points in the case with which he had more 


to testify, I must request Dr. Murphy to point out the contra- 
diction, for I am convinced none exists. 

Nevertheless, if from the distressed state of my feelings, 

ising from the mental anguish under which I was at the 
ing, or from my earnest desire to avoid giving 
offence, or doing an injury to any one, I may have been 
ed into any contradictory expression, to which Dr. 
M y may be able to direct attention; then, instead of 
fencing with the difficulty, I will, God helping me, do what I 
venture to recommend as a prudent course to Dr. Murphy, 
namely, frankly confess that I have unintentionally given a 


mistaken opinion. 
Surely, Sir, professing as he does such regard for my “high 


: 


cfe 





and sacred” calling and my lacerated feelings, Dr. Murphy 
could hardly have adopted a more effectual mode of increasing 
the acuteness of my than by thus attacking my cha- 
racter for truthfulness, and whilst much increasing the severity 
of my trial, holding back the documents upon which he rested 
his charge, on the ground of professed delicacy towards me. 

I have only further to add, that it is most unjust towards me 
to say that Dr. Bell was “rather uncourteously dismissed ;” 
whatever may be the merits of the case, my desire and prac- 
tice towards him were, I believe, such as altogether contradict 
that statement. There are other portions of Dr. Murphy’s 
letter affecting me, which I am not careful to notice. 

I remain, Sir, very obediently yours, 

Norwich, June 10, 1851. Joun E. Guapstong. 





THE NEW MEDICAL COLLEGE. 
To the Editor of Taz Lancer. 


S1r,—In common with many of my professional brethren, I 
rejoice that the time has arrived when there appears a pro- 
— of union amongst our hitherto disunited profession,—for 
the just and honourable purpose of obtaining a fair reward for 
their labours from those who can afford to remunerate them, 
but who have not common honesty,—and the establishment of 
a noble institution for the education of the sons of medical 
men, together with an asylum for the unfortunate. Although 
only a looker-on, I cannot contemplate such a plan of 
practical benevolence, conceivid in so truly liberal a 
spirit that the recipient of the bounty may accept it 
without a feeling of degradation, too often entailed on 
those compelled to eat the bread of charity, however 
elevated their past position may have been, however honour- 
able the efforts they have made to obtain independence : 
we should all remember “the battle is not always to the 
strong;” it is proverbial that those whose lives have been 
most earnestly devoted to science, like the choice spirits of 
some other classes of men, are those whose latter days are 
most frequently embittered by want, whose widows are left in 
helpless penury, whose children are ruined for want of educa- 
tion: I say I cannot contemplate the glorious efforts now 
making (headed by the warm-hearted and disinterested Mr. 
Probert), without expressing my surprise that a few gentle- 
men, members of our own common profession, who may be 
respectable, but whose names and responsibility are unknown, 
and whose power is therefore insignificant, should be canvass- 
ing for members in support of a society, as they term them- 
selves, for the mere collection of debts, in open opposition to 
Mr. Probert and his friends. How can any one —— an 
obstacle to an undertaking, of far greater importance than an 
yet conceived for the benefit of the profession, which will exalt 
it in public opinion, which will confer honour on all its pro- 
moters, and give to its author an imperishable and truly 
enviable name. 

T. W. 





THE OXIDE OF SILVER AND UTERINE 
HA MORRHAGE. 
To the Editor of Tur Lancer. 

Sir,—lIt is impossible for me, on reading the very interest- 
ing aR of er tony of the uterus, by Mr. Chapman of Lower 
Tooting, in your last number, not to regret that that gentleman 
had not heard of the oxide of silver, or, if having heard of it, 
that he did not venture to employ it in restraining the almost 
constant uterine hzemorrhage, which, although she recovered, 
caused the patient to be “ anzemiated and emaciated.” How 
many years more will be required to convince the profession 
that in all cases of passive hemorrhage, y in that from 
the womb, whether that organ contains a polypus or a foetus, 
they have the remedy in their own hands? If they will not 
believe one who can have no motive in misleading them—one 
who, at an advanced stage of a long professional life, dares any 
one to deny that he has been always faithful to his order 
and to his brethren—who, after a daily study, during nearly 
ten years, of the qualities of the oxide of silver, has only the 
good of his fellow-creatures in view when he proclaims, at 
much trouble and some pecuniary cost, as he has done more 
than once, the result of his anxious industry to his fellow- 
labourers in the Nery oe must submit to oo 
by him from time to time, till they consent to receive 
evidence of one who has their best interests at heart, though 
one who would have 


he may be, perchance, a stranger—of d 
gratefiily thanked any friend for like information revious to 
the 10th of July, 1841; when, whilesearching for help, he first 
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read of the oxide in Tue Lancet, and which perfectly safe 
preparation is a specific, if there be one, in the slow bleedings 
which inevitably lead to disease and death. Two formal 
reports of its qualities have, at an interval of six years, been 
iven to medical men, who, as the highly gifted author of 
ousehold Words (in allusion to other discoveries), under the 
article of chloroform, well says, “are slow to adopt a new 
remedy, partly from an unwillingness to be instructed, and 
partly from that conservative instinct, which in some minds 
supplies the place of intelligent cireumspection, as a safeguard 
against the dangers of innovation.” 
I am, Sir, your faithful servant, 
1851. James Eyzez, M.D. 


THE MEDICAL 





Lower Brook-street, June 





THE MEDICAL PROFESSION AND THE LIFE 
ASSURANCE OFFICES. 
Tue Sun Lire Orrice. 

Mr. Paryter, of Westminster, some time since forwarded 
to us the following correspondence :— 

I received (he says) a list of seventeen questions respecting 
the health of Mr. A——, the last of which ran thus,—* Do 
you know of any circumstance which may be considered as 
tending to shorten his life, or render an assurance on it more 
than usually hazardous?!” To that letter the following was 
my reply:— 

“4, Broadway, Westminster, 

“Srr,—I have received your letter of queries respecting the 
health of my friend, Mr. A——, and on your remitting me the 
usual fee of one guinea [ will answer them. In the event of 
your declining to do so, I shall feel it a duty incumbent on me 
(for the benefit of the profession) to recommend him to apply 
to some office that pays the medical referee. 

“Tam, &e., 

“To C. Lidderdale, Esq.” “ Ricuarp Paryrer.” 

I heard no more about the matter till I received the 
following, at nine r.m. on the 5th of the ensuing month:— 


“ Sun Life Office, 1850. 
“Srr,—In reply to your letter of the 30th ultimo, I beg to 
state to you that the managers decline paying any fee to the 
medical attendant of the life proposed to be insured, it being 
contrary to the general practice of the insurance offices to do 
80. “Tam, &c., 
“ R. Painter, Esq.” “C. H. Lipprrpa.e.” 
On making inquiries of Mr. A , I find his proposal was 
accepted on the 5th, before two p.m.,some hours before Mr. 
Lidderdale’s letter to me was posted, thereby preventing my 
recommending Mr. A~— to apply to another office. Mr. 
A—— was told that I had refused to answer the questions, 
but my reason for not doing so was not given. 
I remain, Sir, your obedient servant, 
Ricuarp Parnter. 








Tue CLERICAL AND Mepicau Lire Asscvrance Orrice. 
To the Editor of Taz Lancer. 

Sir,—The following is a copy of a letter sent by me to the 
agent of the Medical and Clerical Life Assurance Office. 
You will see I have declined on one occasion before, but the 
tient was examined by another medical man, who passed 


im. Had the office possessed my information, they might 
have rejected him. I an, Sir, yours &c., Prenat 


W. 8S. Barrer. 

“ Sir,—Some time since you forwarded me a set of questions 
to be answered, respecting the life of a person in this neigh- 
bourhood, and which I declined to answer, as no fee was sent, 
or my information might have prevented the assurance of his 
life. I beg for the same reason to decline filling up the forms 
= have now sent me, in the cases of Mr. Thomas and 

rs. F. C 

Tam, Sir, yours &c., 


“ To Mr. Pinckhard.” W.S. Barxer.” 

*,* Thus do some offices, for the sake of saving an insignifi- 
cant fee, preclude themselves from obtaining a report from 
the best source—the medical attendant of the party desirous 
to assure, and which would naturally form their surest means 
of guidance as to the acceptation or rejection of the life pro- 
posed for assurance. Such indifference is neither wise nor just 
towards the parties pecuniarily interested in the prosperity of 
the office; wisdom and justice in such a matter are indeed in- 











ACTION OF CHLOROFORM. 
To the Editor of Tuw Lancer. 


Si1r,—I have perused with extreme interest and satisfaction 
a report of the paper on the Inhalation of Chloroform, read 
by Mr. Dunn at the meeting of the Royal Medical and Chi- 
rurgical Society, held on the 22nd of April last. Every one 
must, I think, admit that the author has given a most lucid 
exposition of the physiology of the nervous system in its most 
recent form; yet, having administered the chloroform at this 
hospital on very many occasions, I cannot, though fully agree- 
ing with the learned author as to the great value of the t 
as an angsthetic, concur with him in his description of the 
systematic manner in which the agent produces its 
upon the nervous centres and their functions. As far as I 
have observed, the operation of chloroform is twofold, its 
pas action being that of a powerful stimulant, and so far 

rom the motor function being arrested in the first instance, 
we have frequently found it violently excited, the pee 
requiring to be forcibly held to keep him quietly upon the ope- 
rating table, the intellectual functions being at the same time 
in a state analagous to delirium. A perseverance in the appli- 
cation of the remedy, however, soon produces a very 0’ 
condition—the stage, I should eall it, of true ange — 
where the patient lies in a condition resembling. profi 
sleep, where all sensation and voluntary motion is lost, and 
during which the heart’s action is lowered, and,as I think, 
the blood congested in the heart and the great vessels. That 
the nutritive, secretory, or ganglionic system does not | 
escape, is evident from what takes rom) in what may be 
the reactionary stage, in which I have observed vomiting to 
be the most frequent and general accompaniment. I am in- 
clined, upon the whole, to believe that the action of chloro- 
form assimilates in a remarkable degree to that of a powerful 
intoxicating agent, for drunkenness is a condition in which 
there is a considerable i ity to pain,as I have heard men 
in a state of intoxication, when wounded or injured, exclaim, 
“You may cut me or do as you like;” and I have found this to 
be no idle boast, as they have borne their sufferings exceed- 
ingly well. The difference is in this—the effects of the 
chloroform pass off very readily, whereas in drunkenness it 
requires hours to doso: this makes the chloroform so m 
able and safe an agent, and hence, being free also from the 
moral debasement, its paramount advantage and utility in 
surgical operations. One great advantage of this agent should 
not be overlooked—viz. that it makes your patient as manage- 
able as ever you please; this, in the case of children, is a great 
point gained, where the cries and struggles of the little patient 
frequently add much to the anxiety and difficulty of the 
operation; and I may add, that I think chloroform is capable 
of rendering essential service in the treatment of dislocations. 
I well remember one case, under the care of the late Mr. R. 
Craven, where, in a dislocation of the head of the femur into 
the ischiatic notch, the slightest traction when the patient was 

laced in a state of insensibility was sufficient to restore the 

ead of the dislocated bone to its natural position. 

In conclusion, I may say that the practice of this institution 
fully justifies the high position which the use of chloroform 
has attained as the most valuable adjuvant known in the 
modern practice of surgery.—I am, Sir, your obedient servant, 


Hull Infirmary, May,1851. TT. T. Lampert, House-Surgeon. 











MEETINGS OF THE MEDICAL SOCIETIES-IN 
LONDON DURING THE ENSUING WEEK. 
Nore.—When the day of the month is not specified, no meetings take place. 














! | Days of 








peparable.—Ep. L, 


Societies. —_— ' Meeting. 
Epidemiological ......s00..scsseseseeees Mon. 8} p.m. | 
Chemical, 142, Strand...........s000 Mon. 8 p.m. | June 16 
Medico-Botanical, 32, Sackville-st. | Tuesday. | , 
Medico-Chirurgical, 53, Berners-st. Tues. 8$ P.M. | 
Pathological, 324, George-street,) | 

Hanover-square ssccsssesssese-seens, Tues. § Px. » I 
Hunterian, 4, Bloomfield-street. 
Finsbury setciedessaiiaabbiit inch Wed. 8 p.m. 
ame ge = 17, Bloomsbury-sq. | Wed. 9 p.m. 
arveian, 21, Edwards-street. 
Portman-square SARMIT - Thurs, 8 p.m. 
South London Medicai, Borough ... | Thurs. 8 p.m. 
Western Medical and Surgical...... | Fri. 8 p.m. 
Medical Society of London, 32a, Sat. 8 px. 
George-street, Hanover-square 
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Medical News. 


Royat Cotrece or Surceons.—The following 
= having undergone the necessary examinations for 
diploma, were admitted members of the college, at the 
meeting of the Court of Examiners, on the 6th inst.:— 
Cock, Frepericx, Appledore, Kent. 
Davies, Henry May, Hastings, Sussex. 
Roserts, Coartes West, Bristol. 
Watt, Atrrep, Stratford-on-Avon, Warwickshire. 

At the same meeting of the Court Mr. Ropert Prnyincron 
Remus Sparrow passed his examination for naval surgeon. 
This gentleman had previously been admitted a member of 
the aolems, his diploma bearing date July 20, 1846. 


Aporuecartes’ Hatt.—Names of gentlemen who 
their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 5th, 1851. 
Brertinonam, Caartes, Finchley-road. 
Costertoy, Horatio Wii14M, Great Yarmouth. 
Lane, Sterpnen Orson, Braincton, Devon. 
Wrieat, Horatio George Antuony, Stockwell. 
Waricnt, Joun Freeman, London. 

Mippresex Hosrirar.—Distaisvtion or Prizes. 
—The prizes in the medical school were distributed on Wed- 
nesday. Sir R. H. Inglis in the chair. The following gentle- 
men were the successful competitors :—Mr. W. H. Rean, the 
prize in medicine; surgery, Mr. E. R. Denton; physiology, 
Mr. E. Vernon; anatomy, Mr. H. J. Ellerby; practical ana- 
tomy, first prize, Mr. E. J. Collins, and second ditto, Mr. W. 
Saville; chemistry, Mr. William Lucy and Mr. H. Rose, both 
pare, Sg midwifery, Mr. W. A. G. James; materia medica, 
Mr, W. H. Rean; forensic medicine, Mr. A. Davies; botany, 
Mr. W. H. Rean; clinical prize in medicine, Mr. 8. W. 
Sibley, together with several certificates to the next highest 
candidates in each class. The clinical prize in surgery to Mr. 
E. R. Denton; the prizes given by the visiting apothecaries 
to the hospital, to Mr. W. H. Rean and Mr. H. J. Ellerby; 
and the treasurer’s prize awarded to the best student of the 
year, to Mr. W. H. n. 

Appointments Vacant.—The Apothecariship to 
the Bloomsbury Dispensary. Emoluments £150 per annum, 
with residence, &c.—election 18th June. Two physician- 
ships tothe Western General Dispensary, New Road-—elec- 
tion 2nd J a to the Northern Dispensary.— 
Surgeon to the St. Pancras Royal Dispensary, 3rd July.— 
Resident medical officer, Abergavenny County Lunatic Asylum; 
£250 per annum, and apartments. Testimonials before 
8th of July. 

Comparative Anatomy A Branco or Genera 
Epveatton.—It is well known that in the late years of peace 
a very great increase has been made in the department allotted 
to specimens of natural histery and comparative anatomy at 
the United Service Museum; advantage has been taken of 
this valuable accession, and Dr. W. Vesalius Pettigrew has 
been requested, and is at present delivering a most interesting 
course of lectures illustrative of the above-mentioned collection, 
every Friday afternoon, to a very large assemblage of auditors, 
consisting of the nobility, army and navy officers, men of 
science, and many others. 

Morrtatity or Tue Merropotts ror THE WEEK 
ending June 7—The mortality of London continues to be of 

ter amount than from past experience in the first week of 
une might have been anticipated. In the ten weeks of 1841-50, 
which correspond to the week ending last Saturday, the 
average number of deaths was 864,and with one exception, 
the mortality did not in any case exceed 941; but the present 
return shows that 961 deaths were registered last week, 
making an excess of 97 above the actual average, and of 18 
above the average corrected for increase of population. As 
compared with the results of the preceding week, (ending May 
31), the present return shows a small decrease in the total 
number of cases produced by epidemic diseases, but an increase 
in those arising trom affections of the respiratory organs. In 
the former class the principal complaints are measles, which 
carried off 39 children in the week; hooping-cough, which was 
fatal in 47 cases, searlatina in 15, and typhus in 46. These 
epidemics show rather more than the a amount of fatality, 
with the exception of scarlatina, which does not seem to have 
been prevailing much of late. The number of deathsassigned 








to small-pox is 16, nearly all of these having occurred under 
three years of age. This is not more than the average mor- 
tality from small-pox in the metropolis generally. In the 
previous week, the number of fatal cases arising from diseases 
of the organs of respiration was 136, in the last week 161; this 
latter number being considerably in excess of the corrected 
average, which is 106. This class comprises 1 gitis and 
laryngismus stridulus, which number 7 cases; bronchitis, which 
was fatal to 64 persons, pleurisy to 6, pneumonia to 71, and 
asthma to 9. From phthisis or consumption, there were 146 
deaths, an amount of mortality which much preponderates 
relatively to that produced by other causes, but is not greater 
than is usually observed in the weekly account to arise from 
this disease. 





PORTRAITS AND BIOGRAPHIES 


OF 
Members of the Medical & Surgical Profession 


GREAT BRITAIN AND IRELAND. 
THE FOURTEENTH OF THE SERIES 
Will be Published on SATURDAY Next, June 2ist, 
WITH 


A PORTRAIT AND BIOGRAPHY 
PROFESSOR FERGUSSON, F.R.S., 


SURGEON TO KING'S COLLEGE HOSPITAL, AND 
SURGEON TO PRINCE ALBERT, 





TO CORRESPONDENTS. 


Numerous letters have reached us, requesting that single numbers of 
Tue Lancer may be forwarded to addresses direct from our office, 
The engagements of the publisher frequently prevent him from 
complying with such requests. The best way to obtain Tas Lancet with 
certainty and regularity is to give orders for it to pectable booksellers 
or newsvendors. 

A Governor of the Free Hospital for Women, A Supporter of Provident 
Dispensaries, Dr. B., A Patient, One of the Council, and others.—The 
matter is too complicated in its present shape to be published with advantage. 
The secretary is, no doubt, very angry at the decided manner in which 
some of the gentlemen engaged have spoken out. It must be admitted 
that the inquiry, as it was called, was only an ex parte one. We have 
reason to know that at least one of the gentlemen who formed the com- 
mittee is desirous of a more complete investigation. As to the cause of 
the absence of Drs. S. and R. from the meeting, we know nothing; but 
it certainly was a grievous oversight on the part of those conducting the 
inquiry to receive evidence in the absence of those gentlemen. With the 
private matters mentioned by some of our correspondents, we can have 
nothing whatever to do; but the main points under discussion are legi- 
timately public questions, and we have no wish to withhold from the 
profession any of the more important parts of the transaction which may 
throw a light on the manner in which public institutions are “ got up’” 
and supported, We stated our opinion on the subject of the penalties for 
unstamped receipts a week or two since. The provident-dispensary 
system is doomed. 

A. B. C.—Dr. Knox lectured in Edinburgh in 1830, and we believe to one of 
the largest anatomical classes in the kingdom. The school was broken 
up by the introduction of the collegiate system in rival establishments. 

M., jun.—There are many surgeons in Bristol quite capable of treating the 
case. It is unnecessary to name one in particular. 

Dr. E. Copeman, (Norwich.) —The cc icati hed us shortly 
before going to press, and after Tux Lancer had been made up. The 
letter shall appear next week. 

Hom@oraray Ann Tk UNIversity oF St. ANDREW'S. 
To the Editor of Tas Lancet. 

Sir,—Permit me, as a graduate of St. Andrew’s, to inquire whether the 
senate of that University can cancel the degree granted to Mr. Hale, of 
Norwich, in the event of his being proved to be a homeeopatt ic practi- 

? From the nature of the examinations there, the mode in which 
they are conducted, and the high character of Professor Day and the other 
examiners, I feel wel! persuaded that no one known to practise homaopathy, 

or answering homeoputhically, could obtain a degree in medicine; yet I 

fear that the mere publishing of answers to queries submitted at exemina- 

tion, as by Dr. Day, would have little effect upon any one who, 
while sing homeeopathy, could submit to an allopathic examinatien 
for an honour which, if he were consistent, he must - 
Your obedient servant, 
Lisburn, June 9, 185, 
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A Fellow of the Medical Society.—We cannot recommend wn a step at 
present. Withdrawal from the Society on such a plea would injure the 
institution most seriously. We agree with a “ Fellow,” that the Council 
should take the matter np. It cannot remain as at present. 

A Sufferer.—Excision of the tonsils has been followed in many cases by 
the results enumerated. We advise our correspondent to apply at once 
toa respectable surgeon, 

A Visitor.— Men in the position of those alluded to, and who take advantage 
of the Society as a medium of communicating their productions to the 
profession, should certainly become fellows. 

4 Governor of the Westminster General Dispensary.—The person alluded to 
is now connected with St. Mary’s Hospital. Is he a serious loss to the 
dispensary > 

Tue West Mippiesex Water Company. 
To the Editor of Tue Lancer. 

Str,—I cannot comprehend the statement made by the chemists of the 
above company as to the purity and excellence of the water which it sup- 
plies. IL reside within a mile of the *‘ cistern in the Regent’s-park,”” from 
which the specimens analysed are said to have been taken, and I know, 
with regret, that the water supplied to my cistern does not, in any respect, 
either in taste, smell, or colour, possess the characters which these gentle- 
men assign to good water. It is often milky, has a nauseous taste, and 
a distinctly disagreeable odour. It abounds in organic matter, and fre- 
quently in so distinct a shape, that it needs not a microscope to discover 
the most horrible and discusting forms. It is much to be regretted that 
scientific men, and men of high character, should jend their aid in any way 
to the perpetuation of a disgusting monopoly. 

A Puysician who 18 Os.icgp To Dainx THK WATER OF THE 
“West Mipptesex Company.” 

Jr. Waite.—The article shall appear next week. The method is very in- 
genious, and Mr. Waite appears entitled to priority in the invention. 

A Student.—The question has been fal’y discussed both by Mr. Hancock 
and Mr. Gay in their monographs on Hernia. The question of opening 
the sac may be said to be still under discussion. 

A City Man.—The New Orthopedic Hospital, we hear, will shortly be 
opened. It is supported by many distinguished names, and bids fair to 
be a prosperous institation. A monopoly in orthopeeJic surgery is not to 
be endured in a city like London. 

Mr. H. Smith.—We cannot insert the puerilities forwarded to us. Surely 
Mr. H. S. can find plenty of employment in some more congenial sphere 
than that of writing. 

A Stranger in London.—The person mentioned is remarkable for his igno- 
rance of common politeness. No notice need be taken of such a person. 

A Frenchman,—The \ibrary is open from one to six every day. Mr. Williams, 
the excellent sub-librarian, will show our correspondent every attention. 

Mr. W. H.—The licence may be procured, if sufficient cause be shown, on 
application to the Commissioners in Lunacy. The house can only be 
licensed for one of the sexes. 

C. D.—The fraud is on the decline; but there will never be wanting fools 
as long as there are sharpers. Mesmerism, like Perkins’s tractors, has 
plenty of old women in its ranks. 

The Norwich Case.—We have, at the last moment, received a letter from 
Mr. Cooper, in reply to Dr. Murphy, but we are obliged to postpone its 
publication until next week. 

A Vaccinator.—Dr. Gregory’s views were published in Taz Lancet not 
long since. He does not assert that inoculation after puberty is a 
certain prophylactic, buat he considers it affords the Jest protection we 
can obtain. 

Timotheus.—The operation was performed long before the period named. 

A Reader.—Sir T. Browne practised at Norwich for about half a century. 
He was buried in that city. 

Royal Medical and Chirurgical Society.—The observations of Dr. Theophilus 
Thompson, published in the last Lancet, on the case of Dr. Barker, did 
not convey clearly his meaning. The points he wished to impress were— 
** ist. That the absence or degree of obscurity of the respiratory murmur 

in cases of pleuritic effusion was an unsafe ground of diagnosis. 

**@ndly. That the vocal vibration communicated to the hand through the 
chest of a healthy adult could not be felt over the seat of pleuritic effusion ; 
whereas this vibration is not only present, but usua!ly increased over con- 
solidated lung, and also above the level of effusion in empyema, Dull per- 
ames would occur alike in cases of consolidated lung and of effusion ; but 

pos rg between these two causes of dulness could almost always be 
tablished by the pr in the former, and the absence in the latter, of 
the vocal vibration. 

“In those very rare cases of consolidated lung, in which the voeal vibra- 

pate ay colateral circumstances would almost invariably remove all 

Mr. C, A. S, has been misinformed, The parties in question are evidently 
circulating a falsehood. They have not been offered a single shilling. 

Mr. Aston Patrick Smythe.—Watson’s Lectures. might be studied with 
much advantage after the works mentioned on the Practice of Physic. In 
addition to Liston’s Elements, Cooper's ‘‘ First Lines.” 

Chirurgus in Rure.—Dr. Marshall Hall’s edition of Underwood. The work 
alluded to in the latter part of the work is by Mr. Peter Hood, We 
believe that it is published by Highley. 

W. U. R.—The examination will be found in one of the late numbers of 
Tar Lancet, 

Noli.—Certainly. It is correct. 

Juvenis.—We should recommend our correspondent f0 persevere with his 





professional studies. If he have spare time, he can then with advantage 
Ar 


pursue his /iterary 
should apply to the Apothe- 
caries’ Hall, The first question is simply absurd. 








Dr. $.—We have not heard that the present secretary of the society medi- 
tates retiring from his post. Dr. J, B.T., we hear, thinks he was ill- 
used in being turned to the right-about. We know nothing of the facts. 
Mr. T. never could have made such an assertion, Dr. M. W. knows the 
whole history of the matter. Dr. 8. had better apply to that gentleman 
for answers to his other interrogatories. 

A Subscriber and Constant Reader.—The practice alluded to must be con- 
fined to the union of which our correspondent is the appointed vaccinator. 
He could not legally recover for Viscinetion performed upon persons in 
any other anion, 

A Patient.—The papers on Rheumatic Inflammation of the Ear did not 
appear in Tax Lancet. The subject discussed opens a new field of in- 

uiry. 

— Ma. Henson’s Case or PLACENTA Pravia. 

To the Editeur of Tus Lancer. 

Str,—In Mr. Henson's case of Placenta Previa, as reported in Tur 
Lancet of last week, page 620, I did say to Mr. Henson that I had never 
met with a more difficult and complicated case—that is, having both the 
hand and foot protruding at the same time with a placenta presentation. 
I have bad in my practice cases of placenta presentation, and I am happy 
to say (with one exception) all have done well. 

lam, Sir, yoar obedient servant, 

Satton-on-Trent, Notts, June 8, 1851. G. Pertixcer, M.R.C.8. 
Medicus.—No apprenticeship is required by the regulations of the College 

of Surgeons for candidates for the diploma. 

A Hospital Surgeon, Justice to all, §e.—Lf the facts, properly authenticated, 
are forwarded, we shall not hesitate to publish the names “ of a physician 
of eminence and of a distinguished surgeon, who are said to be in the 
habit of daily meeting in consultation a notorious homceopathist.” 

An Old Pupil of Dr. Sharpey’s.—It is to be regretted that the gentleman 
alluded to has been so easily cajoled. We do not wish at the present 
moment to re-open the question. We shall not, however, lose sight of 
the other personage alluded to. 

Messrs. Bull & Ambler.—We have no objection to state our opinion, that 
the sample of vinegar forwarded to us is very superior to that ordinarily 
sold in the shops. It is contrary to our practice, however, as we have 
repeatedly stated, to give the analyses of articles forwarded to us 
by the proprietors. Ere long we shall publish a Report on Vinegar, and 
shall then have pleasure in recording fully the results of the analysis of 
the article in question. 

We must refer An Apprentice to a leader on the subject in our last im- 
pression. 

Tas Mecuanicar Lreca. 
To the Editor of Tus Lancer. 

Sir,—I have carefully examined Kidston’s Mechanical Leech, and con- 
sider it well adapted to meet the purpose for which it was designed, and 
that it will be a great boon to medical practitioners, both in the country 
and in London, in the absence of the natural leech, or where there is a de- 
ficient supply of that useful little animal. I would, however, offer a sug- 
gestion, which, in my opinion, would be an improv ement in the construc- 
tion of the scarificator, and that is, that the ends both of the horizontal 
and oblique ramus of that instrument should be made of glass, in the same 
manner as the leech-glass is made ; for if in the one case it be 
to see the blood ascend in the leech-glass after the incision is made by the 
lancets, it must be quite as satisfactory in the other—that is, in making the 
incision—to see that the skin is nicely drawn up, and that the operation is 
properly and carefully performed. 

have the honour to be, Sir, your obedient servant, 

Brunswick-place, City-road, June 5, 1951. R. Davis, M.R.C.S. 
A Looker-on must send us his name and address in confidence, We cannot 

publish such a communication, unless authenticated. 

Anti- Homeopath, (Kingston.)—When a homoeopath secks the aid and 
countenance of a physician or surgeon of high character, it isa moral 
certainty that it is but for the purpose of using him as a cafspaw ; it 
therefore behoves all who care about their reputation, and esteem legiti- 
mate medicine, to keep aloof from such rogues. 

Spero Melioribus.—The letter shall be inserted next week. 

ComMuNICATIONS, Letters, &c., have been received from—A Governor 
of the Free Hospital for Women ; A Supporter of Provident Dispensaries ; 
Dr. B.; A Patient; One of the Council; A. B. C.; C.D.; A Eellow of the 
Medical Society ; A Sufferer; A Visitor ; A Governor of the Westminster 
General Dispensary; A Stndent; Mr, Waite ; A City Man; Mr. H. Smith; 
A Stranger in London; A Frenchman; Mr, W. H.; Noli; A Vaccinator ; 
Timotheus; A Reader; Dr, Theophilus Thompson; Mr. C. A. S.; 
Mr. Aston Patrick Smythe; Chirurgus.in Rure; W. U. R.; Javenis; 
Dr. S,; A Subscriber and Constant Reader; Medieus; A Hospital Sur- 
geon; Justice toall; An Old Pupil of Dr. Sharpey’s; Homo Noscendi 
Cupidus; Messrs. Bull & Ambler; An Apprentice; Anti-Homaopath, 
(Kingston ;) A Looker-on ; Spero Melioribus ; M., jun. 5 Dr, E, Copeman, 
(Norwich; Mr. W. Kemp, (Horbury ;) Mr. Vurry; A Student of University 
College; Mr. Wood; A Naval Surgeon; Mr. Levison, (Brighton;) Mr. 
T. Smith, (Great Melton ;) Stratum ; Mr. W.T, Iliff, jan.; Mr,J. Turnbull ; 
Mr. Mayford; Dr. Hale; Dr. Liat B i fe Sage f sgeere Mr. 
Holmes, (Wentfield 3) Dr. eed » Barret ; . J, Mapleson ; 
L.T.Q.; Dr. Liebig, (Gi My et Mr."Davis ; A Resi- 
dent Stadent ; Mr, e, (Hotel 8; 

(Aberdeen ;) Mr. Scales ; Monsieur cree 





ompany ; 

J all, 

(Liverpool Northern Hospital ;) Dr. Moore, (Tunbridge Laat 

arg ree Mr. 8, Edmonds, (St. Heten’s ;) Mr. "1B, Spratt 
Mr, A. T. Colef 
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Clinical Decture | 
Delivered at St. George's Hospital, 
By CHSAR HAWKINS, Ese, 


SURGEON TO THE HOSPITAL, 
AND VICE-PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS, j 





1. Caries of sternum; abscess in axilla.—2. Acute abscess of | 
mediastinum ; separation of bones of sternum.—3. Caries | 
of sternum; abscess of mediastinum, from injury.—4. Caries 
of sternum, resembling aneurism ; abscess in chest ; isy ; 

rothorax.—5. Caries and necrosis of ribs —6. Necrosis of | 
ribs; abscess in chest ; operation—i7. Empyema; exposure 
op ribs. 

Geytiemex,—Having brought under your notice, in the last 

lecture, the subject of caries and necrosis of the cranial bones, 

I propose now to describe to you some cases which will 

illustrate that of caries and necrosis of the sternum and 

ribs, the diseases of these bones being interesting and im- | 
portant for the same reason as with the cranium; I mean, the | 
liability in these parts, that the progress of the disease should 
implicate the organs and textures within the chest, just as the 
others affect the brain. There are seweral cases now in the 
hospital, which will serve to form a series of the consequences 
of disease of these bones. 

Caries of the sternum and ribs, as of the cranium, or | 


other bones, may rise spontaneously, or from injury; from | °P® 


with erysipelas of a low character; his pulse yesterday was 
very quick and irritable, and he seemed very low and de- 
posers with a little more cough. I will not speak further of 
is erysipelas, however, except to observe that his state is 
just that in which secondary abscesses are likely to occur. 

The disease in the sternum appears then, in this case, to 
have arisen without evident cause, and is perhaps confined te 
the outer part of the bone, and affects a small patt only; it 
seems only to produce external effects, unless his cough has 
also been produced by it.* 

2. Inthenextcase I will describe to you, the attack was much 
more sudden and acute, and the disease extended through the 
whole thickness of the bone. A young woman, twenty years 
of age, was admitted under my care on the 7th of April, 1847, 


| with serofulous lupus of the nose and face, which had ex- 


isted for three This was beginning to get better, when, 
on the 17th, she was attacked with erysipelas of the faee, with 
some fever, which subsided in a few days, and had the effect, 
as you have seen in a lad now in the hospital, of completely 
healing the lupus for a time. On the 21st, however, it is stated 
in the notes that she had a cough, without expectoration, 
which on the 24th is said to have been better, but on the 25th 
had increased again, with difficulty of breathing, and paim in 

i Doan 


| the centre of the chest, increased by inspiration. 8 


weak and feverish, and perspired a good deal, with a pulse of 
112. On the 30th, the chest symptoms were improved, bat FE 
perceived an abscess over the sternum, where the skin had 
been affected by the erysipelas, to which, therefore, before 
puncturing it, the abscess seemed to be attributable. On 
~ it, however, some thin bloody pus with flakes of lymph 


oc at | escaped, in greater quantity than the apparent size of the ab- 
morbid constitutional states, as syphilis, or scrofula; the | ..css; and on examining the part, the probe passed completely 


ulceration of the bones may be simple, or unhealthy and | 


through the sternum into the mediastinum. In short, there 


phagedzenic, and may or may not be followed by necrosis of , was suppuration on both sides of the affected bone, just as you 


any portion of the bone; or, necrosis having taken place, it | 
‘may sometimes be accompanied by caries, and at other times 


by healthy ulceration; finally, as in the cranium, the disease 
is very tedious, and is to be treated through the constitution, 
rather than by surgical interference, in the majority of cases, 
1. John Thomas, thirty years of age, was admitted, on the 
Sth of February, under Dr. Nairne; but I was requested to 
take charge of him, on the following day, as a cough he com- 
ined of did not seem to arise from disease of the lungs. 
ree months ago he had a severe attack of shivering, and 
the next day he says he had numbness and partial loss of 
motion of the left arm; a few days afterwards he perceived a 


swelling in the axilla, without much pain, which continued to | 


increase, and extended under the pectoral muscle to the 
sternum. About three weeks afterwards the abscess broke, 
and discharged largely, and had, on his admission, two small 
openings in the axilla, witha large swelling under the pectoral 
muscle; besides this, however, he had a small pointing of matter 
on the left side of the sternum, about its upper third. He was 
thin, pale, and emaciated, and suffering from feverish irritation, 
with a quick, weak pulse, and a little cough. A little wine had 
been ordered him, which I continued, with meat diet; I en- 

the opening in the axilla, so as to prevent the confine- 
ment of pus, and opened also the abscess over the sternum, 
from which a little thick matter escaped, and then I found 
that a probe passed a little way into the substance of the bone, 
which was soft and carious. 

I am inclined to believe, that in this case the disease of the 
sternum was the original cause of his illness, though he had 
not observed it, and that in consequence of this the matter 
had made its way beneath the pectoral muscle; for the liga- 
mentous tissue covering the periosteum, where the 
muscle arises, is not always disposed to ulcerate, and readily 
allows matter to burrow; and in the loose cellular tissue below 
the muscle, it would naturally pass towards the axilla; or it 
may be that glandular inflammation followed the disease of 
the sternum, and an acute abscess around the gland, with the 
rigor he describes, and long-continued fever afterwards; at all 
events, matter primarily formed in the axilla could not give 
origin to caries of the sternum. We found that the loss of 
power in the arm which he spoke of was nothing more than 
the stiffness and pain in moving the arm, from the inflamma- 
tion about the pectoral muse He was relieved by the 
openings I made on the 7th; but on the 14th, there came on 
some erysipelatous round the abscess of the sternum, 
with little disturbanee of the: system; the next 
spread to the axilla and om the abdomen; and’ (the 
~ — of the back and front of the body is covered 
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may see in the head, though not enough in the mediastinum 
| to make an impulse visible on coughing; this abscess gave 
| origin to the cough and pain,—which was not exactly like 
| ordinary inflammation of the lung or pleura. 

| On May 2ndthecough wasincreased,withslight yellowmucous 

expectoration; the breathing was hurried, and was 

more easily in the upright than in a recumbent position; and 
| her pulse was 144; but she had now no _ on coughing, ex- 
| cept in the situation of the abscess. e next day she was 
| better, her pulse 100 only, and she had less cough; the two 
| upper bones of the sternum, the manubrium and gladiolus, 
were found to move so freely as mee to crepitate, the 
whole union between them being destroyed. From this time 
she gradually got better. On June 4th the abscess had quite 
| healed, but re-opened, co that a small sinus still led to the 
| bone, but without apparent likelihood of exfoliation, and 
probably it soon healed. 

3. The next case for your observation derived its origin from 
an injury; it is that of John Johnson, forty-eight years of age. 
admitted into Radcliffe ward, on Feb. 5, who had had sev 
abscesses, at different times, in several parts of his body, 
which are now well, but which show that his constitution ts 
not a very good one. Seven months ago, he received a blow 
on the middle of the sternum from an anchor, which might 
have broken the bone, or dislocated the cartilage of a rib, but 
| of this there is no evidence. The part — to swell, and 
| continued to increase till a fortnight ago, it broke, and 
the small orifice was the next day enlarged. He had had a 
cough fora month before this, but on admission his respira- 
tion was free and natural, with the exception of some bron- 
chitis. There was no illness before the opening of the ab- 
scess, but directly afterwards he had shivering and copious 
perspirations, which continued for several days, and when 
admitted he was thin and weak, with an anxious expression 
from the illness he had experienced ever since. There was, 
on his admission, a round ing, an inch in diameter, over 
| the centre of the sternum, with thick and purple edges, 
| condensation of the periosteum and soft parts around the 
| abscess, by which the skin was undermined to some little 
| distance; the bone was covered by periosteum, thickened, and 
| with a white slough on it, and it is found that the probe does 
| not at present touch the bone, (though I ——a little 
| perforation of the periosteum will be discovered by-and-bye,) 
t it passes on the left side of the bone, as if between the 
| side and the cartilage of the rib, the surface being exposed) 





but whether dead or carious remains to be proved. — . 
In this case, then, as in the last, there is suppuration within 
* This man was re-admitted a few weeks afterwards for erysipelas of the 
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the chest, and you perceive in his history the effects of expo- 
sure of an unhealthy collection of pus to the air, in the sudden 
‘on of severe fever and inflammation, which took place 
toa less degree in the last case, and is contrasted with the 
immediate relief which the opening of a more healthy abscess 
roduces, as in Thomas. Under the use of quinine and 
iving, Johnson has already a good deal improved in feelings 
and strength, and his cough is less; but the result is doubtful, 
and well deserving of your attention while he is under our 
care.* 

4. It remains for me to bring one morecase under yournotice, 
which occurred some time ago, and shows you the still more 
extensive mischief which disease of the sternum may occasion, 
as well as one or two other points in the history of such cases. 

Aman, forty years of age, was admitted under my care, 
April 7, 1848, so that some of you may perhaps remember his 
case. He hada tense swelling over the whole of the left side 
of the sternum, and some fluid could be felt at the upper and 
lower part of it, the intervening part being hard and inelastic; 
it presented no thrill, only the heart’s sounds, and it had been 
observed a month. He had not been living well before his 
admission, and had never had good health since he returned 
from the West Indies, nine years since: he served twelve 
years in the army. 

Here then are two circumstances for your notice. You 
observe that the notes contain an observation that there was 
no thrill perceptible in the swelling, which was under the 

eriosteum and ligaments of the sternum, and without disco- 
oration of the skin. The fact is, that the disease resembles 
those cases in which an aneurism of the aorta makes its way 
by absorption through the sternum, and therefore you should 
carefully examine any swelling in this part before puncturing 
it. I understand that in Jolhnson’s chronic abscess attention 
was drawn to the same circumstance,—a slowly-formed swell- 
ing, with hard margins, and dark purple skin, resembling a 
later stage of an aneurismal swelling, when it has reached the 
skin and is on the point of bursting. 

A second circumstance to be noted is the double pointing of 
the matter, which arises from the very dense fibrous and 
yr ong tissue covering the sternum; it does not easily 
ulcerate; matter burrows beneath it to a thinner part, and 
therefore it often happens that several different orifices lead 
obliquely to the same carious part, as sinuses, unless you are 
able to make a free opening near the seat of the disease. 

As the skin was uninflamed in this man, M*Donald, I 
thought I would try if the fluid could be absorbed by a blister; 
and the notes say that on the 17th there was not so much 
swelling, and much less fluid; and after a second blister, the 
same note occurs on the 23rd,—swelling and fluid less. But on 
this date, the notes speak of a cold, and pains in his limbs, and 
now the fluid doubtless became more purulent, and in such a 
state no longer admits of absorption. The cold, however, was 
an attack of pleurisy, for which Dr, Nairne prescribed leeches, 
a blister, and calomel! and opium. 

On the 28th, the abscess was larger, and I opened it, the 
eeeiey being nearly gone, but some cough remaining. On 

ay 2nd, matter was obliged to be let out at the other pro- 
minence of its extent, about five ounces escaping; the hard 
tissues I alluded to preventing the escape of the matter 
between the two ends of the abscess. 

On the 9th we find this note:—“Says he is much better; 
cough and pain in the chest much less; a probe was passed by 
Mr. Hawkins two inches in perpendicularly to the surface of 
the chest, which shows that the abscess evidently commu- 
nicates with the anterior mediastinum.” And no doubt this 
was the case, as in Johnson’s case, and probably the cough 
and ca arose also, as Johnson’s fever did, not from cold, 
but from inflammation of this interial abscess—just as inflam- 
mation of the brain takes place when matter is confined under 
the cranium. Under better diet, and ammonia with 
his health improved till the 26th, when we find that he com- 
cag much more of cough, and expectorated a great quan- 

ity of viscid, muco-purulent matter; on the 29th he had more 
pun in his side, and felt weaker; and on June Ist it is stated, 

the cough is not quite so troublesome, but he complains of 
being unable to lie on the right side; there is great fulness of 
the chest on the left side, and dulness on ussion, wherever 
the part is most dependent, leaving no doubt of there being 
effusion of some fiuid into the cavity of tlie left pleura, the 
lower half of the chest being enlarged, and the intercostal 
spaces obliterated.” A blister, some wine and morphia, and 
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acetate-of-ammonia mixture, enabled the note on the 5th to 
say, that the congh was less troublesome, the intercostal 
spaces somewhat depressed, and respiration heard lower down 
in the chest. On the 7th, there was again more pain ‘and 
fulness of the side, one of the openings over the sternum 
had ceased discharging, and I was obliged to make a third 
opening on the 9th in a different part. After this he was 
relieved; the abscesses became quiet. At’ the beginning of 
July the diminution of size and of dulness on percussion 
showed that the fluid was being absorbed, and at the end of 
the month the discharge was nearly serous, and not always 
observed, and he left the hospital, apparently nearly well, and 
perhaps without any exfoliation whatever. 

Tn this case, then, there was not only inflammation of the 
cellular tissue in the chest, and of the lungs, in consequence 
of the abscess in the mediastinum, but a ae collection of 
water in the pleura. You will not understand by the increase 
of fluid in the pleura at the same time that the abscess dis- 
charged less freely, that the fluid in the ety communicated 
with the abscess; I only mean that the a’ in contact with 
the pleura had inflamed this membrane, and occasioned that 
serous or semi-purulent liquid which is capable of absorption, 
and which, in this patient, left a very useful lung afterwards. 

Such cases of caries of the sternum as I have thus passed in 
review before you,do not require much to be done locally; 
portions of bone very seldom die, so as to require any surgical 
interference for their removal. The caries a rs sometimes 
to leave a anent opening through the bone, which is 
smoothed off in time. I have on some occasions seraped away 
some of the carious bone with a chisel, but I do not know that 
much was gained by it. In one instance of internal abscess, 
there was so much distress that I contemplated enlarging the 
small orifice which existed, by means of a small trephine, but 
it soon became unnecessary. The great point in the local 
treatment is to let the opening by which the matter esca 
through the sternum, remain as free and direct as possible, 
and for this purpose I expect to have to enlarge the openin 
in Johnson, by cutting through the undermined skin, to 8 
the inner orifice. (This has since been done.} Common 
lotions, acid or caustic, or others, may be applied to the 
carious parts of the bone, which generally heal up in time, 
though slowly; it is chiefly through the medical remedi 
improving the general system, that a cure is finally effec 
and they are of the same nature as I spoke to you of in the 
last lecture. 

5. Caries and necrosis of the ribs necessarily resemble, 
in some ‘respects, the similar diseases of the sternum, an 
of its simplest form you have an example in Joseph Knuck 
thirty-four years of age, in Grosvenor ward, who was 
mitted on the 8th of January, with a small opening in @ 
cicatrix of larger size, a little below the centre of the chest, 
leading obliquely on the left side tothe seventh oreighth eeumae 
below the left nipple was a second opening, the sinus } ne 
apparently to the same rib, as if the upper and lower parts 
the rib were touched by the probe in the two sinuses; and 
the bone appeared to be carious where it was exposed. The 
soft parts between were thickened, so that the left side 
measured a little more than the healthy side of the chest. 
Respiration however was quite clear both anteriorly and'poste- 
riorly, so that it appeared as if the disease was confined to 
the bone and parietes of the chest. He was somewhat pale, 
but not in bad health. A small abseess formeéd'in the 
mentioned place, in Sept. 1849, and the second in A 
1850, and have remained open ever sinee. He has lately 
discharged from the army. - 

The origin of thisaffection appearsthentohave been fromsome 
fault of the system, and it may perhaps have been from former 
syphilis, fur he has since complained of seme pains, which he 
calls rheumatic, in the limbs, aid on ‘examining the tibie 
they both appear enlarged and irregular from deposit of new 
bone, the conseqnence of chronic inflammation of the surface, 
and perhaps of the inside of the bone. i 

He was First put upon the Se oditieataceal 
sarsaparilla and iodide of potassium,and isa improv 
in health. With regard to local measures, I have been obliged 
once to enlarge one of the sinuses slightly, and ‘some nitric 
acid lotion has been injected into them; the part is less swelled, 
but it does not appear that any bone requires ‘to be removed, 
and it is probable that it will be long the bone becomes 
sufficiently healthy to allow the sinuses to close.” 

6. But in the next place let us notice the further progress of 





* This patient left the hospital very much improved, but before the com- 
munication with the mediastinum was entirely cured, two openings through 
the sternum having been found. 





* A piece of bone, subsequently exfoli and some necrosis still re- 
ey the man going into the country in May, very much improved in 
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’ Tong time, while disease stops short of actual caries or necrosis; 
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caries or necrosis, of a rib, when the, affection produces in- 
ternal mischief corresponding to what.we have already seen 
regarding the sternum; the. first of which is a circumscribed 
empyema, but on the outside of the pleura instead of within 
its cavity, as in ordinary inflammation of this membrane. 

A boy, fourteen years of age, was admitted into the hospital 
under my care, Sept. 30th, with a fluctuating swelling about 
the size of half a large orange, situated over the angles of the 
ninth, tenth, and eleventh ribs on. the right side, and nearly 
reaching the spine, the upper end of the swelling being near 
the inferior angle of the scapula, and there was also some 
— tumefaction of the soft parts in the neighbourhood. 

here was slight lateral curvature of the spine, the convexity 
being towards the left side; that is to say, the pain of 
the disease had made him lean towards the affected side, 
The swelling was first noticed a fortnight previously, and was 
then of nearly the same size as at present, but he had felt 
occasional pain in the seat of the swelling, and general un- 
easiness of the whole. side, for a year. He had_been aceus- 
tomed to carry weights on his head as an errand-boy, which 
used to give him pain. The respiration was heard very near 
the swelling, was natural, and was nearly alike on the 
two sides of the chest; he had no cough; percussion elicited 
a normal sound, except for a little distance around the swell- 
ing, where it was dull; his health did not Sper bad, though 
he was pale, as if of weak habit. . The swelling could not 
pressed into the chest, nor was there any impulse well marked 
on coughing. 

From these cireumstances it was evident that the swelling 
was not an abscess of the lung, or empyema making its way 
externally, and yet from the dullness on percussion, there was 
evidently some fluid within the ribs, as well as external to 

m; in other words, that there was a circumscribed empyema 
cian to the pleura, originating most probably in disease of 

@ Ti 

Such collections of fluid will occasionally remain quiet for a 


and if in this. condition, as with abscesses of the spine, or of 
the sternum, it is. better not to meddle with them, for fear of 
t.severe and dangerous inflammation which we have seen, 
in Johnson, immediately following the opening of the abscess. 
A young gentleman has been under my observation for nearly 
four years, with: a collection of fluid, of course not complete 
pus, of the size of half an orange, at the bottom of which are 
telt two or three solid like cartilage, attached to one 
of the ribs; the size of this.has not varied much, and. it, onl 
once gave some pain and inconvenience; but I feel —— f 
from his very delicate constitution, that an opening made into 
a might easily have given rise to fatal inflammation and 
ver, 

Of course, however, if an abscess is increasing, or occasions 
any constitutional effects, it must be opened; and this seemed 
to be the case in this boy, for he had a slight shivering four 
days after his admission, and therefore ‘on the-following, day, 
when I saw him, I opened the abscess. The note of the next 
day, Oct. 7th, remarks that, the skin around the opening was 
very tender. On the 8th the discharge was thin and ichorous; 

on the 9th he was feverish and. hot, and had been sick in 
the. night;—that is to say, the sac of the abscess inflamed, 
beginning perhaps with the rigor, before the puncture, and in- 
creasing for three days. till actual fever was present, It is 
stated also on the 7th, that on coughing, some bubbles, of air 
d, from the;wound; a circumstance which in abscesses 
about the chest is sometimes of importance,,as.indicative of 
communication with the lung; but in this case the air had) no 
doubt Speenenele been drawn into the. abscess.in inspiration, 
as it nis, and. may increase a tendency to inflammation. in 
“ cavity into which it, enters. 
he fever quietly subsided, and on the 18th there was very 
little, tenderness ; over, the abscess; it. was..observed . that 
the discharge was increased when, he coughed, showing that 
the inner wall of the abscess, lining the, rib, was. thin enongh 
to receive an impulse in expiration. This internal eayity con- 
tracted, so. that on the 31st it is. stated that. the dullness on 
percussion was not so. extensive, aud he left the hospital Nov. 
12th, with the rib exposed and dead, but not. loose. 

In the following January I re-admitted him, for the purpose 
of removing the dead. bene, which was supposed to be loose, 
and on the 22nd. I cut through the Jatissimus. dorsi, down to 
the bone, and ‘found that the caries of the bone had complete] 
divided it across, both ends of the bone being dead toa smail 
extent. These I cut.off with a pair of bone forceps, and 
dressed the wound with lint, to prevent any confinement. of 
matter beneath the divided muscle. No bad effects followed 
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this operation, but I do not know that it did. much good, for 
on Feb. 9th, the wound having contracted, so as to = again 
nearly a sinus, one end of the cut bone being exposed, I broke 
off a poe apparently dead, but found it soft.and carious, so 
that the new ends of the bone now left were not free from the 
same unhealthy ulceration, and discharge was. still going on 
when he again left the hospital, on Feb, 18th. 

The deceptive feeling I have just alluded to, is not uncom- 
mon in necrosis of the ribs, the motion of this bone at its two 
ends being so free, that when the probe is pressed. against 
the dead bone at the bottom of a sinus, it ap; from its 
free movements to be quite detached, while in reality the 
whole bone has been moved. You will more frequently be 
called on to remove necrosed portions of a rib, than of the 
sternum, especially when the necrosis is the result of injury, 
or follows an acute abscess; and in doing it you must remember 
the necessity for some caution, lest. you open the cavity of 
the pleura. This membrane is of course quite separated 
the — where it is actually dead through its whole thick- 
ness, so that it may be cut across with impunity, but it is 
in contact with the bone close to each end, being somew 
thickened at the point of junction; so that if you endeavour to 
divide the bone quite beyond where it is diseased, too much 
attention to this circumstance may lead you into the greater 
mischief of wounding the pleural lining of the chest. 

It is of little use, howover, operating on a rib when it is 
merely carious and not dead; the state of system, which 
originally caused the unhealthy ulcer of the bone, may remain 
still in action, as in this boy; and therefore, if you cannot cure 
the original disease by your internal remedies, and. by 
keeping the sinuses free from confinement rel pw without an 
operation, you will very likely be disappointed by finding the 
disease again coming on after you have endeavoured to cut 
away the diseased part. 

But this is not all. You have seen that. caries of. the 
sternum occasioned in one patient whose case I have related 
to you, acute pleurisy, and pneumonia in several others; it is 
no wonder, therefore, that the irritation of carious ribs should 
occasion some affections of the same parts, particularly as the 
patients are of necessity of weak constitutions, in. whom 

hthisis is likelyto be developed, if there is a tendency to it. 
Bach was probably the result in the lad whose. case 1 have 
last brought under your notice, for his mother brought him to 
see me some months afterwards, with a larger abscess than 
before, within the ribs, and with all the appearance of fatal 
disease of the lung in an advanced stage, but she was unwilling 
to let.him come into the hospital with the expectation of his 
shortly dying. ‘ 5 

7. Butfinally, it is notonly from Pe bal de peer ania: J 
in the ribs themselves, that. they become carious or n 3 
suppuration within the chest may also affect them in the 

e of the matter outwards; coming in contact with the 
ne, the periosteum is inflamed, and .ulcerates; and the rib, 
so exposed, may ulcerate and die. . . 

Of this you have a very interesting example in the case of 
Mary M‘Donald, seventeen years of age, who was admitted 
with empyema on Dec.11th, It. appears that in the month of 
June last she first experienced pain in the left side, in the 
same part where a swelling sn uently formed, with diffi- 
culty of breathing, for which leeches were applied, and she 
soon ar the following. August,a small swelling 
appeared, which increased in size; and in about a month from 
its commencement it was opened, when, of the size of an apple, 
but not less than a quart of matter, tinged with blood, ¢ 
It is, evident, therefore, that the chief collection was with 
the chest, and hence she had felt much pain and difficulty in 
breathing while it collected, and could not lie on the opposite 
side, nor retain food on her stomach, ; 

When admitted, two small openings led down to the seventh 
or eighth rib, munch poe a the probe as if onl yoy and 
not carious or dead; pus was escaping from. - 
ing, the exit, of which is Seiad by coughing, from the 

re of the parts around the abscess, and is Ronisted by 
ey a as she was directed to do, on the affected side, wh 
assists the vitation of the fluid; her heart was at the same 
time pees far across into the right a pees that it could not 
be felt. under the sternum; she breathed hurriedly, with some 
pain; and of. course respiration was only audible in the upper 
and back part of this side of the chest; she was weak and 
pale, with rapid pulse, and emaciation, ‘Whether the lung is 
only com ¥ the fluid, or there is some development of 
phithisis, I will not now discuss. 

She has sufficiently improved in health to make recovery 
not improbable, and it must have been interesting to you to 











be 
ey 
b: 
ie 
ry 


' pe RTS 
~ : 


ote 


™ 


oo 


peggy at 


agen 


HEN 


Co" 





668 PHOSPHATE AND OXALATE OF LIME IN RELATION TO CELL-FORMATION. 








watch the gradual return of the heart to its proper Scars so 
that it can Be felt under the sternum, and even a little to the 
left side, as it ought to be, showing that she is fortunate enough 
not to have had the pleura, as is generally the ease, so. thick- 
ened as to prevent the expansion of the lung to a certain 
degree, with return of the mediastinum and heart. At the 
same time, however, you may have observed that the dimi- 
nution of the suppurating cavity in the pleura is partly effected 
by the drawing in of the ribs, so that the affected side, which 
on her admission was larger than the sound side, will by-and- 
bye become much the least of the two, and that of course in 
proportion to the degree in which the lung is bound down 
and prevented from acting.* : 
In this case, then, the rib was exposed, but. promises to re- 
uire no surgical interference. In other cases, however, of 
the same kind, the exposed bone may become much diseased. 
A man came under my care four years ago, who had no less 
than three distinct openings in different situations into the 
leural cavity, and a very considerable part of two ribs was 
Sead, for two inches in length at least, which some one had 
wished to extract before lis admission. His state of health, 
however, was not such as to make me perform this opera- 
tion at that time, and probably the condition of the lungs has 
been followed by a fatal result since he left the hospital. 


I have endeavoured, then, by this series of cases, to present 
to you a kind of consecutive history of the cases of diseased 
sternum and ribs which you may meet with, their progress 
being, I think, attended with a good deal of interest and im- 
portance. 
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Part II. 


Havine alluded to the principal facts which afforded a 
proof of the relation of the phosphate of lime to the formation 
of cells, in my first communication, there is one point which 
I have now to insist upon. 

It, namely, being a fact, that we are enabled to increase the 
formation of cells in diseases which evidently show a want of 
formation of cells, by the administration of phosphate of lime, 
we must suppose that there exists a want of the latter in 
individuals who are afflicted with those diseases; and ‘so arises 
the question—whether it be true, that in diseases which I have 
shown to be most beneficially influenced by the administration 
of phosphate of lime, that the phosphate is t in the 
system in a smaller quantity than it ought to be in the normal 
state! 

With respect to this question, we have first to complain of 
the impossibility of directly determining the quantity of 
_——— ot lime which is present in the bedy. Every one 
who directed his attention to the quality of the bones in 
different skeletons will be acquainted with the great differ- 
ences of their consistence; however, we are unable todetermine 
or even to estimate these differences during life. One might 
suppose, perhaps, that the above nae could be solved by 
accurate analyses of the blood; this supposition, however, is 
also entirely wrong. The blood which is drawn from the 
veins or arteries does not sliow the proportion of the 
materials brought into the system as food; it does not only 
contain those materials whieh are necessary for the formation 
of new substance, but it also contains many parts which 
result from the wear aud tear of tissues: and organs, 
so as to form a compound mixture of nutritious and:excre- 
mentitious: substances. We ought, therefore, to be as 
eateful as possible in making up our results fromy those 
anal _ We are very well aware of the increase of fibrin in 


penetrates ‘the cellular tissue of the various organs, and the 
single constituents of which partly originate from chemical 


ede ee (June 7,) contracting slewly, and the patient ‘im- 








changes of the tissues themselves.. And still greater, is our 
enceeaaely in jodsing of the origin of the phosphate of lime 
which is found in the blood, It is not difficult at all to 
determine the quantity of phosphabe of lime contained in a cer- 
tain quantit lood; but what conclusions can be 
such an analyse! On the one hand the ) are 
into the system with the food taken, on the other 
originate from wear and tear of the bones and 
muscular tissue; one part of them. is concerned in the 
formation of new ce soeter aiekt is thrown out of eq 
system by the cigpeys and the DOUEM, AEPORNOE now, 
ed ee yg S iaies will a 
abn quantity of p conseqt ee pen tel 
into the com fro of the blood, and by _ th 
latter we s an. in quantity of yin Eg 
in it, The general waste of bones is therefore 
to an imerease of the phosphates in. the. blood, 
really would be more erroneous, than. to 

pose the gencral quantity of te 
to be increased, whenever we find their quantity increased in 
the blood, We cannot therefore avail ourselves of the analysis 
of blood in order to solve the above BRE but there is 
another way which will enable us to do so, and this way is 
afforded by continued analyses of the urine and the faeces. 
Thereby we shall know what quantity of phosphates is thrown 
out. of the system, and by comparing. this quantity with the 
average quantity of pone taken with the food, we sliall 
be very well euabled to judge of a general increase or decrease 
of the earthy phosphates in the system. However, as it is 
very likely that the greatest part of the phosphates contained 
in the excretions of the bowels originate directly from the in- 
gesta, and as it is certain, on the contrary, that the greatest 
part of the earthy phosphates contained in the urine originate 
from the wear and tear of the tissues and bones of the system, 
I have in the first place only directed my attention to. the 
latter, and I have found the analyses of the urine to give a 
satisfactory auswer to the question proposed, It is clear that 
if in the normal state from six to eight grains of phosphate of 
lime are eliminated from the economy in Liangas * ‘our hoursyan 
elimination offrom thirty to forty grains must indicate a general 
loss of bony. substance; and from the quantities of phosphate 
of lime found in the urine, we may approximatively determine 
whether such a loss takes place or not. Ido not myself con- 
sider the analyses of the urine alone. sufficient for a complete 
solution of the above question; such a solution absolutely. re- 
quires also avalyses of the faces and ingesta; however, it will 
be seen that, to begin with, those analyses of the urine are suf- 
ficient, and that they indicate the way which we have to apply 
to in our future inquiries. Thus, then, instead of the above 
question, the question that arises is, whether in those diseases 
which I have shown to be most beneficially influenced by the 
administration of phosphate of lime, the earthy phosphates 
are eliminated from the system by the urine in a larger quap- 
tity than in the normal state? whether different quantities of 
phosphates are excreted in different diseases generally? and 
what quantities these are? 

I am happy to.state that I have succeeded in answering this 
question satisfactorily; and it really afforded me great p 
to see the results of the analysis of the urine agreeing in the 
most remarkable manner with my former Pit at A 
have found that in all chronic diseases which are distinguished 
by wasting, emaciation, ulcerations of the skin and of the 
bowels, &c., (such as scrofula, especially rickets, &c.,).a much 
larger quantity of phosphates is removed from the Seqnany 
by the urine, ought to be in the normalstate; and even 
such quantities as one never would have imagined, without 
entering into these examinations... 

Previously, however, I have to'say a few words on the mode 


of examining the urine which I adopted. As in other exami- 
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tity of numbers, more positive and accurate than could be ob- 
ed in the other way; we shall gain other numbers, but no 
other views. In this way I ee ean with respect to 
botany vated yen and following was the mode 
of tion which I ihe 
Tt is well known that the hates of lim 
are’held in solution in the urine by its acidity, and 
the:addition of-alkalies, or ammoniacal by putrescence. This 
itation of the tes becomes much more complete 
when the urine is heated or boiled, and ‘by the addition of a 
ar cenit bape Ewes, ee rae romagerige ne 
quantity of present. Supposing now we put a 
small qeantity urine fone two drachms) into ‘a test-tube, 
boil it, and adda‘few drops of 2 solution of ‘pure carbonate 
Of soda, so az to make the urine alkalescent, and di we 
shall perceive whethera small ora large quantity of ph tes 
is t. By always making use of the same solution of 
(1 used a solution of one ounce of dry carbonate of soda 
in twelve ounces of distilled water), and of the same sort of 
test‘tubes, we shall farther observe, that by the precipitafion 
of the a certain and distinct d of turbidity 
are produced in this way in different sorts of urine, and even 
these degrees are so well marked, and so easily distinguished 
one from another, that I have considered this way sufficient in 
orderto jndgeof the quantity of phosphates present inany urine. 
I therefore marked these various degrees of turbidity by 
numbers, and so exhibited for myself seven various types, on 
which I founded my observations. By No. 0, I marked a sort 
of urine which did not show the least turbidity by the addition 
of soda when boiled; by No. 4 a sort which became opalescent 
by the same means; by No. 1,a sort of urine which became 
opalescent in a higher degree, but so as still to admit of the 
recognition of objects behind the test-tube, as, for instance, the 
bars of the window, &.; by No. 14 a sort which exhibited 


- an opalescence of such a degree that it was impossible to see 


through it, or to recognise any object behind it; by No. 2, 
a sort whch became quite turbid by the addition of soda, 
when boiled; by No. 2}, asort from which, after a few seconds, 
proceeded a precipitation of phosphates, when treated in the 
same way; by No. 3,a sort which directly er nr a precipi- 
tation by the addition of soda; and lastly, by No. 4, a sort of 
urine from which the greatest ible amount of phosphates 
was precipitated. These num and these significations 
of them, soon became so familiar to me, that by several most 
accurate anal which I instituted in order to have a test 
of accuracy, I almost always obtained equal results, so as to 
convince me that this mode of analysis was to be relied upon. 

Of course there occurred descriptions of urine ich 
eould not with propriety be marked by any of the numbers 
alluded’to; well then, I marked them by 3, 14, 1}, &c. 

In order to know the positive quantity of 
which was contained in the different sorts of urine, I made 
most accurate analyses of each of them, and these analyses 
the more increased my confidence, as they showed quite 





similar results to the numbers proposed. 
eguenanes well lating ite aa th aati, 
r t up, 80 e sedi 
distributed throughout the 


if there be any, should be equally 
whole, I first tried the degree of alkalescence, and according 
to this degree I added a few drops of soda-soluti 
and when Set with albuminous urine, I first precipitated 


. could 
never surmount the quantity of phosphates which Imarked 


‘the most, }. 
sent in any of te mensberedt wea, fused en wnethod: 


ammoniacal by the addition of 





viously deducted. ‘To the filtered urine is then added a few 
drops of ammonia, and a F hae itate results which consists of 
phosphate of ammonia an Pm Pa (triple te.) After 
a few hours this pitation is collected on a filter, and the 
residue, burnt with the filter and wei the exact 
quantity of osphate of magnesia, the weight of the filter- 
ash een here also previous] 2 suuming 
up the quanti Odea ate of line ah of pheophote 
magnesia, we in then the exact 

phosphates which is contained in four ouvecs of wt 4 
which may be easily calculated the quantity contained in one 
ounce, or in 1000 parts of urine. (This method of analysis has 
been investigated by Dr. Heintz, at Berlin, and kindly com- 
municated to me by Dr. Boecker.) 

The followiog now are the results of the anal which I 
have performed in this way, and which we may depend upon 
the more as most of them have been twice repeated. 
the urine, which I marked"by 0, always contains a very 
quantity of phosphates; this quantity, however, cannot be de- 
tected in the above-described way, but it never seems toexceed 
the quantity of 0°2000 grains in one ounce ofurine. Thereare 
many steps between no phosphates at all and of 0:2000 grains; 
they require a more accurate study in order to show the pre- 
ternatural decrease of the quantity of earthy phosphates in the 
urine. But as we shall consider here only the hypernormal in- 
crease of the quantity of pleaphean which are excreted in the 
urine in diseases, Iam compelled to waive this discussion at 
sent. I have only to state, that in every case we may idera 
urine marked by 0 as containing 0°2000 grains of earthy 
phates, or less; never ‘more than this in one ounce. ith 
respect to the other descriptions of urine, I should really far 
exceed the limits of this paper by adducing the results of the 
single analyses; they can be seen in a pamphlet which I have 
lately published in Germany, entitled, “ Zur Physiologie und 
Pathologie des phosphorsauren und oxalsauren Halkes.” 
Goettingen, 1850. Here I only beg to state the general results 
as follows:— 

A urine, marked by 3}, contained nearly 0°250—0°800 grains 
of earthy phosphates in one ounce; a urine marked by 1, 
0'400—0°450 grains; a urine marked by 1}, 0°550—0°600 grains; 
a urine marked by 2, 0°700—0°750 grains; a urine marked by 
3, in pall grains; and ileatings — ees b oot 1000 
—1:3000 and more grains of earthy phosphates. erring 
to these numbers we may easily approximatively calculate the 
quantity of earthy phosphates voided in twenty-four hours, 
and I am sure we shall never be far from the truth. 

After these explanations I have to speak of the different 
qpgetition of phosphates which I met with in the urine in 

ifferent diseases. My observations of course do not extend 
to all diseases; it would scarcely be possible to give such 
accounts ina large number of years, notwithstan I ob- 


tes | served a sufficient number of cases with respect to this point 


for the deduction of some general results. 

First, I have to remark generally, that scarcely any disease 
occurs, in the course of which we should not sometimes find:an 
increased quantity of phosphates; that at any rate there exists 
no disease which does not admit of some hypernormal excre- 
tion of phi es at some one of its ; on the other 
hand we meet at different periods of disease with quite differ- 
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generally applicable and absolutely right in almost every 
case. However, we meet with some pathological states 
which, generally speaking, very rarely show an increase of the 
excretion of phosphates; with other affections which always 
show an increased quantity of phosphates in the urine and 
even a most anomalous Sy and with others which are 
generally distinguished by a s oe but continued loss of 
phosphates. To these states and affections I shall now draw 
attention, and I gg know how to give a better ex- 
planation of them, than by referring to the numbers above 


alluded to. 
(To be continued.) 








ON THE 
USE OF THE VAPOUR-BATH FOR INVALIDS 
FROM INTER-TROPICAL CLIMATES. 
By I, PIDDUCK, M.D., London. 


Tr is a medical truth clearly established, that when once the 
body has been long accustomed to a stimulus of any kind, a 
repetition of the stimulus is necessary, if not to health, to that 
which is nearakin to health—comfortable sensations, The sud- 
den withdrawment of an accustomed stimulus is invariably fol- 
lowed by depresssion, mental and corporeal, constituting that 
assemblage of symptoms, which is designated by the term 
Hypocnonpriasis. That mankind incur the penalty of hypo- 
chondriasism by habitual stimulation, forms one of the most 
cogent arguments against the use of stimulants, even in 
moderation, of every kind, including those which act directly 
on the body and those which produce the same effect in- 
directly through the mind. This observation applies not only 
to the use of alcohol in its various forms of ardent spirits, 
wine, ale, &c., and to the whole class of narcotic stimulants, 
such as opium and tobacco, but also to indulgence in all the 
exciting passions. 

It is curious that addiction to one kind of stimulant is rarely 
accompanied by addiction to another kind. The spirit-drinker 
is seldom an habitual smoker, snuffer, or chewer of tobacco, 
and the opium sot is not among the consumers of ardent spirits 
or tobacco; and, again, those persons who indulge in exciting 
passions are temperate in the use of spirituous and narcotic 
stimulants.* 

But there is a class of hypochondriacs who suffer from the 
Biving up of an accustomed stimulus, towards whom our 
sympathies are much more loudly called forth, since they are 
involuntary sufferers—the invalids who re-visit this country, 
returning home after a residence more or less protracted in 
an intertropical climate. The stimulant to which they have 
been habituated is heat. On their return to this climate, that 
stimulant being withdrawn, all the bodily functions are 
languidly and imperfectly performed; the respiration and 
circulation are feeble; digestion is slow; the liver, kidneys, 
and skin are torpid; the nervous system is depressed; and 
owing to the retention of excremental materials in the blood, 
the ordinary symptonis of ya re see are developed. 
Tracing these symptoms to their origin, they are manifestly 
occasioned by the withdrawment of an accustomed stimulus. 
It is obvious that the sedative effect of cold is best coun- 
teracted by the stimulus of heat; according to the anti- 
homeopathic axiom, contraria contrariis curantur. 

For the cure of the congestive diseases of East and West 
Indian invalids, I have for nearly thirty years prescribed the 
use of the vapour-bath. 

By the stimulas of heat, applied to the whole surface, and 
also inhaled at the same time, the head being included in the 
rape ae impulse is given to the respiration and cir- 

ion, the digestion is improved, aud the sccretions in- 
creased. 

In this way, the stiniulus of heat, in the form of a heated 
atmosphere, saturated with moisture, and impregnated with 
the agreeable and exhilirating aroma of plants of the orders 
Verticillate:, Conifers, and Icosandris, counteracts the seda- 
tive effects of cold. 

The East and West Indian invalid thus re-visits, as it were, 
the climate of his accustomed stimulus, and obtains immediate 
relief from his morbid sensations; and this he does from time 
to time, till at length the body becomes re-adapted to its native 


Tnvalids of this class derive as much immediate benefit from 
the use of the vapour-bath as the spirit-drinker does from 
ardent spirits, the opium and tobacco smoker and chewer 


* We think this last statement is open to doubt.—Ep, L. 
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| from the use of their pernicions drugs, or the gamester from 

| his cards and dice; with this great edpenings, teas the vapour- 

| bath introduces no poisonous element into the body, nor does 

| it occasion any éedium vite, as the consequence of its repeti- 
tion. 

The superiority of the vapour-bath to the usual deobstruents, 
jase y the mineral acids, and saline purgatives, in the treat- 
ment of the congestive diseases consequent on a residence in 

an intertropical climate, is evident, not only from the cause by 
which those diseases are produced, but also from the modus 
operandi of the remedy. 

I conclude this brief recommendation of a really efficacious 
remedy to those in the profession who, having practised in hot 
climates, and whose advice is sought by invalids who are 
suffering from a residence in those climates, with a quotation 
from Sydenham, slightly altered, to suit it to the case in 
point. 

“ The vapour-bath is certainly the best remedy for diseases 
engende by cold after heat; and, indeed, I have often 
thought, that if a person were of as effectual a 
remedy as the vapour-bath, for the cure of these and most 
other congestive diseases, and had the art likewise of conceal- 
ing it, he might easily gain a considerable fortune.” 

Montagu-street, Russell-square, April, 1851. 








ON THE ADMINISTRATION OF CALOMEL IN 
ABDOMINAL INFLAMMATION. 
By EDWARD WILLIAMS, M.D, 


RESIDENT-PHYSICIAN TO TEE SOUTH-EASTERN LYING IN HOSPITAL, 
DUBLIN. 








I was lately called to a case of peritonitis, characterized by 
pain in the abdominal region, increased by pressure; pulse 
140, and irritable, combined with pyrexia and a costive state of 
the bowels. The patient was a female who had been confined 
a few days before; she had taken some castor-oil in the morn- 
ing to open her bowels. I ordered steeping with hot flannels 
and turpentine, and two grains of calomel and half a grain of 
opium every two hours. The next day I called, and was 
agreeably surprised, not expecting such rapid improvement. 
She had by this time taken twelve grains of calomeland three 
of opium; | ye reduced to 90, and compressible, with a total 
absence of irritability; abdominal tenderness removed, with 
hardly any remains of pyrexia; the bowels had been opened 
once by the castor-oil, possibly aided by the calomel, which 
acts sometimes as a slight purgative, although restrained by 
opium. Her mouth was not the slightest affected by the 
mercury, which seemed to act specifically, a 
rently not producing any action of its own, as maintai ry 
the celebrated Hunter, which at the same time no doubt it 
did, although not apparent to the eye, unless we adopt the 
theory of the modern physiologists, who affirm that it aets on 
the nervous system. Many things which are not apparently 
easy of explanation at the same time are true; the wonders of 
the microsc to the medical world, explain these facts, 
which are stubborn things, upon which theory builds her repu- 
tation. It appears to me that the opium may have had some 
effect in reducing the pulse, the steeping in relieving local in- 
flammation; at any rate, the pair making both valuable ad- 
juvants to the mercurial treatment, 
Cumberland-street, Merrion-square, Dublin, May, 1851. 








GoveRNMENT Grants.—For some time past the 
Council of the Royal College of Su s have been in commu- 
nication with the Right Honourable the Chancellor of the 
Exchequer, in order to ascertain whether the government would 
sanction an application to parliament for a grant of money. We. 
have now great pleasure in drawing attention to the fact that the 
civil service estimates for the year ending the 3ist of Margh, 
1852, includes among other grants the sum of £15,000, “* pro- 
posed to be granted towards the erection of an additional museum, 
and for enlarging the theatre at the Royal Co of cee. 
for the delivery of the Hunterian lectares.”. We hope that no 
opposition will be offered to granting this sum from the national 
treasury, knowing the great expenses the Coancil of the College 
necessarily incur in keeping up the Hunterian . collection, 
which was originally offered to the Royal College of Physiciaps, 
but declined by that body on account of the enormous sums 
pip wg maintain the collection formed by the immortal genius 

D 





Hunter, which has been increased threefold since it has 
been in the possession of the Royal College of Surgeons. 
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ST. THOMASS HOSPITAL. 
Dislocation of the Femur on the Dorsum Iii ina child 
siz years old, 

(Under the eare of Mr. Sour.) 


Attnouen the rules laid down for distinguishing fracture 
from luxation are extremely useful, and will in general enable 
the surgeon to establish a satisfactory diagnosis, cases oceur 
where the age of the patient produces some difficulty. We 
are accustomed to look upon the aged as obnoxious to fracture, 
adults to dislocation, and children to bending or fracture. Yet 
we now and then find that articular displacements, under cer- 
tain circumstances, {independently of congenital luxations,) 
take place in very young subjects. Mr. South, for instance, 
had to treat, a short time ago, a case of dislocation of the hip- 
joint in a little girl of tender age, and we think we are serving 
a useful purpose in putting the same upon record, 

A. B—-, a little girl six years old, was brought to the hos- 
pital, May 1, 1851, and placed under the care of Mr. South, 
This young patient had been knocked down by a eart filled 
with empty bartels, ten days before admission, and one of the 





’ “wheels of the vehicle was said to have passed over the pelvis. 


On examination, a patch of ecchymosis was found over the 
right trochanter major, and a wound through the skin, an inch 
in length, at the right side of the perinwum. The signs of a 
dislocation of the right femur on the dorsum ilii were well 
marked; the head of the bone could readily be felt; the knee 
was much inverted, and the foot turned, so that the great toe 
rested above the left instep. 

The symptoms being so distinct, Mr. South proceeded to 
reduce the luxation in the following manner:—The pelvis 
being fixed with a strap, the limb was extended, and after 
about a minute’s steady effort,a harsh grating was felt,as if 


the head of the bone:were passing over a broken portion ‘of by 


the acetabulum; but there was no snap or jerk, as of the 
bone falling into its socket. The dislocation, however, was 
found to have been reduced at the moment the crepites was 
noticed. The little patient was soon well enough to réturn to 
the country; and the report, three weeks after the reduction 
of thre dislocation, was, that she could walk well for a 
short distance, and was daily getting stronger in part. 

As the interest which this case presents lies ‘principally in 
the age of the. we were natarally led to inquire 
whether dislocation of the hip had occurred in subjects as 
young or you than the patient. We find, from a 
report of the London Hospital, inserted in this journal, (Tuz 
Lancet, March, 11, 1848, p. 285,) that a luxation of the femur 
on 


the dorsum illi was reda by the late Mr. Andrews, in a 
little girl five years and nine months old. The symptoms are 
thus described: When the child stood upright, the left leg 


was found shortened to the extent of an‘inch and a half, the 
knee and foot ' ‘inverted, with the toes resting upon the 
instep of the opposite foot. The dislocated’ limb could ‘be 
‘bent acrose the other thigh, and the head of the ‘bone could 
‘be plainly felt on rotating it on the dorsum ili” It will be 


‘Tose ‘which: were ‘noticed ta -Mr, South's’ patient = Phe 


‘accident ¢ to the mother’s account) the result of 
° rere | ff achair with the leg bent under her.” This 
olittle patientedid likewisee ie sites vusianciol. 





ease treated ‘by Mr. Andrews is the youngest’ on’ Sir 
‘A. Cooper ‘having iiladed to a well seared Galdcation in a 

seven jyears old;' but it would : ar ‘w cabe 
if holo- 









cation of that kind in a little patient close upon one year old. 
There was no evidence in Mr. Andrew’s or in Mr. South’s 
patient of any disease tending to ‘facilitate luxation ;° the 
children enjoyed good health both before and after the 
accident, and we may look upon it as a well authenticated 
surgical fact, that dislocation of the femur on the dorsum ilii 
may occur at a very early age. 


Congenital Phimosis, with nearly Imperforate Prepuce. 
( Under the care of Mr. Drxon.) 


A patient about fifteen years of age presented himself to 
Mr. Dixon, May 24,1861, .with»a congenitally phimoséd 
prepuce, the aperture in the latter being hardly of sufficient 
dimension to admit~a~ puneftum prebe. Micturition 
always been very imperfectly performed, as the urine aceumu- 
lated in the preputial bag and could not be voided through 
the minute opening, except the patient forced it out. by 
kneading the prepuce. In'this manner the bladder had been 
emptied as long as the boy could recollect, and he now 
wished the congenital defect to be rectified. 

Mr. Dixon, a few days after the patient’s admission, per- 
formed circumcision in the usual way, and thus procured 
great comfort to the boy, who was extremely pleased at being 
able to empty his bladder by a less tedious and annoying pro- 
cess than he had hitherto been obliged to use. 

A ease of an analogous nature was treated several years 
ago in St. Thomas's “Hospital. Here the defect had been 
allowed to remain up to manhood; micturition was performed 
in exactly the same manner as stated above, and the imper- 
fection was still more important, as the patient was married, 
and had never had any issue. Circumcision was 
with the most satisfactory results. 

Being on the subject of congenital defects of the penis; we 
may state ‘that the diagnosis of these imperfections is not 
always easy,and that the surgeon might fall into error as'to 
the exact seatof'the defect, were he not ‘to examine the 
with the greatest care, as will be made evident*by the - 
img case. 





KING’S COLLEGE HOSPITAL. 
Congenital Distention of the Urethra ; Operation. 
(Under the care of Mr. Furcussox.) 


The patient, Isaac M——, was a little boy, fivevyears of 
age, who presented a prepuce distended into a bag the size 
of an apricot. ‘The skin ‘at the orifice was puckered, and 
formed a sort of valve, which prevented the escape of the 
urine; the latter dribbling constantly into this wae and 
keeping it always distended. The pouch could be emptied 
pressure; the skin covering it looked thin, and several 
vessels were seen coursing over it. 

Mr. Fergusson had the little patient:put under the influence 
of chloroform, and slit up the:prepuce with scissors; the 
appeared natural, but the pouch of urine being pressed, ‘it 
became evident that it was formed, not bythe dilated pre- 
puee, but by a dilatation of the urethra itself. Mr. Fergusson 
removed the foreskin and most of the distended urethra; three 
vessels required ligature, and the part was'dressed with wet 
lint. 

The dilated urethra formed a bag, oue extremity of which 
was attached to the corona glandis, the other to about ‘the 
middle of the corpus spongiosum, the ‘canal ‘having ‘two 
orifices, one at the meatus, the other onthe rior attach- 
ment of the . The parts cicatrized well, and the little 
patient was discharged in very good condition. 

Ow examining'the parts when removed, a tissue of moderate 
thickness, having the ‘appearance ‘of ‘the corpus cavernosum 
cee found between the lining membrane of the cyst 
and the external'skin. The lining membrane itself presented 
the characters of mucous membrane upon microscopicalex- 
amination. On the’surface was a thin layer of hardened 
‘epithelium, similar'in structure to that of the-glans. 


~ | ‘BSetvmbnes of the Labivem. 
__ (Under the care of Mr. Fenavsson:) 
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likelihood of the recurrence of the disease in some other part 
of the body, or the cicatrix itself; nor can operating pa (ae 
be blamed for adopting a for it. must. be allowed 
that some years of com ve comfort are not too dearly 
bought by the inconvenienee of a surgical operation, The 
only argument of grest weight which may be brought. against 
this practice is, that the use of the knife may hasten the fatal 
termination; this would certainly be an overwhelming obstacle, 
if proofs could ‘be brought forward, that. this,is the case in.a 
fair amount of instances. 7 
We were led to consider this subject a short time ago while 
witnessing Mr. Lawrence's visit to his wards at St, Bartholo- 
mew’s: Hospital. . In! one, of these we..saw.a, woman, about 
ixty five years of age, who was. suffering from a cancerous 
wth in the in, and. Mr.| Lawrence was kind enough to 
inform us that-he had removed the labium of the same. side 
several years before, on account of cancerous disease, . Opera- 
tive interference’ was now of. course! at. an end; and this cas 
rentinded us strongly of the patient, a ehimney-sweeper by 
trade, which we mentioned a little time ago_as having been 
admitted under the care of Mr, Gay, at the Royal. Free, Hos- 
pital, for cancerous disease in the groin,. This was a recur- 
rence of the affection after a former removal of the testicle 
attacked with cancer. (See Tus Lancet, March 15,185], p..293. 
It may, however, be surmised that.some of the numerous 
cases of this nature eseape the recurrence of the di as but 
asmall proportion of those operated upea return into sur- 
geon’s h allowing, of course, that. recurrenee does some- 
times take place without the patient’s applying to the same 
practitioner. Though statistics would here be extremely 
useful, they are altegether wanting; ner does it appear very 
— to collect a sufficient number of authentic facts on 


We must ize for a little rambling, and forthwith 
adduce a few particulars of the ease, of scirrhus labii lately 
on by Mr. Fergusson. .In the, month, of epee 
1851, Mary W—, aged fifty-six years, married, and of tem- 
te habits, was admitted under the care of Mr, Fergusson. 
stated, that eight or nine months since, she first noticeda 
small hard lump in the left labium, attended with a feeling of 
soreness; this tumour quickly enlarged, and lancinating pains 
were felt. About one month before .admission tumour 
had burst, and since that time had continued to discharge a 
thin, foetid, and irritating-matter;-the epen part of the tumour 
having now reached the size of half-a-crown, and presenting a 
greyish unbmliny fandus, with jagged edges. Near the centre 
is a deep excavation, but the other portions are~covered by 
pale-red granulations. The tumour is freely moveable, and 
the inguinal glands are not enlarged. The patient is languid, 
owe of a sallow complexion; her aunt died from cancer of the 
reast. 

On the 18th of January, Mr. Fergusson removed. rapidly, 
while the patient was narcotized by chloroform, the*whole of 
the parts connected with the, morbid growth. One month 
after the operation, the patient was discharged relieved, the 
wound having healed quickly, there remaining, however, in 
the centre, a suspicious spot. 

Since the present case was treated, we noticed two others 
of an exactly similar kind, which were,operated upon by Mr. 
Poland, at Guy’s Hospital. Both patients were between fifty 
and sixty; the ulceration was more extensive than in Mr. Fer- 

n’s case, and the clitoris involved in the disease.’ Mr. 

‘dland removed the two labia, the clitoris, and a ion of 
the nymph in both cases; the hemorrhage required the tyin 
of a great many vessels; beth patients, however, prearened 
very favourably, and, were discharged in good condition. 

We shall acquaint the readers of the “ Mirror” with any 
recurrence which may come to our knowledge in the fore- 
going cases: ‘Nor sliall we fail to note those of returm of 
cancerous disease whenever it comes under our notice,as such 
facts are of great value in practice. One case of the kind very 
lately attracted our attention in one of the separate wards of 
St. Bartholomew’s Hospital. 

The patient was a discharged soldier, under the careof Mr. 
Stanley; the whole of the under portion of the ehin; and:part 
of the neck and cheek on the: left’ side, formed one hideous 
nodulated and suppurating mass.of cancerous ulceration. This 
patient, about two, years. previously, had had, while abroad, a 
cancerous tumour removed from the lip, and about eight 
months after the operation the glands ‘at the angle of the jaw 
had becomé affected. Such cases are melancholy to observe, 
for here our art is completely bafiled. 

‘The stump of Mr. Prescott Hewett’s patient at St. Geerge’s 

ospital has, since our last report, (Taz Lancer, March 15, 


1851, p, 203) increased t0 an thee riibuis bizé; it'ts How as! 

as three adult heads, and the tient in Mbit tere state; t 

whole of the nourishment he takes being seemingly absorbed 

by this gigantic phaloid growth, . 
Being on, the subject of encephaloid disease, Mi Rc oppe not 

omit to mention that Mr. les Gardiner uthrie has re- 

ceived information of = of woh poem after 4 return 

f the disease, nu whom ,be opera me time 

similer affection. (Tie Lance Nov. 3, itso, Pf 603) Ike 
mes t qu ewing these resul 
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they operate at all, to take off the limb at the hip-joint, “°°! 
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TAthotrity ina) yoting: subject. 
(Under the care of Mr. Ounirne.) 







Ws haye frequent opportunities of seeing lithotrity, 
formed in. thie hospitals London, and from the facts w 
have come before us we 8 fnclined to believe tha’ 


tation, though 5 | oy ie ; wore fir’ less a 





@ young, offers, with: r chance of snece 
Ifa jon. might.be drawn from, a. if s whieh, 
come under our pation. we would say that Jithotri 
hazardous in patients beyond fifty, Np (ne p wh 
prostate is enlarged, and the bladder in a ey state, . - 
such cases we have n the patients to sink after a couple 
of operations, from mere irritation and exhaus 


A statistical, account published by a few of th area 
who frequently perform the operation in private practice wo 
be a great boon to the profession, for it is evident that where 
the cases are numbered by hundreds, very useful data might 
be derived from their afrangemenis ; > 

That lithotrity, is not unfit for very young subjects may 
seen from a case a little while ago, under the care of Mr. 
Wormald. (Tug Lancer, Sept. 24, 1850, p. 344.) The results 
were here very satisfactory, though the areas were sé 
and the patient.in a very weak state of health. Nor should 
be forgotten, that lithotomy, which is pretty often resorted. 
in young subjects, is now and then attended with unto 
circumstances of such a description as to entail a very trouble- 
some infirmity upon the patients; we allude to the risk of 
wounding the rectum, Such cases have come under our ob- 
servation, and it is worthy of note how obstinatel ese 
wounds refuse to heal, a portion of the urine contin pass- 
ing through the rectum, - 

t. would appear that, with the young, the ee Pe 
lies in over-distention of the urethra, the lacerations of t 
canal by irre fragments subsequently voided, and. 
to the small bladder pasa the act of searching and c , 
But these accidents, may be avoided by proper care i 
management, and it is very likely that be ore Jong lithotr 
will become a favourite operation in the treatment of you 
subjects affected with calculus, We shall pay especial att 
tion to the cases of this nature yay open in the metropo- 
litan hospitals, and bring them ‘seriatim ‘before our readers. 
The present one was noted by Mr, Brushfield, house-surgeon 
to the hospital, ' 


Samuel C_—, aged fouriven, residitig’ in’ Poplar, was ad- 
side hues DB TERT: tated the cate of Mi (Curtin, ot 
senting symptoms. of the presence of a caleulus inthe 


The mother stated, that when her child was four years old he 
pg fied vith inability to void his urine, and a catheter w 
rae for ele’ = 







therefore introduced, twice abit Arh -fot 
days.. At the end of that time the | iment was arrested 
its pro; the obstacle being a small caléulus lodged in the 
urethra; this stone, by repéa Nr forced fo the 
external orifice, and then removed by dilating the aperture. 
The calculus resembled a small cherry-stone, and was com- 
posed of lithate of ammonia. ey Shs moe 
Finasde sad uetivas a vatin bath yas ordered aftr fakibg 
eringeum and urethra; a warm bath was ordered, after 1 4 
Which two small white calcul were yoided, of such ¢ 
consistence Soe —~ 1° into woe oo neath 
about six mo ot remained in perfec 
when he was ttneked with violent in in his side, soon | 
wards followed bya difficultyim passing his urine, which at 
times flowed freely, with sudden, stoppages, and at others 
dribbled away... 
These Sraptoms were at. first occasional, but’ they’ 
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ey end the urine was reauently 
0 


Paeptit and deposited a Palit katatdace: Ta uation 
eposited a Ke stance. in tio 
tig abore spams, fn ttt had now and then great diffi: 
ty in walking about, from the achin, pia produced by suck 
movement; the pain, however, ‘ceasing immediately’ he ‘sat 
down, Another sever Ben ate wag great uneasiness felt at 
the neck of the bladder, when he had nearly emptiéd that 
eatheter was introduced by Mr. Curling, and“a stone of 
te size was d jthe urine was found clear, and 
epositing a large quantity of transparent mucus: the pain’ in 
ing, it. was, however, trifling. Mr. Curling ‘ord thé 
patient to be put on full diet, to have a ‘suppository of ‘ten 
grains of soap pill, and to take-ten grains of carbonate of soda 
three times a day. A week after admission the patient was 
brought to the operating ' theatre; and’ placed under the in- 
fluence of chloréform;as Mr, Curling had\resolved to remove 
the stone by ing. Mv 
The bladder was injected with tepid water, and the screw 
lithotrite introduced. "We should here mention, that it Was 
tained a short ‘time ago a French m, that the 
der could not retain the injected fluid when the patient 
vas narcotized. This is to a very small extent correct, as the 
warm hel Rho ing ore cece os has ‘beén known to be 
i out; but we niu , that during a preat' ma - 
Pees which we ‘have witneesed in the itals of aden 
we did not perceive any such occurrence. 
‘Mr. Curling readily’ succeeded in g the’ calcnlus 
hey between nt Arergardd the or and’ aumae it 
with comparative’ as jt a) to' be’ composer 
materials, When ths instr idee ‘wy iihaieeg vous of the 
etritus, ia the shape‘of a white powder, remained in the beak. 
The eects was sent to bed, and ordered’ beeftea ‘and a muci- 
Taginotis mixture; and im ‘the evening he @ latge quan- 
tity of urine, containing some white’ powder, ee ea 
sha’ fragments, which were composed ‘of the a ¢e phos- 
oHowin 
some of them being’ the size of a*pea, and giviig tat 
e pain in their tratismission.: On the sixth day; the ‘boy 
tive ease; the 
a transparent 


was able to walk about the ward with 
Mrine was becoming clear, but still deposi 


mucus. 
. Fourteen days after the first operation, the’ patient was 
again placed on the operating-table, and made to inhale chilo- 
roform, Mr, Curling introduced the lithotrite scoop, and re- 
moved some masses of white calculous matter. ‘The next day 
one large piece and sevéral small ones were passed, the former 
looking very much like a portion of the original nucleus. The 
urine now mé clear, the mucus almost disappearéd, and 
the boy walked without pain. Seven days after the second 
operation the instrument was again introduced, but no calculus 
could be detected; no pain was complained of, and the boy 
Began to run about, which he had not been able to do for the 
a = psa = urine din Reng no on et oe 
ent was discharged, being quite well, two months after 
admission; and he called at th hospital, ten days afterwards, 
to say that he never was in better health or freer from pain 
in his life. 
_ Such cases'as the foregoing are well calculated to bring 
lithotrity into favour in the treatment of young calculous 
pacentss the ore so when +s + la sons how aig a urethra 
rom the passage of the fragments, and how incon- 
siderably the mucous membrane of the bladder is irritated 
either by the instrument or the detritus. It must certainly 
be an advantage in lithotrity to have pretty healthy organs to 
deal with, the contrast between a sound bladder and normal 
size of the prostate gland, in the young, being very strikin, 
with the very frequently diseased bladder and’ en. 
tate of the old, It will be noticed, that in the er 
ory of this patient, a calculus was voided through the 
meatus by repeated straining. This may be looked upon as 
& process not. free from danger, as the urethra may suffer 
severely; and we are by this circumstance reminded of a case 
illustrating a different line of practice. We beg to adduce it 
under the following title:— 


SURREY. DISPENSARY. 
Calculus in the Urethra. 
(Under the care of Mr. Forsrsn.) 

A. PALE, eachectic-looking, boy, about six years old, with 
all that appearance of haggardness and anxiety incidental to 
suffering about the pelvic organs, was brought to the ie ya 
sary in February, 1850. The abdomen was enlarged, and the 


boy had had measles. “His mother stated that she-scarcely 
knew what wadthe matter with the boy; but that about twelve 
months ago, ‘after he was first breeched, she found his small- 
| clothes were constantly wet; and that his urine:was'continually 
flowing from him: From that time jntil the present he has 
been in the habit of getting up six or‘eight-times inthe mght 
to ‘pass his wrine, for fear of wetting thebed.'oWhen she Grst 
ced him,he frequently pulled the prepuce,and: his urine 
would sometimes stop suddenly; but these two symptoms had 
not been present for some time; most probably from the altered 
position of the stone; he has never passed any é 
The patient had continued getting worse, thongh he has had 
8 temporaty relief from medicine, and from ‘the constant 
irritation ‘he appeare almost worn out. | Is extremely irritable 
and’ peevish; ‘no apparent disease in any organ; chest healthy; 
urine pale and elear, occasionally a slight sediment. 
Mr. Forster immediately passed a sound down the urethra, 
and at the bulbous ‘portion of ‘the canal the of the 
instrument was drrested by contact witha stone. : Not deem+ 
ing it necessary or right to delay affording the child ‘relief, he 
was placed, as‘in the operation for lithotomy, and the urethra 
opened in the perinzeum, where the stone was readily felt; but 
some’ difficulty was experienced ‘in extracting: it, im conse- 
quence of itshaving become imbedded in a species of sac. The 
upper i of the stone, in which was a (groove, rime bo 
floor of the urethra, was so worn away by the ‘urine ithe 
forming of this canal as to give it the appearance of a common 
date kernel, biit'somewhat shorter. It so completely resembled 
such kernel that the ‘mother did not believe it had been ex- 


soft | tracted from the child: 


. ST he ‘eaculus was of a brownish colour, slightly nodulated, 
and, upon chemical examination, found to be composed of pure 
lithie acid; with the same nucleus, 

The urine continued to flow from the wound in ‘the’ peri- 
nzenm for oné month, until it was i necessary to pass 
Simm ee ae = soon a oe 
the urine came by the natural passage, e opening 
The child is now fat and well. 

This is one of those cases which, after the: operation, might 
be considered in an exclusively ‘medical of view, and 
measures be taken, in respect to diet and habits, to forestall 
the formation of another stone, which event is, accordin ne to 
what happened in Mr. Carling’s case, (see above,) very likely 


to happen. 








Rebiews and Notices of IWooks. 


Homeopathy Unveiled ; or, Observations on Hahnemann, his 
Doctrines and. Treatment of Disease, By WuaiaM Perrin 
Bropriss, M.R.C.S.E., Member of the Court of Examiners 
of the Society of Apotheearies. London: 8. Highley, Fleet- 
street. 1851. 

Art the present time, when the humbug which passes under 
the. name: of homeopathy is so widely spread among the 
community, and, honestly or dishonestly, is. practised, by too 
many renegade members of the profession, it is refreshing 
to peruse a book, which, by dint. of calm reasoning ‘and con- 
vincing argument, lays bare the utter fallacy of this monstrous 
absurdity. For ourselves, we confess that we are so disgusted 
with puerilities and tricks of Hahnemann and his followers, 
that we think them hardly worthy of a serious notice, 
and’ would be willing to let them glide quietly into 
oblivion, as they soon must do from their inherent knayery; 
but experience; has taught us that the multitude are 
ready to be deluded by the most flagrant nonsense, and that 
it is necessary occasionally for rational men to take up their 
pens for the purpose of stemming the torrent of wild and 
ridiculous theories, which are, from time to time, palmed upon 
the public mind as the emanations of elaborate thought and 
superior wisdom. 

In this spirit, the little work before us has been written, 
and Mr. Brodribb deserves credit, not only for the luminous 
and concise manner in which his arguments are arranged, 
but also for the temper and moderation with which he has 
treated a subject which might justly excuse the employment 
of ridicule and the expression of contempt. 





Mr. Brodribb has done what many other practitioners have 
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done before him+namely; he has taken the glebuleshintself, 
and of course without perceiving,any.symptoms whatever: 


“T have taken” says he, “ daily, for a fortnight some globules of 
rhuetoxicodendron, varying in humber from four to thirty. I 
have taken also for the same period, globules of nux vomica, 
of aconite, of pulsatilla, of mercurius, aud.of arsenic, and on 
each occasion without feeling the slightest effect whatever. 
Desirous of testing them as fairly as possible, I have re- 
quested homeopathic practitioners to give.me any of their 
medicines, offering to take them in any dose, and for any 


lenge h of time they pleased, but these ogers have always been 


‘We cannot, perhaps, wonder that Mr. Brodribb’s very 
reasonable experimentum crucis should be declined by a clique 
of pseudo-philosophers, to whom the ordinary rules of reason- 
ing appear to be wholly unknown, and to whom the novum 
organon of Bacon is a sealed book! 





On Diseases of the Mucous. Membrane of the Throat, and their 
ment by Topical Medication. By W.R. Waastary, 
M.D. 8vo, pp. 183. London. 
Some few months since, we reviewed somewhat fully a work 
on. the treatment of diseases of the air-passages, by local appli- 
cations to the mucous membrane of the affected parts. At that 
time we went fully into the mode employed by the author, Dr. 
Horace Green, and spoke of it in terms of approbation. Dr. 
Wagstaff’s little work contains nothing very originalor striking, 
and we think it was scarcely necessary for him to have taken 
the trouble to manufacture a work expressly to inform us 
that he is a disciple of Dr. Green. A short aneedote here 
may not be out of place. Mr. Burke and a merchant 
were candidates to represent the old city of the West. Mr. 
Barke addressed his constituents with his usual eloquence and 
power; his colleague with as much good, taste as good sense, 
merely remarked, “I say ditto te Mr. Burke, gentlemen-—I 
say ditto to Mr. Burke !” 

We have no wish, however, to disparage Dr. Wagstaff’s 
unpretending volume, which conveys in a simple and concis¢ 
manner the principles on which Dr. Green’s plan is founded, 
and the practice to be pursued. 





The Laws of Health in Relation to Mind and Body. A Series 
¥ Letters from an Old Practitioner to a Patient. By Lions. 
ouN Beare, M.R.C.S. 8vo, pp. 308. London. 
We gladly welcome Mr. Beale’s work. At the present time, 
when quackery is rampant, and when, as Goldsmith well re- 
marked, “every man professes to be able to mend the consti- 
tution and to cure his neighbour,” such works as the one be- 
fore us are calculated to confer great benefits on the com- 
munity. It is from the spread of knowledge such as the 
work of Mr. Beale will communicate, that we must expect 
to stem the torrent of empiricism; for the quack-deluded are 
ever as ignorant as they are conceited. An analysis of the 
“Laws of Health” would execed the limits which our crowded 
columns at present allow for notices; it will suffice, then, to 
say that it containsa most elaborate but familiar account of 
the laws which regulate the economy from the cradle to the 
grave. The observations are those of a most experienced and 
intelligent practitioner, and they do equal credit to his head 
and heart. It is not only to the lay reader that Mr. Beale’s 
work will be acceptable, and we augur for it an extensive 
popularity. 





A Sees of Materia Medica and Pharmacy, adapted to 
American, and Indian Medicines, comprising a Sum- 
mary of Practical Toxi: . By J. Honrer Lays, M.D. 
Fep., 8vo, pp. 310. London. Second Edition. 

Tur issue of the New Pharmacopeia has rendered it neces- 

sary for Dr. Hunter Lane to bring out a new edition of his 

“Compendium.” Of the first edition we spoke favourably 





asa careful and useful compilation. ' The present edition 
embraces all the new medicines, and will be found uséfal fn 
the dispensary of the practitioner and the shop of the 
druggist. oni _ 


So ee ener re eet et ea 


The Wistlom and Benefieence of the: Abaiighty as Displayed: in 
the Sense of Vision. (The Actonian Prize Treatise for 1851). 
By T. WusntoyJonus, F.R.S. Fep., 8vo, pp..125,, London. 

Tus may be called a Bridgewater Treatise in miniature, and 

is really a most interesting little work. The. whole matters 

relating to the organization and functions of the eye are 
treated in a masterly manner, but in, a most familiar and 
pleasing style. To the young in particular Mr. Wharton 

Jones’s Actonian Prize Treatise will be most acceptable, and. 

we think that neither family nor school should be without: it, 





Elements of Materia Medica, comprising, the Ohemistry and 
Natural Fg iaty sd Druga, xyes fetes peat ene Adultera- 
tions, with t reparations 0, harmocopeta. 
By Wituam F M.D. Fep, pp. 466. London: H. 
Bailliére. Dublin: Fannin & Co. 

Tus will prove a useful work to students, dispensers of 

medicines, and the practitioners of medicine. The title suf- 

ficiently explains the nature of the work, and the manner in 
which it is executed entitles it to be regarded as a useful 
addition to our works of reference. 








New Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY, 


Abdominal Belt. Huxiey, Vere-street, Cavendish-square, 
Ay efficacious belt for the abdomen in certain disorders. of 
this cavity, and relaxations of the abdominal walls, which 
should be at the same time effective, easy to-wear, and 
moderate in cost, has long been a desideratum. The belt 
made by Mr. Huxley, on a principle suggested by Mr. 
Walter Bryant, answers these indications more perfectly 
than any other which we have used in practice, In 
the construction of this belt, the abdominal protrusion or re- 
laxation becomes the fulcrum, from which the necessary 
pressure is exerted. It is light, preserves its shape after long 
wearing, and does not wriggle out of its proper place, as teo 
often happens with bandages and common belts. The follow- 
ing diagrams show the shape and mechanism of the belt very 
clearly. 








Mr. Bryant’s belt is highly useful in affording support in 
the latter part of pregnancy, for compression after delivery, 
and in cases threatening hemorrhage, for which compresses 
are adjusted; it also affords valuable abdominal support in 
uterine prolapse, irreducible hernia, excessive corpulency, 
deficiency of tone in the abdominal walls, and in every case 
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in which support is required for the lower part of the abdo- 
men. Its construction is so simple, and free from all buckles 
or laces, that the figures of ladies wearing them can be fitted 
with the most perfeet accuracy, by the person engaged in 
making them. 








Wospital Reports. 
NEWCASTLE-UPON-TYNE INFIRMARY. 
Case of Fungus Hematodes. 


(Reported by Tuomas Josspa Tornseuit, Dresser.) 


J. 8. aged 34, from the North Riding of Yorkshire, was ad- 
mitted a patient intothe Newcastle-upon-Tyne Infirmary, (under 
the care of Sir John Fife,)on the 24th April, with a large tumour, 
extending from the iliam to the lower third of the femur. She 
says she received a blow from a piece of wood five years ago, on 
the seat of the tumour. This swelling gradually increased in 
size, accompanied by frequent me She says she 
has, in general, enjoyed very good hea On ‘the’ day 
after her admittance the hospital, a consultation was held, 
and the removal of the tumour decided upon. Being placed 
under the influence of chloroform, Sir John Fife commenced 
the operation by two elliptical incisions, beginning a little below 
the anterior superior spinous process of the ilium, and extending 
down the outside of the thigh about fifteen inches; the integument 
included was about four inches broad between the centre of the 
incisions. Under the fascia a very thick cyst came into view. 
The scalpel was passed through at one extremity to.confirm the 
opinion formed of the contents, which were medullary with 
gramous blood. The cyst was then dissected entire from the 
sartorius muscle, the vastus externus, and lastly, from the femur. 
Eight arteries were tied, and the wound brought together by 
sutures. Since the removal of the tumour, the symptoms of con- 
stitutional disturbance have not been more severe than expected 
_ from so extensive an i The wound is now a healthy, 

ulating surface; the J peg will shortly be able to leave 

e hospital. The nature of the disease precluded all hope of 
success, but from the circumstances of the inguinal glands ap- 

free from disease, and the tumour being, as it were, con- 
and circumscribed by a dense cyst, which was dissected 
out entire. 








VACCINATION AND SMALL-POX. 
To the Editor of Tar Lancer. 

Sm,—The interesting discussion on small-pox at the 
Medico-Chirurgical Society, and the doubts there expressed of 
the security ed by vaecination, induce me to submit the 
following cases for the consideration of the profession, as any 
facts, however isolated, which would tend to make vaccination 
more secure, are, in my opinion, of importance. 

A young lady, about twenty, the second daughter of a 
gentleman resi in this neighbourhood, after a country 
excursion was seized with rigors and other febrile symptoms, 
which eventuated in a smart attack of small-pox: the pustules 
were numerous but distinct, on the face, chest, &c:, and much 
fear was entertained lest she should be marked. She occu- 
pied a large airy apartment in a e mansion, and her 
mother and I relying on the security of very careful vaccina- 
tion of the other young ladies, did not altegether prevent the 
i of her sisters; three of them were attacked, and two, 
the eldest and youngest, escaped, though equally exposed; on 
inquiry of the ladies’ mother, (a most intelligent woman), in- 
formed me that she recollected distinctly that her eldest and 
youngest daughters had been tested by Boyce’s method—i. e., 
re-vaccinated on the eighth day. 

I mentioned this case lately to another lady, the mother of 
phe family, and she told me that her daughters had had 

-pox after vaccination, and that one who had been re- 
eighth day, according to Boyce’s plan, had 
I am, Sir, your obedient servant, 

Wicklow, June 1851. Anprew Nonay, 
Surgeon to Wicklow co. Infirmary. 


vaccinated on the 








Tae Cottece Fettowsarr.—The Council df the 
‘Royal Sen. Foy acd se have just announced that the next 
examination this inction, will’ take place on the 7th, 8th, 
and 9th of July, on which occasion the candidates will be exa- 
mined in Classics, Mathematics, and French. The professional 
examinations will take place on the 4th and 6th of August next. 
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ON 
FARINACEOUS FOODS, 
ETC. ETC. BTC, 
GARDINER’S ALIMENTARY PREPARATION. 
(Copy of Label on Wrapper.) 
“By Roya Lerrars Parent, 
GARDINER’S ALIMENTARY PREPARATION. 
This valuable pouisotionesniane as it is, after the instruc- 
tions of the celebrated Professor Liebig, with a ave pseestion 
of nil ous matter, indispensably requisite for ishment, 
of whic arrowroot, tapioca, and other farinaceous sab- 
stances introduced to the public, are utterly devoid, will not 
be the mere fashion of a day, but remain a standard article of 
food, from its nutritive qualities and remarkable delicacy of 


vour. 
It is especially adapted for children from the earliest period; 
for invalids and all dices who suffer from weak digestion or 
irritable stomach; while for the healthy it produces many 
palatable delicacies for the table, as enumerated with the 
The prepri has not ventured to bring this diet bef 

e proprietor has not ven ‘ore 
the ublic until he had submitted it to the notice of very many 
families and to some of the first medical men, who have been 
most urgent to recommend its use. 


Prepared at the 
RANELAGH WORKS, THAMES BANK, PIMLICO. 
Single canister, 1s. 6¢.; double canister, 2s. 6d. 
In cases of cholera and diarrhea, this ene prepara- 


tion has been found to afford immediate reli 
None other genuine, unless signed and sealed, 


47 
Awyatysis or Garpiver’s ALIMENTARY PREPARATION. 
(Obtained from the Proprietor.) 
This Jrepreion. consists entirely of n1og, reduced to the 
state of an extremely fine powder, which crepitates, under 
pressure, in the same manner as do most of the arrowroots. 


Fig. 1. 





GarDINeER’s ‘Auwenrant: PREPARATION. 
a a, loose starch corpuscles ; 5 +, masses of 
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LEATH’S ALIMENTARY FARINA, 


o 
HOMGOPATHIC FARINACEOUS FOOD. 
(Copy of Label on Canister.) 
“LEATH’S ALIMENTARY FARINA, OR HOMO- 
PATHIC FARINACEOUS FOOD. 

This preparation is recommended, on high medical autho- 
rity, as a nutriment peculiarly adapted for the use of infants, 
invalids, and of those whose digestive powers are impaired. 

Directions for Use-—Mix thoroughly one tablespoonful of 
the farina, one teaspoonful of fine pounded loaf sugar, and one 
tablespoonful of milk; then pour thereon boiling water suffi- 
cient for half a pint, gently simmer it for two or three minutes, 
and it is ready for use.—The above ingredients and proportions 
may be made to suit the taste and appetite of each individual. 

Prepared and sold at the Hom@oratuic Puarmacy, 9, Vere- 
street, Oxford-street; and also at No. 5,$t. Paul’s Churchyard. 

In one-pound tins, Is. 6d.; half-pound tins, 10¢.” 


Awatysis or Leatn’s Atiwentany Fariva, on Homaoratnic 
Farinaceous Foon, 
(Purchased of Leath, 9, Vere-street, Oxford-street.) 
This article consists principally of waeat-Fiovr, slightly 
baked, and sweetened with svaar, together with poraTo-rLOUR 
and a very small quantity of IypIAN-conn MEAL and TaPreca. 


Fia. 2. 








Lzeatn’s ALimenTARY FARINA, oR Homa@orpatnic FArtnacrovus Foon. 
aa, starch granules of wheat; 5 d, starch corpuscles of potato ; 
e ¢, ditto of Indian-corn meal; d d, ditto of tapioca, 

It will be observed that the quantity of the farina prescribed 
for a dose, as well as the price at which it is sold, are by no 
means infinitesimal or homeopathic.’ It is certainly a sad 
defect in “the system,” that the same great principle (!) by 
which the doses of medicines ave regulated by those con- 
summate humbugs, home@opathists, is not applied by them to 
food, and that some such recipes as the following cannot be 
employed:—A crumb of bread, to be boiled for an hour in a 
apilen of water; one drop forameal, One grain of beef-steak, 
to be boiled for the same length of time, inan. equal bulk of 
water; one drop for dinner, every second day. 





SEMOLINA. 
ANALysIs or Semoiina. 
(Purchased of J. Revell, 272, Oxford-street.) 


This preparation consists of the cLuTEN oF wHEaT, with a 
ae proportion of the stancn, part of this having been re- 
moved. 

Semolina resembles in appearance sago, but the little 
eg of which it is composed, in Sees of being round, as 

, are angular. , 

When moistened, the water is rendered perceptibly opaque 

and milky, by the starch still. present, and the fragments 


Semolina’ {s not a proprietory 





swell up and become soft, and pintinoms, 
icle; it is kept by most 
corn chandlers; aud many grocers and . 


BULLOCK’S SEMOLA. 


(Copy of Label on Package.) 


“ BULLOCK’S SEMOLA, 
A NEW 
Preparation oF Foon, 


Highly Nutritious 
And most Easily Digestible, 
Adapted to 
InFants 
and 
INVALIDs, 


Especially recommended to persons suffering from weak 
digestion or any kind of debility,—in the form: of 


GruE.s, Pupprxes, Sours, &c. 


Semola contains five tumes'the amount of the staminal 


pees of 


e added in any proportion to other articles 


or invalids, so 
for preparing 
22, Conduit-s' 


nourishment found in wheat-flour, and may 
of diet for infants 
as to increase their nutritive power. Directions 


it are enclosed under the seal. 
Lloyd Bulloch.” 


AnaALysis or Buiiock’s Semora. 


(Purchased of J. Sanger, 150, Oxford-street.) 
Semola consists of the cLuTen of wueaz, with a small pro- 


portion of sTAKCH. ‘ 
Between this preparation and semo.rNa there is the greatest 


resemblance; 


Ret 


Tainan lst 


in fact, they appear to. be identical 


Fis. 3, 
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Bvutvocn's Semora. 


@ a, Starch granules of wheat; 4 4, fibres of gluten; c, hair of 
wheat. 


PRINCE 


——— 


ARTHUR’S FARINACEOUS FOOD. 
(Copy of Label on Canister) 
“PRINCE ARTHUR'S 
FARINACEOUS FOOD, 


For Infants and Invalids of all ages, 


IS SUPERIOR TO ALL OTHERS. 


No mother, nurse, or family, should be without it. (See 


Times, May'4 
Patronized 
distinction. ,, 


1, Montague-terrace, De Beauv Kingsland. 
htletint Coa 
of sod PRINCE. ARBHUR'S: oe 4 


sid 





th) - 
and recommended by medical’men of the highest 


pufactured by... 
Penis & C0, 


»4 
i . 
vel r 





“pound Canisters, price 6d. 


FPARINACEOVUS FOOD. = 














Directions ror Use. 

Take a tablespoonful of the Food with a small quantity of 
cold water, mix to the eonsistency of cream, add half a pint of 
boiling water, constantly stirring, then boil it seven or eight 
minutes; add milk and sugar to taste. 

For grown persons equal parts of milk-and-water may be 
substituted for water. Sweeten and flayour to taste. 

In‘ half-pound Canisters, price 6d.” 
Avatysis oF Prixce Arruur’s Farinaczovs Foon. 
(Purchased of Haslett, 5, York-place Commercial-road.) 


This farinaceous food consists, entirely of Wueat Fiovr 
slightly baked. Je Sa 


PRINCE’ OF -WALES’S ‘FOOD. 
(Copy of Label on Canister.) 
“By nen Mavesry’s Rovat Lerrers Parent. 
THE 
PRINCE OF WALES’S ° 
FOOD 


Patronized by the Faculty. 

This article is decidedly superior to arrow-root, tapioca, 
isinglass, &c., and is strongly recommended by the highest 
medical authorities, as the most nutritious diet for invalids and 
children ever discovered, 

It never becomes acid on the most delicate stomach, and 
retains its properties for an unlimited period in all climates. 

It is particularly valuable for culinary purposes, for thieken- 
ing soups and gravies, and making delicious puddings, blanc- 
mange, &c. 

Full directions for use are enclosed. 

Prepared only by the Parent Farina Company, and sold 
wholesale at their establishments, 14, Bucklersbury, London, 
and Seel-street, Liverpool. Sold wholesale at all the respect- 
able medicine warehouses, and retail by all chemists and 


grocers throughout*the kingdom. Ki 


None is genuine unless signed by 
Price: 1s.” 
(Copied from Circular.) 
“PaTronizeD BY THE MepicaL Pxoresston. 

The researches of scientific men have long been directed to 
the production of an article of food containing the greatest 
possible amount of nutriment without the alloy of generating 
ook on the stomach. This grand desideratum has at length 
been apply smeened by this unrivalled preparation, which is 
justly ¢onsidered one of the gréatest triumphs of vegetable 
chemistry of which the presént age can boast. 

The highest medical authorities concur in pronouncing it the 
purest and most nutritious diet for children and invalids ever 
discovered. . It contains net~a particle of mineral or animal 
matter, and being entirely freed from acidity by the peculiar 
mode of preparation, itis admirably adapted for the use of 
dyspeptic patients, affording an elegant method of combining 
pam le medicinal properties with the luxury of a delicious 
meal. 

It is esteemed by epicures and domestic economists the 
greatest delicacy for thiekening soups and gravies, and the 
production of exquisite custards, puddings, blanc-mange, <c., 
entirely superseding the use of arrow-root and isinglass, and 

roducing a firmer and more permanent jelly at less than one 
‘ourth the cost. 

A striking characteristic of this article is,\that it materially 
improves by keeping, and retains its properties unimpaired in 
all climates.” 

Anatysis oF THE Prisce or Waxgs’s Foon. 
(Purchased of Sanger, Oxford-street.) 
This article consists entirely of Potato-Fiovr. 





HARDS’ FARINACEOUS FOODS. 
(@ojpiy of Label. on Package.) .:° | 
“FARINACEOUS FOOD” 
For Infants and Pergons } ith Twpaired Digestion. 
. ‘an ures by Ree 
“JAMES HARDS, 
: Pot! HAT i 5. 


Purveyor of the atte and (Miller to her Majesty. t hoor 
ty. 


Highly approved andjrecommended by the 


acu 
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That only is genuine which bears the Royal Arms by‘autho- 


rity, and is signed by 
ae 
fis. FC dv do. 
é 


DIRECTIONS INCLOSED.” 
Awatysis oy Harps’ Faruvacrous. Foon. 
(Purchased of J. Sanger, 150, Oxford-street.) 
This preparation consists entirely of Wuzat-FLOUR, baked, 








MAIDMAN’S NUTRITIOUS FARINA. 
(Copy of Label on Canister. 
“None is genuine unless signed, 


eA é. Maidinane 


JI. E. MAIDMAN’S, 
(Successor to J. Bright,) 
NUTRITIOUS FARINA, 
For Invalids, Infants, or ordinary diet for those with weak 
digestive powers. 

Highly patronised and strongly recommended by the medical 

rofession, as containing a large proportion of nutriment, 
~ more economical, more sustaining, and easier prepared, 
than any other article of its kind ever yet offered to the 
public, As 1T REQUIKES NO BOILING, AND IS MADE IN TWO MINUTES. 

Its excellence is snppertes by numerous testimonials from 
medical gentlemen and public institutions, requiring only te 
be tried for its advantages over all other beverages for in- 
valids and children, to be immediately discovered; and is 
also particularly adapted for hospitals, in and 
institutions, for its economy and the simplicity of its prepara- 
tion for use, 

Sold in eanisters at 1s., 1s. 6d., 3s., and 6s. each, with direc- 
tions for use, testimonials, &c., which have been received in 


its favour. 
Wholesale at the Manufactory, 
No. 5, HOLLAND STREET, NORTH BRIXTON, 
And retail by agents in town and country.” 


Awnatysis or Marpawan’s Nerurtiovs Fara. 
(Purchased of J. Sanger, 150, Oxford-street.) 


This “ nutritious farina” consists of PoraTo-FLovr, artificially 
coloured of a pink or rosy hue, the colouring matter probably 
being Rose Pryx. 


BRADEN’S FARINACEOUS FOOD. 
(Copy of Label on Canister.) 
*PARINACEOUS FOOD 
FOR INFANTS 
and Persons with Impaired Digestion. 
Manufactured by 
ALEXANDER Brapen, 

St. John.street, London. 

Warranted. 

Highly approved and recommended by the faculty.” 
Ana.ysis or Brapen’s Farayacrous Foon, 
(Purchased of Marshall, 17, Adam’s-row, Hampstead-road.} 

This article consists of wHeaT-rLocr baked. 








JONES’S PATENT FLOUR. he 
(Copied from Wrapper.) 
“ By Specta,. APpomnTMENT, 
Parveyor to, Her Majesty\in Ordinary. 
H. Jones’s 
.|.- PATENT FLOUR, 4 
~ for Bread, Pastry, Puddings, Cake, &c.y 
Buackmore and Broonk,;:) 
“\ Sole Licensees for Londoti atid District) 
“4 qo ll & 142, Oldtheet, Goswell-atrest 


Finest Quality.2hd. per. Péandersi iio cso | 
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beverage than common oatmeal for all persons for supper 


678 x THE ANALYTICAL, SANITARY COMMISSION. 
TESTIMONIAL. : , 
+ Berkeley-equase, Bristol; June; 1008, | Potion without bread-” 
* Thave partaken of various kinds of bread made from the 


* Patent Flour,’ as prepared by Mr. Henry Jones, the Patentee; 
and I have pleasure in giving my testimony of its value and 
importance as an article of wholeseme diet adapted to all 

of domestic use, but more especially for the conve- 
nience, health, and comfort of persons taking long voyages— 
merchants, captainsof ships, and foreign countries—by ing 
fresh bread to be had under all circumstances, where it woul 
be impossible to procure yeast in a state fit for use. 

‘I believe the ‘ Patent Flour’ to be perfectly free from any 
ingredient which is calculated to interfere with the most sus- 
ceptible state of the digestive organs, and that there are many 
dyspeptic persons who are likely to be benefited by it. 

* Henry Hawes Fox, M.D. 


Awnatysis oF Jongs’s Parent Fiovr. 
(Purchased of J. Bodley & Co., Portman-place, Edgware-road.) 


The above preparation consists of wHEAT-FLOUR, with TAR- 
TARIC ACID and CARBONATE OF SODA. 





BASTER’S SOOJIE. 
( Copied from Wrapper.) 
“Take of thefarinaceousfoodtwovery full high conical-dipped 
poons, and mix it well in a quarter of a pint of coup MILK, 
or MILK-AND-WATER—put another quarter of a pint of milk, or 
milk-and-water on the first to simmer, stirring the first 
mixture into this till it thickens only, then sweeten it. 

After it isso done (if you wish to enrich it) add one or more 
well-beaten eggs to this, and again put it on a slow fire, 
keeping it strirring for a minute only. Care must be taken 
not to permit it to boil, or it will destroy the Vegetable pro- 
perties of which it is partly composed. 

You must make it as before mentioned; to make it into 
pudding do not mix it dry as flour. Whenso done put it into 
a basin in a saucepan, with water half-way up it, and the steam 
will cook it in twenty minutes. 

Use-a little of the Carraway Frovur inclosed if infants have 


Of the highest importance to all Mothers. 
BASTER’S PRINCE AND PRINCESS’S 
FARINACEOUS FOOD. 

FOR THE SAFETY OF INFANTS FROM THE HOUR OF BIRTH. 


is also suitably prepared for Mothers, if used before and 
after their accouchement, called 


SOOJIE. 


It is of the highest importance for females verging on 
maturity, and all persons in sickness, and of the greatest con- 
sideration to the aged, and persons suffering from extreme 
debility, especially females who have improperly used the 
nothingless gelatines made from Tsinglass, Lavoe geet, &e., 
till consumption terminated existence. It relieves Lnp1cEs- 
tion, Brtrovs app Costrve Hastr, and will make a restorative 
Custrarv, Licut or PLom Pupprye, in twelve minutes. 

Mr. Baster continues to make his 


Virat Porton, 


The which by consent of the medical attendant is especially 
compounded for persons in consumption, decline, debility, and 
otherwise. Also his very important 


Compounpep Farina, 


That supersedes the dangerous application of oatmeal gruel 
(by the predominant acid in the oat during medical treat- 
ment.) It is compounded of several descriptions of grain, 
newer and otherwise prepared free of all acidity, as 
is farinaceous food afore-mentioned, and may be made with 
water without boiling in three minutes. It will not only serve 
for infants’ food, but it will be found of the greatest consider- 
ation for captains of ships, and their passengers, should indis- 
position prevail whilst on the ocean or in tropical climates. 


Caution.—It being so that parents discontinue this food the 
instant the infant can masticate bread-and-batter, oatmeal, 
el, bread-and-milk, meat, &c., thereby causing an acidity, 
ebility, and other diseases, ending in dissolution, which 
if conunued twice a day onwards to maturity, especially with 
females, it will produce a healthy system and prevent the 
milies It isa cheaper 


tal consequences too often found in 








Anatysis or Soosre. 
(Parchased of Aste, 165, Tottenham-court-road.) 
Soojie consists of Wueat-FLour sweetened with Sucar. 





BASTER’S COMPOUNDED FARINA. 
(Copied from Wrapper.) 
“To be made with milk or water as ed. 

Take of the enclosed.a very full dipped mix 
it with water or milk into a thick batter, put a pint of 
water or milk on the fire to boil; when so done, stir the batter 
well into it, and kept it stirring till it thickens, then add some 
salt or sugar as approved. pF ne would enrich it, add a small 
piece of good butter the i t it comes off the fire, and a 
well-beaten egg; but if so, return it on the fire for a minute 


only. 
BASTER’S 
PATENT 
COMPOUNDED FARINA, 
For making with water or otherwise in three minutes, a 
nutritious, digestive, and restorative 
GRUEL. 

P ey a perme eOen crea. as Se Basins. 
ceous Infant’s a germinating process, thus divested 
of all acidity, of which the oat or common oatmeal cannot be 
dispossessed, and producing a rich gelagine; it will be found of 
the highest importance, and the only safe gruel potion for all 
persons in sickness and under medical treatment, ially 
for the safety of females, before and after birth, and for in- 
valids, the aged, and the nursery.” 


ANALysis or Basrer’s Compounprep Fanta. 
(Purchased at 7, Orange-street, Bloomsbury.) 
This article consistsof Wuzt-FLour, sweetened with Svaar. 


It is prepared 





PLUMBE’S IMPROVED FARINACEOUS 
F 


(Copied from Wrapper. 
“PLUMBE’S IMPROVED FARINACEOUS FOOD 


For Infants, Invalids, and others, 
8, Attz-pLace, Great Alie-sTREET, WHITECHAPEL. 
1s. per pound. 
Stcenghy seocmmendad by the faculty as a light nutritious 
diet, suitable for breakfast, luncheons, suppers, &c., and may 
be used for puddings or custards, or ordinary purposes. 
Recipes accompany each tin. 
* London, 24, Bloomsbury-square, Sept. 5th, 1850. 
*T hereby certify that the Farinaceous Food, for Infants, 
Invalids, and others, as sold by Mrs. Plumbe, of 3, Alie-place, 
Great Alie-street, Whitechapel, is a perfectly pure vegetable 
product, agreeable to the palate, light on the stomach, of 
deserving of ponctdl patronage and: bdaplion tor the diaaete 
eserving of g ronage an 
regimen of weakly children and convalescents. 
* Anprew Une, M.D, F.RS, 
‘ Professor of Chemistry and Analytical Chemist.’ 
PLUMBE’S IMPROVED FARINACEOUS FOOD. 
Isa pure foreign vegetable production; strongly recommended 
by the faculty as being light and easy of digestion; free from 
the unpleasant flavour of the farinas now in general use, but 
containing equally as much nutriment. Invalids will find it 
a most delicious and restorative food, and mothers an indis- 
pensable adjunct to the nursery. To persons suffering from 
a a Ae this ae ens oe Poe ep iny —_ 
and by its regular use dyspepsia an i arising from 
indigestion are entirely ersdiaeted and ented. Iti 
strength and energy to the most enfeebled constitution, invi- 
gorating the muscular and nervous system, and thereby com- 
pletely establishing a healthy action of the sto’ and 
bowels, so that the most delicate may partake with pleasure 


and benefit. 
Sold by 
A S Kame.” 
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f AwaAtysis oF PitMpe’s Improvep Fartvacsous: Foon, 
(Purchased at 3, Alie-place, Whitechapel.) 


This preparation consists principally of Bean or Pza riovr, 
most — the former, with a little Tacca Agrownoor, 


some 
Fie, 4. 





P.vumMsps’s Impnoven Fartnaczovs Foon. 
aa Loose starch granules of either bean or pea; 4, cell of cella- 
lose filled with starch corpuscles of same; cc, starch granules 
of Tacca arrowroot; dd, ditto of Maranta arrow-root. 





PALMER’S VITAROBORANT 
(Copy of Label on. Wrapper.) 
“ VITAROBORANT. 

A New and Health-Restoring 
Royal 
FARINACEOUS FOOD. 
Prepared b 
Patumer & Co, 

1, Montague-terrace, 

De Beauvoir-sq., 
Kingsland, London. 
SEXPENce. 

Directions inside the Packet, 


None are genuine unless they bear the Royal Arms, 
and the Signature of 


bon. Satoner oF Go. 2 
Avyatysis or Paumgn’s VITAROBORANT. 

(Purchased at 1, Mon terrace, De Beanvoir-square, 

ingsland). 

This.article consists.of a mixture, sweetened with sucar, of 
the Rep or Arapran Lentit and Wueat-F ovr, the latter in 
considerable amount. 

“Vitaroborant” bears considerable resemblance to Du Barry’s 
Revalenta, and is sold at 2s. per pound. 

A further Report on 
COCOA 
AND ITS 
ADULTERATIONS 
will be published in Tae Lancet of June the 28th. 


In making this announcement, we think it right to observe, 
in consequence of a few discoveries made since our report on 
Cocoa was published, and also from the fact of our attention 
having been specially directed to the subject, that the pro- 
visions of the 43rd of George ITI., cap. 129, quoted by us at 
page 634, have been so far modified by the enactments of the 
3rd of George IV., cap. 58, as to render it perfectly legal for 
persons who are “duly licenced to deal in cocoa” and whose 


OPATO-FLOUR, and a very little Manayxra Azrownoot. {» 





premises are properly §“ entered at the nearest excise office” 


and whofshall— 


“Not be ‘scorchers or roasters of corn, peas, beans, 
or parsnips, or who have uot in their possession such corn, 
peas, beans, or parsnips, to make and manufacture in such 
entered premises, and with the knowledge of the:proper officer, 
cocoa-paste, broma, and other mixtures and> preparations 
of cocoa with sugar and arrowroot-flour or other farinaceous 
pot such arrowroot-flour or other farinaceous powder not 

ng baked, scorched, roasted, or otherwise disguised or 
altered from its natural state, except by being mixed with cocoa. 
as aforesaid, and to sell and offer and expose tosale such cocoa- 
paste, broma, or other mixture or preparation as aforesaid.” 

Thus far, then, and under these provisions, an admixture of 
“sugar and arrowroot-flour, or other farinaceous powder,” with 
cocoa, is strictly legal; but by the same enactment, it is pro- 
vided, that 

“If any person or persons shall make or manufacture any 
cocoa-paste, broma, or other mixture or preparation of cocoa 
as aforesaid, without first making such entry as aforesaid, or 
shall mix with any cocoa any baked, scorched, or roastél 
material whatsoever, or any ingredient whatsoever, except as 
aforesaid,” &e. Ke. 

That is,“sugar and arrowroot-flour, or other farinaceous 
powder,”—every such person and persons, “in such cases 
“respectively offending, shall for every such offence severally 
“ forfeit and lose the sum of one undred pounds.” 





To the Editor of Tue Lancer, 


Sre,— Having had my attention called to last week’s Lancet, 
in which my name appears most conspicuously, allow me to 
explain the reason of your finding asmall portion of s and 
sago in my navy chocolate. Some few years since, w “yo 
attention was first engaged in the manufacture of cocoa 
chocolate, I es to Sir John Hill, the Commandant of the 
Vietualling Yard at Deptford, for permission to view the 
works there, which he was kind enough to grant. In the 
course of my inspection, | observed that to about every seven 
pounds of cocoa, one.and a half pound sugar was added. On 
my inquiring the reason, of the foreman, I was told that some 
short time ago Dr. Ure,-had been there making some experi- 
ments, by order of the Lords of the Admiralty, and the result 
was, that they found the chocolate keep much better with the 
proportion of sugar, and when wade give greater satisfaction 
to the men; and: the same proportion is still adhered to. I 
therefore thought. I could not go on better data than the 
medical testimony of Dr. Ure, and the experience of the 
manager: therefore I had my machinery put up in a similar 
manner. This accounts for the sugar. Some time since, a 
friend suggested to me, that if I substituted half the quantity 
of fine sago-flour for the like quantity of sugar I should tly 
improve.the.article. I did so,and consider that not-only does 


\it greatly improve. it, but the public like it much better. You 


can at any time see the processat the dockyard, which I think 
will repay you; and if you can suggest anything in the manu- 
facture that will improve the quality, I will be-one of the first 
to.avail myself of it, if you will allow me. 

I have now a emall complaint to make : Ldo not think you 
have treated me hardly fair—you have only tried my common 
chocolates, and not my best; if you had tried my best plain 
chocolate, at 1s. 4d. per pound, the result, I think, would have 
been to place me in the proud position of having the word 
genuine after my name. Allow me also-to point out a slight 
error: you say nuts are tat from 25s. to 47s. per cwt., 
which makes them cost from $d. to 6d. per pound; you have 
forgetten the duty, which is 2d., or 18s. 8d. per cwt., on fore 
and 1d., or 9s. 4d. per ewt., on British possession; there is 
a loss on roasting of from eight to ten per cent., also on the 
shells of about sixteen per cent. 3 

I hope yeu will exeuse me in pointing out these slight errors, 
for I think you would not wilfully mislead the publie; and, as 
far as your analysis of my article goes, I certainly was very 
much surprised at the exact proportion in which every article 
is given. And when I look at the difference in the price of 
my chocolate powder, at Sd.,and the different proportions in 
comparison with the French chocolate powder, at 1s. 8d., I 
certainly am very much surprised; but I am young and, I 
suppose, inexperienced, I hope you will excuse this long 
letter, and beg to remain, yours, &c 

G. B. Wuire, Chocolate Manufacturer. 
147, Shoreditch, June, 1851, 
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BIOGRAPHICAL SKETCH 


PROFESSOR FERGUSSON, F.R.S., 


SURGEON TO KING'S COLLEGE HOSPITAL, AND SURGEON TO PRINCE ALBERT. 





[The Portrait is from a Cray 


a 


otype just taken by Mr. Mayaut, 433, West Strand.]} 












Tuenrz are two kinds of Biography, of & tere Besides 
all; the one, the history of men of gre&éfaalunen t i 
the history of men of great successet - Eee 
its lesson of instruction. The clear obsé ve P 
much of merit or demerit has made or real { 
of candidates for the world’s prizes. We, can 
own individual experience, in the way 
couragement, the causes and the accidents’ 
success. In the instance at present under Ourf 
study the union of rare good fortune with singn 
Wun Ferousson is descended from # 
county of Dumfries, and was born at Pe es , d, and also the first oaken model of the application of © 
Lothian on the 20th of March, 1808, so that he is n¢ rack and pinion, tothe handle of the lithotrite now in general | 
three years of age. He received his @ at thi em ly 1831, he delivered his first systematic course of 
59 n Pite 


talents. The first thing which specially 
attention of Knox, was a handsome mahogany > 
out how se, brass bound, and fitted up in the most 
fortunes workman style, made entirely by himself. This 
ly to our | gave the master the idea that he had found the material | 
‘or en- for™ fi te surgeon, and he set to work to make | 
fre and | him one, @task in which he was well seconded by the ability | 
ave to aiid gah of his pupil. Afterwards, as a surgeon, the handi- | 
-.. | craft of mechanic was still kept up, and we have seen a 
lithotri 
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Grammar School of Lochmaben, the ancier \- rr ; " a class of nearly sixty pupils. Reputation and 
Dumfriesshire, where his paternal ancestors had hel : |e ct ce jo%came in upon him, and he became assured of a 
for many generations, and.atthi : od. was I } - solid uCCt Ediaburgh. He continued to lecture up to 


charge of his uncle Co 
the Royal Marines, P’ 











840, and altogether numbered 500 pupils to his surgical 
courses in th fm In 1833, he married a lady who pos- 










uer talents, young Fergusson had exhibited great || 


pmbodying an ingenious improvement, made by his i 





interest in the welfare sessed great pers @ecomplishments, and a fortune, which 
at the Edinburgh High Seh r-| was subsequently i ised.by her accession to an estate in — 
sity of Edinburgh. | Peebleshire, on the we of her only brother. He was | 













the medical profession, bat} 
law, and when about fifteen - 


tive high in the legal profession. 


jmow twenty-five yea ige, with a high reputation as an 
ela- | anatomical surgeon, moval of Liston to London 
ne | in 1835, divided th hieftancyof Edinburgh with Mr. 
B elected surgeon to the Royal 





































































































shy"and in 1836, he was elected 

fary, an appointment which gave 
h Edinburgh could afford. 

mt event of his professional 


was desirous. He fell back upon his father’s cht 
pupil of Knox, and entered upon his stu 
energy. Few students have ever 

















course of medical study with such rapidity and suegess He | di ne. authorities Of King’s College had determined to 
began when he was seventeen years of age, and opened bis} h, i hospitak.i sxion with their school, which was 
first medical book in November, 1825. In April, 1828, when | » “fia hing condition. Mr. Arnott was 
only twenty years of age, after two years and five months of of “pu: “at the College, but he 
study, he became a licentiate of the College of Surgeons of | also he office of ju geon to the Middlesex Hos- 





Edinburgh! He early devoted himself to anatomy and sur- | pital. idered “necessary that the professor 
gery, and in the second year of his studentship not only read, | of “n the oliege should also hold the post 
but made himself familiar with, all the classical surgical | of the proposed “King’s College Hospital. This 
writers of this country. In 1826, he becameé.a pupil of John} latter, Mr. Arnott declined, as'it would have necessitated his 
Turner, the professor of surgery in the College of Surgeons of | resignation at the Middlesex. It became known, therefore, 
Edinburgh. In 1829, he passed his @xamination for the | that the appointment of Professor of Surgery and Surgeon to 
fellowship of the College of Surgeons, when only twenty-one | King’s College would be vacant, and Mr. Fergusson wisely 
years old. He must thus early have had a true ambition to | expressed his desire to become a candidate. At this time, he 
succeed in the highest walks of his profession, for at thisage he had only a slight acquaintance with one of the professors, so 
took the few debts he had incurred during his studentship upon that his appointment_teok place solely on public grounds. 
himself, and determined to pay his own way for the future..He He was elected in the spring of 1840, and commenced his 
had before this entertained the idea of geing out.to Greenland duties.in May of the.eame year. 

in a whaler, to obtain the necessary fundsto complete his - \ Sir Charles Bell took the occasion to write to Sir Benjamin 
tion, and set himself up in the world. But.this was found to ‘Brodie, and other distinguished men in London, introducing 
be unnecessary. The fee for the fellowship was £300, a large the new professor in the most flattering terms. Before his 
sum for him to raise in those times. He succeeded, after { final departure from Edinburgh his personal admirers and 
some difficulty, in borrowing the money, by insuring his life. | friends publicly presented him with a valuable piece of plate, 
This plan cost him altogether about £500, but he afterwards and the students gave him a handsome silver cup as a mark 
paid off the debt, and still holds the policy upon his lifé. ‘of their love and estimation. We now have him launched 
He was now taken into a kind of partnership by Knox, and | upon a new scene of exertion, and as may be supposed, 
began to lecture with success upon anatomy and operative | he has never repented of this step. He exchanged the 
surgery. This was the commencement of his fortune. Knox limited field of Edinburgh for the almost boundless one of 
hada great ambition to turn out a surgeon from his school who | this metropolis. He became again the public competitor of 
should rival and equal Liston, then the great star in Edinburgh. | Liston, and there were soon occasions on which comparisons 



















































ee ee ee ee eel ere ee 





BIOGRAPHY OF PROFESSOR FERGUSSON, F.RS. 

















were made not altogether unfavourable to the new comer. 
Gradually but si y he made his way in public estimation, 
giving constant evidence that his heart was entirely in his 
profession, improving every opportunity of advance either in 
reputation or ice, and never failing to impart the convic- 
tion that a fund of power and energy yet remained for new 
cies and occasions for exertion. 

he came to London he forthwith presented himself 

for examination at the College of Surgeons, and was received 
atthe examining-tables in the kindest manner, by Mr. Guthrie, 
Mr. Vincent, Sir Astley Cooper, and Sir Benjamin Brodie. 
He was made an hon fellow, upon the occasion of the new 
Charter of 1848, but to the surprise of his friends his name 
was not included in the first batch of fellows. This, it wasafter- 
wards explained, was rendered necessary by the strict adhesion 
to the dates of membership, and the system of rotation, by the 
Council. This circumstance, under the present arrangements 
of the College, places Mr. — = low on the list of those 
who are eligible to the Council. By the contemplated reform 
of the Charter, this will be altered, and we have then no doubt 
the suffrages of the Fellows will soon place him upon the 
Gouncil. He was elected a fellow of the Royal Society of 
London, as one of the first list under the new regulations 
respecting the selection and election of fellows, and took this 
oceasion to resign the fellowship of the Royal Society of Edin- 
burgh. After the death of Liston he was elected consulting- 
surgeon to the Hospital for Consumption, at Brompton, and 
surgeon to the Scottish Hospital. Upon the death of Mr. 
Aston Key he was appointed surgeon in ordinary to H.R.H. 
Prince Albert, underthe most flattering cireumstances. It was 
thought that a St. George’s surgeon would undoubtedly have 
roceived this post, or that it would have been conferred on 
one of the elder surgeons of the metropolis. It is under- 
stood that the highest personage in the realm expressed an 
opinion that a young surgeon would be preferred. Two names 
were ultimately placed before the Court, and Mr. Fergusson 
was selected on the ground of his operative reputation. His 
itor, however, defeated him when both were candidates 

for the examinership in surgery at the University of London. 
In London, we believe without exception, the subject of our 
sketch is on good terms with all his contemporaries, and he 
may boast of being a favourite with all classes of the profes- 
sion. He owes much to himself, much to the living, but he 
also owes much to the dead. Since Mr. Fergusson’s migration 
from the Scottish metropolis, the ae been busy 
fee cnn ten oe SRS . We question if any other 
decade could embrace the d or retirement of so many 
eminent surgeons in London, as that from 1840 to 1850. Just 
as Mr. Fergusson came amongst us, Sir Astley Cooper died, to 
the last preserving a great name. Then Mr. Walker, whose 
reputation at St. George’s gave the warranty, that had he lived 
he would now have held a fine position, died on the threshold 
of extensive practice. Mr. Tyrrell, of St. Thomas’s, fell dead 
as he was about buying an estate in an auction-room. The death 
of Mr. Anthony White, of the Westminster, made another sur- 
gical void. Mr. Andrews, of the London Hospital, died within the 
same period, full of yearsand honours. To these may be added 
the name of Mr. Honoratus Leigh Thomas, of Leicester-square. 
Mr.Vincent, of St. Bartholomew’s,a man of great surgical attain- 
ments, but who had never taken his proper rank, retired from 
the field. Still earlier than Mr. Vincent, Mr. Babington, of 
St. George’s, had done the same thing; and Mr. Herbert Mayo, 
of the Middlesex Hospital and King’s College, after promising 
much in anatomy, physiology, and surgery, has set his sun in 
hydropathic practice at Boppard, on the Rhine. Poor Morton, 
with large and kindly talents, which won him as many friends 
as he had acquaintances, fell by his own hand. His father-in- 
law, Samuel Cooper, the Nestor of modern surgery, had pre- 
viously succumbed to age and infirmities, aggravated by the 
rancours of University College. Mr. Callowgy, of Guy’s Hos- 
ital, died in the full flush of City practice. Mr. Morgan, of 
y’s Hospital, too, died at an early age for a surgeon. The 
list is quite Homeric, but we have not yet done. It is hardly 
necessary to revert to the death of Liston, whose career had pre- 
ceded that of Mr. Fergusson, and who had run much the same 
course in removing, with an already great reputation, and 
while still young, from Edinburgh to London. Nor need we 
do more than refer to the still more sudden and untimely 
death of Mr. Aston Key, another of the great ns ma- 
by Guy’s, and who after the death of Liston, was thought 
the palm of surgery unquestioned against all comers. 
these men were in the field with Mr. Fergusson; but Mr. 
and Mr. Aston Key were, in an honourable sense, his 
and gigantic opponents. They had the great advan- 
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tage of preceding him in their hold u blic and 
sional a port ee ane ve been Pea his 
great rival, Liston, and his subsequent competitor, Aston Key, 
both lived, it is impossible to say. He would doubtless have 
been.a great and successful surgeon, but he could not have 
taken that lead ~_oen professional emoluments, which 
he has now gained. Nor must’we omit to mention another 
matter of some account in this list of deaths:and retirements. 
Mr. Syme, then helding the sole surgical sway in Edi 
came, as is well known, to London, with great hopes.and ex- 
ee at the death of Mr. Liston. He took an:expensive 
use, and seemed to fix himself down immovably, and asvit 
appeared, in opposition to the subject of our memoir. His 
8 y retreat took all surgical London by surprise. We v 
dly question, however, if Mr. Syme would have fallen 
back upon Edinburgh and its vacant clinical chair with such 
precipitation, could he have foreseen the speedy death of Mr. 
Aston Key; and if we may judge of his constant ill-tem 
towards every thing and person surgical in London, his su 
advance and sudden retreat are sore subjects with him even 
now. It will be seen then, that an extraordinary concatena- 
tion of circumstances and good fortune, such as can seldom, 
if ever, befal an individual, have concurred to give Mr. 
Fergusson a position which scarcely any surgeon of modern 
times has attained to at an equally early age. He is, in fact, 
younger than many of the young men who are now waiting, 
and obliged, whatever their talents, to wait, for the retirement 
of their seniors. 

At the time of his leaving Edinburgh, his practice amounted 
to £600 a year. The first year after settling in London pro- 
duced from practice something less than £100. This was of 
course a nervous time, and the most trying period of his life. 
He had taken a house in Dover-street, and, including 
the receipts from his professorship at King’s College, his ex- 
penditure exceeded his income by about £500 a year. The 
discrepancy, however, became less and less, and in 1844 the 
balance was on the income side of the account. In 1847 he 
removed to his present commodious residence, in George- 
street, Hanover-square. The year after Mr. Liston’s death 
his practice increased more om £1000, and in 1849, the 

of Mr. Aston Key’s death, it rose still more. Last year 
it came close to £6000, and the tendency to increase no doubt 
marae oan be oe ay is - = who knows ——— 

‘ergusson gru is splendid success, or say 
it has not been ahausiek, For the future he has only te 
take care that no spots shall sully his reputation, and with 
health and life his fortune is secure. 

In his early career, Mr. F: mn —_ great attention to 
the operation for lithotrity. He did this at a time when the 
operation was practised by few surgeons in this country. Here 
he may be said to have laid the earliest foundation of his 
great reputation as a surgeon. Most of us remember the 
rude instruments at first used for crushing calculi in the 
bladder, and the mischiefs which resulted from concussing 
with the hammer. It was the subject of our memoir who intro- 
duced the rack and pinion now very generally used’in lithotrity 
instruments, and which renders them perfect for the —_ 
to which they are intended. Lithotomy and lithotrity have 
always been strong points in his practice,and he has now 
operated upon upwards of one hundred cases—an experience 
of which few surgeons since the days of Cheselden could have 
boasted at the age of forty. When only twenty-three, he success- 
fully ligatured the subclavian ,an operation which had 
— only been performed twice in Scotland. He is, we 

elieve, the only surgeon in this country who has excised the 
entire scap He also revived the operation for the resec- 
tion of the upper part of the femur, an operation performed 
fifteen or twenty years ago by Anthony White, on a hint 
given by the celebrated Charles White of Manchester in the 
middle of the last century, but which, after its first perform- 
ance, had fallen into neglect. In the hands of Mr. Fergusson 
this operation has been remarkably successful, though certain 
surgical enthusiasts have undoubtedly performed it in im- 

roper cases, and thus contributed to damage the operation 
itself. To Mr. Fergusson’s operation for cleft palate, staphy- 
loraphy, or velo-synthesis, we scarcely need refer. It is @ 
beantiful application of anatomy and physiology to the surgical 
relief of one of the most distressing malformations which 
occurs in the human subject. In the April number of the 
British and Foreign Medico-Chirurgical Review for the present 
year, we find it spoken of as “ one of the most convincing pre 
of the benefit of minute anatomical research to the practical 
surgeon, and by far the most important improvement in plastic 
surgery which has been made by any British surgeon.” In 
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this high estimate we entirely coincide. If he had done 
nothing else of importance in surgery, this operation would be 
sufficient to place his name high amongst scientific surgeons, 
founded, as we have already said, upon a strict anatomical and 
physiological basis. It is well known that the old operation 
of staphyloraphy was very unsatisfactory; the failures were so 
frequent, that some surgeons hesitated to perform the opera- 
tion, and cleft palate seemed on the point of being handed 
over to surgeon mechanists and elocutionists. Mr. Fergusson 
carefully inquired into the causes of failure; and after having 
minutely dissected a specimen of the palate in its cleft condi- 
tion, he discovered that the difficulty of healing the fissure 
depended in a great measure upon the contraction of the 
levator-palati, and palato-pharyngeus muscles. These muscles 
he proposed to divide, and the operation has now been 
repeatedly performed by himself, and by a great many 
eminent surgeons, with extraordinary success. 

To Mr. Fergusson, also, we owe the invention of the speculum 
uteri in most general use. After a series of trials he succeeded 
in silvering g tubes, and subsequently covering them with 
caoutchouc, an arrangement which makes this speculum supe- 
rior in some respects to all others which have been coutrived. 
Of another instrument, formerly in great request, the gorget, 
he has a wholesome horror. We have said above, that to him 
we must attribute the present perfection of lithotrity instru- 
ments. It is curious that in the work of Civiale published in 
1847, Fergusson’s lithotrite is copied tothe line from a wood- 
cut in the Practical Surgery ; it is termed “ plus simple,” but 
its source is not acknowledged. 

Mr. Fergusson is we!l_read in the literature of surgery, 
ancient and modern, At an early period of his career he had 
the wisdom to set himself down to the-study of the English 
and French classics of the last century. He always aimed at 
keeping his anatomical and surgical knowledge well together. 
He worked hard in the anatomical school of Edinburgh, first 
as the pupil, and afterwards as the coadjutor of Knox, a man 
who, whatever were his faults, was undoubtedly a great 
anatomist and remarkable for inspiring those about him with 
enthusiasm. At three-and-twenty he wasa splendid anatomist. 
The faculties of his mind peculiarly qualified him for the 
retention of exact anatomical knowledge. Some men never 
forget anything they have read, others that they have heard, 
but Mr. Fergusson does not forget anything he has scen and 
touched. He never forgets a physiognomy, a handwriting, or 
anything in which form and relative position are concerned. 
This gives him great power in estimating the advance or 
diminution of surgical disease in any part of the body which 
can be brouglit well under the cognizance of the senses, though 
he may only see the case at long intervals. As the result 
of a larger experience than has fallen to the lot of most men 
at his age, he is familiar with every form of surgical pathology. 
Although he shines most as an operator, his powers of dia- 
gnosis are great, when he chooses to exert them, or the \case 
is sufficiently difficult to stimulate him to the exertion of his 
powers. We have.in such cases, after mature examination 
and thought, known him form an opinion which lias proved 

orrect, when every one about him has been wrong. . We could 

call to mind cases of this kind, especially in diseases of the 
upper jaw, and diseases of bones,and joints, 

nquestionably, however, it is as an operator that Mr. 


Fergusson shines with the greatest brilliancy. An admirer | 
| and Surgical Jou 


of the illustrious Liston, though in after-life jealousies sprang 
up between them, he followed him closely in his principles 
and modes of operation. Mr, Fergusson’s characteristic as 
an operator is simplicity. His instruments are always few 
and uncomplicated. Any one who has gone into the operating 
theatre at King’s College, or has seen him operate ima private 
room, must have been struck by the perfect method with 
which his work is conducted. _Eyerything is done in a quiet 
and orderly manner, yet the result is obtained with the most 
admirable activity. No display, no unnecessary flourish. of 
instruments, are observed; and the coolness with which he 
sets about the most terrible surgical proceedings cannot fail to 
give both patient and lookcrs-on the most fayourable impres- 
sion. In all that relates'to operations or surgical manipula- 
tions, he isa strict disciplinarian, Those about,him are expected 
and obliged to. conform themselves entirely to, his w He 
‘almost invariably preserves perfect coolness and firmness, even 
in the most profonged aud cult cascs, and but the only few 
Occasions on which we have seen him lose temper, have been 
when some careless or not very nimble dresser has had some 
“little office necessary to the proceedings, or an instrument has 
been hatided to him unfit for its work. “We rémemiber an {n- 
stance, in which a pair of clamsy forceps were given hin, which 
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so discomposed him, that, in the middle of a1 operation, he put 
one of the blades between his teeth, and with his unemployed 
hand snapped the unlucky instrament in two, and threw it on 
the ground. Active and careful himself, he cannot tolerate the 
want of these qualities in those around him, He thinks nothing 
too minute about an operation to have all his attention. Some 
celebrated surgeons, if a limb has been amputated, or a tumour 
removed, leave the rest of the proceedings, such as tying vessels 
and dressing the wound, to théir ts. M 

does all this himself, and never sends away a patient until all 
bleeding vessels are taken up, and the dressings applied. by his 
ownhand. Inthesetimes no man canpretendto excel in 

without first excelling in anatomy; for operative eurgery 
but living dissection, with a large and noble p: in view. 
Liston, it is pretty well known, had: his periodical dissections 
of the dead 'y; but our present hero was so gerd Pac 
anatomist at the beginning of ‘his surgical career, and a 
mind so fitted for anatomical ‘retention, that after twenty. 
years of practice he has not yet had occasion to go back to 
dissections to refresh his knowledge. 

One of the characteristics of our professor is his love of 
conservative surgery. He will never amputate an inch more 
of a limb than is necessary, and if he can spare a member b 
excising a diseased bone, or removing a diseased joint, it is 
pride to do ‘so. In this department ‘of tive surgery he 
shines perhaps more than in any other. ‘One of his favourite 
instruments is the cutting pliers, as bone is a favourite 
department in his practice. Probably he has done more with 
this instrament in mastering osseous disease than even Liston * 
himself. We have heard him say that lig hates to cut off a 
limb moré than any other operation. The feeling of the 

m artist must ever be strongly against such mutilations 
of the human form divine. Perhaps his dislike to this species 
of operation, and his trust in the powers of Nature to obviate 
their necessity, is carried to a fault. Thus we have known 
him, in’ more than one case of that terrible accident, compound 
fracture of the thigh bone, into the knee joint, refuse to ampu- 
tate, because, as he r “he d prefer the patient 
dying from the accident rather than from his interference.” 

e have spoken of Mr. Fergusson’s mechanical ingenuity. 
He has shown that he possesses this qualification, as must 
every good surgeon, in no ordinary degree. But he has taken 
care to hold this valuable ‘auxiliary in due subordination to 
higher things. He has not devoted himself exclusively to 
attempts to impart ingenuityand adaptativenessto mereinstru- 
ments: his iin a been to keep these as simple as possible, pre- 
ferring to make his own wrist perform the work of instrumental 
dexterity. His pectoral limbs are as fine a development as an 
Owen could desire. Facility and strength of hand have been 
his ambition, rather than mechanical ingenuity. His o; 
tions are marked by grace, coolness, and celerity; but for these 
qualities he depends not’ so much upon the instrumént in the 
hand, as upon the ‘hand itself. The test méchanical 
power in surgery undoubtedly resides in that wonderful octave 
of 7 nlar bones comprising the carpus. It is these, from 
scaphoid t6 unciform, which, under the play of brain, nerve, 
and muscle, produce the harmonious results of modern 
chird é 
Mr. Fergusson has not been a voluminous writer 
to the meaning of formal eng With the exception of 
an essay on Lithotrity, published in the Edinburgh Medical 
rnal;-a-paper-on Cleft Palate, read before 
the Medical and Chirurgical Society, and published in the 


Transactions for 1845, and a a et on the same subject in the 
anuar. 


London Journal of Medicine for 
tory Lectures delivered at King’s Col 
and minor papers, the work on Practi ry is all which 
he has presented to the public. But the history of this 
work shows that but for a constant professional oceupa- 
tion, he might ‘have been roceesafl as a voluminous 
author, It is, as most of our ers know, a. compact 
volume of small print, containing equal matter with 
larger and more pretenclons tomes. Its oaposition ae 
aaa small 
an 


pees, several Introdue- 
eae with a few reviews 


: c ) 
begun in Edinbur; e spring of 1829, b: 
re of it was then written; the Fest wa dear in| ; 
the 8 Sen BT gets 1m r of 184 -, Aalte ’ roTt ie, .WI 
denighing of maod-eat and conrestions ar The pe 
ut seven, ‘or ‘at most eight months of sonetant te- 
is not often th practised Titer has com 
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surgical reputation of its author. Mr. Fergusson has himself 
termed it one of the great pillars of his professional fame. 
But though he has not written voluminously, and has not 
contributed directly, we believe, to the weekly press at all, 
no man has had his hospital work more minutely chronicled. 
During the last ten years no surgeon has had so many of his 
cases recorded in Tuz Lancet. It has, however, been strictly 
a record of his public career, and has been unattended by any 
personal or professional praine: . 

Tlis friendship with the late Dr. John Reid is one of the 
most interesting points in the history of Mr, Fergusson, and 
the close of it 1s too honourable to the latter to be omitted. 
In the year 1847 that, lamented physician and_ physiologist 
‘was attacked with, caucer of the tongue. In the spring of 
1848 he came to London, and consulted Sir B. Brodie and Mr. 
Syme, and also called on his old friend, Mr. Fergusson. Mr. 

me was decidedly against avy operation, and Sir B, Brodie 
did not recommend the remo of the diseased part. Thera- 
peutics were to be relied on for some time, but. Mr, Fer- 
gusson formed his opinion that it might be removed with a 

ope of a successful result, In the autumn of the same year 
the di had progressed. considerably, Twice his Edin- 
burgh friends went to St. Andrew’s to operate, but when the 
arrived refused to do so,. Mr, Fergusson now wrote to as 
him to come to Londen, but. he was unable to undertake the 
epee Mr, Fergusson, upon this, determined to go to his 

iend, and in August he removed the greater aay of the tongue. 


“The recovery from the operation was speedy, and the relief 


from. pain Piitect and to all appearance permanent, but the 
isease had rather too firm a hold, In a few months it 
returned, and in November and January following other con- 
siderable operetiont were pacrermee by Messrs. Duncan and 
Goodsir, Dr. John Reid on the 30th of April, 1849; but 
he never, ceased te express his gratitude te his friend for the 
operation, which, though, ultimately unsuccessful, gave him 
several m of comparative freedom from pain, and time 
for a Christian aL met for the approach of death. Those 
who know. Mr, Fergusson’s kindness of heart need not be told 
that the operation upon his. friend was | pe from 
@ sense of sacred duty, which called upon him to put by his 
, ive, in exchange for the active, sympathy of professional 


behaviour towards. his hospital patients is beyond all 


raise. No haste, no ungentleness, no want of sympathy, no. 


isplay, in his intercourse with the poorest.. Like many other 
alive: physicians and surgeons, he evidently feels that his 
pital practice realizes the pleasures of the practice of our 
art more fully than any other. professional oceupation.. lis 
conduct towards his students is such as to gain their esteem 
and love, Yet, when severity.is necessary, he can be. most 
Bevere,. If a pupil or. assistant, should offend him, or fall 
short of his duty, and if he knows thatthe offender, is one who 
is likely to. be benefited by good counsel, instead of hastily 
rebuking him or remonstrating with, him before others, he 
will draw him aside and administer the necessary admonition. 
To his old pupils he is especially kind, aiding them: in, their 
difficult cases, and rejoicing in their operative. or, professional 
triumphs. It is a matter of great pride with him, that.he has 
already turned out upwards of one thousand surgeons as a 
teacher, Altogether he is, without, doubt, one, of the most 
popular teachers with his pupils to be found in London, 


ON EXTRACTUM.,CARNIS. 
To the Editor of Tus Lancer. 


Smr,—In Tue Lancet, reprintéd at New York, for March, 
1851, [ find an article by Dr. Beneke on Extractum Carnis 
se bith Rey nas that price, I ey <etn 

. dd. postage, tha ving an impulse to the doctor’s 
design it might penekt wkB habe to the edule of millions. 
The River Plate, the most beautiful and most convenient 
“for small vessels, say 200 tons) in the world, might Become 
the scene of the most useful conimetce ever ied On, simply 
pf rade” gent of Liebig’s idea. The united provinces of 
e River Plate—Buehos A Entre Rios, Tacumen, Cordova, 
‘&e.—are literally Ay iene with meat of the best description 
RL) ay sac a 1 ute emenilpe i aeiy 3 ior! aA cape 
e s lately su to have two millions 6 
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‘ tattle, the efise killed for their hides, the 

neat left putrifying on the ground. Besides £0,000 horse 
tnrthet tind ob.tbo" i iter Killed for theis pale 
‘The’ number of “horned cattle’ of my informaut (TC am just 
inta'his book) was 40,000 or 50,000, gud, who wae only 


v é 


a farmer. An extensive killer kills 500 a day, and an ordinary 
killer about eighty or ninety. These numbers I am takin 
out of the gentleman’s ledger. The meat is left on the groun 
to rot, while thousands are marco ys Pee food. Will the 
wide philanthropy and commerce of England permit this? 
Now, when the expense of transport can be reduced to 1s. 3d. 
a head, will not something be done to save this most excellent 
food, and at the same time create a market for English goods? 
I have only.to add, that while cattle, fowls, fish, are in such 
abundance, manufactured articles are so scarce, that men 
came, my informant thinks fifty miles, to see his bedstead, 
one holding up his hand in admiration of the wonder, while 
another declared it was no use, as he could lie as well on the 
ground. I shall conclude by mentioning that the country is 
remarkably healthy, except in tetanus, which is brought on 
by the slightest scratch, and that brimstone held in the 
mouth is regarded as a specific for stopping the progress 
of the disease; but it will not cure it when ,once fully 
established. Every family keeps the brimstone in readiness. 
‘What a field for enterprise in that most beautiful, abundant, 
healthy country, that only needs the Anglo-Saxon race to 
deyelop it! 
I am, Sir, your constant reader, 
(though in the Canada bush,) 


Canada, May 12, 1851. E, B, Keenay, M.D. 





KOUSSO AND TENIA. 
To the Editor of Tus Lancer. 

Sir,—I reported in your journal, in December last, a case of 
suecessful use of this remedy in tenia, for a Mr. N, S——, of 
Ipplepen. . About two months after, he again passed joints of a 
worm ; and I obtained, through the kindness of Mr. Savory, of 
Bond-street, another dose, and administered it as the preceding 
one, which broaght away, in a few hours, a large tenia late, 
measuring twenty-four feet in length, with, apparently, the head. 
About a month or six weeks since, he again became annoyed by 
passing joints of worms. My partner, Mr, Manley, of Tpplepen, 
gave him a portion of a second supply from Mr. Savory, of about 
three drachms, a like dose haying been given, effectually to 
another patient, This acted quite as well as the full dose, and 
ejected in a few hours, with the aid of a Scidlitz powder, a tenia 
solium, quite as long as the others, The two first, of different 
kinds, are in my possession ; the Jast, in the patient's. 

The circumstances of this case show pretty clearly that the 
entozoon is generated anew ia the alimentary canal, from a de- 
praved state of the stomach or bowels; and that a much less dose 
of the remedy is,equally efficient in expelling it. 

I have the honour to be, Sir, 
Your obedient servant, 
Wut Wu1s, 


Totnes, Deyon, June, 1851. 








Kousso 1x Tare-Worm.— Some time since, we 
stated in Tue Lancet that Mr. Savory wis willing to supply 
medical practitioners with ‘kousso, to test the efficacy of that 
medicine in cases oftape-worm. From many pec supplied 
with the remedy, an account of the results of its administration 
has been forwarded to Mr. Savory. The following is a brief 
analysis of the caseés:—Dr. William Paley, Peterborough ; case, 
sixteen years’ orate resisted other means; six yards expelled 
by first dose. From Mr, C. T, Richardson; portion expelled by 
first dose. Mr. Andrew Wilson, Braunbridge, near Winchester; 
case of four years’ standing, Portions removed by turpentine, 
&c.: worm voided entire after one dose of kousso. From Mr. 
Fred. Wood of St. Barttolomew’s Hospital; worm expelled 
with only half the usual dose. Second communication from Dr. 
Paley; another case: worm six yards long, expelled by single 
dose: all former remedies failed. Dr, H. B. Square; two worms 
expelled by one dose. Mr. S. R, Pittard, Wellclose-square; 
case, as f years” standing: worm came away after first dose. 

r. T. Williams, Wellow District Hospital; one dose 
brought away the worm, Mr, S, E. Comyn, Cambray, Chelten- 
ham; case, five years’ standing: half a dose removed a large 
portion of worm. Mr, H.S. Brown, Wilmington-sqnare; case of 
some standing: worm removed two hours after the dose of 
kousso A tig Mr. J. D. Heaton, ferns. lates mass of worm 
expelled two.hours after dose of kousso, — Mr. . Wills, Totnes 5 

«worm expelled entire, five and a half honrs after first . 
ite Ga ree Hospital, expelled a large worm. Mr, J.T, Clover, 
2 Taiverdit r College ie wy case, Six years’ standing: large 
portion of worm expelled by first dose. In most of these cases 

medicine acted very kindly, and without any of, the distress- 





| ing symptoms usually attending vermifuge medicines... ., 
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We have endeavoured, in previous numbers of this journal, 
to rouse the great republic of doctors to a sense of the 
monstrous laxity of opinion and conduct which has prevailed 
in the highest quarters of the profession, on the subject of 
irregular practice. We have reason to believe that we have 
not unsuccessfully done so; that the culprits are more ob- 
servant of themselves, and if not grown better are at least 
more prudent. But we tell them again mere prudence will 
not satisfy us; our vow is made to extirpate without mercy 
this low-toned behaviour. We will not invade, without a 
paramount necessity, the sanctity of private practice, and we 
will never write aught either in malice or without the sanction 
of sufficient evidence; but nothing shall stay us in purifying 
the profession from the evil and foul stain of quackery. In 
their own proper place, degraded among other impostors, the 
mesmerists and homeopaths are beneath our notice, and escape 
through contempt. It is in what is called the higher, but 
which we would rather call the idle, rank of life that this evil 
receives its chief encouragement. The complaisant doctors 
who wait on the caprice of our pampered gentry, forgetting 
their great vocation in the pursuit of a trade, give a learned 
countenance to that which, though noxious and criminal, is 
often only a pastime for very silly unoccupied people. But 
neither coroneted fops nor ladies of fashion shall raise quackery 
into the rank of a profession, far less intrude the lacqueys 
of their leisure among physicians; and the sycophants who 
assist them shall be branded with shame and pursued 
without cease and without pity. It is not easy to conceive an 
honest homeopath. Such psychological curiosity may, 
however, exist in weak-brained man or ignorant silly woman. 
But there is no doubt about the regular physician who con- 
sults with sucha creature, whether idiot or knave. His case 
is one of palpable dishonour. He betrays his patient by 
suppressing the truth and countenancing a lie; he takes 
money under false pretences; and as far.as he can, in his own 
person, vilifies a great profession. Such things have been 
tolerated much too long, but shall now be purged out by all 
means that truth and honour permit; and we are bound by 
every manly and upright feeling, first to question those 
whose elevated station enables them to diffuse more widely 
the evil of their bad example, and whose greater prosperity, 
exposing them to less seduction, marks the more strongly 
an inherent baseness of character. 

But neither are those persons to be held blameless, who, 
in circumstances which should elicit feeling and call forth 
censure, indolently consult their own ease, and remain silent. 
‘We mean to call on all men for active assistance, and first 
of all we inquire, what has the Faculty of Medicine of the 
University of Edinburgh done? We know the individuals 
of which it is composed plead want of power. This is but a 
sneaking excuse for want of a strong will. It shall not 
avail them! They can do what we do: they can speak. 
Failing to doso, they must be told that a Faculty of Medicine, 
which has not the faculty of speech, when the honour of the 





medical profession is concerned, when their own 

is compromised, and the prosperity of their school is at stake, is 
but a form without substance, a frothy distinction which, 
however it may satisfy the vanity of its members, but thinly 
films over contempt dogging the steps of cowardice and 
premature decrepitude. 

But they must be told more than this. They must learn 
that the repose they covet will not be given them. We shall 
do our duty without fear and without blenching; and if the 
disorders which have disgraced and dispersed other schools 
light among them, let them seek the cause in their own 
sleepy and callous indifference to.all that is true and honour- 
able. The rights of the students are invaded, their time is 
wasted, and their minds are misled, when a perverted teacher 
is placed over them. The interests of a great school must not 
be bartered away to promote the designs of the dishonest, or 
give rest to the indolent. The perverted must be denounced, 
then excluded. Ifa plain invitation to resign functions which 
cannot be honestly discharged, be resisted, then social as well 
as professional banishment must follow. No intercourse 
whatever can be held, no terms must be kept, with men who 
are slack in understanding what honour and duty so plainly 
require, and are willing to live under a load of obloquy and 
shame. If the medical faculty of the University of Edinburgh 
would give us but a small part of the earnestness, to rid them- 
selves of an unworthy colleague, which they have lately shown 
to clutch the income of the chair of music, there would be no 
need of lawyers or legislation for the purpose. 


Iy previous articles we have considered the water supply of 
the metropolis as it now is, and also bestowed some observa- 
tions upon the proposed government measure in relation to 
this subject. We there showed that the whole of the present 
supplies are bad in quality, deficient in quantity, defective in 
distribution, and dear in price; we showed also, that these 
evils would but be perpetuated under the intended legisla- 
tion. 

‘We now place before our readers the chief features con- 
nected with the proposition of the Board of Health. 

The Board proposes to procure a supply from a number of 
springs which exist over an extensive area in the neighbour- 
hoods of Bagshot and Farnham. 

This water, when collected with proper precautions, has 
been ascertained, by repeated examination, to contain but few 
earthy or other salts, and to be remarkably free from organic 
matter: to be, indeed, a very soft and pure water, fitted in 
every respect for general use. 

So soft is the water in question, that when first it was sug- 
gested that London should be supplied with it, fears were en- 
tertained that its action on lead would ‘be so considerable 
that it would not be safe to convey it in pipes made of that 
metal. That these fears are entirely groundless will be 
evident from a consideration of the following facts:—1st. The 
Bagshot water has been conveyed to the Palace of the Bishop 
of Winchester through a leaden pipe for upwards of 200 years: 
a portion of this pipe, on removal, being found to be thick, 
solid, and searcely at all acted upon. 2nd. The town of Farn- 
ham has for many years been supplied with this water, no in- 
jurious effects ever having been observed, although the wateris 
transmitted through leaden pipes. 3rd. When this water is 
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placed in contact with lead, under cireimstances the most 
favourable for chemical action, the metal is affected to a very 
slight degree only, and, indeed, is much less acted upon than by 
most of the hard waters now in use, including even Thames 
water, as supplied by the West Middlesex Water Company. 
This fact was first announced by us in our Report on Water, 
inserted in Tur Lancer of Feb: 22, 1851, and its accuracy has 
since been confirmed by Professor Thomas Taylor, of the 
Middlesex Hospital. 

That-the Bagshot water is of excellent quality is therefore 
undoubted; and it appears from the reports of engineers, that 
the supply is both abundant and constant. 

We will now describe the means proposed by the Board of 
Health for the ccllection, conveyance, storage, and distribution 
of this water. 

First, then, it is proposed that earthenware pipes be 
laid up to the very sources of the springs; that they be 
placed four or five feet deep in the earth, in order to preserve 
the coolness of the water; that they follow the natural slopes 
of the country, and, converging, tliat they be brougfit down to 
the pass in the range of the Mog’s Back, at Guildford. 

Collected at this point, it is arranged that the pipes dis- 
charge themselves into a double culvert of brick, which is of 


course to be covered: this culvert terminating on Wimbledon 


Common. 

At Wimbledon Common it is proposed that there shall be 
a reservoir, which is also to be covered. This locality is par- 
ticularly suitable, inasmuch as its elevation is sufficient to 
afford high-pressure service to more than one-half of London. 

The covered reservoir we consider to be a very essential 
feature in the plan, as it is wholly impossible that water 
should retain its necessary purity and coolness when exposed 
to the air and sun. 

It becomes a consideration of much importance to ascer- 
tain the best method of covering in the reservoir. We 
have lately had submitted to us some drawings of a reservoir, 
designed by Mr. F. Thompson, Surveyor, in which this object 
appears to be accomplished in a very efficient and satisfactory 
manner. 

From the reservoir the water is to be conveyed, for the 
present, through the existing apparatus for street and house 
distribution. 

Farther, the proposal of the Board of Health contemplates 
the substitution of the continuous for the intermittent supply, 
and the consequent abolition of cisterns, with all their accom- 
panying evils. 

At the same time, ample provision will be made for an 
abundant supply of water for the poor, as also for public 
baths, street-cleansing, extinction of fires, and a variety of 
other purposes. 

The calculations made as to the expense which would have 
to be incurred, in carrying into effect the plan of the Board, 
are equally satisfactory with the other portions of the pro- 
pesal. It is estimated that the smaller houses may be supplied 
at.one penny, and the larger, at two-pence per week : the 
water supply of the metropolis, in the course of a few years, 
becoming entirely free. 

On a recent occasion, Sir George Grey unreservedly ad- 
mitted, that “some essential change must take place in the 
supply of water to the metropolis, in order to render that 





supply the /best-{possible/in quality, the fullest! possible in 
quantity, and the cheapest possible in price.” 

While we are of opinion that the Government Bill will 
fail to secure any one of the objects above referred to, we un- 
lesitatingly declare our conviction, that the proposition of the 
Board of Health, or some other proposal analogous ia prin- 
ciple, will effectually accomplish them all. 

—_— 

Tu reformation of criminals, and the punishment of crime 
with @ view to its prevention, constitute some of the most im- 
portant inquiries which can occupy the mind of a philan- 
thropist or legislator. Feeling great interest in such questions, 
and considering members of the medical profession to be pecu- 
liarly qualified, from their practical experience and knowledge 
of human nature, to contribute much valuable information 
respecting various points connected with the subjects now 
mooted, we again resume the discussion of “ prison discipline,” 
adverted to in a recent leading article; the more especially 
as human life seemed considered of so little value, in times 
not very remote, that the punishment of death was often in- 
flicted, not only for the slightest, but even for imaginary 
crimes, In England, for instance, historians report that 
80,000 witches were executed during the first eighty years of 
the seventeenth century, 6000 of whom, according to Dr. Grey, 
suffered during the Long Parliament. Again, in Scotland, 
matters were equally bad. It is stated, that during the 
thirty-nine years previous to the accession of James VL. or 
in the reign of Queen Many, upwards of 17,000 persons were 
executed as witches by the judicial authorities of the country. 
But in modern days, and even so late as the present century, 
the taking away of life by law was still considerable, since it 
appears, from the Ist January, 1800, to the 31st December, 
1845, not less than 2139 individuals were hanged, in England, 
for various crimes. Great Britain, however, was not the only 
country where such sanguinary proceedings were perpetrated, 
as elsewhere matters were worse. Numerous examples might 
be easily quoted; but one will now suffice, given on the 
authority of Macarro, who says, that in the principality of 
Treves, 6500 persons aceused of soreery were executed in the 
course of a few years; and this at a time when barbarism was 
not universal. Contrasted with the above horrible details, it 
is pleasing to ascertain, from official documents, that the whole 
number of executions throughout England and Wales, during 
the five years ending Dec. 31, 1849, amounted to fifty-three; all 
being for crimes against the person, and not against property, 
even in a single instance; which was very frequently the case 
formerly. In reference to this point, however, it well deserves 
notice, that the above number of executions, although large, 
was considerably less than half the amount reported during 
the period of only one year, at the early part of the present 
century—namely, in 1813, when 120 human beings were 
actually launched into.eternity by the hands of the hangman, 
and some for offences which would be now punished by 
limited imprisonment or transportation. 

Having last week shown, from the records of Bethlem 
Hospital, the baneful influence often produced upon the 
minds of criminals, by the system recently pursued in certain 
prisons, we would now advert to another feature too often 
manifested amongst prisoners undergoing solitary or separate 
confinement—viz. the propensity to commit suicide. To 
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illustrate this important phase in the annals of crime, 3 we 
would refer to the experience obtained in France. respecting 
the direful effects engendered amongst the criminals of that 
country by the discipline pursued in central prisons, con- 
trasted. with that: adopted towards. “ forgats,”..or-. galley- 
slaves, ‘the former class’ of’ prisotiers “being confined “in 
separate or solitary cells, whilst, the latter, although often 
heavily ironed, work very generally im gangs,:in* the open 
air, accompanied by 4 military guard, and with whom they 
sometimes converse, as, likewise, with bystanders; besides 
having other distractions,which materially alleviate the 
poignancy of their captivity. To show the injurious effects 
confinement in prison has upon the inmates, in reference 
to suicide, compared with the free portion of the popu- 
lation, it. may be stated,as au argument, that amongst the 
latter class, in France, one instance of self-murder oceurs 
iz every 11,589 individuals; whereas, amongst the residents of 
gaols, the ratio is one suicide to every 3165 persons. coming 
within that category. Hence giving four times more cases of 
self-destruction amongst prisoners than the free population. 
But the inmates of prisons furnish even a larger proportion 
of suicides than the galley-slaves, in the three depdts ‘of 
France. Thus,amongst a mean population of 15,111 prisoners, 
confined in the “Maisons centrales” of that country, thirty 
Suicides were reported during @ period of séven years ter- 
minating the $lst of December, 1846; whilst, during six years 
ending December, 1845, amongst a medium population of 7041 
“ forcatsy” only five cases.of a similar description, were re- 
corded, or nearly one-third the previous ratio, speaking com- 
paratively,—the proportion being one suicide in every 503 
prisoners confined within stone walls, or in cells;.and only 
one case amongst every 1409 residents in the “ Bagnes” of 
France. These figures speak unequivocally respecting the 
mischievous tendencies of rigid confinement in gaols, and 
well deserve the most serious attention both of legislators 
and philanthropists desirous of checking crime, yet zealous 
in promoting the improvement of criminals. 

Other matters illustrative of the effects of modern prison 
discipline, deserve remark; but space prevents our now enter- 
ing further upon such investigations. However, respecting 
the punishment of offenders, we do think the system at pre- 
sent adopted is often too uniform for different criminals, since 
it then ceases to be equal for all; whereby the mental and 
bodily health of many are thus injuriously affected, without 
producing beneficial reformation. In short, convicts are 
thereby sometimes made idiots, not reformed prisoners; 
whilst the discipline enforced in some prisons, like the bed of 
Pnrocrustas, is too often made subservient to a pre-conceived, 
yet dangerous principle of uniformity, totally imconsistent 
with the complex nature of frail humanity. 


—_ 
- 





WE give insertion to Dr. Henprrsoy’s reply to the Edin- 
burgh College of Physicians. The insolence of its language 
would surprise us, did we not see in this an artifice which 
would be more ingenious were it less transparent. "When 
truth and reason altogether fail, men take to bullying, and 
women to scolding. Thiscreatureis emasculated,and answers in 
petticoats, His blast will not disturb any one, and its hollow 
argument will not even impose on the readers of the Witness, 
who, on moral and practical questions, require for their fre 





kirk the same freedom from taint, which j i feaae convenient 
in the: state kirk.or any, other religious rod Jah biuow 

Phere’ is’ onepatt of Dri Hexpensox’s iaidkeds which eon- 
tains a sting, though it in no way ‘improyes ‘his-owa case. | . ig 
undoubtedly. true , that: there. is. great: inconsistency: inthe 
conduct of those wlio gave eotiatematice t6 th this? mat, ‘when 
his perversity was well known, and, who, now. join. in his eon: 
demnation. ‘Such’ practice is vot regulated by ‘the: rele ‘of 
faitness. It Will not do to run with tho, hare and hold with 
the hounds: . But, we, as observers, have a. deeper interest: in 
this‘matter. It fully justifies the resolution we have come ‘to, 
of giving no, quarter to.any, of, the Joose.. ‘fish, sho, , foster 
serpents amongst us till they-have got strength to sting. ‘There 
aremany practitioners—and our eyes are upon them—who donot 
hesitate to partake of any gale of popularity, however irregular 
and criminal. Let) them ‘be warned in’ time?” Quackery and 
imposture ‘must cease in the profession.. Men doing, the 
bidding of idle lords and ladies, dabblers im pliysic, varying 
their gossip of thé charms of Guist an “'TAdiioxt, with the 
astonishing lies of mesmerism.and homeopathy, must be made 
to feel that they are more accountable to their profession than 
to their fashionable companions. If they oeeupy the higher 
ranks of the profession, they must carry with them also higher 
qualities. Ft'is a inere ‘filching 6f* practice, when ‘shallow 
sycophants steal a march on their more deserying brothers... 

It: may be noted that Dr: Hewprrsow says the President of 
the College of Physicians of Edinburgh consulted with him on 
matters chiefly surgical. So we hear in London, that:the phy- 
sicians who consent to meet hommopathists, corifine their con- 
sultations to particular points of the case, .Such excuses only 
add falsehood to other errors. Were it:true that their con- 
sultations were thus restricted (which they are not), are not sur- 
gery, matters concerning climate, diet, diagnosis, parts of the 
great science of medicine, and can men hold communion on 
such things, who declare each other wedded. to falsehood. on 
the deep and broad principles on which our artis built? But 
setting aside all narrow consideration of such trading compro- 
mises, they are forbidden. by the respect which is due.to 
truth. No fellowship with dishonesty is possible: Who can 
doubt, that has not lost the faculty of secing and hearing, that 
quacks practice imposture for the sake of gaint The science 
of medicine is severe in its exclusion of known fraud and 


imposition. This great position we shall strive to. maintain’ 


for it, however inconvenient it may prove to those who would 
pervert freedom of thought to the ends of their own cunning. 


To the Editor of the Witness. 


My Dear Srr,—Although T cannot bat deprecate the a yor 
sion of medical questions in the colamns of a 
consider so public a notice of the miserable squabbles a alclsies 
of medical men to be extremely humiliating and disgraceful to 
the profession, I am the admission into 
your paper of offensive paragraphs from a pen on one side of 
what may be termed the great medical cottroversy of the day, to 
ask you to publish this letter, and ‘the accompan documents. 
In giving publicity to the resolutions of the 
College of Physicians I do not tra: that law of the 
which —— that aie @o-nee any transaction br} - 
body ” ich “ to the p ice or 
same,” for ron resolutions have been sabstadielly divalged 
already by the Medical Secretary of the who was doubt- 
less the source of the article in your paper of the 29th. Whether 
oe are “calm and dignified,” as that article affirms, I leave 


confidence to the jadgment of any educated gentleman. 
"On each of the resolutions I have a few words to Pos Dm of a 
with 


critical kind, but plain statements of fact, which I 
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confidence to the judgment of the candid and courteous reader. 
I would first, howevér; metition the appatent cause of this new 
ebullition/of the College. .As Lunderstand the matter, what they 
term homeopathy—probably without kpoming very well what it 
means—in addition ‘to its wide and inéreasing diffusion among all 
classes of the public; has lately gained the support of a fellow of 
the College. of. Physicians, whose defection, is aggravated by the 
following circumstances:—That he was not long ago the bitterest 
eiemy’ Of homeopathy in the ‘whole ‘College—that he had ‘been 
for many. yearsithe, haveured ‘Treasurer of the Royal 
that about two years since, on his. leaving Feinbareh for a new 
— of practice fn England, the ‘College presented bim with a 
ver tea-pot, tea-kettle/or tea don’t know which—-and a 
panada sterling: all in token, of their high consideration 
and affectionate gratitude. in , 
On the first’ resoldtion T would’ obsérve, that'the exelusion of 
the fonts 0 hem it ——s was far yond r-4 mpanimous. 
the wise and liberal minority that voted for his,admission were, 
fi have ‘the best reason 1 be ieve, the late Dr. Hope, the well- 
kriown' professor of ‘chemistry, and the late Dr: Davidson, who 
has not left his superior behind him in the College. ‘ 
. The second resolution presupposes that the mere fellowship of 
the College ‘gives a petutiar title to the confidence and respect of 
the public, How far this is true let ‘the réader jadge from the 
folowing undeniable facts:—ist. The fellows are admitted by 
ballot, alt wed teed of their professional attainments, 
ided’ they bare acq fie title of M.D. at any British 
niversity—-even at) St..Audrew’s, Consequently apy young 
man who. graduates in this country is qualified for admission into 
the College of Physicians. —2nd. ‘The College is composed, for 
the. most. part,’ of the: common medical) practitionets of ‘the 
city, respectable in their. station and character it may be, but not 
superior in these respects, any more than in professional know- 
ledge, to the ordinary practitioners’ of other Rove towns.—3rd. 
The tithe of Fellow of the of Physicians is not regarded 
in the profession as a considerable distinction, and .is not ht 
to be the smallest evidence of superior attamments,—4th. The 
advantages and privileges of the’ College are chiefly these: the 
reception by some medical boards of the class-tickets of such 
fellows as choose to lectare; a news room; a good library; a 
museum of drags; a very handsome hall, where tea and a lecture 
Pp ony caw ng myaarnigee and the right of re i 
the practice of ic in eertain parts.of Edinburgh, namely, to 
use the words of the Charter, in “the Canongate, the West Port, 
St. Leonard’s-street, and the Potter-row.” 

The third resolution declares that no fellow of the College can 
meet “ practitioners of ee om in consyltation without dis- 
honour! The President of the College, who was ‘in the chair 
when the resolutions were passed, has. been’ in the habit of 
acting in the very teeth of, this declaration whenever he was 
ask Others have, I believe, done the same. But let not the 
reader suppose that sach consultations have been frequent, or 
that there are many fellows of the College accustomed to be con- 
sulted by any. party at all, Three, or at the most four, comprise 
the whole ‘number; ‘and how much we are dependent on them 
for their professional aid may be gathered m some measure from 
the fact.that I have had oecasion to meet, with only one of them 
in practice for two years past, namely, with the President, twice, 
iW his Capacity a8 surgeon. The ii éonfidence of those 
who. are treated on the prineiple which the Colleze affects to con- 
demn, has put an end to such consultations ;,and I can. say, with 
most significant trath, that the cases “in extremity,” which resort 
at last to what I hold to be the better method, vastly exceed in 
number those whosé Weakness in disease permits them to yield to 
the solicitations of friends who are hostile to the safer treatment. 

The ¢ in your, paper of the 29th, concludes with saying 
that homeopathy -has been condemned “by the most educated 
and most. accomplished practitioners.ia Edinburgh.” . This may 
be true; but.I have yet to learn that it has ever been condemued 


» by, any.man,,in py par of the world, who had the smallest: title, 


by, any know, ad. of it, to, .atter,an. opinion on the-snb- 
ject; and it.is a melancholy fact, that, education and accomplish- 
ment should as readily play the ‘* world-old tragedy” of persecu- 
tion. for apinitnys nt Delete jn the nineteenth. century, as ever 
did heathen darkness in the second.—i am, yonrs very truly, » 
Nort Lstrect, Edinburgh. 


Dr. Henderson td the Secretary of the Royal 3 | 
err Oe ane, Oe Nes REY 


Waititiam. Henverson, 


 S1r,—T have to acknowl the receipt of a.cop a series of 

ted by the I Colleg ‘of Phveigians on the 

oe Perige, and whith, you say, Fon teie been instructed to 
me. ; 





Some parts of these resolutions aré so intemperate and insult- 
ing, 38 to ‘be discreditable to the body from which they emanate ; 
and though you take pains to inform, me thatthe resolutions, as 
they stand, were unanimously adopted hy the College, I shall do 
some of the ie nee the jasticé to believe that parr Ante so much 
good ‘sense and gentlemanly feeling as to be i impogn- 
ing the, honour of. any one because he differs, from them inthe 
choice or dose of a drug; although they may, from absence or 
inadvertence, have appeared to acquiesce in the sentiments of 
some Jess serupulons associate, 

To the framer of these resolutions I would willingly confine 
the disgrace of what is outrageous in their tone and tenour; but, 
as they aré sent'forth in their present offensive shape in the name 
of the College, Lam preeluded from. replying now, to such parts 
of them as may fairly be mooted among courteous and upright 
mén, nor can I reply to them at any time ‘until the College shal? 
address me in a mpore becoming style: 

The unusual title, “ Practitioner of Homaopathy,’ with which 

ou endorse your letter to me, is doubtless intended ‘as an addi- 
fiona? insylt, whether suggested by the Royal College, or the 
spontaneous, fruit of your,own taste, I receive the proposed im+ 
dignity, with composure ; for I fully believe, and have long act 
on the belief, temperately yet firmly, and undeterred by mach 
os gr me —— Prampercrns drnmemypon ty 

athic. principle,”., is. by. far, the most; important the most 
Ate b= Useful of the principles hitherto discovered, which 
ought to regulate the practice of medicine} and if physicians are 
to be classed by distinctive epithets-as hom@opathic, i 
and antipathic, according as they prefer one tharaputic principle, 
or another in their practice, I am abundantly satisfied,—and the 
#éasonable part of the pablic will, I bave-no doubt, concur with 
me,--that, under each designation, whether belonging toa ord 


College or not, there will rank the usual proportion of wor 
and of questionable men. Before the College commits i 
farther on this subject, however, I would caution it against a 
difficulty it will encounter in the attempt at classification, and 
the other measures it may have in view, by reminding it of the 
discussion ‘which took place on the occasion to which its first 
resolution adverts, in which it was strongly, and no doubt truly 
urged by a president of the very same body, that those who are 
designated Home@opathists had no exclusive right to that title, 
seeing that the homeopathic action of remedies was as distinctly 
admitted by the profession at large, as it was by them. 

I write to you, of course, in your official capacity, and there- 
fore have the honoor to be, your very obedient servant, 

Northamberland-street, Wiiuism HENDERSON. | 

May 12, 1841. 


It may be proper to add, that the Secretary has acknowledged 
the title referred to above to have been given on his own respon- 
sibility ; while he ‘has ingeniously regretted that it should have 
been taken as. an insult. It never was.so taken, but was simply 
asserted to have been intended as an insult; and who can doubt 
that it was, who has read the resolutions ? W. H: 
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On Wednesday next, the 25th instant, at two o’clock, the 
first general meeting of the friends of the New Medical 
Benevolent College will be held at’ the Hanover-sqaure 
Rooms; Earl Manvers, the President of the Institution, will 
take the chair. So far this most usefal and laudable under- 
taking hasprogressed beyond the most sanguine expectations of 
its friends. | A‘few months only have elapsed since its bene- 
volent and energetic founder first contemplated its formation, 
and the subscriptions and the “promises of support are 
already sufficient to prove,that the plan is successful. 
Strange that in a profession proverbially the most charitable, 
the most humane of all callings, the members of which 
are daily and hourly administering to the comforts of 
others, no asylum exists for those who have grown old or 
disabled in its service. We are not aware that a single re- 
treat exists in this country to Which the worn-out surgeon 
can retire, to spend his last days in comfort and repose. And 
why is this? “Is it that we are so occupied in the struggle 
to obtain the present requirements of life as to forget 
the future? “It is well Known that hundreds of our 
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brethren, as soon as the time is past when activity and 
energy could supply them with the means of living, sink 
into poverty, and die in distress. Instances are not wanting, 
indeed, of the onee-flourishing surgeon becoming the inmate 
of a poor-house, and his body the occupant of a pawper- 
grave. It is to avert these calamities, to soothe the last days 
of the toil-worn and unfortunate practitioner of medicine, 
that the meeting of the 25th is to be held. Fervyently do 
we hope:that that meeting: may be numerous and influential, 
and that the béenévolent efforts of ‘Mr. Prortrr may be 
seconded ia such.a manner as will show. that. his admirable 
efforts are duly appreciated by the members of our noble 


profession, 
re algo os 


Tue following correspondence has taken place between 
Professor Day of St. Andrew’s and Dr. Rosgerat Dovaetas 
HAs. 

(Copy or A Lerrer to Dr. Day.) 
“ St. Giles’s-street, Norwich, June 12, 1851. 

Dear Sm,—It would have been more courteous to have 
waited for a reply from me before sending your eomnmnica- 
tion to Tue Lancer. I shall therefore simply ‘state, that it 
was not my business te declare myself a homeeopathist, and 
that I think your expression of “ grossest, deception,” is 
wholly inapplicable either to me or to any one who, under 
such circumstanees, practises such reserve as I did. The 
obvious aim I had in view in replying to the questions, put at 
my examination, was to prove that my knowledge.of medicine 
was such as to entitle me to the certificate of competency to 
practise in the usual mode followed, and that it was not from 
ignoranee of the old system that I had. conscientiously 
adopted the new. 

I cannot imagine that you, or any right-minded man who 
considers the present state of medicine, and of medical 

rties in these realms, would, after due consideration, apply 
he term you have used, to a reserve so necessary as that I 
practised, in not putting forward my therapeutical views, 

For the censure or praise of a bigoted and prejudiced pe- 
riodical I care but little, but I do regret that my conduct 
should for a mement appear in a light it ill deserves, in the 
eyes of the enlightened professor of medicine in the university 
from which I have had the honour of receiving my degree. 

I remain, dear Sir, very faithfully yours, 

To George Day, Esq., M.D.” Rosert Dovaias 





(Dr. Day’s Ayswer.) 
“St. Andrew’s, June 14, 1951. 

Dear Srx,—I regret that your answer to my note is of so 
unsatisfactory a nature. ile I beg to assure you that I 
have no wish to apply the term “ grossest deception” to your 
conduct ima personally offensive view, IT must still express 
my opinion that no honest homeopath, conscious that the 
exaininers trusted to his honour “ to specify the mode of treat- 
ment he is in the habit of adopting, and the doses of the 
medicines which he prescribes,” could have obtained his 
degree at our last examination. 

I am, dear Sir, faithfully a 

‘To Dr. Robert Dougtas Hale.” Grorce FE. Day. 

Any comment on the letter of Dr. Hatz is obviously un- 
necessary. It affords us great pleasure to be enabled to 
state that the University of St, Andrew’s are faking active 
measures in this matter, with the view of vindicating the 
character of the University. The conduct of Professor Day 
is entitled to all praise, and offers an example which might 
be followed with advantage’by the principals of other univer- 
sities and colleges which are much disposed to boast of their 
orthodox respectability. 


—_ 
aa 


We last week referred toa circular which had been pretty 
extensively circulated amongst certain of the fellows of the 
College of Singeous. We did not hesitate to express.an 


” 





opinion that the Joun Hunter Club was again about to be 
revived. But. has not it been revived? Was there no meeting 
of the members of this inquisitorial bedy, te formthe dinner 
committee? If not, how comes. it the committee formed 
ostensibly for the convivialities of a dinner, should consist of 
Mr. Sopen, the Chairman of the Jonn Huntex Chub, and some 
of the worst members of that odious combination! Is it to 
be believed, by those who are acquainted with ithe intriguing 
characters of some of these gentlemén, :that they haverno 
farther object in view than a‘dinner? The trick of inviting 
guests to a banquet, with the view of carrying out a.conspiracy, 
is a sufficiently stale one, and is not likely to deecive: at: this 
time of day. History abounds in examples. We shouldbe 
glad to know where the preliminary meeting was held at 
which the committee for the dimmer was formed! And why 
a committee, instead of stewards? ‘Will the great body of 
the fellows of the Colleze of Surgeons tamely submit to be 
dictated to, in their choice of representatives in the Couneil, 
by a committee, probably, self-elected, and therefore. irre- 
sponsible? Is that which was intended to be a really repre- 
sentative system, on an honest principle, to become a byword 
and a jest? The general body of fellows of the. College of 
Surgeons, we feel confident, will discharge their duty faith- 
fully on the day of election, and ‘treat with becoming con- 
tempt.and scorn the dirty hole-and-corner tricks of a despic- 
able clique of intriguers. 

Since the above remarks were penned, we have received 
the following communication from Mr. Wutrs Coorzr, which 
we publish instanter:— 


To the Editor of Tut Lancer. 

Sr,—In reply to) certain: retwarks ‘dontained in your last 
number, respecting the Fellows’ dinner, I beg to assure you 
most emphatically, that the circular had reference wholly and 
solely to a social re-union of the metropolitan ‘and pro 
fellows after the annual meeting, and that there has not been 
the slightest idea of ey | the John noone roo or —. 
fering in any way with the proceedings at the college. 
there been any such motive in the background, my name 
would not have been appended to the letter in question. 

In order to avoid confusion at large oo it is tone 
to have ible persons present, “superintens 
qottingpabeintand the gentlemen named in the cireular 
having always taken an interest in this social meeting, and 
bemg well acquainted with the provincial fellows, kindly eame 
forward to assist me on this occasion, for which | am the 
more indebted, as it will be the last on which I shall uuder- 
take the duties of honorary secretary. If any gentleman has 
not received the formal notice, 1 must express my regret, as 
letters lave been sent to the address of every fellow as given 
in the college list, though I have reason to believe that some 
have not reached their destination. 

Lam, sir, your obedient servant, ‘ 

Berkeley square, June 14; 1851, Waite Goorm. 


Tu communications which we have received respecting the 
Norwich consultation, have multiplied to such an extent that 
their publication is' rendered''a matter of impossibility. 
There are now in type before us, the letters of Dr. Munpny, 
Dr. Copeman, and Mr. Coorar. These had been ordered :for 
publication this week, but on subjecting them to a carefal 
examination, it is clear that they coutain matters relative toa 
ease that’ has occurred in private ptactice, and concerning 
which there having been no judicial or legal inquiry, such 
communications and discussions could not with propriety -be 
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‘introduced into the colamns of a public journal, although that 
| journal be a medical one. We regret much that the name of 


BUOIUIL 


; jumoo atoll sgaag 














al 
fee 
sh 
WwW 
po 
to 
aff 


a lady has been dragged into this controversy, and that the 
feelings of herself and husband have been subjected to the 
shock and annoyance of unnecessary comment and publicity. 
We have resolved therefore not to publish the corre- 
pondence which is now in type before us, but we will endeavour 
to make such appropriate and fair selections from it as will 
afford to our readers a just view of the whole case, in the next 


aumber of our journal. 
——____ 


The following important selections are made from the 
Registrar’s Reports for June, respecting vaccination and small- 
pox :— 

“In Pancras, Tottenham sub-district, at 3, Holbrook-court, on 
10th and 11th June, the son and daughter of a shoemaker, aged 
respectively 7 years and 15 months, died of ‘variola, in either 
case after 9 days’ illness. Mr. Wells states that ‘there were 8 
children in the family; three, who have been vaccinated, have 
escaped the disease; three of five, who had not been vaccinated, 
have died. A similar report was made on 12th April last, 
respecting another family in the same place. 

“In St. Giles-in-the- Fields, South sub-district, at 2, New-court, 
on llth June, the son of a butcher, aged 5 months, died of small- 

x. This child had never been vaccinated. In proof of the 
importance of vaccination, it may be remarked, that of all the 
deaths in this sub-district from small-pox during this quarter, 
none have occurred except among persons who had not been 
vaccinated. 

“In Lambeth, Waterloo, 2nd part, at 16, Lambeth-square, on 
8th Jane, the daughter of a coach-trimmer, aged 14 days, died of 
‘small-pox.’ Mr. Daws says, ‘Deceased was not vaccinated ; 
informant states, that another of her children who has been vacci- 
nated is suffering from the disease. I have heard of several 
other cases in this neighbourhood.’ ” 





Hlevdical Societies. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Turspay, Jung 10, 1851.—Mr. Hopcsox, Presipenr. 


Case or PoptireaL ANEURISM TREATED BY CoMPRESSION; WITH 
Remarks, anv a List oF THE Casks TREATED IN DvuBLIN. By 
O’B. Be.iineuam, M.D., F.R.C.S.1., Surgeon to St. Vincent’s 
Hospital, Dublin. 

Tue subject of this case was a labourer, aged forty-two, who 

was admitted into St. Vincent’s Hospital, under Mr. Belling- 

ham’s care, in November, 1850. The aneurism, which was of 
large size, was seated on the right side; had a strong, heaving 
impulse, and a short, harsh bruit was heard on auscultation 
over it. The treatment was commenced by placing the patient 
upon a very restricted diet, particularly as regards fluids, (six 
ounces only being allowed in the day, with eight ounces of 
solid food,) confining him strictly to the horizontal ure, 
with a dose of purgative medicine each night. Under this 
treatment, continued for some days, the pulse, from being hard 
and incompressible, became soft, small, and slow. Compres- 
sion was commenced December 4th, at eleven a.M., by means 
of two instruments, one upon the artery where it crosses the 
ramus of the pubis, the other,at the lower third of the thigh. 

At half-past eight p.m., the outlines of the aneurismal sac were 

more distinct; the patient’s skin was cool, and he did not 

complain of pain. He remained awake during the night, and 
kept up the compression himself, the points upon which the 

of the instrument should rest having been marked with 
ink. Next morning, between nine and ten, on unscrewing the 
instrument, the tion of the aneurism was found to have 
ceased; the tumour was hard, solid, and circumscribed, and an 
enlarged collateral vessel was felt over the centre of the pop- 
liteal region. Moderate pressure was continued for some days; 

the patient was kept in bed, and the diet was gradually im- 

proved. The tumour diminished in size, and became harder, 

and when the patient returned bome, the limb was as strong 
as the other, and his general health perfectly good.—Some 
remarks upon the treatment of aneurism by compression fol- 
lowed, in which the author contrasted the results of compres- 
sion and the ligature, and pointed to the advantages likely to 
ensue from combining constitutional with local treatment. In 
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a table appended to the paper, the author has given a list of 
all the cases of external aneurism treated by compression in 
Dablin during the last seven years, in which the seat of the 
disease is mentioned, the hospital or other locality where the 
treatment was conducted, the surgeon’s name who had the 
management of the case, and the results are stated. Of these, 
It appears that twenty-six were cases of popliteal aneurism, 
twenty-one of which were cured; six were cases of femoral 
aneurism, of which five were cured, the sixth having been a 
form of traumatic aneurism, in which amputation of the limb 
was the only resource. Three were cases of brachial aneurism, 
of which two were cured; in the other, a high bifurcation of 
the brachial artery existed, and two vessels required to be 
tied. One was a case of radial aneurism, which was cured by 
compression. Of the remaining five cases of popliteal 
aneurism, amputation of the limb was performed in one, the 
patient recovering; in a second, the ligature was with 
success; in a third, the patient was obliged to return to his 
employment before the cure of the disease; the aneurism 
diminished in size, and the patient continued to work for 
above three years afterwards, when symptoms of aortal 
aneurism supervened, under which he sank. In a fourth, the 
patient died of pulmonary disease, and the fifth patient, who 
was of a broken-down constitution, died of erysipelas. 


Account or THE Dissection or A CasE IN waicn Two 
PoriiTreaAL ANEURISMS HAD BEEN TREATED BY COMPRESSION 
or THE Femornan Arteries. By Prescorr Hewett, Assistant- 
Surgeon to St. George’s Hospital, &c. 

A may, aged thirty-eight, was admitted into St. George's 

Hospital, in the middle of 1848, under Mr. Cutler, with an 

aneurismal tumour in each ham. That on the right side, com- 

pletely filling this region, was compressible, but could not be 
emptied; that on the left, not larger than a small egg, was 
hard, and to a great degree apparently solid, and with much 
less pulsation. The tumour on the right side had only existed 
three morths, and nothing had been done for it. From the 
account of the patient it appeared that the disease on the left 
side, which had begun about eighteen months back, had been 
treated by compression of the femoral artery, at the Wexford 
Infirmary, where the pressure had been kept up, more or less, 
for seventeen weeks, during which time the limb had regained 
its natural size, and the tumour was reduced to itspresent state, 
from which it has’never since varied, and has caused him but 
little inconvenience. His general health, which had begun to 
es way about two years and a half back, had prevented him 

m following his business of musical instrument maker. 
When admitted into the hospital he was pallid and apparently 
suffering from great debility. Ata consultation of the sur- 
geons, it was determined, under existing circumstances, that 
compression should first be applied to the right femoral artery, 
and the instrument, a ring tourniquet, was so adapted as only 
to lessen the circulation in the limb, and to be worn for a few 
hours daily. In some little time the limb was reduced in 
size, and the tumour became smaller and firmer, but pulsation 
still remained. Some six weeks after his admission, and 
whilst under yj tog treatment, cough and expectoration, 
with difficulty of breathing, made their appearance. Auscul- 
tation detected nothing abnormal about the heart, but the 
lungs were found to be engorged at the back part. The chest 
symptoms went on increasing in severity, and poe potent one 

ay suddenly brought up a large quantity of arterial blood, and 
died shortly afterwards. The tumour in the right ham had 
gone on decreasing in size, and had become firmer and more 
solid, but some pulsation was still felt. No change had 
occurred in the left, ham. 

At the examination of the body, which took place thirty- 
one hours after death, the left aneurismal tumour, deeply im- 
bedded in the popliteal space, was found lying between the 
joint and the artery, of the size of an egg; it was pyriform in 
shape, and oti ite solid, but on cutting inte it the 
lower half only was fil od with long-standing coagula; the upper: 
part, still presenting a cavity lined throughout by a perfectly 
smooth membrane: continuous with the cout of the artery, 
merely contained some small recent clots. Of the two open- 
ings into the sac, the upper one was large, and nearly of the 
size of the artery; the lower one, on the contrary, was m 
contracted, and scarcely admitted a common-sized probe. 
The portion of the artery lying upon the sac was also very 
much con , but its coats were y, as well ‘as those 
of f tho posterior and anterior tibial v which were of their 
n size. In the upper part of the iteal, and in several 
parts of the femoral, there were large patches of atheroma, 
with three distinct aneurismal dilatations, one in the former 
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vessel and two in the latter. The femoral artery and vein 
were pervious in their whole length, and the i 
cellular tissue was not thickened. The vein and the nerve in 
the popliteal a were firmly adherent to the sac with a few 
of the fibres of the gastrocnemius muscle, The aneurism on 
the right side, larger than.a cricket-ball, was also lying be- 
tween the and the knee, to which it was adhe- 
rent. It was.filled with laminated anesulnnnvn.st back 
part, where there-was still a small nel leading from the 
upper into the lower part of the vessel; this channel was rough 
roughest. and covered with recent fibrine. The upper 
opening of this channel was free and. smooth; the lower one 
artery was reduced to the size of 
the posterior tibial. Above the aneurism the coats of the 
artery were much thickened by atheroma, and here too, about 
an inch and a half above the , was another small 
aneurismal dilatation. The femoral artery presented several 
patches of atheroma, but it was otherwise healthy, and, as well 
as the vein, pervious throughout its whole course: the sur- 
rounding cellular tissue was not thickened. With regard to 
the popliteal vein and nerve, the appearances were the same 
as those observed on the left side. The thoracic aorta was 
extensively affected with atheroma throughout a great part of 
its course, and it was somewhat dilated. In its arch, it pre- 
sented three distinct aneurisms, one of which, the largest, was 
lying between the large vessels and the windpipe, into which 
it had burst by a small ulcerated opening, about an inch above 
the bronchi: the cavity of this sac was partly lined with long- 
standing coagula. The bronchi were filled with blood, in addi- 
tion to which the lungs themselves presented several large 
patches of pulmonary apoplexy, and were extensively affected 
with emphysema. All the abdominal organs were healthy, 
excepting the kidneys, which were somewhat smaller than 
natural, rough on their surface, and with several small cysts 
in their structure. 

A pause having ensued after the reading of the papers, 

Mr. Mactiwat rose and said that the papers were too impor- 
tant to be allowed to pass without discussion. He rose, 
however, more for the nl red of eliciting information than to 
impart it. He proceeded to speak on the subject of the 
treatment of aneurism generally, and said that we appeared to 
have stood still in the matter since the days of Hunter. Had 
Hunter lived, no doubt many of the inquiries into the 

athology of anenrism sinee undertaken, would have oceupied 

is attention, particularly the cause of the deposition in the 
artery and other points in connexion with the subject. Mr. 
Macilwain then proceeded to speak of the importance of 
haying more accurate reports of the cases which were 
subjected to treatment, and eee his opinion that we 
regarded the disease too distinctly as:a local one. 
tr. Hopesoy was obliged to Mr. Macilwain for the obser- 
vations which he had made, but he thought that the diseus- 
sion should be confined to the subject immediately under con- 
sideration, viz. the cure of aneurism by compression. The 
consideration of the morbid ¢' taking place in the 
vessels in aneurism might be well discussed on another occa- 
sion, but on the present we should limit ourselves to the 
points embraced in the rs just read. (Hear, hear.) 

Mr. Partaiper thought the most desirable plan to pursne 
in the discussion was for the surgeons who had had any expe- 
rience of the treatment of aneurism by ion, to state 
the result. He was inclined. to think that the London surgeons, 
were open to the remark of Dr. Bellingham, of having neg- 
lected the plan under..consideration...He, Mr. Partridge, 
could speak for King’s College Hospital, that pressure had 
been but little employed: in institution, and the result 


: 
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Mr. Quam said that Mr. Partridge’s case could not be 
taken.as the type of those he had seen. He had observed 
good results from the treatment by compression in a few cases 
of popliteal aneurism, and he was favourably dispesed to that 
plan of treatment. He feared that a ion of the remarks 
in the paper first read were not cal to conciliate 
port to the practice it advocated; he alluded to the 


eard anything that would 
om ee tgp Bn a arbre ght in Dublin, or in 
in 


—_— compression in the management of the disease. 


femoral. He (Mr. Quain) had seen the late Mr. Liston use 
compression of the brachial in a case of aneurism of 
the hand from injury. Though the compression was made 
under favourable circumstances (for it was well applied, and 
the patient gave every aid te the surgeon), still it entirely 
failed. The disease in this instance was cured by ligature 
of the brachia! artery. In the operation, this artery was 

no means so easily secured as it usually is, owing to the thiek- 
ening of the cell substance and fascia by the compression; 
but there was no such difficulty in the case as would justify, 
in his opinion, any opposition te the use of compression upon 
that ground. He thought at the time that the want of success 
in this instance might perhaps be attributable to the 
nerve which courses over the brachial artery. The femoral 
artery, it will be remembered, has no nerve of magnitude in 
company with it. Dr. Bellingham, moreover, gave no 
account of the condition of the parts upon post-mortem ex- 
amination after the successful application of compression, 
but Mr. Hewett had this evening given the history of such ex- 
amination in one case. He himself had witnessed one dissec- 
tion in which the femoral vein was feund to be obliterated. 

Mr. Partaives said that the statistics should state whether 
the patients were cured or not, and how long they had re- 
mained well. He thought that Dr. Bellingham was right in 
saying that in London we did not habitually employ pressure, 
ane that there must be some reason for it. “- 

r. Quarn had seen compression emp’ successfully in 
cases of femoral and popliteal ert a me at the pe thr 
he did not recollect the number of cases. 

Mr. Parratngs suggested that Mr. Curling should state the 
experience of the London Hospital surgeons, and Mr. Cock that 
of the Guy’s men, of compression. 

Mr. Passcorr Hewsrtr differed with Mr. Partridge respect- 
ing the employment of compression by London F 
all events he could speak for St. George's, for & ease 
of aneurism was admitted into that institation in which com- 





pital, including the one detailed in the before So- 
ciety. Two of these were cases of aneurism, one of 
ae In cases compression was 
applied to the fe artery, bat in each instance, owing to 
some peculiarity in the patient, ion was discon- 
tinued, the artery was ligatured, and cases did well. The 
instruments employed 


was by no means encouraging. This was partly attributable | reader the 


to the imperfect instrument employed, and partly to the cir- |: 


cumstanee of the patients being entrusted a good deal with 
the treatment themselves. us, a stout healthy-looking 
man was admitted into the hospital with a popliteal aneurism, 
and the management of the instrument was mainly left to 
himself. He screwed up the: instrument so tightly that it 
eventually broke, but not until a lange slough f on each 
side of the anenrism, which remained in the same-state. A: 


ligature was afterwards applied; the man lost his toes by gan- | 


grene, but the aneurism-was cured. If.he So aiatgnnn again detected 


such an .instrament.as that exhibited.on the table 1 


use it, as it was a great improvement on the-one usually em- 


dn. London. He inquired the .experienee. of. of 


on the of the artery after compression 


¥ 





, jon, was not in.eo favourable:a: | of 
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he had had no case under his own care; but he had no disin- 
clination to try compression when a suitable case presented 
itself. He was quite satisfied that it was a valuable plan of 
treatment, and thonght the Society indebted to Dr. Belling- 
a for bringing it forward. He regretted, however, that 

> Bellinghatn had not given more information as to how and 
where he ied pressure. The instrument on the table was 
not i known in London; his colleague, Mr. Ward, 
had to send to Dublin te procure one. He thought, in cases of 


aE , obliteration of the vein, as 
in case mentioned by Mr. Quain, might be avoided by 
beving the pressure - <— either just owe or below 

a ligament. instrument required management. 

did Dr. oe apply pressure on the femoral 
artery? He thought Mr: Quain’s observations respecting the 
brachial artery would be borne out by other cases. The pain 
would be very severe from pressure upon the nerve. 

Mr. Macuwaw having offered a few words of explanation, 
and.declaring that he had no desire to offer any irrelevant 
remarks, 

Mr. Cock rose and said he regretted that his experience of 
the-emp!oyment of pressure was limited to two cases of popli- 
teal aneurism. In these cases, the only reason he believed 
the plan did not succeed was, that the patients did not perse- 
vere in the employment of the means—one discontinuing it 
in,four, the other in six days. There was no reason to doubt 
that if the patients had gone on they would have got well. 
The instruments employed in Guy’s Hospital were by no means 
80. perfect as the one on the table, and were more irksome. 
In each of the cases to which he had referred, the femoral 
artery was tied at the urgent request of the patient. Both 
patients got well; but in one case the operation was rendered 
somewhat more difficult from some thickening and inflamma- 
tien of the sheath of the vessels. Beyond this the pressure 
had not interfered with the application of the ligature. He 
(Mr. Cock) had no doubt that the failure of the pressure in 
these cases, and the inability of the patients to bear it for any 
length of time, had arisen from the clumsy character of the 
instruments, and the bad manner in which they had been 
applied. The patients in these cases had not been sufficiently 
watched, and were seen only daily or every second day. 
Much more watching and care was required in the proper 
management of these cases than were usually bestowed on 
hospital patients, and to a neglect of these the failure in the 
eases he had related might fairly be attributed, as well also 
to the neglect of instructing the patient carefully in the mode 
of applying the pressure. He thought, however, that pres- 
sure in the treatment of aneurism would soon be much more 
extensively employed in London than it had been. 

Mr. Arnot Jomxsoy said that three cases of aneurism which 
had been treated by pressure had been in St. George’s Hospital 
during the period that he was house-surgeon to the institution. 
Two of these were cases of popliteal aneurism, in which pres- 
sure was applied over the femoral artery, but in so clamsy a 
manner, and with such elumsy instruments, that the plan 
failed in both cases. The vessels were afterwards tied, and 
the patients did well. The third case he believed was one of 
those ong coer ne ——- : of the ulnar 
artery, in which judicious pressure, i y a suggestion 
of his own, soon effected a cure, 

Mr. Hopeson. hoped, if Dr. Bellingham were in the room, 
that he would give some further particulars of his mode of 
treatment. He t the —— in d were mach 
indebted to their Dublin bret for the greatattention they 
had bestowed.on the treatment of aneurism by ; 
and.to-the improved ‘method they-had carried out. They had: 
developed the principle on which'the practice was undertaken. 
Three-modes of ‘treating aneurism by pressure-had-been re- 
sorted to. The first, thatd uced by Bottani, consisted in: 
bandaging up the limb! to a point: beyond the swelling, and 
thus compressing the-vessel: some cures, but:very rare, were 
effected by thismode. The second pian was the employment 
of severe pressure onthe at a.distance from the disease, 
soas to prevent entirely the flow of blood through the artery. 
This plan had been adopted by Mr. Frere; of Bi and: 


through the vessel became diminished, the vessel became 
constricted, the circulation through the sac became less, a 
deposition from the blood took pi in it, and a cure was 
cted. In looking at Mr. Hewett’s case, read before the 
Society, he (Mr. H mn) should consider it doubtful if the 
cure could be said'to be permanent; for though the sac was 
partly filled with a coagulum, and the aperture ished, 
there was still sucha cavity left that it was likely that the 
aneurism might return if the circulation had been much dis- 
turbed. He would inquire if, in Dr. Bellingham’s cases, there 
had been any secondary aneurisin, and also the state of the 
vessel in those cases in which the patients had died of other dis- 
eases. We were not only indebted to the Dublin surgeons for 
the mode of compression which he had spoken of, but they 
had oe much less irksome by the form of 
ees which they employed, and their substitution of an 
ic material, like india-rubber, for an inelastic one, 
Another poiat alluded to was the application of pressure at; 
two distinct points, so that pain and weariness might be pre- 
vented by changing the place of pressure. It had been said 
by some that compression was only applicable to the femoral 
artery; but he might observe, that if a ligature on the distal 
side of au aneurism might cure, there did not appear any gpd 
reason why pressure applied on the distal side also might not 
act effectively. If so, ore might be applicable in cases 
in which it was impossible to apply it on the proximal side of 
the aneurism. 

Dr. BevurxenaM was now called u to reply, but spoke in 
so low and indistinct a tone as to uite inaudible during 
most of his s h. We understood him to commence by 
thanking the Society for the manner in which they had re- 
eeived his paper; and he then referred to some casts on tlic 
table of a limb before and after pressure had been applied to 
it,to cure aneurism. He then mentioned some cases in which 
aneurism had been cured by compression: in one case, the 
aneurism, a ee one, was cured in twenty-four hours; but 
an aneurism of the opposite side presented itself, and took a 
much longer-time to cure. The patient eventually died from 
aneurism of the descending aorta. The artery over which the 
pressure had been applied was found to be quite normal; the 
aneurism was obliterated; the vein was normal, In another 
ease, in which pressure had been applied to the femoral artery 
for popliteal aneurism, galvanic punctures having been also 
employed, the patient had died, at the end of ten days, from 
erysipelas, The aneurism was found nearly filled by layers of 
fibrine; the artery under the seat of pressure was healthy. 
He had dissected a patient who had suffered from aneurism in 
both popliteal arteries. One of these was treated by com- 
pression; the other, by ligature. The latter returned at the 
end of three or four years; not so the former. The vein and 
artery were found healthy. It was difficult to apply pressure 
to the femoral artery, without involving the vein in the com- 
pression. In almost every case which he had treated by 
compression, the pressure had been made at two or more 
points. He to say, that his observations referred 
more to the nburgh surgeons than to those of London, 
on whom he had no wish to reflect. In the list of cases which 
had been alluded to in the reading of the paper, but had not 
been fully read, instances were recorded, in which the radial 
artery was the seat of aneurism, and which had been curcd 
by pressure ‘made on the brachial artery. After once more 
thanking the meeting, Dr. Bellingham sat down, amid much 
applause. 








Correspondence. 
“*audi alteram partem.”’ 


DR. SHEPPARD'S CASE. OF AGGLUTINATED 
OS, UTERL 
To the Bditor of Tae Lanorr. - 
Srr,—Permit me in very few words toa*sare Dr. Stic; that 
po doubtiexists in my own mind ‘as tothe perfe of 








pressure. toact on the artery as if it were his-report;* aud’ to observe that the , was 

9 But: this plan:caused so much suffering ‘that: it Pv never’ as regatds ‘some very rate 8 of uterine 

eg a ce 3 disease, but‘that’ it would become ‘a barbarism” if ever ‘prema 

In. the. few cases:in: which he: «Mr. >: seem: it: | turel aay nn mee ape agen Seong eee Si Te 

the pressure could not be-borne. It for Poe question then — arid this-is the only! 

in surgeons to resort’toa moderate , point on which we differ: Dr: HT not tar-’ 

Pe Re towfelwod nee teassmbnt 7 16'| Sronnibuuse puegtientty ta the toslgnanSG URE smote? 
inciple ia ’ ts) : ¥ ‘ , 

tlie-strean: of bléod I not urged by me:' ‘por’ ‘at's? 
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loss to know why not, anless the first incision, “in the.early stage 
of labour”—when the patient was seen by Dr. Hingston—had 
given the initiative to the after practice. 

Dr. Roe, of Plymouth, publishes a case-to which Dr. Sheppard 
refers, in which his patient was twenty-three hours in labour 
before a similar operation was performed. Here the uterus was 
imperforate, and no trace of the os could be discovered,, Dr. 
Bennet watches a case somewhat similar for thirty-six hours, 
“the cervix coming down to the vulva with each pain as large 
and as hard as the fist,” when nature terminates the labour. 

A few weeks since it happened to me to attend a primiparous 
woman, and so slowly was the os developed—some time having 
elapsed before it could be discovered at all—and so rigid the 
structures, that for two days the pains—excessive when the patient 
was not under the influence of opium—were not sufficient to 
relax the opening. On the morning of the third day the woman 
was naturally delivered. 

In conclusion, I remark, where the os uteri is imperforate, 
agglutinated, cartilaginous, cancerous, wait as long as is consistent 
with safety, and then operate; but gain time by moderating 
uterine action; and often opiates will have more effect than 
bearing-down pains in relaxingrigid structures, and by its cautious 
administration you will not * break down the nervous system of 
your patient,” but on the contrary afford a temporary sleep most 
grateful to the overwrought nervous system of the suffering 
woman. I am, Sir, your obedient servant, 

Wiiuram Murrre Farrsroruer, M.D. 
London-road, Southwark. 





TEETOTALISM AND OPIUM-TAKING. 
To the Editor of Tue Lancer. 


Srr,— Will you allow an old subscriber to say a few words 
on the practice of opium-taking—a practice which, I fear, is 
much on the increase in the rural districts of this country. 
The subject is highly important to the public, and not uninte- 
resting to the profession at large. At the same time, there is 
little or no information respecting it to be met with in medical 
works. The question I wish to pnt is this: Is it possible to 
reform a person who has been long addicted to the practice of 
taking opium? 

We all know the injurious effects its long-continued use 
produces both on body and mind; but it is only the unfortunate 
victims themselves who can depict the miserable depression, 
the indescribable uneasiness, they experience, when deprived 
of the accustomed dose. 

Since the crusade of the teetotallers against spirit-drinking, 
there is great reason to believe that the practice of taking 
opium is on the increase; and when one of the first of our phy- 


SSS 


leave it off totally and at once, and trust to time and nature 
for relief? Or do you recom a gradual diminution of 
the dose? Is there no other stimulant less injurious in its 
effects, yet still capable of preventing that collapse of ‘the 
Eber which assails every victim who wishes to reform! In 
short, what is the best course to follow for an opium-taker 
who wishes to desist from the practice, and who is otherwise 
in good health? Are we to consider entire abstinence im- 
possible, when the practice has been indulged in upwards of 
two years? Coleridge used to assert that he could leave off 
when he chose, and I have heard many others say the same; 
but I never knew but one who permanently succeeded in his 
oo oo reform. rs ; ; 

the experience of any of your learned correspondents 
should enable them to throw a little light on this subject, I 
should feel greatly — by the communication, and it would 
prove, I think, generally acceptable to your readeérs. 

That opium-taking is on the increase, any one may convince 
himself by making inquiries of the druggists. In the county 
in which I reside it is well known their chief profit consists 
in the retail sale of opium. 

In conclusion, permit me to observe, notwithstanding the 
dreadful effects on the — at large which opium-taking 
commonly produces, that I know many old people who have 
taken it for years, with little apparent injury to their health, 
Continued observation has also forced on me another idea, 
which I promulgate with less confid ly, that the 
habitual use of opiates is in some way or other a powerful 
prophylactic against phthisis and diseases of an inflammatory 
nature. 





T am, Sir, your obedient servant, 
Mepicvs. 











MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK, 
Nors.—When the day of the month is not specified, no meetings take place, 











sicians describes it as a virtuous and comparatively harmless 
species of excitement, compared with gin-drinking, I eannot 
but think he treats it with undue lenity,and may unintention- 
ally contribute to the extension of the vice. 

For those unfortunate creatures who daily resort to this 
banefal drug as a cheap species of intoxication, I have but 
little sympathy or commiseration. Their weakness entails a 
severe punishment even in this world, But there are others, 
especially among the middle classes of society, who resort to 
the use of opium, under the pressure of severe mental dis- 
tress; and although nor poppy nor mandragora can 

*Piuck from the memory a rooted sorrow, 
Or rase the written troubles of the brain, 
still there are many cases in which morphia, or some other 
sweet oblivious antidote, by procuring sleep, preserves the 
sufferer from painful or heart-rending recollections. When 
relief is obtained by such means, tle practice soon becomes 
habitual. What was at first a moral solace is now converted 
into a physical necessity; while Time, the great mediciner, 
which sooner or later softens the pangs of ev mnourner, 
only serves to strengthen the chains of that habit, into which 
his sufferings have betrayed him. 

It is for an unfortunate being of this description that I now 
bespeak your sympathy, and respectfully request the advice of 
my more experienced brethren. Some two years ago, after a 
severe domestic trial, my friend was induced to resort to 
morphia as a means of procuring sleep; but thougli the vio- 
lence of his grief has long since subsided into a tender melan- 
choly, he finds himself unable to throw off the habit le has 
so unwittingly contracted. Deprived of the accustomed dose, 
which I, should premise is not a very large one, he describes 
himself as “irritable, dejected, prostrate in body and mind, 
and utterly. incapable of discharging the ordivary duties and 
business of life.” : 

What can be done in such a case! Should I advise him to 
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Medical Mews. 


Roxat Cottece or, Surceons.—-The, following 
gentlemen, having undergone the necessary examinations for 
the diploma, were admitted members, of the college,.at the 
meeting of the Coart.of Examiners, on the 13th inst.:— >... 


Coorrr, Caances; Dublin. © 

Crawcour, Isaac Liongt, London. 

Deuxcatre, Henky, West Bromwich, Staffordshire. ' 
Freetaxy, Joun Baker, Antigua, West Indies. 
Hemmine, Jonx, London. 

Henperson, J a, Alfreton, Derbyshire. | ° 
Kerry, Thomas Jouy, Dundalk, Co. Louth. 

Lyne, Storey Somerrorp, London. 

Osnorx, CuAnces, Bognor, Sussex. 


Sreap, Joseru, Manchester. . i 


- Avoraecantes’: Hatt.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise on é 


Thursday, June 12th, 1851. ; 


Hicuens, JAmes Sracey, Redruth, Cornwall, 
Perkix, Ricwarp Ciark. 
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Arrointment.—Victor de Méric, M.D., M.R.C,S., 
has just been appointed Surgeon to the French Benevolent 
Society in London. 

‘Tae Hosritat ror’ Consumptioy.—The musical 
féte and fancy fair, in aid of the funds of this excellent institn- 
tion, took place on Tuesday, Wednesday, and ‘Thursday, at the 
gardens of Chelsea Vospital. The attendance was numerous 
and fashionable, and we believe the funds will be greatly aug- 
mented. 


CotieciaTe..Evecrions.—The Seeretary of the 
Royal College of Surgeons has just issued summonses to the 
Fellows to attend, in the hall of the College, on Thursday, the 
3rd.of July, for the election of three Fellows into the Council, in 
the room of Mr. J. P. Vincent-resigned, and of two members 
going out in rotation. And also for the election of a Fellow in 
the room of Mr. E. Cutler, resigned. 


Tue Joux Hunter Crive.—The circular signed 
“ White Cooper,” which was printed in our last, has caused a 
considerable number of inquiries to. be made respecting the 
existence or otherwise of this association; we have no hesitation 
in expressing our conviction that it is still in existence, though 
reduced in pumbers during the past year by the resignation of 
some of its most respectable members, who. were induced to join 
it on what can only be characterized as the false pretensions of its 
founders, _ The prostitution of. the honoured name of Jobn 
Hunter was so universally condemned by those fellows not 
members of this iniquitous alliance, that they attended the former 
election in such large numbers as entirely to swamp the petty 
influence of the clique, by returning men. considered by all as 
deserving the honour conferred on them by the general body of 
fellows. The question is-puty+*Who-are-the men opposed by the 
John Hunter Club?” he reader is referred to our leading 
article on the 30th of June, 1849, and in addition to the names of 
Wormald, Pi'cher, Bishop, and Mackmardo, there mentioned, we 
will ad@ on the ensuing occasion those of Owen, Gulliver, and 
Coulson. 


Mortarity or tHe Merrorotis ror THE WEEK 
enpiIne Saturpay, June l4rn.—During May the number of 
deaths registered in each week in the metropolis was about a 
thousand ; since the end of that month it has decreased by slow 
degrees, having been in the first week of June 961, and in the 
week ending last Saturday show ing‘a further decline to931. The 
decrease on the week immediately preceding is perceptible ia 
deaths arising from diseases of the organs of respiration, the num- 
ber in this class having fullen from 161 to 139; and also within 
the two weeks, phthisis or consumption, which is placed in the 
tabercular class, having been fatal successively to 146 and 127 
persons. But the class of affections of the respiratory organs 
exhibits still a considerable excess sbove the average, which is 
107 ; and in the case of bronchitis, which has fullen to 51, a refe- 
rence to the deaths in corresponding weeks of ten years will 
show that the namber never rose in any instance above 43, and 
that generally it was Jess than 35. The mortality from pneu- 
monia also continues greater than has been usual at this rather 
advanced season of the year, the number of fatal cases ascribed 
to it in this return being 68, which is more than occurred in any 
of the corresponding weeks, and 46) Didreithan the average. Io 
the zymotic or epidemic class.of diseases, smal!-pox was fatal to 
15 children, and to 4 persons above 15 years of age. In Hol- 
brook-court, near Tottenham-court-road, a family mentioned by 
the Registrar resides, in which, out of eight children, three who 
have been vaccinated have escaped the disease, while of the re- 
maining five who have not been vaccinated, three have died. 
The place ‘s remarkable fog filth, deficient ventilation, and want 
of drainage. fol: 

The total number of fatal cases, enumerated this weck, as due 
to epidemics, is 196 (which scarcely, exceeds the . corrected 
average) ; and amongst these, measles counts 33, hooping-cough 
40, diarrh@a and. dysentery,16,,typhus,;35, and scarlatina, 
which has become ; more. fatal, 24,. The births of 659 boys 
and 633 girls, in all .1292, children, were registered last week. 
The average of six corresponding, weeks in 1845-50, was 
1280. 

At the Royal Observatory, Greenwich, the mean height of the 
barometer in the week was) 29'737 in. The mean temperature 
of the week was 55°9,° which is lower than the average of corre- 
sponding weeks im. ten years by nearly 4 degrees. .The mean 
daily temperature was above the average on Sunday, but on 
every subsequent day was below it, and on Tuesday, which was 
the coldest, the mean. fell to 49°6,° or nearly 10 degrees below 
the average. The wind blew geacrally, from the south- 
west. 


—=—_ 


PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


SIR CHARLES HASTINGS, M.D., 


FOUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 





TO CORRESPONDENTS. 


Numerous letters have reached us, requesting that single numbers of 
Tax Lancet may be forwarded to addresses dircct from owr office. 
The engagements of the publisher frequentiy prevent him from 
complying with such requests. The best way to obtain Tae Lancet with 
certainty and regularity is to give orders for it to respectable booksellers 
or newsyendors. 


A Gevernor of St. Mary's Hospitai.—The antecedents of the gentleman 
alluded to are not very brilliant. We believe, however, that he once 
amputated a leg. 

A Fellow in Rure.—It is only amongst a small intriguing clique that the 
John Hunter Club has any influence. The names of the persons forming 
the combination are known. Some of the first surgeons belong to it. 

A Patient, ‘Bury.)—The trick is a stale one. Apply at once to a respectable 
surgeon in your own neighbourhood. Send nomore post-office orders. 
There is no such firm as that mentioned; the crew are all Jews, and 
related to each other. 

To the Editor of Tar Lancet. 

Sirn,—While serving with troops engaged in the defence of the lines 
of Monte Video in 1846, | was suddenly seized with a most violent inflam- 
matory attack of pain in the ball and socket of the great toe. Upon cor. 
| sulting the principal medical men of both professions, as well as those of 
that town, my case was pronounced by them to be gout! 

Fearing to be disabled from further service, being unable to move my 
foot without serere pain, by chance an old Monte Videan colonel, who had 
pas<ed his life with Bolivar, Church, and Garribaldi, visited me, and pro- 
nounced at once that the medical men were ail in error; assured me it was 
common to the country, well known, and the sure remedy, ge epraspees | 
hot—water and salt, and bathing the foot two or threetimes in the day, am 
keeping it at rest; in forty-eight hours the pain and inflammation would 
depart, and leave me free as ever. But it mast be attended to'at once; for 
if delayed, the lining membrane of the toe-joint will become ently 
thickened, and the patient subject to lameness and pain for life, 

I at once resorted to his remedy, and in thirty-six hours from the first 
bathing of the foot 1 was as free as ever, ncither tenderness nor any swelling 
whatever! 

Having lately hada similar return of pain, and in the very same joint of 
the toe, and having been subject to much walking and wet pavements, I 
had immediate recourse to the same remedy, substituting for sea-water, 
brine and hot water, as hot as 1 could possibly bear it, and in thirty-six 
hous, as before, the swelling, pain, and all tenderness left, and ] am vow 
sound as ever, and bareexpericnced no inconvenience whatever from this 
tr. atment in either case, 

Since my recovery, however, my friends have consulted their medical 
attendants, and they have in conseqoence orged me to desist from a similar 
remedy, should any retarn of the complaint show itself. Lam warned of 
the great da.gcr (as they pronounce it is gout, and not what the Monte 
Videan colone! declared it was) of applying a repellant, and they beg me 
not to have recourse to it again. 

1 wish, there‘ore, to relieve their minds, as well as my own, as to whether 
there is danger from Aot salt and water; whether such a remedy is mco- 
tioned in any medical work, British or foreign, and if'so, a reference to the 
same. 

1 hope, Sir, you will kindly favour me with your valuable opinion, and 
also permit your scientific correspondents to express their opinions through 
the medium of your valuable periodical. 

l have the honour to be, Sr, your most obedient servant, 

Londo, 1851. G. E. Wextworta, 
T. B.—The examination at St. Andrew's is conducted with great fairness, 

and is a good, sound test. of a man’s knowledge. Under the guidance of 

the present examiners, St. Andrew’s is taking a high position amongst 
the examining boards, 

4 Fetiow of the Medical Society.—It would be wrong to. pursue such a 
course at present. The affair at present is in a most unsatisfactory state ; 
but a letter that will shortly appear in Tax Lancex, will bring matters 
somewhat nearer to a conclusion. For the sake of the individual and 
of the Society, we regret the occurrence, 

4 Guy's Man.—Jn the times when. the hospitals, were united, the Jectures 
were given ia the theatre of St. Thomas’s Hospital, The lectures of Sir 
A. Cooper were delivered there. Some disagreement amongst the staff 
led to.the formation of Guy's school. The question of the Fight from long 
custom of the dressers of Guy’s to occupy the area of the operating 
theatre of the neighbouring hospital was brought to issue about or. 
years ago, when an effort was made by the Guy’s dressers to force 
way into the area of the theatre of St. Thomas’s, Several wem eed 
into custody, and some eventually tried at Guildford for Hot. ee 
all attempts at ‘assaming the right of entrance have been'é < 

Nemo.—Dr. Horace Green, of New York, introduced the wan ees veal 

1 Dr. S. T. Speer, (Cheltenham.)—The communication 45 been: recel 
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A, B.—At the period alluded to, Dr. Addison was president of tie West- 
minster Medical Society. The discussion on Animal Magnetism will be 
found in Taz Lancer of that period. Dr. Golding Bird made his first 
public appearance at one of these discussiuns.— Yes, Dr. Ritchie, the late 
Professor of Natural Philosophy in University College. 

Studens.—The case was published in Tas Lancsgt at the time, under the 
title of Albuminous Sarcoma. The patient had received a blow from a 
cricket-ball on the superior maxilla; a swelling was the consequence. 
An operation was performed: the tumour was found to be malignant. 
The man died about twenty-four hours after the operation. 

Enquirer.—The person in question called himself the Baron Dupotet. In 
the years 1837-38, he attended at the then North London Hospital almost 
every day. Weare not aware of his present residence. Mesmerism was 
the first blow struck at the prosperity of the school and hospital, which 
have been gradually sinking since. The Okeys, we believe, are married. 


Tuas Boranicar Lecrures aT CHELSBA. 
To the Editor of Tax LANCET. 

Sir,—As you are always ready to advocate the cause of the medical 
student in distress, 1 am encouraged to call your attention to one of his 
lesser grievances, as giving publicity to it in your journal will add weight 
to his remonstrance, and may lead to its correction. 

1 refer to the manner in which the botanical lectures at Chelsea are con- 
ducted, no opportunity being afforded of inspecting, in the most cursory 
oat the specimens lectured upon; but the very instant the prelection 

jants are harried off by the curator and his man, whilst the 
pons See the students have really not seen enough to enable them to 
recognise the plants on the morrow. 

The lectares are professedly to make us acquainted with the medicinal 
species contained in the Chelsea garden. Care, however, is taken that our 
acquaintance should never breed familiarity, but should be of so distant a 
kind, that, for all the good we derive, the plants might as well be growing 
in their native forests. The objection to letting us /ook at them is, I sup- 
pone the damage they would thereby sustain ; but surely, seeing the sharp 
ook out they keep on the dandelions and daisies, one man would be suffi- 
cient to — half a dozen plants in pots from the depredations their con- 
duct suggests. 

Ifthe Society of Apothecaries have instituted these lectures for the benefit 
of students, it behoves them to see that they are efficient, or else not to 
expect us to know at their examinations plants which we have never been 


permitted to behold. 
We do not complain of Dr. Lindley’s lectures, which are admirable, and 


only require after-illustration with the living plants to make them perfect. 
Botanizing in a mere wilderness of words is barren and unfruitful labour, 
where we may gather names, but will never learn the science of nature, 
I have the honoar to be, Sir, your humble servant, 


June 17, 1851. Mepicutus, 


A Sufferer, (Tours.)—We should like to receive the “ whole” of the state- 
ment. A partial account of the second transaction was sent to us some 
time since. The fellow has amply proved that he deserves no pity. He 
is both ignorant aud malignant, and richly deserves the punishment he is 
sure to receive. 

Pater.—The introduction into practice is (requently by partnership. The 
firm mentioned is a respectale one. The premium must be arranged 
according to the actual receipts, the length of introduction, &c. 

A Reader.—The Lives of British Physicians is usually attributed to Dr. 
Southey. It was originally published in Murray’s ‘‘ Family Library,” and 
is a well-written and interesting little work. The ‘Gold Headed Cane” 
was written by Dr. McMichael, the librarian to the king. Dr, Forbes 
Winslow is the author of the gossiping, pleasant work, “‘ Physic and 
Physicians.”’ 

An Old Student.—Cline appeared at the Old Bailey to speak to the respecta- 
bility of Thelwall in the celebrated trial for high treason. Thelwall was 
acquitted. Dr. Watson, as he wus called, was a surgeon in general prac- 
tice in Greek-street, Soho. 

Q. in the Corner,—Thanks for the list of the members of the John Hunter 
Club. We see no necessity at the present moment for its publication, 
‘We must be guided by circumstances. 

Tas communication of Mr. Harding shall be published in our next impres- 
sion, 

4 Subscriber for Twenly-five Years.—Such accusations are highly injurious 
to any respectable member of our profession. If the party named does 
indulge in the delusion of homceopathy, he must take the consequences. 

Caveat Emptor.—It would be useless to forward the sample to us, as the 
purchases are always made by distinct authority, and in conformity with 
a systematic arrangement. At the same time we should like to be fur- 
nished with the name and add of the offender to whom our corre- 
spondent has referred. 

Podatirius.—The degree in question appears to us as good as almost any 
other, and better than many of them, 

J, L. M.—The suabseription should be forwarded at once to the treasurer of 
Mr. Propert’s proposed college, ‘‘ which is for the education of the 
children, orphans, or otherwise of medical men, and also for the reception 
of distressed members of the medical profession and their widows.” 

Medicus, (Edinburgh.)\—We think our correspondent would save 
much trouble and expense by applying to a looking glass manu- 


Mr. Brooke rqteay.—We hope to be able to publish the last article shortly. 
Our correspo.dent has acted with perfect courtesy in the matter to which 





An Old Practitioner.—The communication has been received, and will be 


attended to. 
A Currovus Cass. 


To the Editor of Tur Lancet. 


Sir,—The Mr. M at : 
IR e Mr. Mugecridge, he a wp ae om sapien, Semety 


lived at Uxbridge, kept a Chemist's shop, and 

for several years, by advertising in low publications of cedar Ti day. The printed 
a wall at the village of Ickenham, near 
ent, with several others, 


keeping open shop here, by attending in London, and advertised himself, 
that in difficulties themselves 


in the event of any in his practice, he 
had the opportuni “ag consulting the first medical skill of the day at the 
Middlesex Hospi I was told by the medical officers of the Marylebone 
Infirmary that the | d with him on his conduct, which 





he attempted to justify. and, finding all remonstrance in vain, returned him 
all his fees for admission. After he obtained bis diploma, he obtained less 
practice, as the eae found he charged them as much as the other practi- 
tioners, ‘and, as they said, if that were the case, they would apply to those 
of more experience ; so he left this for —- 
I am, Sir, —_ 
Uxbridge. 


traly, 
Wittiam Rayner, 
** Windsor-street, Uxbridge.—Those troubled with 
ease, in any of its forms, should apply immediately to ng Muoggeridge, 
surgeon and chemist, Windsor-street, Uxbridge, who will make a cheap, 
quick, and perfect cure. carefully drawn, is,; bleeding, ls; mid- 
wifery, in the town, 10s. 6d. ; out of it, amaptinn oe 158. & ‘e1 Is. 
Powders, to make ginger-becr and lemonade, agg to that = in bottles, 
6d. per doz., to make six half-pint draughts. All drogs and medicines 
equally cheap. Remember, Muggeridge’s, Windsor-street, Uxbridge.” 
Delta.—The Act was passed in 1815. Previous to that time, any one might 
practise as an apothecary. One of the chief movers in the effort to pro- 
cure the Bill was Dr. George Mann Burrows, the father of Dr. Burrows, 
of St. Bartholomew's. Dr. G. M. Burrows was an apothecary at the 
time, anf witnessed the evils of the system. The Bill was carried late at 
night through the Commons. Both the Royal Colleges refused to take 
under their care the education of the surgeon in general practice. They 
have, no doubt, since much regretted this refasal. The Society, altoge- 
ther, have done much to raise the statas of professional study, 


Chirurgus.—it was Sir Ludford Harvey who was surgeon to St. Bartho- 
lomew’s at the time mentioned. 

Mr. Thomas Nicholls.—As the question involves some nice points in law, 
we should advise our correspondent to consult some respectable practi- 
tioner. 

A. B.—The circular of Dr. Cuming can by no means add to the respec- 
tability of his standing in the prof 

Studens in Rure.—He will not be subject to the new regulations. H's 
examination will be confined to translations in Celsus and Gregory. 


Mr. Wm. Parker, (Birkenhead.)—We regret that waut of space will prevent 
our inserting the correspondence forwarded to us. 
A Student, (Manchester.)— Application should be made direct to the Council. 


Petra.—The views put forward by Dr. Howard have never had the “ sane- 
tion or approval” of Taz Lancer. We think some of the opinions ex- 
pressed by Dr. H. to be little, if at all, better than nonsense, 

Mr. Poole.—Dr. Couolly on Insanity ; Sir Alexander Moris on Physiognomy 
of Mental Disease ; Dr. Combe on Insanity. 

Dr. Wm. Gregory.—tn a notice to correspondents, published 2 fortnight 
since, we declined the proffered lectures. We regret that it should have 
escaped our correspondent’s notice. 

4 Country Surgeon, B.C., Theta, §e.—It is certainly anything but creditable 
to Mr. Renshaw to publish such a work as the “ Homeopathic Times,”* 
Tie communication forwarded to us by Mr. Lawrence, (Brighton,) shall 

be published. next week. 

Communications, Letrers, &c., have been received from—A bana 

of St. Mary’s Hospital ; A Fellow in Rure; A Patient, (Bary;)'T ; 
A Fel.ow of the Medica} Society ; AG Man; A. B.; Studens; 3 
Enquirer; Delta; Chirurgus; Pater; ’ ‘An Old Stadent; B.C.; 
Q. in the Corner; A Country Surgeon; Theta; Vincentus Medicus, 
(Edinburgh ;) Dr. Henderson; Mr, Pidduck; Mr. W. P. Brookes; Mr 
W. Wills; Mr, W. B, Norcott, ‘Southampton ;) Mr. B. Galway, (Devon- 
port;) Ae Aged Apothecary; Mr. Brown, (Oxford ;) Dr. Gregory; (Edin~ 
burgh ,) Dr. Fairbrother; Mr. Poole, (Enfield;) Mr. Hopiey; Dr. Hale, 
(Norwich ;) Petra; Mediculus; Dr. G. Moore, 
Speer, (Cheltenham ;) Mr. Parker, (Birkenhead;) Mr. G. M.Todds Dr. 
Camming; Dr. W. J. Cox; Stadens in Rare; Mr. C. J. Thomas; Mr. 
Lawrence, (Brighton;) Mr. H. Freke, (Patis;) Justitia; Mr. Wright; 
Mr. Owen; Mr. Whiteman; Mr. Cook; Mr. J. Barrow, (Rothley ;) 
Messrs. J. Hartnell & Son, ‘Edinburgh ;) Mr. W. C. Radley, (Newton- 
Abbot ;) Mr. J. Anders, (Newark;) Mr. J. Tombs, (Colwall;)) Mr. J. 
ees 








(University of St. Andrew’s;) Mr. J. Hubbard, 

worth ;) Mr: Wm. Gibbs, (Heck'ngton ,) Dr. Nevin, Liverpoot ) Mr. 

Wm. Hand, (Brighton;) Mr. J. Newton, (Liverpool;) A Subscriber for 

Twenty-five Years ; A Student, (Mancliester;) Caveat Emptor ; J. L. M.; 
‘Hunterian, 





herefers. Want space has prevented the publication of his letter. 
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A Mirror | 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON, 
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum, et | 

dissectionam historias, tum aliorum proprias, collectas habere et inter se 
comparare.—Morcaoni. De Sed. et Caus. Mord., lib. 14. Prowmium. 
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GUY’S HOSPITAL. 








Contused Wound; Sphacelus; Natural Amputation; Tetanus; | th 


Recovery. 
(Under the care of Mr. Cock.) 


Tris unfortunately but seldom that we have the satisfaction of , 
seeing a case of tetanus reach a favourable issue, and it is there. | 
fore with much pleasure that we hasten to put the present in- 
stance of tetaniccomplication upon record. Will it open the way 
to the discovery of a specific? Such a hope would perhaps be of | 
too sanguine a nature, but it shoald nevertheless not pass un- | 
noticed, that quinine acted here in a very effective manner, and 
that in two or three other cases, reported in foreign periodi- 
cals, the same alkaloid (in large doses, however,) has yielded 
the best results. 

We venture to express the belief that the treatment | 
of tetanus must be chiefly empirical: pathological anatomy | 
and organic chemistry, although so useful and indispen- 
sable in other diseases, have done very little as to tetanus, and | 
leave much to be acquired as to our intimate knowledge of | 
nervous diseases in goneral. We are therefore reduced, 
agaizist our better sense, as it were, to observe facts and re- 
sults, and act in accordance with these, putting the why and 
the wherefore entirely aside. Thus, we use quinine in inter- 
mittents, mercury in syphilis, colchicum in gout, and perhaps 
cod-liver oil in struma and phthisis. 

But the present case, besides the tetanic symptoms, offers a | 
striking example of one of those wonderful processes of nature | 
in which she exerts her conservative powers in the most ad- | 
mirable manner, and gradually brings about the separation of | 
a portion of the human frame, without endangering the | 
mechanism of the rest of the economy. The last case of the | 
kind which we mentioned was in all probability more or less | 
influenced by arterial lesion, (Mr. Simon’s case, St. Thomas’s 


we have direct violence of a severe nature, which sufficiently 
accounts for the subsequent disorganization. The latter seems 
certainly to affect the system at large in much less degree 
than the intense pain which precedes senile gangrene; and if 
comparative tables were drawn up, it would probably be found 
that gangrene, even very extensive, but of the traumatic kind, | 
carries off less patients than the idiopathic variety. The 
following case is derived from the notes taken by Mr. Thomas 
Rooke, one. of Mr. Cock’s dressers. 

W. H— ighteen years, was admitted into Guy’s 
Hospital.on [atte A 28, 1851, under the are ot 
Mr. The patient is employed in a opets mill, 
and cgemh nn Nem fcrenem i the yes eg the day before 
admissi arm n su C) gy ibm 

“ fined in a_small tween 
. The exact 


for. twenty minutes, confin 
the flat: side of a, revolving wheel and the 
measurement of this space was shennan tanee, and found 
to be nearly two lines short.of one inch. n after the acci- 
dent, the boy was seen, by a medical man, and the arm placed 
upon a splint, and ban ’ 
p his admission into the my on the evening of the 
the following appearances;— 


wound, about two to three 

inches in length, on the outer por lbclyer iotmag nor an 
eral’ «edema, but no direct evidence of any: 

up, about) the middle of the is. a hard 





nearly half round the circumference of the forearm. This 
strip has very much the appearance of tough bacon-rind, 
such as is often produced on the skin by a high temperature, 
but no history is afforded of there having been any heat con- 
cerned in the production of the injury, unless it be probable that 
caloric was elicited in the friction produced by the revolving 
wheel before the machinery was stopped. The severe character 
the force applied was not explained at the time of admission, 
and this, taken with the otherwise general healthy appearance, 
and now observed diminution of temperature, scarcely led 
one to suppose that such an irreparable injary, as was the 
next day perceptible, had been sustained. The boy himself 
appears of tolerable health and strength; he was put to bed, 
the arm rested on a pillow, and hot fomentations applied. On 
e next day, hand and arm presented a generally mottled 
aspect, and it was but too evident that gangrene had taken 
place; the sensibility was deadened, if not destroyed, but 
the arm above inflamed and sensitive. 

On the third day the whole forearm was in a state of com- 
plete sphacelus; the hand quite cold; and many parts of forearm 
completely black; no sensibility higher than an inch below the 
elbow, and bubbles of gas seem to be escaping from the 
wound. Mr. Cock divided the tense hard band of skin before 
spoken of by an incision, and made one or two other long 
ones for four or five inches from the elbow downwards. 
Numerous bubbles of gas escaped, with a crepitating noise, 
and the tight band snapped when divided, like cutting a piece ot 
tape which has been tightly stretched. This escape of ges is 

» yet 


| remarkable, as, although the part is dead, cold, and blac 


decomposition of the ordinary form has not commenced, at 
least as evinced by odour. The bowels not having been 
opened, Mr. Cock ordered a dose of rhubarb and calomel to 


be taken at once; at the same time, with the view of keeping 


up the patient’s power,stimulants were consideredad visable, and 
therefore a dailyallowance of eight ounces of wine wasordered. 


| There was, however, no particular constitutional irritation or 


depression, but heat and dryness of skin, a clean tongue, and 
very tolerable pulse. 
On the fourth day mortification did not seem to have 


| further extended, sensibility and vascularity persisted down 


to the elbow, and the patient had still a clean and moist 
tongue; the pulse was rather feebler, but he had slept well. 
Sixth day: Mortification clearly stopped. A line of 
vesicles has formed around the arm, between the dead part 
below and the living inflamed part above; it passes round the 
arm as high as the ‘heed of the elbow in front, but an inch 
below that joint eee 
Thirteenth day: Up to this date the boy has continued well, 
and in fact his friends think him looking better and fatter 
than he was before. Chloride of lime in powder has been 
kept sprinkled over the dead part. Ulceration has gradually 
above the mortified tissue, so as to form a deep 
right down to the bone, and healthy suppuration, with 
the formation of granulations, is now ing from the 
tissues above. The sphacelated mass in immediate proximity 
thereto has been gradually cut away. The humerus is now 
laid bare for two or three inches above the condyles in front, 
but a healthy flap covers its whole surface behind. A lotion 
consistin; of terchloride of carbon and opium has been 
kept applied to the part; (an excellent lotion, it may be added, 
for cleansing a sloughing sore.) On the same day Mr. Cock 
removed the forearm at the elbow: a few bands of 
restraining ligaments round the joint, and the median 
nerve, which remained continuous with the dead part, though 
apparently having lost its nae were all that it was 
uisite to divide; there was no bleeding except from a small 
articular artery; and within two days of this time the 
brachial continued pulsating down to the elbow, 
and can now be felt about half an inch above the anterior 
ARS soteenth days Up to this da he slight operation 
eteent : Up to this date, since the s 0} i 
above detailed, the tient has continued very well, until to- 
day, when Mr. Stocker perceived an expression of counte- 
nance like that of tetanus, the most obvious symptom ¥ 
however, the partial manner in which he opens his 
when asked to show his tongue. On being questioned, the 
boy says he feels some stiffness of the jaw. There are marked 
transverse wrinkles in the forehead from contraction of the 
occipito frontalis. The abdomen is hard, and the bowels con- 


fracture. | fined. Pulse increased’ in frequency, 96. A°dose of 


senna mixture was given immediately,and Mr. Cock rest 
to attack the disease at once by tlie tonie’plan of treatment. 


He therefore ordered three grains of disulpliate ‘of quina 
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every fourth hour, and the allowance of wine was increased 
from eight to twelve ounces per diem. Ov the second day 
after the first tetanic symptoms, the patient complained of 
some stiffness of the neck, otherwise there was no material 
change. Pulse 88. When sleeping, the transverse wrinkles 
of the forehead were not so much marked. The wound con- 
tinues healthy, and the bowels have been relieved. 

Third day: The trismus is increasing, muscles of the abdo- 
men very hard, but no pain. Pulse 84. Passes a sufficiency 
of urine. 

Eighth day of the tetanic attack: The trismus has gradually 
increased to this date, and may now be d complete. 
The patient can merely show the extreme tip of his tongue, 
and takes food by a spoon with great difficulty; his appetite, 
at the same time, is very go As regards other tetanic 
symptoms, they chiefly consist in some stiffsess of the re- 
tractor muscles of the head and neck, and anoccasional darting 
pain there felt, as well as considerable hardness of the abdo- 
minal walls, Bowels occasionally coufined, and acted upon by 
rhubarb and saline purgatives; passes urine well; stump con- 
tinues to look healthy, with common water-dressing. 

Tenth day: A little more capability of moving the lower 
jaw now exists: the bowels, however, have become obstinately 
confined, and strong purgatives and injections are requisite to 
obtain any action; stump healthy. 

Thirty-eighth day: The tetanic symptoms have gradually 
subsided during the last four weeks, and may now be said to 
have quite disappeared; the only difficulty has been in ob- 
taining proper action of the bowels. Croton-oil has been 
found the most: serviceable; but since getting up from bed a 
few days since, and moving about the ward, the bowels have 
acted naturally. The patient has continued to take the 
quinine and wine, and the stump has remained very healthy. 

April 8th, being the ninth week after admission: Mr. 
Cock had intended, now that all tetanic symptoms have sub- 
sided, to have removed the portion of denuded humerus, and 
adjusted the naturally existing flaps, so as to form an usefal 
stump; but to-day, on applying very gentle force, a large 
piece of the bone (consisting of the whole of the condyles 
and articulating surfaces, and a splinter, one or two inches 
long, of the shell of the shaft) came away. Nothing further 
therefore was done, as it was considered that the portion of 
bone left was living, and would give rise to granulations, and 
the formation of an investing tissue. 

April 25th, eleventh week after admission: At this 
date, the patient left the hospital; the bone had become 
covered by granulations, on a level with those which had 
arisen from the natural flaps,and which were nearly cica- 
trized over at the last date. There is now every prospect 
that the whole will soon be healed, and a very serviceable 
stump formed. 

About a fortnight after his discharge, the lad presented 
himself at the hospital, when the whole of the stump was 
found to be covered by a sound cicatrix, and the eure com- 

leted; thus furnishing a most interesting and instructive 
as to the resources of the vis medicatriz nature. 


ST. GEORGE’S HOSPITAL. 
Lacerated Wound of the Leg; Amputation. 
(Under the care of Mr. Czsan Hawkrns.) 


We wish to direct attention to an assertion which 
was lately made by M. Guersant, Surgeon to the Chidren’s 
Hospital at Paris. This gentleman stated that he had been 
a grt fortunate as to the results of the amputations he 

as had to upon. children, owing, as he thought, to 
his habit of feeding his little patients well immediately or 
very soon after the operation, It might be said that in re- 
spect to dict much must depend on the more or less inflam- 
matory symptoms present, and on the nature-of the affection 
or accident which has necessitated the amputation; but M. 
Guersant’s statement certainly embodies a valuable fact 
which should not be lost sight of. : 

Cases of amputation ofalimb in the young occur very fre- 
quently in the London Hospitals; it has, therefore, been in 
our power to observe the. -treatment of some of these, 
and in some degree test. the French ’s opinion; we 
are bound to say, on the whole, that the latter is correet, for 
the best results were, im several instances, obtained by .a 

enerous diet soon after the operation ; cases of long stand- 
, and patients exhausted by a suppuration, being 
course more evidently benefited than those children 





whose limbs are removed for traumatic causes. In mer pin 
of the latter kind, however, we have noticed very d re- 
covery, and we shall jost mention two which were particu- 
larly interesting. 1) 4 

William H—, five years of age, was admitted under the 
care of Mr! Hawkins, Jan. 4, 1851, having just been knocked 
down by @ cart, the wheel of which tore the soft parts of 
the legin the followingmanner. From the ankle to the upper 
third of the thigh the skin was tora off the front of the limb; 
the whole length of the tibia and the anterior portion of the 
knee-joint were laid bare, and there was an evident separa- 
tion of the muscles of both leg and thigh from one another. 
For the lower half of this extensive destruction, the integu- 
ments were not only hanging loose, but they had been so 
completely torn that the entire circumference of the limb 
was exposed, and the hand could be passed between the skin 
aud the back of the knee-juint, The muscles, vessels, and 
nerves were separated as if dissected, and were at the same 
time much bruised. It was found, on dissection, after the 
limb had been removed, that the posterior and crucial liga- 
ments were contused, the joint slightly opened, and blood 
effused within it. : 

The shock which the system had sustained was rather 
severe, and Mr. Hawkins thought that the injury to the soft 
parts was so considerable, though no fracture of bone had 
taken place, that it would be hazardous to attempt saving the 
limb. The latter was taken off with rapidity, and very little 
loss of blood, at the junction of the upper third of the thigh 
with the middle, the patient having been rendered insensible 
by inhalations of chloroform. Qn examination, the deeper 
layers of muscles were found bruised and greatly separated; 
the gastrocnemius and soleus were completely detached from 
one another; there was extravasation of blood around the 
knee-joiut, but no main artery was found wounded. 

Mr. Hawkins directed that the child should have good diet, 
and the work of cicatrization proceeded with such rapidity 
that in three weeks the wound was almost closed, and in five 
the boy was quite well, and returned to his parents. The 
nourishing diet had been uninterruptedly continued from the 


nning. 

reine St those authors who advocate strict sutiphiagistic 
measures support their opis by the fact, that da. 
congestiou of the viscera of the three cavities is likely to take 
place when a considerable portion of the frame is removed. 
This circumstance seems of no smal] importance; but it should 
be remembered that hamorrhage in traumatic and 
suppuration or exhaustion in chronic ones, act as prophylactic 
meastires to such congestion. 

We noticed the second case among the patients of Mr, Lee, 
at King’s College Hospital. Here the little boy was about 
six years old, and had met with a severe fracture of the tibia 
and lacerated wound of the thigh, by being run over, so that it 
was found necessary to amputate the limb at the lower portion 
of the upper third of the femur. Mr. Lee acted npon the 
same priuciple as Mr. Hawkins, and the patient was likewise 
mercedes benefited. In the space of three weeks the wound 
was cicatrized by first intention, and no bad symptom 
whatever sprung up during the treatment. 


————— a? 


KING’S COLLEGE HOSPITAL. , 
Chloruretted Hydrochloric Ether, a new Anesthetic 
© just introduced by on, Sxow. ' 
it . ti ; a f d Mr. a 
mete a ane 21, we leatwelt that’ Dr. acow earings, 


son, Ys 
with much success, a new anesthetic’ tealled chloru- 
retted hydrochloric ether, whieh Dr. Snow believes had not 


been administered before, except in an operation in’ this 
hospital on the previous day, when Mr. W. Hewett, the house- 
surgeon, rem some venereal warts from a patient in one 
re wards, and applied strong nitric acid to the raw sur- 

oe: popes addaoia 3 

The substance is called by its discoverer, eee 
Péthar hySrcdilor inks woaicNldrwr.' Tt is the first of a serie 
of five jes which he formed by rgierens ey ey err 
ether by means of chlorine gas in the hine. $53 
which is a mixture of these bodies, has ‘been used for 


months in Paris by M. Aran, a ¥ ray fhe eee 
local application io relieve and prevent . Dr. Snow 
avian red a quantity Of this t the kindness of 


. Morson, chemist, of London, ted the first and more 
swiuuidab ane ne aisuftateon, and ‘he thinks that it 
possesses some advantages over chloroform. 


’ 
} 
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ON THE PHYSIOLOGY AND PATHOLOGY OF 
.THE PHOSPHATE AND. OXALATE OF LIME, 
AND THEIR RELATION TO’ THE FORMATION 
OF CELLS. 

. By WILLIAM BENEKE, M.D. 


RESIDENT-PHYSICIAN AT THE GERMAN HOSPITAL, DALSTON. 


Parr I1.—(Continued from p. 670.) 


T have met then with urine containing only such a quantity 
of ph tes as I have marked by 0 or 4— 

fet. n persons who, always showing a good state of health, 
@ normal complexion and colour, and a strong constitution, 
have accidentally become afflicted with disease or injury, as, 
for instance, with syphilis, wounds, contusions, &c. As I 
really considered these persons as nearly healthy, at least for 
so long a time as the affection remained a local one, I am in- 
clined to view the quantity of 0°1000—0-2000 grains of earthy 
phosphates in one ounce of urine as nearly the normal quaa- 
tity. It must, however, be remembered, that.it is always ex- 
tremely difficult to speak of normal states of health, a precise 
distinction between health and disease being incompatible 
with our present amount of knowledge, if conceivable at all. 

2nd. In the first stages of acute diseases, as, for instance, of 
acute rheumatism, pneumonia, pleuritis, peritonitis, &¢. When 
these diseases ed in persons who did not exhibit any 
other signs of diseased constitution, and had never been iil 
before, I did not, either during the whole course of the dis- 
ease nor upon pRoavery, find an increased quantity of phos- 
phates in the urine. But it was seldom I met with such 
persons. When, on the other hand, persons were afflicted 
with acute diseases who never enjoyed good health before, 
or suffered from dyscrasia of the blood, I almost always met 
with an abnormal quantity of phosphates in the urine after 
the acute stage having ceased; there appeared now all the 
symptoms of the original dyscrasia, and either the reconvales- 
cence was a very slow one, or emaciation, general weakness, 
&c., was still reecik gp instead of acute tuberculosis, the 
symptoms of chronic affection of the lungs appeared; in- 
stead of acute rheumatism, chronic rheumatism remained. 
From these very remarkable differences I concluded with 
certainty, that it was not the disease itself which caused a 
decrease of the excretion of phosphates, but that this de- 
crease was exclusively dependent upon the acuteness of 
symptoms, that is to say, the feverish action—a circumstance 
which I shall refer to in the following parts of this. paper. 
It must also be mentioned, that in some eases of acute Fon ass 
I met with a quantity of phosphates, as marked by 3 or 1, even 
during the first periods; in these cases, however, the quantity 
of phosphates. was yery considerable after the acute symp- 


Faye Sesoet, 
3rd, In the first stages of typhus fever. Here I always met 
with a decrease of the quantity of earthy phosphates in the 
urine, a result, which, after a great many anal, seems to be 
a characteristic one, With respect to the later periods of 
typhus, however, the same refers to them as I have stated 
on acute diseases geni § 
4th. In some cases of Bright’s disease, as well as in some 
persons who suffered from stenosis of the orifices of the heart, 
or from i iency of their, valvules.. But some cases also 
e an absolute increase of phosphates was met 
with; however; in these cases lications or affections of 
other organs could be observed; ‘and I'am inclined to suppose 
that the dyserasia of the blood, which leads to the well known 
of the as well as the dyscrasia which 





_ Fesults from the above-mentioned diseases of the heart, does 


not cause by iteelf any increase of the earthy phosphates in 


5th. In, the first stages of carcinoma, (but only in these;) an 
oyomecsasepl Sembepeeee sitpe dense, wile socpartion 
the. or. on 

of Poephiate of Knee oy reel. afflicted with pokes sw 
sell four, in @ post-mortem examination of an individual who 
ed from carcinoma of the lungs, all the carti of the ribs 


apaed s miwrecmms serene the;cese in rsons who during life 


re time increased ties of hates, and 
sblicead, for instance: pith taberculiee. re , 


Ce plage that ip all cases where L ed. 


that is, want, of formation, of celle; these persons altegether 
were of strong constitution and aboned. a Temathabiedoniine- 


ment of the muscles: In these persons blistered surfaces 
healed far more speedily than was the case in persons who 
passed a hypernormal quantity of phosphates, the average time 
being three or four days. Of course in acute diseases emacia- 
tion was observed, though no abnormal loss of phosphates 
could be detected; the same was the case with Bright’s 
disease. ‘In these affections, however, many circumstances 
concur, which sufficiently account for the waste of tissues— 
circumstances which do not require any further explana- 
tion. 


With respect to the quantities of phosphates which I 
marked by 4, 1; 14, and even 2,1 found them to be present in 
a different and nearly all sorts of diseases, varying on 
different days in one case, and always remainin nearly 
the same amount in others. These cases’ proved in a thost 
remarkable manner that it is not the disease itself which 
causes the excretion of phosphates, but that there must 
necessarily exist some other cause in the economy, to account 
for the excretion alladed to. I observed the mentioned 
quantity of phosphates, that is to say, from about 0°350 to 0°700 

ins in one ounce of urine, in chronic rheumatism of the 
Joints or muscles, in the chronic stage of tuberculosis, in the 
ulcerative stage of carcinoma, in different sorts of chronic 
diseases of the skin, such as eczema, impetigo, seth ye, and 
boils, slight cases of scrofula, syphilis, emphysema the 
lungs, and especially in cases of chronic dyspepsia, hxemor- 
rhoids, &c. 1t is impossible to give any special account of the 
quantities observed, unless I give a special explanation of 
every case, an explanation which would too far exceed the 
extent of these papers; moreover, I shall speak about the 
cause of the excretion of phosphates in the following part of 
this communication, and we shall become acquainted thereby 
with those cireumstances on which the excretion of the 
different quantities in different diseases depends; but I have to 
state, that the general complexion of patients in these cases 
rarely surpassed what we call the middle degree and often 
even did not an emaciated, feeble state of health; 
these patients do not get fat or muscular, in spite of large 
quantities of wholesome food; on the contrary, the more they 
take, the less they gain strength and power; indeed, as a 
the excretion of phosphates is abnormally increased, the for- 
mation of cells is impaired. 

Thirdly, I haveto speak of diseases in which I met with the 

uantities of phosphates, such as marked 2, 24, 3, 
and 4, These quantities have been found:— 

Ist. In scrofula and rickets. Especially in children afflicted 
with scrofula and ulcers, or other diseases of the skin, as 
impetigo, boils, &e., with diarrhea and atrophy, I found large 
quantities of phosphates passed by the urine; in one case of 
inflammation in. the knee-joint, in a young man who was 
afflicted with scrofula, the quantity of earthy phosphates 
passed amounted to nearly a drachm every day. 

2nd. In tuberculosis, jally in those stages where the 
very acute state and ion of tubercles in any organ has 
ceased, a slight fever, however, and the dyscrasia of the blood 
continues, I did not observe any increased quantity of phos- 
phates during the first attacks of acute tuberculosis, exhibiting 
the well known symptoms of typhus; but as soon as the localiza- 
tion had taken place and an exudation in the lungs was pro- 


duced, the general symptoms. decreasing in acuteness, the 
phosphates P' th the urine in aa increased proportio 
and soon am 


ted to 0°8, 09, or ee eee in-one ounce 
urine, This being the case, I, was puzzled at not 
finding any increase of phosphates durieg the very last days of 
some persons dying of tuberculosis: But also this point I 
shall account for in the following part of this paper. 
8rd. In stich cases of acute rheumatism which occur in 
anemic individuals, and are well known to be accompanied b 
‘a remarkable loss of flesh, or by a want of formation of cells. 
have mentioned already, that in the acute stages of these cases, 
I met with no i of phosphates at all; but 
said than euplliprinctoteed to nearly she same easount 
‘rapidly i to nearly amount as 
choerved it in tabercalosis, 
4th. Iu the last stages of carcinomatous’and some other 
affections, yielding large quantities of pus or secre- 
———— pee amr Ns tion of the per ea 
&e. In these-very cases, ‘emaciation patien 
oc ‘accounted for, if we 


take ints consideration that Loan formation of cells three 


| substances are required—namely, albumen, fat, and phospha 
; | Of lime, and that two of these were’ evidently e: 


te 
from 





xereted 
the economy in au immense 3 on the one hand, by the 
suppuration; by the urine oa the ' However ¥ slag met 








SE 





700 





PHOSPHATE AND OXALATE OF LIME IN RELATION TO CELL-FORMATION. 








with some rare cases in which a remarkable emaciation took 
place, in consequence of abundant ig br aes without a 
remarkable increase of the phosphates having been observed. 
But these cases could scarcely afford any objection to my other 
results, the suppuration being so large as sufficiently to account 
for the emaciation itself. It is self-evident, that in all cases 
where emaciation takes place, we must not only look at the 
quantity of phosphates eliminated from the economy, but like- 
wise at the quantity of albuminous and fatty substances which 
have been taken as food during the course of the affection, 
which are present at its commencement, and which are elimi- 
nated in the form of pus, serous exudations, urea, &c. 

With respect to the other cases referred to, it must also be 
generally stated, that in almost every case the emaciation saw 
a very rapid one during the excretion of ry quantities of 
phosphates, and sores of blisters applied to these individuals 
scarcely healed at all, or at least not till after a long time. 
‘We may provide persons who are afflicted with these diseases 
with the largest quantities of albumen and fat, but we never 
shall produce thereby a remarkable increase of tissues or 
complexion—that is to say, of formation of cells, if we do not 
diminish at once the excretion of the poaenates by the urine. 
The disease will not cease as long as their excretion continues, 
but if a decrease of the phosphates in the urine takes place in 
an early stage of the affection, we may be induced thereby to 
believe that the condition is really an improving one. On the 
other hand, it should be remarked that the nature of the dis- 
eases alluded to is a very different one; that, therefore, the 
hypernormal excretion of phosphates is also here independent 
of the disease itself, and that there must exist some other 
cause of it, the investigation of which will be the subject of 
the following part of this paper. 

These are the chief points which I have to refer to, with 
respect to the different quantities of phosphates excreted 
from the economy in different diseases. The general conclu- 
sions are, that a hypernormal excretion of earthy phosphates 
by the urine is independent of the nature of the disease; that 
wherever we observe such an excretion, we find a correspond- 
ing deficiency of formation of cells, emaciation, and loss of 
strength; but that, finally, this deficiency of formation of 
cells is not always exclusively caused by a hypernormal loss 
of phosphates; that, on the contrary, it is often only the re- 
sult of fever, of suppuration, of want of nourishment, or of 
any other loss of materials necessary for the regeneration of 
tissues and organs. 

There is one point more, which I have to direct the atten- 
tion to. It having been well known for a long time and 
more accurately established by the inquiries of Dr. Bence 
Jones, that the quality and quay of the urine are very 
different at different times of the day, I also examined the 

uantities of phosphates voided at different periods in twenty- 
four hours, It is not here the place to explain, that by re- 
ting the very interesting examinations of the urine, pub- 
Fished y Dr. Bence Jones in the Philosophical Transactions 
Part II., 1849, p. 235, I did not obtain quite the same results 
as this able physician respecting the decrease and increase of 
the acidity of the urine; I only have to remark with respect to 
the phosphates, that this quantity alsois very varying at diffe- 
rent periods of the twenty-four hours. But, from a great many 
analyses of this kind, I could not detect any certain regularity 
in the excretion of the phosphates; it may only be stated that 
generally in persons who are known to pass hypernormal 
quantities of earthy phosphates during twenty-four hours, in 

e sort of urine, out of three or four sorts passed after 

er, we find the largest quantities of phosphates; and that 
likewise generally one specimen of urine, out of three speci- 
mens in the morning, contains a large quantity of 
them; the other ones showing either a decrease from, or an 
increase to, the highest amounts, or no hypernormal excretion 
at all. This being a fact, we shall never be able to judge of 
the quantity of earthy phosphates present in one ounce of 
urine of any person, unless we examine the whole quantity 
Which is passed during twenty-four hours. A quantity 
of urine, passed at a certain time of the day and examined 
with reference to the phosphates, will always lead to wrong 
conclusions respecting the whole quantity of phosphates ex- 
ereted during twenty-four hours. I have carefully attended 
to this circumstance in my observations, so as to make them 
trustworthy in this respect; it should never be neglected by 
others entering upon similar investigations. 

To sum up now the results of the first and second part of 
these communications, I have shown in the first that, sup- 
posing a sufficient quantity of albumen and fat to be present, 
the prodiée of cells evidently increases by the administration 





of phosphate of lime; that, on the other hand, by this admi- 
nistration we may promote the cure of diseases which show a 
deficiency of formation of cells; and that eur a, in scro- 
fulous affections the administration of phi te of lime has 
often proved most beneficial. On the other hand, in the 
second part, I have established the fact, that in nearly all 
chronic diseases, where we observe a loss of flesh, emaciation, 
and general weakness, a hypernormal quantity of phosphates 
is always excreted from the economy by the urine, and more 
especially in those cases where the administration of phosphate 
of lime proved most beneficial. Perhaps it might be ps ae 
that these quantities had been increased by the phosphate of 
lime taken as a remedy; but this is by no means the case; on 
the contrary, my observations prove that, even during the 
administration of phosphate of lime, the quantity of earthy 
phosphates in the urine often decreases, supposing a proper 
treatment in other respects to be employed. ell, then, the 
harmony of the results of the above two parts is so striking, 
that we scarcely can admit of any doubt in their truth, an 
the par as well as the pathological importance of 
the points alluded to is so apparent, that it does not require 
any further explanation. e know that the phosphate of 
lime is indispensably rare ana | for the coger of cells; we 
know that in a great many diseases the phosphates are ex- 
creted from the economy in very abundant quantities by the 
urine; and we know even that in these diseases the formation 
of cells is deficient. Shall we have any doubt that by substi- 
tuting the quantity of phosphates excreted by the urine, or 
bt removing the cause of their excretion itself, we must 
afford a great benefit to persons who are afflicted with the 
diseases alluded to? 

There remains one difficult point, which I have to refer to. 
In the way which I relied upon in determining the quan- 
tities of phosphates in the urine, I precipitated the phosphate 
of magnesia, as well as the phosphate of lime. This having 
been shown microscopically and chemically, the question arose, 
whether the results which I spoke of with respect to the 
phosphate of lime would not require an amendment? It is 
true the proportions between phosphate of lime and phosphate 
of magnesia are very different in different urines; however, I 
rarely observed the quantity of maguesia to exceed the quan- 
tity of lime; on the contrary, it was more often found less. I 
therefore concede, without any hesitation, that the exact 
quantity of phosphate of lime could not be ascertained in the 
manner which I adopted; yg pena! we shall not be far 
from the truth in supposing the eure) Ad earthy phos- 
phates present to consist of phosphate of lime, this being 
generally below and very rarely beyond the real quantity. 
must repeat with respect to this point the above-given remark, 
that I have only looked for approximative results, and that I 
believe them sufficient for the conclusions which I have drawn. 
All these relations demand a very accurate revision; nor can 
I refrain observing that the proportions between phosphate 
of lime and phosphate of magnesia in different ert 
sons are highly interesting, so much so as to recommend their 
most accurate study and exact analysis. In expressing this 
opinion, I refer, for instance, to a communication in the 

nnales de Chimie et de Physique, Juin, 1849, tom. xxvi, 
3° série, entitled, “ Recherches sur les Causes du Goitre et du 
Cretinisme, par M. T. Grange;” but 1 am compelled to waive 
the discussion for the present, it being rich enough in itself to 
form the subject of a special treatise. 








ON THE 
DESTRUCTION OF THE DENTAL PULP BY 
THE HEAT OF ELECTRICITY. 
By THOMAS H. HARDING, Ese. 

Ir may be confidently stated, that a more — certain, and 
safe methiod of destro ing the sensitive pulp of a decayed 
“een oe with wie se ti cll wabhesd ee will 

re ed as a great advantage in the 
tice of dental some Having read in your jourual an 
abstract of a paper communi to the Medico-Chirurgi 
Society by Mr. Marshall, giving an account of his method of 
employing the heat of electricity for the purpose of limited 


cauterization in disease, and a uent report of 
several oj i agi tes) by him, roe me that a 
platina wire, the way he recommends, might be 


in 
made available for the instantaneous destruction of an exposed. 
tooth-puip. ‘soe 

On commihicating this idea to Mr. Marshall, I found that 








ACUTE PERITONITIS FROM INJURY.—CHEMISTS AND DRUGGISTS. 








i ‘ray his method of” ein 

of m 0 
with the electric heat. Moreover, his experience in the 
matter enabled him to for the purpose a very simple 
and suitable tus, w is, in fact, a reduced copy of 
that which oles coat so successfully in other cases, and in 
which the cauterizing portion consists of a flattened loop of 
fine platina wire 


Pri ian a’ we as. ultimately employed by me may be thus 
ibed:—The battery, which of course may vary ing 
te the choice of the operator, but which it is so desirable to 
ras elegant and simple in arrangement as possible, is 
constructed on a similar to that of the larger battery now 
loyed by Mr. 1, which I believe he shortly intends 
to laters. It consists of only two pairs of plates, contained 
in a single cell, and is set in action y one uid—viz., dilute 
sulphuric acid, The terminal six inches of the poles, which 
are of copper ore are supported on an ebony or ivory 
handle, upon the side of which one of the poles is interrupted 
at a particular point. The extremities of the poles are con- 
nected by a piece of platina wire, one-hundredth of an inch 
thick and three-quarters of an inch long, which is bent into a 
loop. The sides of this loop are then brought parallel and 
nearly close to each other without touching, and it is thus in- 
troduced into the pulp cavity of the tooth to be operated on. 
By a slight pressure on one side of the handle, the inter- 
rupted woe temporarily joined, and the platina wire imme- 
diately mes brilliantly heated as it lies in contact with 
the tooth-pulp. Sometimes, however, I have found it desira- 
ble, in the first place, to complete the galvanic circuit, and 
thus heat the platina wire, before bringing it to bear upon the 
exposed pulp. The flexibility of the loop of wire enables the 
operator to it in any direction previously te use, In this 
way I have succeeded in rapidly destroying the pulps of de- 
ed and condemned teeth, and have proceeded, after a few 
minutes, to the operation of filling with gold or with Ash’s me- 
tallic paste. I have also destroyed, with the greatest ease and 
ro memged the poine of incisor teeth, cut off for the purpose of 
being pivoted. 

It is obvious that this method is applicable either for the 
simple cure of toothache, or as a preliminary step to the 
operation of filling. Iam aware that there is nothing novel 
in the use of a hot wire for destroying the nerve of an aching 
tooth. The old village doctoress has long ago cured toothache 
by the thrust of a hot needle or pin, and dentists occasionally 
use a heated wire. But the difficulty has been felt of applying 
the wire easily, and at a duly elevated temperature. the 
method just descri this is surely, ily, and instan- 
taneously accompli . The vitality of the tooth-pulp is 
thorou hly destroyed, and it is even so far consumed or car- 
boniz the o ions of filling or pivoting may be at 
once proceeded with, instead of having to be delayed. Owing 
to the extreme fineness of the wire employed, the local heat, 
though intense, is very limited in its action, and with due care 
the tooth substance need not suffer any appreciable i jury. It 
may also be remarked, that in operating on some teeth, I have 
found, by completing the galvanic circuit on approaching the 
tooth, that Fd ligh ‘hie nyt the pg go egy wire aids 
very remarkably ving a fect view exact point 
at which the tooth-pulp is exposed. 

In conclusion, I can only say, I beg confidently to lay this 
method before the notice of the bc eorarpr o a the most in- 
genious and simple contrivance yet invented for the object in 
view, and as one whieh -¥-think will-be-very generally adopted. 
It will give me great pleasure to exhibit the apparatus and 
the mode of oa any who are interested about it; 
and I may add that the apparatus itself will be constructed 
by Mr. Coxeter, of Grafton-street East. 

Park-square East, Regent’s-park, June, 1851. 





ON A CASE OF ACUTE PERITONITIS FROM 
INJURY.—RECOVERY. 
By H. PARKER LAURENCE, Esq., 


ASSISTANT-SURGEON SECOND BELOOCKH BATTALION. 


Luxooman PgRwarge was admitted into hospital on the 
morning of the 30th Dec., 1850. The symptoms in his case 
were as follows:—Violent tossing from one side to the other, 
his hands pressing upon the left epigastric region; he seem 
to suffer excruciating pain; his respirations were very short 
and suppressed; pulse smali—could not be roperly counted, 
owing to his, extreme restlessness. The bowels had 





opened in the morning. Is an artillery-driver, an 
he received a severe kick from a horse. The 
from the outer margin of the false ribs across 
the umbilicus. ibed, tincture of opium, forty mi: 
be given immediately; and four dozen leeches to be ap) 
over the seat of pain. Directed that twenty minims more 
um be given an hour hence, if the did not subside. 
It was found necessary to give this dose. When in the 
afternoon he appeared to be somewhat 
for a couple of hours. Prescribed one grain 
opium at bedtime. 

Dec. 31.—Feels better, but still suffering from lancinating 
pains. Complains, too, of thirst. Pulse very small, and tongue 
dry. To have of sulphuric ether a drachm, acetated liquor of 
ammonia a drachm, tincture of opium ten minims, camphor 
mixture one ounce, in a draught, one dose, and to be allowed 
lime-juice and weak mutton-broth. Twelve a.m.: Pain only a 
little less; seems low. Ordered tincture of opium ten minims, 
and port wine two ounces, every two hours; and hot stupes 
to be constantly applied to the part. Six p.m.: Has had three 
doses of the wine and opium; pain if anything easier; pulse 
about the same. Repeat the wine and opium at bedtime. 

Jan. 1.—Passed a tolerable night; pulse not more than fifty; 
pain much the same. The wine and opium in the same doses, 
every two hours. Five p.m.: Find that the pain has abated; 
bowels not moved since his admission. An injection of one 
ounce of castor oil and tepid water to be gently used; the 
wine and opium at bedtime. 

2nd.—Slept pretty well; evacuations by enema copious 
and foetid; pain a good deal less. The tincture of opium to be 
reduced to five minims; port wine, two ounces, to be given 
every third hour. His diet has been confined to mutton-broth 
and rice-water. Five p.m.: Pain much legs. To have seven 
grains of compound ipecacuanha powder at bedtime. 

3rd.—Pain has lost the shooting character. Port wine by 
itself, at twelve a.m.; soup diet. Five p.m.: Gets better. The 
wine and opium at bedtime. 

4th.—Slept well; a very slight pain on pressure; tincture 
< opium, seven minims; port wine, two ounces, every four 

ours. 

5th.—Little or no pain. Tincture of opium, five minims; 
port wine, two ounces, every third hour. Still the soup diet. 

6th.—Decidedly better. Omit opium; wine, alone, two 
ounces, twice a day. 

7th. — Declares that he is free from pain. No opium; 
“ago and port wine, and soup. 

n the 8th, 9th, and 10th received no medicine. Cansit up 
and go quietly about. 

11th.—Consider him cured. 

In the treatment of visceral inflammation in a tropical 
climate, I should always premise, as in this case, by 1 de- 
pletion. I may be blamed for ae re an enema, but I 
thought no great harm could result from the mild one that 
was given, and thinking at the time that a t deal of frecal 
matter might be lodging in the canal, I j its removal to 
be necessary and expedient. 

Hydrabed, Scinde, April, 1851. 








CHEMISTS AND DRUGGISTS. 


A BILL 


FOR REGULATING THE QUALIFICATIONS OF 
PHARMACEUTICAL CHEMISTS, AND FOR OTHER 
PURPOSES IN CONNEXION WITH THE FRAC- 
TICE OF PHARMACY. 


Preamble—Whereas it is expedient for the safety of the 
public that persons exercising the business or calling of p 
maceutical chemists, chemists and ists, or i 
chemists, in Great Britain, should possess a competent 
knowledge of pharmaceutical and general chemistry, and with 
other branches of useful knowledge: And whereas certain oe 
sons desirous of advancing chemistry and PF , and of 
promoting an uniform system of education of those who should 
practise the same, formed themselves into a society, called 
Pte aig my wey Py uay K Great ee beer rs 
ety was, on the 18th day of February , Inco 
Royal Charter, whereby it was provided that the Pa Beciety 
should consist of members who should be chemists and ; 


gists who were or had been established on their own 


been | at the date of the said Charter, or who should have been ex- 
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mined in such manner as the Council of the said «Society 
should deem proper, or who should have been certified to be 
duly quali for admission, or who should be persons elected 
as superintendents by the Council of the said Society: And 
whereas it is expedient to prevent ignorant and incom- 
petent persons exercising the business or calling of pharma- 
Seutical chemist, chemists and druggists, or. | nsing 
chemists, in Great Britain, and to that end it is desirable that 
all ns, before exercising the said business or . 
should be duly examined as to their skill and knowledge by 
competent persons, and that a register should be kept by some 
Togally authorized officer, of all persons engaged in the said 
business or calling: And whereas for the purposes aforesaid, 
and for extending the benefits which have already resulted 
from the said Charter of Incorporation, it is desirable that ad- 
ditional powers should be granted for regulating the qualifica- 
tions of persons who may carry on the business of pharmaceu- 
tical chemists, chemists and druggists, or dispensing chemists, 
and for other purposes connected with the practice of phar- 
macy: Be it enacted by the Queen’s most Excellent Majesty, 
by and with the advice and consent of the Lords spiritual and 
temporal, and Commons, in this present Parliament assembled, 
ial by the authority of the same, ; 

I. Charter confirmed, save as altered.—That the said Charter 
of Incorporation granted to the said Society on the 18th day of 
February, 1843, save and except such part or parts thereof as 
are hereby altered, varied, or rep shall be and the same 
is hereby confirmed, and declared to be in full force and virtue, 
and shall be as good and effectual to all intents and purposes 
as if this Act had not been made. ; 

II. Council to appoint Registrar, &c.—The Council of the 
said in ager mogacene ogg. Rares a. Gare) 8 
months after the ing of this Act appoint a fit and proper 

m asa saguerar wear this Act; and the Council Of the 
said Society shall have the power to remove the said registrar, 
or any future registrar to be appointed under this Act, from 
the said office, and from time to time to appoint a new regis- 
trar in the room of any registrar who may die, or retire, or be 
removed from office as aforesaid, and also to appoint and re- 
move from time to time a deputy registrar and such clerks 
and other eubordinate officers as may be requisite for carrying 
out the purposes of this Act, and also to pay suitable salaries 
to the said registrar, deputy registrar, clerks, and officers, 

III. Registrar to make Registers of Chemists, &c., desiring to be 
entered on List, &c—The registrar to be appointed under or by 
virtue of this Act shall from time to time make out a complete 
register of all persons carrying on the business of or being 
employed as pharmaceutical chemists, chemists and druggists, 
or Nis ensing chemists, who shall, in writing addressed to the 
the said registrar, desire to be entered upon the list of phar- 
maceutical chemists, chemists and druggists, or dispensing 
chemists, and shall also furnish “such evidence of their being 
so employed as may from time to time be required by the 
Council of the said Pharmaceutical Society of Great Britain. 

IV. To keep Index and Books, &c.—The said registrar shall 
from time to time keep a proper index of the register, and all 
such other registers and books as may be required by the 
Council of the said Society, and may be necessary for giving 
effect to the by-laws of the said Society and to the provisions 
of this Act. 3 a 

V. Registrar bound to Certify, &c., and his Certificate good 
Evidence in Absence of the Contrary—The registrar to be 

inted under or by virtue of this Act shall be bound, on 
the application of any person paying one shilling, to certify 
under his hand whether or no any person whose name and 
address shall be furnished to him appears in the said register, 
or is a member of the Pharmaceutical Society of Great Britain, 
or not; and the certificate of such registrar, signed by the said 
registrar, and attested by two or more witnesses, shall, in the 
absence of evidence to the contrary, be sufficient evidence of 
the facts therein stated up to the date of the said certificate. 

VI. All Members or Associates of the Society at the Passing 
of this Act entitled to be Registered —All such persons as shall 
at the time of the ing of this Act be members or asso- 
ciates of the said Pharmaceutical Society of Great Britain, 
according to the terms of the said Charter of Incorporation, 
shall be entitled to be registered as pharmaceutical chemists, 
chemists and druggists, or dispensing chemists, without pay- 
ment of any fee; and every other person who shall, within 
one year after the passing of this Act, present or cause to be 
presented to the said registrar a certificate, and sufficient 
evidence that such person did at the time of the passing of 
this Act exercise the business or calling of a pharmaceutical 
chemist, chemist and druggist, or dispensing chemist, in Great 


shall within (three) calendar | all 





Britain, shall be entitled to be ee ae the pay- 
ment of any fee; and the said registrar is y required to 
cause the names of all such persons as shall be registered as 
aforesaid to be entered in a list or book provided for that 
PUFPOse, as pharmaceutical chemists, chemists and druggists, 
or 


epee chemists. 

VIL. Stu , Apprentices, or Assistants, who within one year 
after passing this Act saath qrasent, Coriiiaate tind Evidence of 
being such hal be ented to Registered.—Every person who 
shall at the time of the passing of this Act be engaged or 
employed as a student, apprentice, or assistant to any phar- 
maceutical chemist, chemist and t, or dispensing 
chemist, in Great Britain, and who within one year 
after the passing of this Act present or cause to be presented 
to the said registrar a certificate and satisfactory evidence 
that such person was at the time of the ing of this Act 
so pa or employed as last aforesaid, be entitled 
to be registered without the capment of any fee; and the 
said registrar is hereby required to cause the names of all 
such persons as shall be registered as aforesaid to be entered 
in a list or book provided for that purpose as students, ap- 
prentices, or assistants, as the case may require. 

VIII. Persons appointed under Charter or By-laws or this 
Act to conduct Examinations; and to grant Certificates—All 
such persons as shall from time to time be appointed under 
or in pursuance of the said Charter of Incorporation, or the 
by-laws thereof, or under this Act, shall be and the same are 
hereby declared to be fit and proper persons to conduct all 
such examinations as are provided for or contemplated by 
this Act, and shall respectively have full power and autho- 
rity and are hereby suiberieal and empowered to examine 
persons who shall present themselves for examinati 
under the provisions of this Act, in the Latin language 
classical knowledge, in botany, in materia medica, and in 
pharmaceutical and general chemistry, and toxicology, any or 
either of them, and to grant or refuse to such persons as’ in 
their discretion may seem fit, certificates of competent skill 
and knowledge and qualification to exercise the business or 
calling of pharmaceutical chemists, chemists and druggists, 
or dispensing chemists, or, as the case may reguire, to be 
engaged or employed as students, apprentices, or assistants 
oI Coupcid may aller Byri of Society the 

. Council may alter By-laws iely, dc, provided 
Allerations be approved by Secretary of State—The Council of 
the said Pharmaceutical Society shall be and the same are 
hereby authorized and empowered to alter and amend the by- 
laws of the said Society made and established under or in 
pursuance of the said Charter of Inco ion, and to make 
- establish aah new aor oddone y-laws as they shall 

eem proper and necessary for the purposes aenionapiness b 
the sald Charter or by this act; provided that all suc slased, 
amended, or additional by-laws shall be confirmed and ap- 
proved by one of her Majesty’s principal Secretaries of State. 

X. Persons who have Obtained Certy entitled to be Regis- 
tered. Persons Registered as Pharmaceutical Chemists &c. eligible 
as Members of the Pharmaceutical Society. Persons Registered 
as Assistants, as Associates, and nts and Apprentices 
eligible for Admission.—Every person who. shall have been 
examined by the persons appointed as aforesaid, and shall 


have obtained a certificate of qualification from them, shall . 


be entitled to be registered by the registrar, according to the 
provisions of this Act, upon production to him of such cer- 
tificate, and upon payment of such fee as shall be appointed 
in pursuance of the provisions of this Act; and every person 
duly registered as a pharmaceutical chemist, chemist. and 
druggist, or dispensing chemist, shall be eligible to be elected 
as a member of the said Society; and every person duly 
registered asan assistant to a pharmaceutical chemist 
and druggist, or dispensing chacninh, el be eligible for ad- 
mission as an associate of the said Society; and every person 
duly registered as a student or apprentice to a pharmaceutical 
chemist, chemist and druggist, or di ing chemist, shall be 
eligible for admission into the said Society, according to the 
by-laws thereof. 

XI. Exceptions: No person entitled to be registered until he 
has obtained @ certificate-— Power to Council at any time within 
Jive years to suspend or modify provisions respecting examination, 
—Except as herein-before provided, no shall be en- 
titled to be registered under this Act unless and until he 
shall have obtained a certificate of examination as herein- 
before mentioned from the persons so appointed as aforesaid: 
Provided always, that it shall be lawful for the Council of the 
said Society, at any time within five years from pod core 
of this Act, to suspend, dispense with, or modify, in man- 


a 
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ner 28 the:said Council shall think just, the provisions herein- 
respecting 
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before contained the examination of persons under 
this Act, in favour of any person who at the time of passing 
this Act shall be-serving or shall have served an apprentice- 
ship to any eee aera ae chemist, chemist and druggist, or 
, XIL one year from passing of Act, no person not duly 
3 shall acercise the business of a chemist, dc., or use name 
or title of chemist, dc. or use sign, token, or emblem implying.— 
Persons offending to forfeit £ .—That from and after the en 
of one year from the: ing of this Act it shall not be lawful 
for any person, not being duly regi according to the 
provisions of this*Act, to exercise the business or calling of a 
tical chemist, chemist and druggist, or dispensing 
chemist, in any part of Great Britain, or to use the name or 
title of pharmaceutical chemist, chemist and druggist, or dis- 
pensing chemist, or any other name, title, sign, token, or 
emblem implying that he is registered under this Act, or en- 
titled to —- on or a the = or — of a 
tical chemist, chemist and druggist, or di in 
chemist; and if any person, not being duly sepidiened wade 
this Act, shall, after the end of one year from the passing of 
this Act, take or use the name or title of pharmaceutical 
chemist, chemist and ist, or dispensing chemist, or shall 
use, display, or exhibit any name, title, sign, token, or emblem 
implying that he is a person registered under this Act, or 


XVII. This Act not to interfere with any privileges de. 
of medical itioners.—Provided always, that nothing in this 
Act contained shall extend or be construed to extend to 
lessen, abridge, or defeat, or in anywise to ‘interfere with any 
of the rights, authorities, privileges, and immanities hereto- 
fore vested in and e or enjoyed by either of the 
Universities of Oxford or Cambridge, the Royal Colleges of 
Physicians or of Surgeons of England, Scotland, or Treland, 
or the Society of Apothecaries of London, or of any person 
eee a who may now be, or bape may become 
entit! practise as an apothecary or apothecaries ander 
an Act of Parliament passed in the fifty-fifth year of His 
Majesty King George the Third, intituled “an Act for better 
—— the practise of apothecaries t Englandand 

ales,” or any other legally qualified m practi 
but that the said Universities and Royal Colleges, and the 
Society of Apothecaries, and all such person or persons as 
aforesaid, shal! have, use, exercise, and enjoy all such rights, 
authorities, privileges, and immunities as aforesaid, in as-full, 
ample, and beneficial a manner to all intents and purposes as 
they might have done in ease this Act had never been 


XVIII. Persons referred to in last clause not to assume the 
title of Chemist, &c.—Provided also, That the several persons 
who by virtue of the clause last aforesaid are expressly 
exempted from the operation of this Act shall not, in the 

duct of their several professions or tions use or 





entitled under this Act to carry on or exercise the busi or 
calling of a pharmaceutical chemist, chemist and druggist, or 
dispensing chemist, every such person shall forfeit and pa 
for every such offence a sum not exceeding (twenty prov ss 
nor less than two pounds ; and such may be recovered 
by the registrar to be ed er this Act, or any mem- 
ber of the Council of ‘the said Society, in manner fol + 
that is to say, 
Penalties recoverable in England and Wales by Action, éc.— 
In England or Wales, éither by an action of debt or on 
the case against the party offending, commenced by writ 
of summons in the superior courts at Westminster, or by 
plaint under the’ provisions of any Act in force for the 
more easy recovery of small debts and demands: 
In Scotland.--In Roctiood, by agtion before the Court of 
ion in ordinary form, or by summary action before 
the sheriff of the county where the offence may be com- 
mitted or the offender fesides, who, upon proof of the 
offence or either “by confession of the ‘party 
offending, or by the oath or affirmation of one or more 
credible witnesses, shall convict the offender, and find 
him liable in the penalty or penalties aforesaid, as also in 
expenses; and it shall be lawful for the sheriff, in pro- 
nouncing such judgment for the penalty or penalties, and 
costs, to insert in such judgment a warrant, in the event 


of such ty or ies and costs not bein id, to 
sadosoere taven inding: 


levy recover the amount of the same by 
Provided always, that it shall be lawful to the sheriff, in the 
event of his dismissing the action, and assoilzing the de- 


fender, to find the complainer liable in expenses; and any 
j ent so to be pronounced by the sheriff in such summary 
ication shall ‘be’ final’ and conclusive, and not subject to 
review by advocation, suspension, reduction, or otherwise. 
XIII. Limitation recovery of penalties, &c.—Provided 
always, that no action or other proceedings for any offence 
under this Act shall be brought after the expiration of two 
months from the commission of such offence; and in yaa? 
such action or ing the party who shall prevail 1 
aa “ oetesassen costs of suit or of ca | proceeding. ‘ 
. penalties— All and every sums an 
sum of money which pA arise from any conviction and re- 
covery of for offences incurred under this Act shall 
be 4 yy to her Ve ifal by - 

y eee | ‘of d i registrar,—If any re- 
gistrar under this Act ifaity ote or cause to be made 
any falsification in “any matters relating to any register or 
certificate aforesaid, every such offender shall be deemed 
guilty of a misdemeanor, and shall, on conviction thereof, be 
sentenced to pay a fine not exceeding twenty nor less than {wo 


pounds, 

XVE. Any person wilfully procuring false certificate, guilty of 
a@ misdemeanor.—If ieby pardon shall wilfully procure, by any 
false or fraudutent means a certificate purporting & cer- 
tifieate of registration under ee 
offendin “Be'adjudged guilty of  misd 

bury berore wi 
@ 


ig to be 
Act, every such, person so 
beeledend oavidted $0 ebutease sabe beatin 





not exceeding twenty nor less than two pounds, 


occupa 

assume the name or title of a pharmaceutical chemist, chemist 
= druggist, = Sepensing os or any yon or 

esignation implying that they are persons registered under 
this Act; and Day eee shall act contrary to this present 
provision, such person shall not be entitled to the exemption 
provided for by the clause last aforesaid. 

XIX. Act not to interfere with the trades of Drysalters, de— 
Provided always, That nothing in this Act contained shall 
extend or be construed to extend to affect, or in anywise 
interfere with the trades, businesses, or occupations of dry- 
salters, vendors of drugs or chemicals used for other than 
medicinal purposes, or makers, compounders, or vendors of 
any stamped, patent, or proprietary medicines, or of horse or 
cattle medicines, but that all such persons respectively 
be entitled to carry on their respective trades, businesses, or 
occupations in the same manner to all intents and pur, 
as they respectively might haye done in case this Act h 
never been passed, subject to the condition that in so doing 
no such person shall assume the name or title of a pharma- 
ceutical chemist, chemist and draggist, or dispensing chemist, 
or use, display, or exhibit any name, sign, token, or emblem 
implying that he is a person registered under this Act. 








Neto Enbentions 


IN AID OF THE 


PRACTICE OF MEDICINE AND SURGERY. 


An Instrument for Applying Electric Heat in Dental Operations. 
By Gzornce Warrs, M.R.CS., Surgeon-Dentist. 

Hyprocyanic acid, as also the acetate of morphia, and 
strong acids, have for many years been used in dental-surgery 
to deaden pain in teeth, but all these applications have been 
open to many objections, 

“A conversation with the late Mr. Murphy of King’s 
College, Cambri: (says Mr. Waite,) suggested to me the 
use of electricity in dental-surgery; his w as nearas I can 
remember, were as follows:—*The day will come when 
electric ny) will be used in euraenys and also. for many 

0: in domestic arrangements.’ 
me e idea remained. a secret with me till last year, when 
I communicated it to Mr. Redwood, and also to some other 
scent Sinithe and they all appeared pleased with its sim- 

licit; novelty. 

Me ly in the autumn, Mr. Laxton. of Filudyer-street, 
entered a.cayeat, for me at the patent office, to prevent other 
ties patenting the invention, although {1 had no idea of 
Boe nee Comattaring then my plan ne Jonger a secret, I 
communicated, it. to many expressed 
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Grove’s battery with eight cells. When using it I have in 
my hand a holder with two copper wires passing through it, 
one positive from the battery, and the other terminating in a 
groove in the holder and fastened to a spring, by which I 
make or break contact at will with the negative wire. To the 
further end of the two wires a thin platinum wire is con- 
nected, and on the battery being charged and contact made, 
this takes suddenly the electric heat. 

The efficacy and simplicity of the process being so decided, 
Iam enabled to use it for many purposes, viz. to evaporate 
quicksilver from cements, and render them much less injurious 
to teeth than they otherwise would be; also where too great 
Sensitiveness exists, and which prevents the operator from 
removing the caries; where gums have receded and left the 
necks of teeth highly sensitive to the touch; where teeth are 
affected by mollities which cannot by other means be com- 
bated; where teeth have to be pivoted, and when vitality 
remaining in the root would subject the patient to serious 
inflammation; where teeth have been broken, or cut, or filed, 
and left sensitive to cold and warmth; where violent tooth- 
ache exists; where hemorrhages come on, or slight bleeding 
into the cavity, preventing a continuance of any operation. 

“The electric heat retains its force differently to all other 
heat which can be applied to the mouth; the platinum wire 
can be placed, without the patient being aware of it, near the 
part affected, heat can be produced almost momentarily, and 
suddenly deadened, and as a most interesting phenomenon, 
and one which has surprised me very much, in patients of a 
highly nervous temperament where I have expected much 
suffering, none has been endured on its application. It 
would be superfluous here to detail many interesting facts 
which the use of electric heat will discover to the scientific 
dentist; these philosophy explains with the laws of the sensi- 
tive faculty. It is my sincere hope that operators will be 
judicious in the use of this agent, and not bring it into dis- 
repute by ill-judged and ill-timed applications. 

In many cases it will be found equally efficacious when 
holding it near the teeth, as if they were touched by it. 

“Care must be taken not to continue its application too 
long, as it will burn up and blacken the part it touches. 

“ As time passes on, I look forward to its use being generally 
understood, and it will then give rise to many improvements 
tending to the benefit of society.” - 


A 











This plate represents the electro-dental apparatus ready for usé. 
A, Groves’s battery; ¢, an ivory-holder pierced with two 
grooves, one of them open at the end; B, the copper wires, 
one terminating at 4; C, the platinum point; D, a spring to 
make contact with the wire which terminates at 6; E, a 

platinum and 


mouth piece unscrewing at F, and in which the 
copper wires are connected, . 








THE JOHN HUNTER CLUB. 
To the Editor of Tus Lancer. 


Sirn,—I should not trouble yeu ith communication if 
you had not alluded personally to me in your leader of last 
week. I shall not perhans be able to remove your unfavour- 
able impression of one who entertains opinions different from 

our own on some points of medical policy; butin the hope that 
Ae who know me will believe what 1 assert, I have to re- 
quest, as a matter of justice, the insertivn of this letter in your 
next number. 








To your statement that tlie committee! for managing the 
Fellows’ dinner have attem to revive the John Hunter 
Club, ard endeavoured to influence the election of members of 
the Council at the ensuing annual meeting, I give the most 
positive, direct, and unequivoeal denial. I have heard nothing 
about the John Hunter Club since its dissolution two years 
ago, and the merits or demerits of those gentlemen who are 
likely to be candidates for seats’ at the Council Board, have 
not been alluded toat any meeting of the committee. 

A public dinner cannot take place without some preliminary 
arrangements, and these are generally managed by a few in- 
dividuals who feel interested in the measure. The members 
of the committee assisted in the arrangements on former 
oceasions, and as our worthy honorary secretary, Mr. White 
Cooper, rie ee experience woilll be useful to him, they 
very gladly o their services. They were also desirous of 
showing their esteem and respect for Mr. James by doing 
anything in their power to promote the success of a meeting 
over which he is to preside. 

The fellows of the College have dined together for the last 
five years on the day of the annual meeting; but these pran- 
dial meetings have hess social, and not political. They have 
been consi as a sort of neutral ground on which profes- 
sional brethren might meet in a friendly way, and avoid the 
introduction of any matter likely to occasion dissension. To 
divest them, indeed, of every appearance of official character, 
the —— have been alternately metropolitan and pro- 
vincial, 

It is unnecessary perhaps for me to say more. I will, how- 
ever, declare, that in endeavouring to promote these annual 
réunions, 1 have not been influenced in the slightest degree 
by party or political motives. I have given them my feeble 
support because I am really anxious for the best interests of 
my profession, and believe that they are calculated to, be 
beneficial by promoting social and friendly intercourse between 
the metropolitan and provincial practitioners, and beeause 
they afford an agreeable opportunity for residents in distant 
provinces to meet, to renew old and form new friendships. 

I am, Sir, very respectfully yours, 
Sunbury, June 1851. Jouy 8. Sopew. 


*." We readily give insertion to the letter of Mr, Soden, 
and of course regard his denial ef participating in any way in 
the attempted revival of the John Hunter club as conclusive. 
We are not surprised that Mr. Soden should be anxious to set 
himself right on this point, for a moré odious combination 
than the club in question never existed. Mr. Soden, it is evi- 
dent, though the chairman of the late club, is not in the 
secret of the proceedings of some of his colleagues. We are 
fully aware that the policy of the new combination is widely 
different from that of the original club, Its proceedings, how- 
ever, are not so secret as to elude the vigilance of Tue 
Lancet.—Eb. L. 


To the Editor of Tar Lanost. 


Sm,—I regret to find that, notwithstanding Mr, W, 
Cooper’s emphatic disclaimer, and the circumstance that the 
Fellows’ dinner is announced to take place as usual after the 
meeting for the elections into the Council of the College of 
Surgeons, you persist in imputing to the committee of 
management an intention to interfere in the elections, 
and to revive the John Hunter Club. Having withdrawa 
from the club immediately after its formation, before the 
pryentnns took place which gave offence to many of the 

llows, and having studiously abstained from interfering in 
medical politics, I cannot but feel indignant that you 
strive to lead the members of the per aor to believe that 
the part I and other gentlemen are taking in the arran 
ments for an annual social meeting to which the whole of 
Fellows — ae — ~ ee ee ao 
feeling—has an entirely differen’ ency and object, I can- 
not ene that many of Fellows of the College partake in 
your sentiments. Had I conceived it possible that«any-of 
them would have ee Ty ooo sha o: kind ir 
the ormance © umble an office as that of catering 
for Pp meeting, I certainly should not have joined the 
acting committee, since the only that could be desired 
for the little trouble incurred is the good-will of the parties 
for whom I was requested to act. J 

T am, Sir, your obedient servant, ~~ 
New Broad-street, June, 1851. T. B, Currie, 
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Tnx severity of our strictures on Homeopathy and 
Mesmerism have met with very general concurrence on the 
part.of the profession. We have only, it is proved, exprssed 
plainly and firmly, opinions which had already found place in 
the minds of all men who can see and understand what is 
going on in the profession. The indignation is general at the 
exhibitions of folly and fraud which the so-called guardians of 
science have permitted. If we blame ourselves at all in this 
matter, it is not for having expressed ourselves unmistakably 
at last, but for too long delaying the correction which has 
been so richly deserved. 

Bat we have heard one objection to the tenour of our recent 
anti-quackery articles, which requires notice and answer. It 
is said that we would raise medical corporations into judges of 
the correctness of medical opinions, and attempt to establish a 
standard of orthodoxy in the profession, The whole history of 
Tne Lavcet is a sufficient reply to this. Who has warred more 
earnestly against the unjust pretensions and pride of our cor- 
porations than ourselves... Most assuredly we see no qualifica- 
tions for such an office in the colleges as now constituted. 
But had they even higher qualifications for so distinguished a 

‘fanction, the evil of such an attempt would be all the greater. 
Unlike the sister faculties of Jurisprudence and Theology, 
Medicine exists and flourishes only in unlimited freedom. It 
was in former ages long tied down to a standard of opinion. 
From the writings of Hrrrocrates no deviation was tolerated. 
But those were days of stagnation and ignorance, made 
memorable by the well-merited satire of Motrerr. Gop 
forbid we should ever fall back into such pedantry and folly! 

It is because homeopathy and mesmverism have no place 
whatever in science, that we call upon our Colleges to make 
use of the powers entrusted to them. It is because these 
quackeries are synonymous with folly, fraud, and crime, that 
we call upon our Colleges to act. It is because they are 
dishonouring, because they are used by knaves to entrap the 
credulous and the ignorant, that we insist they shall not be 
practised within the limits and under the garb of the pro- 
fession. Let the Henpersons, the Grecorys, the Exior- 
sons and the Asnpvrnams leave us, and we are content. With 
the Quins, the Cunvenweis, the Counrsnays, the Morisons, 
the Dicxsons, and the Hottoways, they would be in their 
proper places, and if Lords and Ladies love to consort with 
such, we shall bestow upon patron and quack nothing more 
formidable than contempt. But it is a wilful perversion of 
the question to represent such advocacy as this as tending in 
the smallest degree to limit the freedom of medical inquiry, 
or to erect that impossible thing—a standard of medical 
orthodoxy. We would not allow to quackery ever. the 
hnmblest place in medical science. We would not wish 
freedom of opinion to be ventilated in such odious haunts. 
We denounce it as fraud, and pursue it as such, But we may 
be asked to define what is quackery. We answer practically, 
homeopathy and mesmerism are such. This is sufficient for 
our present end. It may do very well for Dr. Hexpsrson to 
agsure us that he is within the pale of legitimate belief. In 


MESMERIC HUMBUG AND QUACKERY. 
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this he only practises an art well known to offenders. No 
one cries so loud as the smuggler, that his is the only real 
free-trade. 

But it is the countenance given to these men which consti- 
tutes the real mischief. When the ignorant and unwary see 
them sitting in places of honour,—when they are confounded 
in public estimation with the regular faculty, and admitted to 
terms of confraternity by those apparently engaged in the 
regular practice of medicine,—their sphere of mischief is 
mightily extended. This seemed to be acknowledged, indi- 
rectly, even in Dr. Henverson’s letter. He boasted that 
Homeopathy had attained such strength, that she could now 
walk alone. This, surely, was tantamount to an acknowledg- 
ment that she had hitherto leant on the support given her by 
the President of the College of Physicians of Edinburghand 
others, who have, it seems, forgotten what was due to truth, 
their profession, and themselves. We do not believe in this 
insolent boast of Dr. Hunpzrsoy’s, It is our task to prove to 
him his miscalculation—that he has caught a shadow, and lost 
the substance he might have had, had he walked more warily. 
The public will always adhere, in the long run, to what is true 
and genuine, unless cunningly misled, and they will, we firmly 
believe, soon abandon homeopathy, if this humbug be left to 
itself. But'so long as its practitioners get their blunders and 
murders sealed and sanctioned by physicians and surgeons of 
name and note, the public is most foully betrayed. 

Of mesmerism we would not speak with any more charity 
than of homeopathy. There are circumstances, indeed, par- 
ticularly when practised by the sexes, which render it even 
more censurable. Both have their foundations in folly and 
falsehood, and end in pranks the most ludicrous and contempt- 
ible. Mesmerism is also the longer lived of the two, for it 
alleges in its favour certain long known but obscure nervous 
phenomena of which physicians have not been able to give 
any reasonable account, Though its arrogant pretensions and 
gross falsehoods have often been deluded and exposed, and 
though it has been made infamous for a time, yet its CacLios- 
tros, allured by the love of gain, at each succeeding age 
return upon-our hands. This must probably be the case to 
some extent, as long as wealth and power are in the possession 
of very feeble individuals. ‘The exposures of former times 
have no influence with the credulous and silly people of the 
day. Even the recent discovery of the imposition practised 
on poor Miss Marrinzav has not restrained the ardour of such 
people, and has not restored anything like candour to that 
lady herself, who, assuming the place of Goddess of Reason, 
repudiates belief in things which obtain the assent of the 
great majority of her fellow-creatures, and yet falls an easy 
prey to the artifices of a cunning country girl, and of tricks 
worthy, or rather unworthy, of MM. Doster and Rost. 

Before leaving this trite subject, we would call the atten- 
tion of our readers to two signal exposures of this fraud which 
have lately occurred. Dr. Grecory’s late very silly book con- 
tained the dreams and revelations of another artful peasant, 
who held communion with Sir Jonny Franxuiy and his com- 
panions in the Arctic Ocean. In her visions she described 
their hunger, cold, and sorrow, and even the Gospel they were 
reading. All this was safe ground in the case of men who we 
fear will not return from the grave to convict her. But, en- 
couraged by the admiration of the worshippers around her, 
the hysterical damsel proceeded to announce the arrival of 
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the ships of Mibevtity; and the meeting of Sir J oOHN Faisxue 
and Captain Austin, with the relief of our long-lost country- 
men. The sheets of Dr. Grecory’s book were hardly yet 
ary, when accounts reached England which seem to leave 
little doubt that Franxry and his brave crew have perished 
miserably in Lancaster Sound, undiscovered and unre- 
lieved. 

In the Memoirs of Count pz ta Marke lately published, it is 
related that Mrraseavu warned the unfortunate Louis XVI. of 
his approaching fate, and strongly recommended a plan for 
his flight, which would probably have succeeded. The King 
listened to the warning and advice, but was induced to reject 
both, and resist the entreaties of his family, at the instigation 
of @ German quack, who; in his mesmeric trances, promised the 
restoration of his Majesty’s power and dignity—a promise ful- 
filled by his speedy execution. But what matters the experi- 
ence of mankind and the lessons of history to men who are 
brought to believe, that, with eyes to see, we can read with 
our toes; that the order of creation can be perverted at the 
bidding of an impotent quack; and that revelations exceeding 
those of the Gospel can be made by an hysterical and men- 


dacious child, 
————_—___——_— 


Howszver important and useful the accurate registration of 
facts may prove, whether in science or medicine, this essential 
department of knowledge has been often lamentably neglected 
in many metropolitan, as also provincial hospitals. The truth 
of such an observation is so patent, that scarcely any argument 
is required to establish its accuracy; nevertheless, amongst 
other proofs showing the actual state of matters, an observer 
has only to inquire at some of our largest charities, when he 
will find it is difficult, if not impossible, to obtain any corect 
statement respecting the number of patients discharged con- 
valescent. Even if the records kept at the beginning of the 
present century be ransacked, to ascertain the practice 
pursued by the medical and surgical luminaries, who then 
oceupied the chief nosocomial appointments, it is more than 
probable avery unsatisfactory account of their proceedings 
would be procured. This seems extraordinary; and all must 
likewise regret that it is now impossible to know, from the 
* ipsissima scripta” of such men as Port, Huntss, and Baru, 
when acting as hospital officers, the “ves agenda” of these 
truly great practitioners. But such is the fact, and there is 
no remedy; seeing the archives are silent in too many 
instances. 

In a recent number we adverted to the remarks made by 
Dr. Wessrer, at the Medical Society, in reference to the 
mortality recorded at general hospitals; and as his paper has 
been since published in extenso, by our monthly contemporary, 
The London Journal of Medicine, we again resume the 
subject, believing the questions therein mooted deserve more 
than ephemeral animadversion; indeed they can scarcely be 
too minutely investigated. Notwithstanding the difficulty of 
obtaining accurate statistical data from some of the London 
hospitals, the figures now supplied show, amongst other pecu- 
liarities, that surgical patients greatly predominated over the 
medical; whilst more males than females participated in the 
benefits derived from these charities, the proportion in 100 
being about 59°83 of the former sex, to 40°67 of the latter; 
thereby indicating that greater hazard often attends the 





——_ 





oovupations ond mete ‘of life pursued by men than women, 
although females are more numerous in. London than the 
male part of the population. 

The variable rate of mortality reported from different 
institutions having apparently the same class of inmates, is 
not a little singular, and demonstrates the necessity of giving 
fuller details explanatory of such marked discrepancies. 
Thus at St. Bartholomew’s hospital, amongst the medical 
patients, the proportion of deaths was thirteen and a half per 
cent.; whereas, at St, Thomas’s, also a city medical charity of 
nearly equal magnitude, and containing the same description 
of patients, the ratio was three deaths less, in every hundred 
admissions, even comprising those carried off by consumption. 
The mortality recorded amongst surgical cases admitted into 
the latter institution, was also one per cent. under the amount 
registered at St. Bartholomew’s, and one-half less than at St. 
George’s hospital; all of which dissimilitudes could doubtless 
be easily explained, were periodical reports regularly pub- 
lished, whereby the desideratum pointed out by Dr. WesstER 
must be effectually supplied; seeing it would, to quote his 
words, “conduce much to the advancement of medical 
science, based upon the best of all foundations—extensive 
experience.” 

By no means undervaluing the importance of the various 
figures now brought forward to illustrate, in part, the move- 
ment of patients at metropolitan hospitals, and which are 
most useful, as they enable practitioners to deduce practical 
inferences respecting the amount of sickness and rate of 
mortality met with in these establishments; still it is much to 
be deplored that no iudication of the diathesis of diseases, or 
the proportion of patients discharged cured, has been supplied. 
This defect in the system at present pursued in several 
charities, proves however more forcibly the necessity of some 
alteration; and now that attention is specially directed to 
such inquiries, the managing authorities of hospitals ought to 
institute effective measures for supplying whatever defi- 
ciencies may anywhere prevail. By so doing, they will not 
only raise the reputation of their particular school, and, still 
more, make it in a bigher degree instructive to pupils in attend- 
ance, but likewise confer additional benefits upon medical 
men, and through them to the community at large, by dif- 
fusing in an authentic manner, beyond the precincts of par- 
ticular institutions, the valuable practical knowledge the 
officers have acquired; which has been sometimes confined 
within a small circle of auditors, or perhaps buried in the 
deep recesses of learned professors’ note-books, from whence 
the facts may be never again resuscitated, unless occasionally 
for the advantage of individual patients, but rendered other- 
wise unprofitable to the great mass of their professional 


brethren. 
—_—_*—— 


As might have been anticipated, the notice which we 
bestowed on the Jonny Hunter Club has called forth the 
“ virtuous indignation” of some of the members of that body, 
and also of the scribes who have not the sense to see 
through the plot. It is asserted that no such body is in ex 
istence, and that the Joun Hunrsr Club has not been even 
attempted to be revived. We are well aware that the com 
bination has started under different laws and regulations, and 
with ostensibly a different object. This is easily explained; 
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for even the prime ‘movers of the original Club were obliged 
to acknowledge that the principles on which it was founded, 
were so thoroughly unjust, that no set of men could be long 
bound together by them. Hence a single article in Tux 
Lancer was sufficient to break up this odious and disgraceful 
machinery. 

We are not unacquainted with the wily policy which 
some of the members of the new combination pursue, and we 
pity others of them, who have been so easily and innocently 
entrapped into the snare. 

How will they act on Thursday next? Is there any objec- 
tion to either of the gentlemen who will be nominated on that 
day to fill the office of councillor? Has the Club aught to 
allege against the return of Mr. Cxsarn Hawsins or Mr. 
Bisvor, who, of course, are to be proposed for re-election, 
their period of office having expired. Professor Owgy, whose 
world-wide fame has been so honourably earned, is, we be- 
lieve, ineligible, in consequence of being a paid officer of the 
College. What objection is there to Mr. Gunurver or Mr. 
Covrsox, both of whom have honourably distinguished them- 
selves in their profession, each in his respective sphere. 
‘We cannot believe that any combination will be sufficiently 
powerful to accomplish so great an act of injustice as to pre- 
vent any one of the four gentlemen we have named from 
receiving the honours justly due to him. 


=* 
we 





We have felt obliged to abbreviate the communications 
we have received from Drs. Corpsman and Murpnmy, and 
Mr. Cooper, respecting the Norwich case; a good deal of 
matter, somewhat irrelevant to the main points, having been 
introduced, the publication of which is impossible, in the pre- 
sent state of our columns. Our aim has been, not so much to 
deal with the treatment of the case by any of the parties con- 
cerned, as to criticise the propriety of the meeting between 
Dr. Murray and a home@opath, and to regret the extraordinary 
adhesion to an unfortunate and censurable course, displayed 
by Dr. Mcnrny. To the main point Dr. Munpuy has offered, 
and evidently can offer, no defence. His first letter to our- 
selves reminded us strongly of the old legal maxim, that with 
& bad case the best method is to bully the plaintiff's attorney. 
Dr. Murry’s present letter does not in any way mend the 
matter. It is transparent, that Dr. Murpny should,, as 
soon as he found the company into which he had fallen, have 
retreated at once; and on its being shown to him that his 
Visit and consultation with an avowed homeopath, and the 
testimonial or written opinion which he had given, had been 
used by that worthy against a gentleman engaged in the 
honourable practice of his profession, he should have taken 
€very pains to set himself right with his brother practitioner, 
to whom his good offices were especially due. This would 
have been right to Mr. Coopgr, and right to the profession. 
Nonsensical courtesies with Mr. Bet, the homeopath, (a 
specimen of whose probity Mr. Coorsr’s letter contains,) 
should not for a moment have come into competition with so 
plain and obvious a duty. As it is, the case stands out in 
humiliating contrast with the incident between Mr. LawnEncs, 
of Brighton, and the Tubingen doctor. 








Ovr readers will admire and appreciate the well merited 
castigation given by Mr. Lawnenes, of Brighton, to a, homae 
pathic M.D. of Tubingen; M.A., of ditto; and Fellow of theCol- 
lege of Physicians, of Geneva! according to his own descrip- 
tion of himself. These, and other “ titular triyialities” have 
promoted the wearer of them to the post of physician to the 
homeopathic hospital so mis-named. 

He is greatly chagrined that an honest.and distinguished 
practitioner of his art will not hold professional intercourse 
with him. We can tell this fellow and his compeers that 
there is plenty of such chagrin in store for them. We hear, 
as one result of the attention we have directed to the improper 
meetings between quacks and regulars: that a great Edinburgh 
physician recently came as far as London on his way to a com 
sultation with a homeopathic pupil of Dr.. Henpgrson’s.at 
Brighton; but he found professional feeling so hot upon the 
subject, that he wisely returned, and left the Brighton homeo= 
path to his dilemma. This is as it should be. Legitimate 
medicine and surgery must be cleared of the rubbish and evil 
communications which have of late years been suffered to 
accumulate and exist, to the dishonour of our profession and 
the deception of the public. 


a mee 


Iy another part of our journal of this week, will be found 
a verbatim copy of a bill for “ Regulating the Qualifications of 
Chemists and Druggists,’ and also providing for their dae 
“registration.” The bill now stands for a second reading in 
the House of Commons. It isa very important measure, and 
with a slight alteration it might be enacted into a law with 
advantage to the profession and the public. It was introduced 
by Mr, Jacos Bru. 








THE NEW BENEVOLENT COLLEGE. 


On Wednesday a numerous and influential meeting in 
furtherance of Mr. P. 7s benevolent object of foun a 
college for decayed members of the profession, and 
objects, was held at the Hanover-square Rooms, Earl Manverg 
in the chair. Our space will not allow us to give any detailed 
account of the p i but the following resolutions, 
which were carried unanimously and amid much applauses 
will sufficiently show the energy and spirit with which it ig 
intended that the new institution should be carried on. 


1st Resolution—Moved by the Lord Bishop of London 
seconded by Sir Robert Harry Inglis, Bart.:— 


“That this meeting, under a sense of the claims of the 
medical profession upon the public at large, hereby declares 
the formation of a Medical Benevolent College on the 
suggested by Mr. Propert, and pledges itself to promote its 
success by every means in its power. 


2nd Resolution. — Moved by George J. Guthrie, Esq.3 
seconded by Dr, Spurgin:— 
“That the Right Hon. Earl Manvers be requested to accept 
the office of President of this Institation.” 


3rd Resolution—Moved by James W. Freshfield, Esq., M.P.; 
seconded by the Rev, George Pocock:— 
“That the Right Hon. and Right Rev. the Lord Bi of 
London, the Right Rev. Lord Bishop of Winchester, the A 
Thomas Dale, and the Rev. Charles Baring, be requested to 
accept the office of Visitors of this Institution.” 


4th Resolution—Moved by the Rev. J. Garnier; seconded by 
Rev. David Laing:— 
© That, tho falowiag nobleman and gentlemen be requested 
to t the office o Vice-President viz ~The Lord Bishop 
of ; the Lord Bishop of Durham; the Lord Eishep 9% 
Ripon; the Earl of Denbigh; the Earl of Effingham; ° 
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Marquis of Blandford, M.P.; Lord Shelmersdale; Sir Robert 
Harry Inglis, M.P.; Sir Michael Shaw Stewart, Bart.; Sir 
John Warrender, Bart.; Major Gen, Sir Henry Watson; the 
Rey. Thomas Dale, Canon of St. Paul’s; The Rev. Charles 
Baring, M.A.; the Rey. Thomas Fuller, M.A.; the Rev, 
Joseph Hamilton, M.A.; Benjamin Bond Cabbell, Esq., M.P.; 
James William Freshfield, Esq., M.P.; William Cotton be 
F.R.8.; James Bentley, Esq.; John Popre, Esqs John Labou- 
Esq., F.R.S.; 


chere, as Charles Elliott, ames Gordon 
Murdoch, Esq.; Robert Keate, Esq., Serjeant-Surgeon to the 
Queen; Dr. , Physician to the Queen; Dr. Forbes, 


F.RS., Physician to the Household; Dr. Ferguson, Phy- 
sician to the Queen; Dr. Seymour, F.R.S.; Dr. Babington; 


Dr. Mayo, F.R.S.; Dr. Henry Davies; Dr. Roots; George 
James Guthrie, . F.RS.; Dr. Conolly, Hanwell; Richard 
Dugard Grainger, Esq., F.R.S.; Dr. Holland, F.8.S., Physician 


extraordinary to the Queen; Dr. Graham, Epsom; Henry 
Peter Fuller, Esq.; Nathaniel Henry Clifton, Esq:; Sir John 
Fife, Newcastle; John Bowling, Esq., Hammersmith; J. 
Tayler Esq., Brighton; Dr. Webster, Dulwich; James Sted- 
man, Esq. Guilford; Thomas Martin, Esq., Reigate; George 
Fincham, Esq.; George Beaman, Esq.; James Clayton, Esq.; 
Isaac Hargraves, Esq., Tonbridge Wells; John Propert, Esq.” 


5th Resolution.—Moved by Dr. J. Arthur Wilson; seconded 
by Charles F’. Lord, Esq.:— 


“That Robert Goslin » be uested to accept the 
office of Treasurer.” > Eatin ae , 


6th Resolution.—Moved by Benjamin Bond Cabbell, Esq., M.P.; 
Seconded by Sir Thomas Phillips — ree 7 


“That the following gentlemen be requested to accept the 
office of Trustees, viz:—James A. Wilson, Esq., M.D.; Robert 
Lee, Esq., M.D., F.R.S.; William Fergusson, Esq., F.R.S.; 
John Bacot, Esq.; Benjamin Phillips, Esq., F.R.S.” 


7th Resolution—Moved by Henry P. Fuller, Esq.; seconded 
by Dr. Aldis :— 
“That the president, vice-presidents, and the following 
se do constitute the Council, viz: —Sir Thomas 
hillips; Henry Pownall, Esq.; Rev. John Jennings; Rev. 
Edward Scobell; Rev. George Pocock; John Henry Can- 
cellor, Esq,; John Chippendale, Esq.; Dr. Beattie; Dr. 
pmo Urs mag Dr. 5 re oe Goodfellow; Dr. 
ream; Dr. Moore; George Pilcher, .; Henry Sterry, 
++ Francis L’Estrange, De: Robert Dunn, E "Y Charles 
F. Lord, Esq.; William Meates, Esq.; Francis Godtich, Esq.; 
Richard Edgcumbe, + John Perry, Esq.; Dr. Barnett; 
John Lavies, Esq.; Theodore Campbell, Esq. 


8th Resolution—Moved by the Lord Bishop of Ripon; 
seconded by Dr. John Forbes:— 


o. mene oe power be, _ is — given to the Council to 
ke such steps as it may deem advisable for carrying out the 
objects of this Institution.” 


9th Resolution—Moved by John Bowling +; seconded 
by John Henry Cancellor, ne eet ‘ 


“That the present estimated cost of the erection or 
building of the proposed College, appears to amount to the 
sum of £18,000, and it is deemed expedient, and the Council 
are hereby instructed not to commence such erection or 
building until the funds subscribed for such purpose shall 
amount to the sum of £12,000, or two-thirds of any farther 
estimated cost of the erection of the proposed college, should 
the existing estimate be hereafter reduced or increased in 
amount.” 

10th Resolution. — Moved by Nathaniel Clifton, Esq.; 

seconded by the Rev. J. Jennings:— 

“ That the cordial thanks of this meeting be presented to J. 

rt, Esq., for his kindness and benevolence in suggesting 

ee mney fig: snlaged be hn as tha ae and for 

energy and ability dis im in the arrangements 
for the present meeting.” 7 


11th Resolution—Moved by John Pro .3 seconded 
by Dr. Allison, ay 
“That this meeting expresses its hi iation of Dr. 
Graham's liberality, and hereby Seeder ite t thanks to him 
for - placing~at ‘the disposal of the Sociéty’a -site ‘for the 
College upon terms which render the offer munificent.” 





Correspondente. 
‘Audi alteram partem.”’ 


THE NORWICH. CONSULTATION. 
(LETTER AND STATEMENT FROM DR. COPEMAN.} 
To the Editor of Tae LANcET. 


Sir;—From an im ion that I ought not to. allow the die- 
cussion on the late “ Norwich Consultation” to proceed fi > 
without some endeavour on my part to render clear and intel- 
ligible what at present seems confused and intricate, I 
trouble you with some remarks upon Mrs. Gladstone's ease ; 
not simply with @ view of setting forth the truth respecting it, 
but also of rendering it instructive to the profession. A gen- 
tleman, high in professional status, a practitioner and professor 
of obstetrics, has given an opinion upon it at variance with 
that of most others competent to judge; and it would be very 
gratifying to me to find him able to set himself right in the 
estimation of his professional brethren. I feel that he has 
built his superstructure upon a wrong foundation; and if I 

rove to him the instability of his premises, I trust, for the 
onour of the profession, he will have the manliness to ac- 
knowledge and rectify his error. As the matter now stands, 
the written opinion of Dr. Murphy is not oh ge shield by 
which the homeopath protects himself, but the weapon 
by which the reputation of a most intelligent, competent, and 
respectable practitioner has been wounded. 
n Wednesday, April 0, 1851, I received a note from ‘the 
Rev. J. E. Gladstone, as follows,— 

“ Dear Sir,—My beloved wife is alarmingly ill,and my present 
medical adviser wishes to have a further opinion and consulta- 
tion as. tothe case. You will confer upon me the test 
possible obligation. if you will meet him here at either five 
o’clock or seven o’clock, or any other hour convenient to you. 
Will you oblige me with an answer by bearer, if possible. 

“Yours, &c., 
«J, E. Guapstone.” 

Having accidentally heard a few days before that Dr. Bell 
was attending Mrs. Gladstone, and prenine he was the 
“present medical adviser,” I wrote as follows:— 

“ Norwich, April 30, 1851, 

Dear Sir,—I am extremely sorry to receive such a bad ac- 
count of Mrs. Gladstone, and should be truly glad if I could 
be of any service to her. It would be quite convenient to me 
to visit her at seven o’clock; but if, as 1 understand, Dr. Bell 
be her present attendant, such is the difference between our 
views of the treatment of disease, that a consultation with 
him must necessarily be entirely useless, and would prevent 
the satisfaction I should otherwise have in exercising my best 
judgment and attention for the relief of the illness you so de- 
spondingly referto. * * * Y 








&e., 
“ E. Copeman.” 
In consequence of this answer, Mr. Gladstone called upon 
me to ascertain why I would not meet Dr. Bell, and pressed 
me todoso. I told him I objected because Dr. Bell was an 
homeopathic practitioner, registered so in the “ Medical 
Directory,” and that consultations between practitioners of 
such opposite principles could lead to no good result. I also 
remarked u several other i lar practices of Dr. Bell, 
such as having allowed his name to be affixed to a drugyist’s 
handbill, and visiting a country town twice a week to give ad- 
vice at a druggist’s house; and the fact of two of the most 
respectable practitioners in Norwich having recently refused 
to meet him. Mr. Gladstone told me Dr. Bell would consent 
to retire, if I would not meet him, provided my advice 
were preferred; but said he was ‘under obligation to 
Dr. Bell, and felt he must either offend him, or sacri- 
fice his wife to professional etiquette. Still I declined 
to meet Dr. Bell; and as Mr. @ was going 
away, he told me his wife’s case was'an attempt at D 
and that something remained in the womb which put her life 


in great danger. He also told me Dr. Bell had the day before 
put his wife to such torture that she went into hysterics; and 
that the same tion must’ be done but that. she 
must have chloroform, and hé could not do it alone. 


' Upon 
hearing this, I felt there was immediate necessity for careful 
attention to the case; called Mr. Gladstone back to my study, 


and him to allow me to ask Mr. Cooper (his former 
medical attendant and friend) to go with me in ‘the evening; 
at the same time advising him to accept the offered retirement 
of Dr, Bell, rather than risk his wife’s life by any possible 
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mismanagement. I told him I did not wish to reflect upon 
Dr. Bell’s treatment, as 1 did not know what it was; but that 
probably no one in Norwich would meet him. This arrange- 
ment he consented to, but soon after he wrote me the following 
note, which of course prevented our going :— 
« April 30, 1851, 
“ Dear Sir,—Arriving at‘ home, I found my dearest wife 
A * s * # and.under the hands of Dr. 
Bell and a stranger whom I do not at all know; they are now 
with her, and should you and Mr. Cooper come you will find 
thei here: so that since they are unable to leave her for an 
instant, and since the evil is being, I hope, naturally removed, 
it'will not be needful to put you to the trouble of seeing her. 
Will you accept*my earnest and warnr hearted thanks for the 
sympathy you expressed to me under my great distress? 
* Yours, gratefully and faithfully, 
«J.B, Guapstone.” 


Qn. Thursday, May 1, Mr. Cooper called ay me, and told 
mea lady,a mutual friend of his and the Gladstones, had in- 
formed him that Dr. Bell had attributed the present attack to 
a portion of placenta having been left after her last confine- 
ment, and implied mismanagement on the part of Mr. Cooper, 
whoattended uponthatoccasion. Mr.Cooperassured me she had 
hada most propitious labour, and had gotabout again inan unusu- 
allyshort time; and that she had then had nountoward symptom 
whatever. As he had been on the most intimate terms with 
the family, I advised him to caJl on Mr. Gladstone, asa friend, 
and make inquiries as to what had been said and 
done. Mr. Gladstone received him in a friendly manner, re- 
peated to him the reason given by Dr. Bell for the present 
mischief, and told him when he returned home from my house 
the night before, he found Dr. Bell and the stranger with his 
wife, both in their shirt sleeves, pressing with great force upon 
her abdomen, and occasioning excruciating pain; that this 
raspy was continued for many hours, until she was so ex- 
usted she could bear it no longer, and that they said it was 
necessary in order to expel the contents of the uterus. It 
was also stated that Dr. Bell had, of his own accord, tele- 
phed for Dr,,.Murphy, of London, who was expected to-day. 
n the evening, Mr. Cooper received a pressing message from 
Mr. Gladstone to visit his wife, and to take me with him. 
We obeyed the summons, and found that Mr. Gladstone had dis- 
missed Dr. Bell and his friend; that Dr. Murphy had been, and 
had given an unfavourable opinion of the case; and Mr. Glad- 
stone requested us to undertake the future management of the 
case. 
[Here we omit the detailed particulars of the medical pro- 
gress of the case. Our readers are aware that subsequently 
to this a mass of hydatidous placenta and a small ovam were 
ay i my no doubt now exists as to the nature of the 
case. > 

On reviewing all the circumstances, it will naturally be in- 
quired why Dr. Murphy was sent for without the knowledge 
and concurrence of Mr. Gladstone? The answer is, Dr. Bell 
was in difficulty, and knew no one here would meet him. And 
why did he request Dr. Murphy to give him a written opinion 
of the case?! Because he feared questions might arise as to 
the propriety of his treatment. Would it not have been an 
exercise of proper caution and prudence, on the part of Dr, 
Murphy, to have hesitated ere he gave a written opinion, 
based upon the ipse dizit of a practitioner whom others re- 
fused to meet, and who had sent for him without the sanction 
of the patient or her friends ? 

With respect to the treatment having been judicious, 
&e., had not Dr. Murphy said so, I should have made 
no remarks upon .it. But. does Dr. Murphy really intend 
to sanction the principle, that in cases of abortion all general 
measures calculated to restrain hemorrhage should be, as 
they were in this instance, omitted, and recourse had 
at at forcible dilatation of Eon ones and prcie 
removal of its contents, especially. when the hemorrhage 
» been neither profuse norsevere! I believe the doctrine to be 
a dangerous one; I believe that it is right practice to resort to 
every possible .means, of restraining hage,. even. by 
plugging, rather than attempt to dilate a uterus not in a state 

easily - = ere of sibtotion 3 a if I be right in adopting this 
c view oO} Subject, I cannot help offering a.remonstrance to 
: Dr. Murphy, not to allow his name to be quoted, or his autho- 
rot ae be used, in favour of an. almost impracticable and cer- 


~ tain mode of p 
ren nes shaeepeionaat have felt..myself called upon to make 


ve nec ily run ,to.a, greater length than will, I. fear, 
quite. sat your ous venionce for ingertinn; het 1 cannot alloe 





the opportunity to escape, of pasting ont to one in a high 

ition a. danger he may easily avoid; nor refrain from en- 
cing, by a just representation of circumstances, to 
secure against harm the reputation of a deserving man, and 
displaying the proceedings of those who think they are 
justified in quitting the beaten track of legitimate medicine 
for the highways and byways of quackery, 

T am, Sir, your obedient servant, 
Norwich, June 10, 1851, E. Coremay, M.D. 





[LETTER FROM MR. COOPER.] 
To the Editor of Tue Lancer. 


Sin,—The statement with regard to the “ Norwich congulta- 
tion,” promised by Dr. Murphy, having made its appearance 
in. the columns.of your last week’s journal, has induced me to 
trouble you again with a few remarks in answer to some 
the assertions it contains, It would be presumption in me to 
dilate upon the loose and particularly accommodating notions 
with regard. to homeopathic consultations ciepinyer ur Dr. 
Murphy, after the very excellent strictures upon that subject 
in your leading article; but I may be permitted to express 
my opinion,—that there appears to me to be no single pointin 
that statement calculated to impress the profession generally 
with a more favourable idea of the extraordinary and unpro- 
fessional opinion given by Dr, Murphy, or to satisfy me for 
the injury, which, after all bis assertions to the contrary, I 
feel he must have known wou/d, and I can prove has, accru 
to my professional reputation: not with my professional 
brethren, truly, for they one and all acknowledge the opinion 
given as erroneous and unjust, but with the public, ignorant as 
they must be of the circumstances of the case. 

Dr. Murphy says that in my correspondence with him, 
I commented on Dr. Bell’s treatment, in a manner which 
seemed to him perfectly unwarrantable. I am at a loss to 
conceive what this means. I merely stated what the treatment 
was, and expressed surprise at his opinion with regard to it, 
doubting whether he could have been fully acquainted with it. 

The anonymous letter which has so disturbed the ousninity 
of Dr. Murphy, you are aware, did not emanate from me; 
have never written anonymously, nor was I aware of your 
being in possession of the history of the case, until just as your 
leading article of May 17 was going to print. But, after all, 
what is there in this letter for Dr. Murphy to complain of? 
It merely states the fact of his meeting a homeopath; the 
scandal, if any, which he speaks of, reverts on Dr. Bell, and 
although the history of the case was not furnished by me for 
publication, the only inaccuracy I can find in it is, that the 
catamenia appeared twice, instead of once, as there stated. 

The truth of the previous facts, exclaims Dr. Murphy, rests 
with Dr. Bell and Mr. Cooper; he has all the way through pre- 
ferred Mr. Bell’sstatementas best suited to the opinion he gave. 
I should be glad to show you, and the profession generally, what 
sort of persont his gentleman is, whom Dr. Murphy, in all his 
communications with me, has desired to have treated so 
courteously, handled so tenderly, and in whose veracity he 

laces such implicit confidence. Since my last letter to you I 
1ave been able to obtain a copy of one of the documents I 
there alluded to, which I now subjoin, and also a letter from 
the Registrar of the London College of Physicians. 


MepicaL CEerRrtirIcate. 
(Copy) 

I, William Bell, Esquire, being a Fellow of the Royal Col- 
lege of Physicians in London, hereby certify that I have this 
day personally examined Sarah Boughey, the person. named 
in the statement and order, and that the said bh Boughey 
is an insane person, and a proper person to be confined. 

(Signed,) Wun B. M.D. 

Dated, 27th day of June, 1848. Blickling Lodge. 


Lerrer rrom Dr. F. Hawxins. 


Copy.) 
London, June 6th, 1851. 
“ Str,—I have received your letter of the 4th inst., and can 
only say, that the person named William Bell, alluded to in 
that letter, is in no way connected with the Royal College of 
Physicians in London.—I am, Sir, your ient servant, 
Francis Hawkins. 


So much for this truth-loving person. Surely this must dis- 
close a vast deal to Dr. Murphy aso the reliance to be placed 
awibin Ge. Bell's) staternente, eer yer ‘i 

obedient servan 
ewes Wu1am Cooper, 


$ 





Norwich, Jane, 1851, 
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(LETTER FROM DR. MURPHY.) 
To the Editor of Tun Lancer. 


Srr,—I regret very much that any language of mine should 
give pain to Mr. Gladstone; and still more, that he should have 
allowed himself to be at all-entangled in the discussions now 
going forward. I therefore hasten to assure him that I never 
intended to attack his charaeter-for-truthfulness, or to imply that 
he stated anything that was false. I cannot, however, say so 
much for his consistency. If Mr. Gladstone could for a moment 
place himself in my position, be will better understand the mean- 
ing of the terms “ contradictory” and “ irreconcilable,” and, per- 
haps, might arrive at the same conclusion respecting these attested 
statements that I have done. 

In the correspondence I had with Mr. Cooper, I was called 
upon by him to believe that Dr. Bell treated Mrs. Gladstone very 
improperly. I did not please to adopt Mr. Cooper’s account as 
the true one; inasmuch as having at that time bad no communi- 
cation with Dr. Bell, I could not do so until he was given the 
opportunity of defending himself. Besides this, Mr. Cooper 
could have no knowledge of Dr. Bell’s treatment but by hearsay. 
Mr. Cooper was offended at my hesitation, and thereupon for- 
warded to me the following statement, not in Mr. Gladstone's 
handwriting, but simply attested by him as correct. 

(Here we omit the two statements of Mr. Gladstone, which 
are given at length, and in which some discrepancies occur. ] 

am, &c., 
Epwarp Wm. Murray. 

June 17, 1851. 

*,* This correspondence cannot be continued. It has already 
diverged into questions quite distinct from the object which led to 
its introduction in our columns. On the questions then raised, we 
believe there are not two opinions in the profession.—Ep. L. 





HOMCZOPATHY AT BRIGHTON. 
To the Editor of Tux Lancer. 


Sm,— Will you do me the favour to find room in your next 
number for the enclosed notes, occasioned by my refusing to 
consult with Dr. Malan, Homeopathic M.D. 

I am, Sir, your obedient servant, 
Brighton, June 18, 1851. Joun LAWRENCE. 


(copy.) 


Doctor Malan presents his compliments to Mr. Lawrence? 
and having observed yesterday, to his great surprise, Mr: 
Lawrence’s total ignorance of one of the most important 
branches of medicine, he begs to recommend to his reading 
the works of Hahnemann, the numerous theoretical and prac- 
tical works on home@opathy, the British Journal of Homao- 
pathy, the Homeopathic Times, the Reports of the Hahnemann 
and London homeopathic hospitals, und those of the many 
homeopathic dispensaries in London and elsewhere. He 
takes also the liberty of enclosing the list of most of the 
medical men now practising homeopathy in Great Britain, in 
order that Mr. Lawrence may get acquainted with the names 
of eminent men in the profession; and he hopes that it is not 
infra dig for a London physician, a British graduate and M.D. 
of several universities, a physician of a London hospital, and a 
master of arts, to give advice to a general practitioner in a 
provincial town. 

London, June 11, 1851. 

(copy.) 


Mr. Lawrence presents his compliments and informs Dr. 
Malan, in reply to his note of June 11, wherein he so conside- 
rately recommends him to peruse the works of Hahnemann 
and others, on homeopathy, that not having any time to throw 
away upon the study of hommopathic nonsense, he readily 
forgives Dr. Malan’s surprise at his ignorance upon such sub- 
jects. Mr. Lawrence trusts that his reputation is sufficiently 
established to bear any amount of odium from such as Dr, 
Malan. The statements of Hahnemann, and other writers on 
homeopathy, do not incline Mr. Lawrence to deviate from 
the ordinary rules of practice; nor could they in his mind, 
under any circumstances, justify him in using the diploma of 
regular constituted bodies, as cloaks in the practice of any 
kind of S emmrb Mr. Lawrence begs to draw the attention 
of Dr. Malan to Tue Lancer of May 31, p. 606, wherein he 
will learn the estimation in which such practitioners as himself 
are held by the profession in Edinburgh; and, in conelusion, 
regrets that amongst the many titular trivialities so pompously 
paraded by Dr. Malan, he had not obtained a degree in good 


manners, the omission of which must create contempt in the 
minds of all who lay claim to the title of gentlemen, whether 
residing in the provinces or elsewhere. 

74, Grand Parade, Brighton, Jane 13, 1851. 





ON THE INCISION OF STRICTURE. OF .THE 
URETHRA. 
To the Editor of Tar Lancer. 


S1z,—In the report of a lecture by Me, Guthrie, on Stricture 
of the Urethra, in Tue Laycer of last week, there are some 
remarks of an apologetical character respecting an accusation 
preferred by M. Civiale in his late work on “ Urethrotomy,” 
which I shall show were unnecessary. As the charge, that 
“ voisins d’outre mer” claimed inventions for themselves which 
really belonged to the French, is principally brought against 
myself, I trust I may be allowed this opportunity of answer- 
ing it. 

It is necessary, in order to understand this question, to know 
that, in an appendix to the last edition of my work on “ Stric- 
ture of the Ueethra,” I made an examination into the claims 
of M. Civiale and others for the invention of lithotrity, or 
rather, for the invention of a mode of extracting stone without 
cutting the bladder; and if Iam not much mistaken, I think 
I proved very clearly, that the operation first suggested in 
that book, and soon afterwards performed by Sir Astley 
Cooper with much success, was the origin of the recent im- 
provements in this department of Sargery. “The modification 
of this operation, termed lithotrity, 1 likewise showed to be 
anything but an improvement of it; nor can I doubt that the 
irritation and disease of the bladder so often caused by litho- 
trity will ere long bring about the restoration of the original 
proceeding, in which the breaking of the stone was intended 
to be subsidiary, and in certain cases only, to the slow and 
painless dilatation of the posterior part of the canal, 

It is in allusion, doubtless, to this investigation, that M. 
Civiale remarks, (page 9,) “that one may justly reproach Mr. 
Arnott for not rendering that justice to others which he 
claims for himself?’ and the remark is prefa' to the state- 
ment, that I had given credit to Hunter for the invention of 
an operation which was really of French ei. And, again, 
in acknowledging the revival and recommendation in my work 
of incision in certain cases of stricture, he adds the sarcasm, 
that I had advised certain methods, “sans trop me préoceuper 
de ce qui avait été fait.” 7 

The utter want of foundation of the accusations contained 
in these two passages will appear from the following extracts 
from my Treatise on Stricture. The first has reference to the 
operation of boutonniére, or the external incision of stricture. 
Now, though I certainly mention a peculiar kind of such 
incision, applicable to a _— case, as a proposal of Hunter's 
of boutonniére generally I speak in the following words, page 
183, “It was once the usual practice, in obstinate cases of 
stricture, and may still be necessary in some very rare in- 
stances, to cut down upon the obstruction from the outside, 
divide it with a knife,” &c.; and in the preface the following 
passage occurs, prefatory to the quotation of a severe con- 
demnation of this operation, and censure of English surgeons 
for adopting it, from an article on Urethrotomy, in the “ Dic- 
tionnaire de Médecine et Chirurgie Pratique :” — “The 
French, with whom this practice, under the name of bouton- 
niére, was in former times not uncommon, now speak of it in 
such terms as the following,” &c. 

That the second ye in M. Civiale’s book has as little 
foundation as the first, will be evident by a reference to the 
chapter of my work which treats of the incision of. stricture. 
The piercing of impermeable stricture is there expressly men- 
tioned as an operation “recommended in books of pk 
Slitting or incising stricture, by a lancetted stilette, I say, “ 
been proposed for the purpose of accelerating the eure;” and 
I go on to describe a particular instrument intended for the 
purpose, of which “I read somewhere.” It is an amusing 
circumstance, and shows how easily a reputation may be 
gained by a little prudent silence respecting the books or 
P itions of others, even of one’s own contemporaries,—that 
an English writer, whose work a: several years after 
mine, should be generally considered, not as the reviver only, 
but as the inventor of the internal incision of strieture! 

In the second edition of the Treatise on Stricture, I have 
remarked that the several methods of cutting stricture there 








described, “may have been better received than they 
deserved, from the notion that they were new} avalthoughes 
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perusal of the foregoing ions will show that this idea 
was erroneous, it would be wrong to conclude, because a 
remedy has fallen into disuse, that it must have been aban- 
doned with just cause.” I quote this passage in reference to 
Mr. Syme’s recent proposal, to cut stricture on a grooved staff 
previously passed into the stricture; for it appears from some 
remarks of Dessault, (CEuvres par Bichat, vol. iii. p. 31,) that 
this operation, doubtless re-invented by Mr. Syme, was for- 
merly practised. Dessault condemns it, because, he says, 
when you can previously introduce a grooved staff, you may 
as well introduce a catheter, and thus re-establish a channel 
for the urine. That this milder and safer measure may some- 
times be sufficient, is true, but that it is generally insufficient 
is no less the truth; and Mr. Syme’s recent work on Stricture, 
whatever may be the fate of his own proposition, has done 
much good by rousing the attention of surgeons to the duty of 
endeavouring, by some better means than the merely palliative 
treatment generally employed, to rescue the many persons 
labouring under stricture from the immediate dangers to 
which they are exposed, and the certain, though slow, destruc- 
tion of health attendant on severe urethral disease. I have 
alluded to this subject in some prefatory remarks to a recent 
re-issue of my work on “ Stricture of the Urethra.” 
Baker-street, June 4th, 185). James ARNOTT. 





THE MEDICAL PROFESSION AND LIFE 
ASSURANCE OFFICES. 
To the Editor of Tue Lancer. 


Srr,—Application was made to me in the early part of May 
by the agent of the Monarch Insurance Office for a statement 
of the health of Sarah S——-. As the person who pro 
insure the life was about to leave the country, 
business expedited, [ filled up the form an 
panying it by an application for the usual fee. 

reply under date of May 6th (after some preliminary 
ions) is as follows:— 


sent it, accom- 


* Mr. S—— instructed me to apply to youas the medical 
attendant of his family,and any fee you may think fit to 
claim must be pe by him. It is, however, I believe very 
rare for the medical attendant of a family to make any charge 
relative to such cases, and so, if I recollect rightly, I informed 
Mr. S—— at the time. 

In haste, your obedient servant, 


H. Whitworth, Esq. Joun L. Peter, Agent.” 


I made no reply to the above communication, but imme- 


diately persuaded three persons about to insure in the 
Monarch to do so in a more liberal office. 
I am Sir, yours very truly, 
Henry WuitwortaM.D. 
St. Agnes in Truro, June, 1851. 





OPIUM-TAKING. 
To the Editor of Tar Lancer. 


Srm,—Seeing in your invaluable publication of last week a 
letter signed “ Medicus,” soliciting a little practical informa- 
tion as to the best mode of treating a confirmed opium-eater, 
&e., I beg to offer the following:— 

It has been my lot to have sojourned for some time in China, 
which, as you, Mr. Editor, know, is the hot-bed of i 
aud opium-eating; and I may say, without vanity, I have had 
more opportunities than any man of my age (thirty-seven) in 
Seeing its effects, by prolonged usage, on the sanguineous, ner- 
vous, and biliary systems. 

I then advisedly recommend “ Medicus” to withdraw, gra- 
datim, the stimulating and soothing doses of morphia, and 
substitute forit small doses of the tincture of lobelia inflata com- 
bined with the tartrate of antimony, these two medicines in 
combination ae to an extraordi the disor- 
ganized condition of the brain and spinal cord; at the same 
time freeing the liver from its congested state, by alterative 
doses of mercury-with-chalk, and warm aperient salines. By 
steadily persevering in this treatment, I may confidently 
assert, from my experience, that ‘‘ Medicus’s” patient will 
Soon present the “sana mens in sano corpore.” 

Mr. Editor, I fear your invaluable space will not permit me 
(knowing, as I do, the general upon your columns) to 
enter upon the conside: ation of the physiological and patholo- 





gical condition of the nervous system, as induced by the “use 
and abuse of that beneficial” or deleterious drug, opium, your 
correspondent simply demanding a practical suggestion. 
I am, Sir, your obedient servant, 
Donaty M‘Nas Buagyim, M.D. 
Jermyn-street, Haymarket. 








MEETINGS OF THE MEDICAL SOCIETIES IN 
LONDON DURING THE ENSUING WEEK. 
Nots.— When the day of the month is not specified, no meetings take place. 





Days of 
Meeting. 


July 2 


Societies. 





Epidemiological 

Chemical, 142, Strand..............0.0 

Medico-Botanical, 32, Sackville-st. 

Medico-Chirurgical, 53, Berners-st. 

Pathological, 324, George-street, 
Hanover-sq 

Hunterian, 4, Bloomfield-street, 
Finsbury 

Pharmaceutical, 17, Bloomsbury-sq. 

Harveian, 21, Edwards-street, 
Portman-square 

South London Medical, Borough ... 

Western Medical and Surgical 

Medical Soviety of London, 32a, 

George-street, Hanover-square 


Mon. 8} p.m. 
Mon. 8 p.m. 
Tuesday. | 
| Tues. 8$ p.m. | 


Tues. 8 P.M. 


Wed. 8 p.m. 
Wed. 9 p.m. 
Thurs. 8 p.m. 


Thurs. 8 p.m. 
Fri. 8 P.M. 


Sat. 8 p.m. 








Arvotuecanies’ Hatz.—Names of gentlemen who 
passed their examination in the science and practice of medi- 
cine, and received certificates to practise, on 


Thursday, June 19th, 1851. 


Awnprews, James, Pershore, Worcestershire. 
Bowen, Essex, Lilwyn Gwair, Pembrokeshire. 
Broxnoim, Joun Horton, Sunbury, Middlesex. 
Das, Jouy, Jun., Yarm, Yorkshire. 

Norton, Jouy, Cowfold, Sussex. 

Wenster, Grorce Epwarp, Cambridge. 


Dinner TO ComMMEMoRATE THE OPENING oF Sr. 
Mary’s Hosprrau.—The dinner to commemorate the opening 
of St. Mary’s Hospital took pee at the London Tavern on 
Saturday the 2ist current. It was attended by upwards of 
200 of the friends and patrons of the charity. The Earl of 
Carlisle presided, and among the company prec were Earl 
Manvers, Viscount Chewton, Baron Parke, Sir B. Hall, Bart. 
M.P., General M‘Leod, General De La Motte, Adm 
Bowles, &c. ‘ 

After the usual preliminary toasts, the chairman gave 
“Prosperity to St. Mary’s Hospital,” and in a most eloquent 
speech, pointed attention to the need for hospital accommoda- 
tion in that extensive and populous district of the metropolis. 
He stated that there was a deficiency of funds amounting to 
£4000, and referred to the wealthy inhabitants of the splendid 
houses of Tyburnia as the “ proper contributors to the relief 
of the poorer population.” The amount of subscriptions was 
declared to be upwards of £3000, including the following 
donations: The Earl of Carlisle, £25; Ear! Manvers, £52 10s., 
(eighth donation;) Mr. B. B. Cabbell, M.P., £50, (sixth dona- 
tion;) Sir R. Fitzwygram, £50; the Corporation of the City 
of London, £105; the Trustees of the Ratcliffe fund, £200; 
Viscountess Beresford, £100, &c. 


Cotuece or Cuemistry, Liverroot.—The gold 
medal for accuracy in quantitative analysis,and the silver 
medal for dissertation, have been awarded to Mr. Adam J. 
Fainie. 


Mortauity or THe Metrorotis ror THE WEEK 
ENDING Satunpay, Juyz 21.—The return for the week ending 
last. Saturday shows that 968 deaths were registered in the 
metropolitan districts. If corresponding weeks of the ten 
years 1841-1850 be taken for comparison, it will be seen that 
the average number of deathsin these weeks was 859, and that 
the mortality of last week has produced an excess, above the 
average, equal to 109. The present return, com with 
that of the preceding week, exhibits a continued decrease in 
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rising from diseases of the respiratory organs, the 
mane whe which was in the former week 139, having fallen to 
112. The two principal diseases in this class are bronchitis 
and pneumonia or inflammation of the lungs, which were fatal 
respectively in 39 and 55 cases. The aggregate of deaths as- 
cribed last week to epidemics is 205, and out of this number 
20 of young persons and 2 of adults were caused by small-pox, 
39 by measles, 19 by scarlatina, 48 by hooping-cough, 5 by 
croup, 2 by thrush, 35 by typhus, 7 by erysipelas, 1 by noma, 
1 by purpura, 16 by diarrhea, and 1 by cholera. The births 
of 728 boys, and 754 girls, in all 1482 children, were registered 
last week. The average number in the six corresponding 
weeks of 1845-50, was 1287. At the Royal Observatory, 
Greenwich, the mean daily reading of the barometer was above 
80 in. on Tuesday and Wednesday; and the mean of the week 
was 29°941. The mean daily temperature, which fluctuated 
between 54 and 58 de, on the first four days, was on each 
of these days below the average of the same day, (as derived 
from ten years,) and on Wednesday it fell 6° below the average. 
On the following day the mean temperature rose to 65° 2, and 
on this and the two subsequent days was from 5 to 8 degrees 
above the average of the respective days. The mean of the 
week was 60°2. On Tuesday and Wednesday the wind was 
for the most part in the north-west. On other days it was in 
the west and south-west. 





BOOKS RECEIVED FOR REVIEW. 

Familiar Letters on Chemistry. By Justus Von Liebig. 
Third Edition. 1851, London: Taylor, Walton, & Maberly. 

. 530. 
Pio atlines of Physiology, Anatomy, and Surgery. By Wil- 
liam Wilkinson. 1851. Edinburgh: Maclachlan & Co. pp. 
412. 

On Diseases of the Mucous Membrane of the Throat. By 
W. R. Wagstaff, M.A.,M.D. London. 1851. pp. 183. 





PORTRAITS AND BIOGRAPHIES 


OF 


Members of the Medical & Surgical Profession. 


The subject of the next Portrait & Biography will be 


SIR CHARLES HASTINGS, M.D., 


POUNDER OF THE PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 








TO CORRESPONDENTS. 


Tuer Publisher would feel greatly obliged if any subscriber who has a dupli- 
cate copy of Tas Lancet of January ith, 1851, would forward the same 
to the office, for which he will either remit the full price in stamps, or 
send a copy of the current number in exchange. 

D. P. M.—It it be true, as stated by our correspondent, that a practitioner at 
Leamington has lately obtained his diploma at St. Andrew’s, surely some 
gentleman of that town wil! forward us some further particulars relative 
to this matter. 

One in Search of Information.—The disease is very common in India. It is 
generally treated with calomel and opium. When these remedies fail, 
the Bael fruit is very often successful. 

Justice.—We cannot answer questions of a legal nature. He had better 
apply to his solicitor. 

Serutator.—Thanks for the information. We will attend to the request. 

Vendor.—I\st. The t y amount d d is one year’s receipts,— 
2nd. No; occasionally, however, they are disposed of at a valuation to 
the in-comer.—3rd. In the hands of a respectable agent, no doubt our 
correspondent would soon meet with an eligible offer. 

Anti- Adulteration.— Appetites vary and tastes differ ; we give preference to 
the genuine beverage. 

Mater,—The mortality among infants of very tender years is a subject of 
great interest. It is no uncommon thing for an infant in perfect health 
to go to sleep upon the arm of its mother; gradually sinking down from 
the pillow, it becomes enveloped in a heavy atmosphere of poisonous 
carbonous air. In the morning the infant is found asphyxiated. Mater 
details only another case among the many which are constantly occurring. 
Sleeping on a mattress, with the bed-clothes not tucked up, would prove 











& great precaution in these cases. 


Mir. Arno'd.—The appreaticeship is not necessary. The turn-over is of no 
material consequence. 

An Enquirer.—The reservoir and filter-beds, mentioned in a leader in the 
last LANcerT, were intended to be used for the works of the proposed 
Wandle Water and Sewage Company, to which Mr. P. Thompson, of 
Orange-street, Trafalgar-square, is engineer. 

A PxiyaTs note shall be forwarded to Mr, Browne in a few days. 

Mr. Magnin.>Our correspondent is thanked; he shall hear from us very 
shortly. : 

Caustic.—Several of the articles referred to by our correspondent will 
shortly come under our notice. 


TyPuLocrarn, on THe Buinp MANn’s Writine MAcuINE. 
To the Editor of Tux Lancer. 

Sia,—As the of the dical profession are the best means of 
making known among the blind any new discovery by which their misfor- 
tune of blindness may be alleviated, I hope that you will pormit me the use 
of your pages in directing attention to a machine, which is at the present 
time being exhibited in the Great Exhibition, by which the blind who have 
learned to read the raised Roman characters, or who know the feel of those 
characters, may, after a few moments’ instruction, be enabled to yore 
their thoughts on paper, and correspond with their friends, and to do 
things, not in a manner which it is diffiealt to decipher, but with almost as 
much beauty and distinctness as the page of a book. The invention 
is by Mr. Huzhes, governor of the Blind Asylum, Manchester. It will be 
found in the Gallery, Class 10, No, 401. 

I make this request to you without the knowledge of Mr. Hughes, and 
with the sole desire of making the blind acquainted, through our profession, 
with the existence of a beautiful and excellent contrivance which will be 
most useful to them. 

1 have the honour to be, Sir, your obedient servant, 
Cavendish-place, Manchester, June, 1351. Samust Crompton, 
H. L, Carlisle.—The request shall be complied with, and the analysis for- 
warded in a few days, Our correspondent writes—* I cannot close this 
hasty note without assuring you of the very important service your 

Analytical Sanitary Commission is rendering the English public. Tae 

Lancet has done something in its day; bat its bold denouncement of 

fraud in the daily adalteration of food, and that at al] hazards, is traly its 

greatest triumph. I only give utterance to a sentiment widely spread 
amongst all classes of thinking men in this country, when I say, “ God 
speed your labours.” 

Mr. C. J. Thomas has forwarded us a case occurring in the practice of Dr. 
Cocker, of Blackpool, in which the key-tse-sing was successfully employed 
in a “‘ stubborn” case of amenorrhea, 

Omicron.— We believe that Dr. Buchanan’s qualification is that of a graduate 
of the University of Glasgow of 1822. 

Mr. Jaoob Ayton, (Devizes,)—The contemptible proceedings mentioned by 
our correspondent are unworthy of public notice. We thank Mr. Ayton, 
however, for the spirit with which he has met the application from the 
publisher of the trashy journal. We have received at least twenty letters 
relating to the same begging system. 

M.R.C.S. with a Retail will find an abstract of the Bill in the present 
number of Tue Lancer. 

A. B. €.—Electro-biology is merely another name for mesmerism. 

Tue first lecture of Dr. Theophilus Thompson will appear next week. 

A Coffee Importer—We shall not relax in our endeavours to obtain the 
withdrawal of the immoral “ Treasury Order.” 

Sal Sapit Omnia.—The quotation inserted in the Britannia, as from Tar 
Lancat, in Dr. Howard's advertisement, would appear to be an attempt 
to deceive. The book is a most trashy and impotent production; and if 
Sal Sapit Omnia would take the trouble to refer to page 148 of the second 
volume of Tur Lancer for 1950, he will then see that Dr. Howard must 
have been perfectly sensible (if indeed he have any sense) that we treated 
his absurd production with the contempt that it richly deserved. 

Messrs. B. 8. Sykes and W. J. Butler.—We will make inquiries respecting 
the transactions alladed to, and may probably notice the subject more 
fally next week. 

Dr. Muspratt shall receive a private note. 

In consequence of the space occupied by the Index, we are obliged to post- 
pone the Analytical Sanitary Commission, and several communications of 
importance, until our next impression. 

ComMMUNICATIONS, Letters, &c., have been received from — Mrs Cesar 
Hawkins; Mr. J. Cayley Worsley, (East Grinstead, Sussex;) Mr. Moffat, 
(Paris ;) Creduius ; Dr. Donald MacNab Burnir ; Dr. Theophilas Thompson ; 





Mr. Arnold; Mr, C. Haggis; Mr. C. Harwood, (Derby ;) Mr. H. J. Gore; . 


Medicus, (Worthing, Sussex ;) Mr. William Fraser, (Aberdeen;) Mr. J. 
Butler, (Nottingham ;) A. B. C., (Wrexham;) Dr. Henry Whitworth, 
(St. Agnes in Truro;). Mr. P. Cartwright, (Oswestry;) Dr. Thomas 
Goodsall, (America ;) Dr. G. Hibbers, (Liverpool ;) Mr. D. Mackinder, 
(Oakham ;) Vendor ; Mr. W. J. Cox, (Harrow ;) Omicron, One in Search 
of Information ; Dr. R. H. Goolden, (Sussex-gardens, Hyde-park ;) Mater; 
M.R.C.S. with a Refait; Mr. Smith, (Birmingham,;) A Third Years’ 
Man; Justice; Scrutator; D. P, M. of C,; A Coffee Importer; Anti- 
Aduiteration; Caustic; Mr. H. L. Carlisle; An Enquirer; Mr. Thomas; 
Mr. Fase; Mr. G. Todd, (West Auckland;).Mr.C. H. Barton; Spes;" 
Mr. C. L. Bromper, (Abergavenny ;) Mr. Collett; Dr, Cattell, (Braunston, 
Northampton ;) W. C. Radley, E<q., (Newton Abbot ;) Mr. R. Simpson, 
(Cullybackey ;) Dr. Bird, (Swansea;) Mr. J. Beet, (Ashford ;) Mr. Lioyd 


Bullock; Mr. J, Martin, (Hindley ;) Dr. O'Flaherty, (Limerick;) Mr. A. 


Satton, (Congleton ;) Mr. Alfred Clarke, (Twickenham,) 
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Axpomen, bandages for the, 5; bandages for 
its dower part, 61; Mr. Guthrie on treatment 
of wounds of, 319; wounds of, treatment of, 
397; hydatid cyst in, 453 | 

Abdominal inflammation, calomel in, 670 ; belt, 
Huxley's, notice of, 674 

Aberdeen, examinations at, 561 i 

Abbiss, Mr., note from, 530; and the Analy- 
tical Commission, correspondence, 556, 585, | 
612 | 

Abscess, acute, simulating retention of urine, | 
118 


} 
Abscesses from caries of bone, treatment of, 360 | 
Absorption, purulent, 289, 290 ; 
Acarus faring, or flour-insect, 78: sacchari, the | 
sugar insect, 77; its description, and in what 
Sugars present, 77 ; farine, description of, 387 , 
Acids, why some do, and others do not, stanch 
bleeding, 175 ; to be avoided in rheumatism, | 
235 
Aconite, uncertain effect of tincture of, 47 
Acton on Syphilis, review of, 436 
Actonian prize, award of, 426; Mr. Wharton | 
Jones's, review of, 674 
Acute peritonitis from injury, on a case of, 701 
Addison, Dr.,case of chores. under the care of, 43 
Admiralty, the, and naval assistant-surgeons, 84 | 
Adulteration of coffee, 23, 24; modes of ascer- 
taining, 25; of drags, 172; of food in Paris, | 
591 } 
Adult Deaf aud Dumb Institution, 394 
Advertisements, union for the discouragement 
of vicious, 72; computed cost of, 72; vicious, 
Dr. T. K. Chambers on, 112 } 
Agglutinated os uteri, Dr. Sheppard's case of, 
317, 693; Dr. Fairbrother on, 392; Dr. 
Sheppard's reply, 637 
Ague, quinine in, substitute for, 380; in new- | 
born children, 602 | 
Air, Admission of, into the Veins, review of Mr | 
G. F. Lane on, 96 { 
Albumen, vegetable, in cane sugar, 76 ; effect 
of animal, on cane-sugar, 77 } 
Aldis, Dr. C.J. B., on a case of paralysis of the | 
right, and chorea of the left side, 202 i 
, Dr. Glover on, 36 
Amenorrhea and debilitated intellect, good 
effect of sumbul in a case of, 89 
Amputation, Mr. Gay on exfoliation of bone 
after, 80; advantage of exposure of stump to 
the air after, 70; of both legs, and rapid 
recovery, 71; Mr. Syme on, 135; secondary, 
150; Dr. Marshall Hall on a case of, 262 
Amussat's classifieation of imperforate anus; | 
118; operation for obstruction in the intes- | 
tine, 623 
Anesthesia, Dutch liquid for procuring local, 95; 
use of agents of, in ancient China, 110 
Anzsthetic agent, a new, 698 


ANALYTICAL SANITARY COMMISSION. 


REcORDS OF MicRoscoPIcAL anp CHEMICAL 
ANALYSES oF THE Sonips AND FiLvurmps 
ConSUMED BY ALL CLASSES OF THE 
PUBLIC. (IMustrated bynumerons Engravings) : 

Coffee and its Adulterations, (First Report,) 20 

Sugar, its Impurities and Adulterations : 
(First Report.)\—Cane and grape sugar.— 
Impurities of cane-sugar.—Presence of frag- 
ments of cane.—Admixtures of grape-sugar 
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and vegetable albumen.— Use of blood in | 
the refinement of sugar,— The acarus 
sacchari, or sugar-mite.— Grocers’ itcli— 
Fungi sporules, starch, wood, lime, lead and 
iron, stone or grit, in sugar.—Results of 
microscopical and chemical examination of | 
thirty-six brown sugars, of different qualities 
and prices, 74 

(Second Report.)—ReSults of the micro- | 





supplies-—Explanation of plates and en- 
gravings of the appearances under the micro- 
scope of water supplied by the East London, 
New River, Hampstead, and Kent Com- 
panies, 253 

(Fourth Report.) —Action of waters in the 
metropolis on lead.— Experiments. — Pro- 
posal of the Board of Health for the supply 
of water to the metropolis, 279 


scopical and chemical examination of fifteen Chicory, its Properties and Adulterations : 


samples of lump-sugar.—Results of analyses | 
of various brown sugars.—Examination of | 
thirty-six brown sugars purchased in the 
metropolis.—-Mixing or “ handling” of sugar. 
—Aduiterations of sugar by means of flour, | 
potato-sugar, gum, &c., and modes for their 
detection.—Advice te the public on the pur- | 
chase of sugar, to. the grocer, and to the | 
refiner, 100 


Arrowroot and its Adulterations : 


Maranta arrowroot.—Curcuma arrowroot.— 
Tacca arrowroot.—Manilhot, or tapioca.— 
Potato arrowroot. — Arum arrowroot. — 
Adulterations of arrowroot.— Results of 
microscopical analyses of fifty samples of 
arrowroot, of different qualities and prices, 139 


| Pepper and its Adulterations : 


Species of pepper in use.—Structure of the 
berry.—Adulteration of pepper.—Stracture 
of substances used as adu)teratious : linseed, 
mustard-seed, wheat-flour, pea-flour, and 
sago-meal, pepper-dust, husks, and factitious 

-berries.—— Results of microscopical , 
analyses of forty-three samples of black and } 
white pepper, 162 


Water and its Impurities : 


(First Report.)—Organie impurities —Cir- | 
cumstances which favour the growth of | 
life present in water.— Uses of 
vegetables and animals in impure water.— __ 
Inorganic impurities in suspension and in 
solution —The action of water on lead— | 
Five experiments showing the action of dis- | 
tilled water, oxygen, carbonic acid, and air, | 
on lead.—Twelve experiments showing the | 
action of various salts on water in lead.— | 
Explanation of the plates, 187 | 
(Second Report,)—Action of lead on water. | 
—Conclusions from experiments.— Evidence 
of Dr. Christison, of Mr. Thomas Spencer, 
and of the Hon. W. Napier.—Action of water | 
on iron.—Experiments.— Gases present in | 
water.— Purification of bad water.—Filtra- 
tion; addition of lime, addition of oxalate of 
ammonia, boiling, addition of acids.—Impure 
water a source of disease —From earthy and 
alkaline impurities, metallic and hae im- 
putrities—Question of cholera induced by 
impure water.—Explanation of plates and 
engravings of the appearances under the 
microscope of water supplied by the Chelsea, 
Sonthwark and Vauxhall, and Lambeth 
Companies, 216 
(Third Report.)— Soft Waters. — Hard 
Waters.—Comparative advantages of soft 
water.—Existing sources of London water- 
supply.—State of the Thames.—Condition 
of the water furnished by those companies 
which derive their supplies from the Thames, 
—West Middlesex, Chelsea, Southwark and 
Vauxhall, and Lambeth Companies.—Course 
and condition of the river Lea.—The East 
London Company.—The New River Com- 
pany.—Hampstead Company.—Kent Com- 
pany.— Defects connected with the present | 











(First Report.)—Chicory indigenous to, and 
cultivated in, “England—lIts properties.— 
Structure of chicory-root.—Adulterations of 
ehicory with carrot, parsnip, mangel-wurzel, 
beans, “coffina,” roasted corn, 

powder, burnt sugar, red earth.—Mode of 
shuffling the purchase of ground coffee.— 
Microscopical examination of twenty-two 
samples powdered icory. — Results 
of microscopical examination of powdered 
chicory. —Review of reasons urged for and 
against the admixture of chicory with coffee, 
302 


Mustard, and its Adulterations : 


Species of mustard —Strueture of mustard.— 
Aduiterations of mustard with radish-seed, 
rape-sced, wheaten-flour, _turmeric-powder, 
and capsieum pepper.—Results of the micro- 
scopical examination of forty-two samples of 
mustard obtained at different establishments 
in the metropolis —Conelusion, 340 


Bread, and its Adulterations : 


(First Report.)\—Wheat-flour: characters of 
the starch of wheat.—Barley-flour: charac- 
ters of starch of barley —Rye-flour: charac- 
ters of the starch-corpuscles of rye.—Oat- 
flour: characters of the starch-corpuscles of 
the oat.—Indian-corn flour: characters of 
the starch-corpuscles of Indian-corn.—Rice- 
flour: characters of the starch-corpuscles 
of rice —On the adulteration of flour: on the 
detection of the organic adulterations of 
flour; on the detection of bean, pea, and 
other flour of leguminous seeds ; detection of 
the flour of maize, rye, oats, barley, and rice. 
—Detection of the inorganic adulterations of 
flour : chalk, bone-dust, plaster of Paris, and 
white clay, 366 

(Second Report.)\—Results of analyses of 
forty-four samples of wheaten-flour.—The 
areus farinz or flour-mite.— Poisonous darnel. 
—Diseases of the cereals, ergot, bunt, smut, 
rust, mildew, ear-cockle, wheat-midge. — 
Manufacture of bread — Yeast, and its mode 
of operation, 386 

(Third Report.) — Unleavened or unfer- 
mented bread, — Different kinds of bread : 
wheat-bread, rye-bread, barley-bread, Indian- 
corn-bread, rice-bread, oat-bread.—Adultera- 
tion of bread: with rice-flour, boiled and 
mashed potatoes, alum and “ stuff,” and sul- 
phate of copper; laws respecting adultera- 
tion and weight of bread.—Results of ana- 
lyses of twenty-eight samples of bread pur- 
chased in the metropolis.—Table showing 
deficiency of weight in bread when delivered, 
419 


Coffee, and its Adulterations: 


(Second Report.) —Engravings of the micro- 
scopic characters of ground coffee, and its 
adulteration: chicory, roasted wheat, and 
roasted beans.—Samples of coffee examined, 
and where purchased.—Adulterated coffees. 
—Genuine coffees —The “Treasury Order” 
of 1840, 465 
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Canister Coffee, and its Adulterations : 
Results of the microscopical examination of 
twenty-nine samples procured at establish- 
ments in the metropolis.— Engravings of 
microscopic appearances | of coffee adulterated 
with chicory and 4 l-wurzel, 501 
Chicory, and its Adulterations: 
(Second Report.)—Principal substances with 
which chicory is adulterated. — Additional 
adulterations: oak-bark tan, tan known as 
“croats,” mahogany sawdust, baked horse’s 
and bullock’s livers, Hamburgh powder, 
Venetian red.—Results of the microscopical 
examinations of twenty-three samples of 
chicory, purchased at the establishments of 
tea-dealers and grocers resident in the metro- 
polis.—Results of the analyses, 526 
Cocoa, and its Adulterations : 
(First Report.) — Composition of cocoa; 
structure of the cocoa-seed.—On the adul- 
teration of cocoa. — On the detection of 
foreign fatty matter.—On the detection of 
starch.—On the detection of sugar, and of 
mineral substances, 552 
(Second Report.)—Results of the micro- 
scopical and chemical examination of nume- 
rous samples of flake, granulated, rock, 
soluble, dietetic, homeopathic, and other 
cocoas, 608 
(Third Report.)—Results of the micro- 
scopical and chemical examination of nume- 
rous samples of homeeopathic, dietetic, roll, 
rock, soluble, and exhibition cocoas.— 
on chocolate: results of the examination of 
various samples of French, cake, royal navy, 
soluble, and super-soluble chocolates.—Ad- 
dresses of shops where purchased, 631 
Report on Ervalenta, Revalenta, &c. &c. : 
Warton’s ervalenta; certificates and testi- 
monials from eminent physicians and analy- 
tical chemists.— Du Barry’s revalenta arabica. 
—Butler and M'‘Culloch’s prepared lentil- 
powder.—Edward Brothers’ Arabian reva- 
lenta, — Nevill’s patent flour of lentils. — 
Analysis, 654 
Report on Farinaceous Foods : 
Gardiner’s alimentary preparation.—Leath’s 
alimentary farina. — Semolina. — Bullock’s 
semola.— Prince Arthur's farinaceous food.— 
Prinee of Wales’s food.—Hards’ farinaceous 
foods. — Maidman’s nutritious farina. — 
Braden’s farinaceous food.—Jones’s patent 
flour. — Baster’s soogie. — Baster’s com- 
pounded farina.—Plumbe’s improved farina- 
ceous food.—Palmer’s vitaroborant.—Ana- 
lyses, 675 
Analytical Sanitary Commission, note by Dr. 
Dick on the, 17; remarks on the, 18; coffee 
and its adulterations, 21; impression of, on 
the public, 72; notices of the press on, 84, 
197,228; effects of the, 110,185; the Times 
on the, 162; letter on the, 309; meeting of 
coffee-dealers, 311; note from Mr. Dewar, 
450; the Times on, the Family Herald on, 
472; notes from Messrs. Dakin, 529; from 
Mr. Abbiss, 530, 583, 613; from Mr. Back, 
557; from Mr. Relfe, 533 ; from Mr. Teetgen, 
584 
Anasarea, treatment of, by puncturing legs, 357, 
378 
Anatomy, the microscope applied to, 173 ; stu- 
dentships in, at the Royal College of Surgeons, 
#4 and Physiology, Elementary, review of, 328 
models in gutta percha, 364 
Anchylosis, rupture of, for double talipes, 44 ; 
as a termination of white swelling, 69 ; rup- 
ture of, 95 
Anencephalous feetus, head of, 45 
Aneurism, popliteal, 11; different treatment of, 
in Scotland and Ireland, 12; of the femoral 
artery cured by pressure, cases of, 14; of the 
aorta, 26; of the mitral valve, 29; of the 
left ventricle of the heart, 83 ; Mr. Syme on 
treatment of, 135; popliteal, cured by liga- 
ture of the femoral artery, 151; Mr. Miller 
Om pressure as a remedy, 152; by anasto- 
mosis, case of, 408 ; false, of brachial artery, 
pressure, cold, deligation, 453 ; of the femoral 
artery, 515; of the tibial vein, case of, by 
Mr. E. Cock, 624; popliteal pressure, and 
ligature in, 641; traumatic, case of, in bra- 
chial artery, 646 








Animals, uses of, in impure water, 189 

Ankle-joint, excision of, 355 

“ Anti-drench,” stupidity of, 73 

Antimony, Mr. J. L. Clarke on the treatment 
of hysterical fits by tartarized, 90; tartarized, 
in hysteria, 146 

Anti-quack Society, the new, 112 

Antrum, spontaneous collapse of the walls of 
the, 297 

Anus, imperforate, 118 

Aorta, aneurism of the, 26; disease of the semi- 
lunar yalyes of the, 240; peculiar condition 
of valves of, 357; aneurism of the, case of, 
516 

Apothecaries’ Hall, pass-lists of, 59, 110, 145, 
196, 229, 286, 311, 345, 371, 394, 426, 451, 
473, 507, 535, 560, 591, 616, 639, 663, 694, 
711 

Apothecaries, Society of, on attendance on cli- 
nical medicine, 56,57; and its recognition of 
the importance of clinical medicine, 98 ; v. 
Fawthrop, 439; aud Dr. Muspratt, 443; the 
preliminary examination at, in classics, &c., 
631 

Apothecary, a prosperous and benevolent, 68 

Apoplexy, Mr. E. Harle on a singular case of, 
149 


Appointments, 47, 394, 474, 488, 695; vacant, 
663 


Archeus, the, of Van Helmont, 1 

Arcus senilis, Mr. E. Canton on, 38,66; treat- 
ment of, 39 ; stops short of interference with 
vision, 39; Mr. Lawrence on, 39; its occur- 
rence in the lower animals, 66 ; period of life 
for its occurrence, 67 ; co-existence of fatty 
degeneration of the heart with, 67, 68; and 
other fatty degenerations, 67 

“ Argus” on the College of Surgeons and medical 
reform, 660 

Army Medical Board, appointment of Dr. A. 
Smith, 163 

Army medical officers’ testimonial to Sir De 
Lacy Evans and Sir H. Douglas, 631 

Arrowroot and its adulterations, 139, 141; 
places where purchased, 142; letter from 
Mr. Hart on adulteration of, 185 ; sophisti- 
cation of, 309 

Arsenic, on its best preparation as an internal 
medicine, 31; Dr. Cattell’s formule for ren- 
dering it self-detective, 89, 116; combina- 
tions for causing ejection from the stomach, 
or unpleasant taste, 117; gangrene after 
poisoning by, 212; bill for regulating the 
sale of, 312, 440; in lepra, Mr. Cox on, 438 

Arsenious acid as a destroyer of the dental pulp 
and nerve, 382; Dr. W. B. Ryan’s case of 
poisoning by, 410 

Artery, ligature of the femoral, for popliteal 
aneurism, 11; aneurisms of the femoral, 
cured by pressure, 14; fatty degeneration of 
ophthalmic and cerebral, 40; ossification of 
the coronary, 40; cure of popliteal aneurism 
by ligature of the femoral, 151; structure of 
the coats of, 173; engraving illustrating, 
174; internal and middle coats, 174; mus- 
cular coat of, 175; vessels of, 175; ligature 
of the common carotid, for a lacerated wound 
of the face and scalp, 177 

Arteries, lower ends of divided, more prone to 
secondary hemorrhage than the upper, 232; 
effects produced by art in suppression of 
hamorrhage from, 233 ; suppression of hawmor- 
rhage from wounded, 231; Morand, Sharp, 
Bell, Jones, and other surgions, on, 231; 

pr din anim als, 231 

Arthritis, chronic rheumatic, of the knee-joint, 
155; of the hip, 156 

Arum arrowroot, 141 

Ascites, followed by ague, treated by Dr. War- 
burg’s tincture, 431 

Ashburner, Dr., on a case of mesmerism, 239 

Ashwell, Dr., on a case of Casarian section, 
207 

Assistant-surgeons, the late, 168 

Associated surgeons, their services in the cause 
of reform, 443 

Assurance offices and the medical profession, 

85, 159, 187; insults of the non-paying, 649 

Astragalus and os calcis, excision of, Mr. T. 
Wakley on, 411 

Atrophy, “defect of assimilative power in, 121 

Audubon, death of, 243 








Aveling, Mr. J. H., on detection of needles near 
the surface of the body by magnetism, 149 
Avery, Mr., cases under the care of, 151 
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Back, Mr., and the Analytical Commission, 
557 

Bacon, state of medicine about the time of, 1; 
his opinions concerning, 1 

Ball, rebound of, when fired close to the body, 
95 

Ballingall, Sir G., lecture on military surgery 
by, 566 

Ballot-papers for taking the votes of the profes- 
sbon, 18, 72, 137 

Bandages for the female breast, 3,4; for the 
abdomen, 5, 6; for lying-in women, 6; for 
the pelvic region, 61; for the abdomen and 
groin, 61; for the scrotum, 62, 63, for the 
pelvic region and perinzum, 199; for the 
lower extremity, 201 

Barker, Mr. W. S., note from, 662 

. Dr. T. A., om am obscure case of pleu- 
risy, 624 

Barlow, Dr., case of chorea under, 43 

, Mr. W. F., on sleep, 446; on ramol- 
lissement of the brain, 577 

Barnes, Robert, Dr., on fatty degeneration of 
the placenta, 574 

Barley-flour, characters of, 368 

Bartholomew’s Hospital, report of, 474 

Bath United Hospital, weekly report of, 262 

Baths, Dr. Green's, 198 

Beale, Mr. L., on mind and body, 674 

Beck, Dr., on the use of the speculum and ul- 
ceration of the cervix uteri, 181, 182; on 
encephaloid disease of the peritoneum, 120; 
on a new disease of the uterus, 447 

Bed-sores, chemical means for prevention of, 
3807 

Beef-tea, Liebig on the mode of making, 7, 8 

Begbie, Dr. J. W., on intractable skin diseases, 
405; on the treatment of skin diseases, 480; 
on the Parisian treatment of intractable skin 
diseases, 643 

Beith, Dr., on chronic rheumatic arthritis of 
the hip, 156 ; on comminuted fracture of the 
femur, i. 

Bell, Mr. John, on effects of hemorrhage from 
wounded arteries, 231 

—— W., note from, respecting the Norwich 
consultation, 613 

Belladonna, case of poisoning by, 563 

Bellingham, Dr.,on a case of popliteal aneurism, 
treated by compression, 691 

Beneke, Dr., on extractum carnis,6; on the 
physiology and pathology of phosphate ait 
oxalate of lime, 431, 668, 699 

Benevolent College, the New, 707 

Bennet, Dr. J. H., review of his lectures on 
clinical medi¢ine, 158; on the use of the 
speculum, 181; om disease of the uterus, 295; 
on the use of the speculum in midwifery, 374 

Bennett, Dr. Risdon, on carcinoma. of the lung, 
29 

Bequests, munificent, 592 

Berneastle, Dr., on the guinea-worm of India, 
457; review of his voyage to India and 
China, 646 

Berzelius, biographical sketch of, 492 

Bethlem Hospital, report of, 474 

Biberon, the, a new feeding-bottle, 184 

Billing, Dr., on the therapeutical effect of heat 
after burns, 38 

Bird, Dr, Golding, cases under the treatment 
of, 177; on urinary deposits, review of, 436. 

Birmingham, grievances at Queen’s College, 
263; subjects for dissection at, 172 

Births, multiple and numerous, 176 

— on impediments in speech, review of, 


Bisulptitret of calcium, mode of making, 117 
Bladder, method of fixing a catheter in the, 200; 
cases of disease of the, 294; case of rupture 
of, 381 
Blatch, Mr., correspondence of, with Dr. Nel- 
a 56, 57 
stanched by some acids and not by 


yr and why, 175 
Blois Lunatic Asylum, arrangements in, 138 
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Blood, refinement of sugar by serum of, 77 

Boddy, Mr., of Walworth, and a medica! hall, 
32, 84,53 

Boiling, effects of, on water, 221 

Bone, Mr. Gay on exfoliation of, after ampu- 
tation, 80; Mr. Syme on formation of new, 
135 

Bongon, Dr., death of, 592 

Bonney, F. A. B., on small-pox and vaccina- 
tion, 557 

Boerhaave, his influence on the progress of me- 
dicine, 2 

Borbham, Mr., on the ill results of neglect of 
vaccination, 382 

Books for review, 313, 346, 394, 451, 535, 640, 
712 

Bottomley, Mr. G., on perverts from the Col- 
lege of Surgeons, 491 

Bourne, Mr. Kh. C., on poisoning by oxalic acid, 
329 

Bowie, Mr., on cholera induced by bad water, 
223; evidence of, on the water supplied to 
the metropolis, 261 

Brachial artery, aneurism of, 453 

Brain, congenital absence of a portion of the, 
241; ramollissement of the, 577 

Braybrooke, Mr. W., case of acute laryngitis 
by, 570 

Bread, and its adulterations, 366, 444; 
vened bread—alum in bread, 419 

Breast, bandages for the female, 3; removal of 
a, 117 

Bresiline, 117 

Bright, Mr., assistant-surgeon, obituary of, 372 

Brighton, and its sanative resources, notice of, 
71 

Briscoe, Dr. H., on a case of aneurism of the 
femoral artery cured by pressure, 14 

Bristol Medical School, dissections at the, 263, 
288, 314; address at, by Dr. Wallis, 329; 
award of prizes at, 536 

British and F Medico-Chirurgical Review, 
Mr, Wharton Jones’s repudiation of con- 
nexion with, 129; and a new mesmerist, 160 

British Medical Fund, meeting at Manchester, 
560; eting at Gl ster, 394 

Brodhurst, on the Crystalline ‘Lens and Cata- 
ract, review of, 15 

Brodribb on Homeopathy, review of, 673 

Brookes, Mr. B., note from, 531 

Brookes, Dr. W. Philpot, present to, 312 

Broughton, Dr., on the Cxsarian operation, 264 

Brown, Dr. F. J., on accommodation for naval 
assistant-surgeons on board, 30 

Brownbill, Mr. T. F., on disease of the liver, 511 

Bruce, Robert, Dr. Gl6ver on the phrenological 
development of, 36 

Bryan, Mr. J. M.,on self-supporting dispensa- 
Ties, 128 ; remarks on, by Dr. Moore, 195 

Bullin, Mr., on the medical profession and as- 
surance offices, 159 

Bullin, Mr. F., note from, 532 

Bunt, account of the, 388 

Burgess, Dr., on the Hair, Review of, 580 

Burm, severe case following tetanus, 408 

Burns, Dr. Billing, on therapeutical effect of 
heat after, 38 

Burrows, Dr., cases under the care of, 202 

Button-hook, new, for the insane, 439 

Button-lock, for securing the dress of the insane, 
299 


unlea- 





Cc 


Cesarian section, Dr. C. West, on a case of, 
152; mortality after, i.; Dr. Lee, on, 153; 
list of cases of the, 154; recent cases, 155; 
Dr. O’dham, on a ease of, 205; Dr. Murphy 
on, 205; Mr.Wren and Dr. Ashwell on, 207; 
Dr. Tyler Smith and Mr. Skey on, 208; Dr. 
R. Lee on, é.; Mr. Cluley on his case of, 
262; Dr. Broughton on, 264; Drs. Lee and 

on, 284; Dr. Murphy on, 285; 
case of, in Belgium, 287; Mr. G. B. Knowles 


ey 09% a “General Practitioner” on the, 
- Caleuli in the urethra after lithetrity, 


58, 81; Mr. C. Hawkins on, 82 
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urethra subsequent to injury, 236; in the 
bladder, two cases of, and lithotrity, 267 ; 
in the urethra, case of, 673 


Calomel in abdominal inflammation, Dr. E. } 


Williams on, 670 
Camphor-bag, story of a, 173 
Cancer, engraving of cells of, 115; scroti, 293 
Cancrum oris, case of, and recovery, 621 
Canister coffee and its adulterations, 501 


Cantharides, tincture of, in obstinate ulcers, 510 | 


Canton, Mr. E., on arcus senilis, and fatty de- 
generation of the cornea, 38, 66; on chronic 
rheumatic arthritis of the knee-joint, 155 

, Mr. A., on the Teeth, review of, 626 

Caps and gowns in medical colleges, 59 

Capsule, lenticular, does not become absorbed, 
87 

Caries of the petrous bone, 297 ; of bones of the 
head, extensive, case of, 356; treatment of 
abscesses from, 361 ; 
parietal bone, lecture by Mr. Caesar Hawkins 
on, 539; of the sternum, cases of, treated in 
St. George's Hospital by Mr. Cesar Hawkins, 
665 

Cartwright, Mr. Peploe, public testimonial to, 
20, 55, 57 

Caspar Hauser, a female, 592 

Castleford, the cholera at, 372 

Castle, Dr. A., on the destruction of the dental 
pulp and nerve by arsenic, 382 

Catalepsy, report of a case of, 597; and other 
disorders of the nervous system, 547 

Cataract and the Crystalline Lens, review of 
Brodhurst on, 15; section of arcus in, ex- 
traction of, 39; modes of operating in, 87, 
88; subsequent treatment, 88; time for ab- 
sorption of, #.; congenital, 147; frequent 
after infantile ophthalmia, #.; operations 
for, .; secondary, #b. 

Catheter, methods of fixing, in the bladder, 200 

Catheterism of the Eustachian tube, Mr. T. H 
Wakley on, 64 

Cattell, Dr., on formulxz for rendering arsenic 
self-detective, 89 

Cause and effect, problematic, 163 

Cells, development of, 175, 176 

Cements for the teeth, 363 

Census in Ireland, the, 394 

Centenarian, an approaching, 60, 86, 172 

Cephalalgia, proximate cause of, 146 

Cerebellum, on the functions of, Mr. J. L. Levi- 
son on, 614 

Chadwick, Dr. S. T., on a severe lacerated 
wound treated by ligature of the common 
carotid artery, 177 

Challice, Mr., on cholera induced by bad water, 
223 

Chambers, Dr. T. K., on the new Anti-Quack 
Society, 112 

, portrait of Dr., 241 

Chance, Mr., retirement of, from Orthopedic 
Hospital, 336 

Chancellor of the Exchequer, the, and the 
adulteration of coffee with chicory, 276 

Chapman, Dr., on teetotalism, 520 

Walter, Mr., on a case of polypus of 
the uterus, 620 

Charlesworth, D.,and Mr. R. G. Hill, 128 

Chawner, Dr., on a question in the Lincoln 
County Hospital, 243 

Chelsea C y; ic examination of 
water of the, 224; water ‘of the, 257 

Cheltenham and its ‘Resources, review of Mr. E. 
Lee on, 361 

Chemistry, Royal College of, annual meeting 
of, 640 

» review of Dr. Sheridan Muspratt on 
its influence on the animal, vegetable, and 
mineral kingdoms, 71 

Chemists and druggists, a bill for regulating the 
qualifications of, &c., 701 

Chest, wound of, by pistol-ball, 408 

Chicory-root, structure of the, 22; adulteration 
of coffee by, 23, 24; 276; its properties and 
structure, 302 ; adulterations, 303 ; effects of, 
314; and its adulterations, 526 

Children, sick hospital for, meeting to form, 
331 

Childs, Mr. Borlase, on the head of an anence- 
phalous foetus, 45; appointment of, 47; on 
treatment of stricture of the urethra, 125 

Chippendale, Mr., on gonorrhea, 211 




















and necrosis of the | 


| Chloroform, mania for operations fostered by 
introduction of, 4; Dr. Snow on, review of, 
828; on the safe administration of, by Mr. 
J. Keene, 363; administration of, Mr. W. 
M. Coates on, 375; a test for iodine, 459; 
and its effects, Me. Spencer Web on, 483 ; 
in an operation for retention of urine, 593 ; 

action of, Mr, T. T. Lambert on, 662 

! Cholera, review of Riecke on, 15; outbreak of, 
in Jamaica, Mr. J. Watson on, 40 ; non-con- 
tagion of, 41; Drs. Bryson and M‘William 
on, 58; induced by bad water, 223; cli- 
mate of London during, by Dr. R. H. 
Powell, 361; Dr. R. D. Thomson on, review 
of, 436; in Jamaica, 532 

| Chorea, sulphate of zine in, 43; causes of, 43; 
of the left and paralysis of the right side, Dr, 
Aldis on a case of, 202 

Christison, Dr., evidence of, on the action of 
lead upon water, 217 

Crystal palace, the, suggestion to hospital 
governors, 339 

Cicatrization of an uleer promoted by the elec- 
tric moxa, 90 

| Circulation, power of the heart over the, 232 

Circumcision of the Jews and Mussulmen, 241 

Citric acid in acute rheumatism, 380 ; case of 
rheumatic fever treated by, 571 

Civiale, M., on the treatment of stricture, 179 

Clarke, Mr. J. L., on the treatment of hysterical 
fits by tartarized antimony, 90 

. Mr. J. F., testimonial to, 607 

, Sir C. M., notice of dinner to, 372; 
dinner to, 551, 615 

Clark, Mr. Le Gros, on a case of imperforate 
anus, 351 

Clavicle, removal of, by Mr. Travers, 52; Dr. 
Foucart’s apparatus for promoting union 
after fracture of the, 242 

Cant Mr. W. J., speech of, at Oswestry, 55, 


Climate of London during cholera, 361 

Clinical medicine, importance of, recognised by 
the Society of Apothecaries, 98 

Clinical surgery, concours for chair of, in Paris, 
110 

Cluley, Mr., on a case of Casarian operation, 
262 

Coates, Mr. W. M., on the administration of 
chloroform, 375 

Cocoa and its adulterations, 552, 609, 631 

Cock, Mr., report of cases under the care of, 
236; case of aneurism of tibial vein by, 624 

Cod-liver oil in cases of emaciation from long- 
continued mania, 129 ; in mania, 197 

Coffee and its adulterations, 21; structure of 
the unvensted Rewey,. 81.5 of the roasted berry, 
22; of the investing membrane, #.; colourer, 

what it is, 23; extent of adulteration of, and 

results of microscopie examination of thirty- 
four samples, 23 ; adulteration of, considered 
dietetically and medicinally, 24; analysis of 
twenty samples, i). ; places where obtained 
genuine, 25; and its adulterations, notices of 
the press on, 84; a remedy for, 86; adul- 
teration of, 213; the adulteration of, with 
chicory, 276, 305; dealers, meeting of, 311; 
adulteration of, meeting respecting, 419; 
adulteration of, and the government, 463; 
and its adulterations, (second report,) 465 ; 
canister, and its adulterations, 501; 
remarks on the “ Treasury minute,” 652 

College of Dental ‘surgery, proposition for one, 34 

College, Educatic nal, proposed new, 499 

for Education of Children of Medical 

Men, remarks on, 384 

of Physici pass-lists of the, 473, 616 

of Surgeons, advancement of science by 

its council, 173; studentships in ne 

ib.; amendment of charter of, resolutions of 

the council respecting, 864; remarks on the 

resolutions of council, 384 ; and the deputa- 

| tions, 416; concessions of the couneil, 462 ; 
and medical reform, “ Argus” on, 660 ; pasé- 
lists of, 32, 85, 145, 196, 262, 311, 371, 426, 
450, 507, 535, 560, 591, 663, 694; 
fellows eligible for election to, 615; lectures 
by Professors Owen and Paget, 473 

Collegiate elections, 695 

Colon, case of rupture of, 381 

Comparative anatomy a branch of general 

| “education, 663 
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Compendium of Materia Medica, Lane’s, review 
of, 674 
Compression of skull of the infant at birth, Dr. 
Ogier Ward on effects of, 295 
Concours for the chair of surgery in Spain, 110 
yee tet Dr. aon tae Thompson on 
240; t of, 458 
Contusion at ‘the nage of the neck, followed by 
emphysema, 572 
Convention of poor-law medical officers, 559 ; 
note from Mr. Garlick on, 588 
Conversazione at St. Thomas's Hospital, 110 
Convulsion, precursory, the, of measles, 361 
Convulsive affections and sleep, 446 
testimonial, the, 802; meeting of sub- 
seribers to, 337 
———— Mr. White, on spontaneous collapse of 
the walls of the antrum, 297; note from, 
respecting the Norwich consultation, 613; 
note from, 690; letter from, respecting the 
Norwich consultation, 637 
Copper coins, swallowing, 645 
Cormack, Dr., correspondence of, with Dr. Little, 
Mr. Hawker, and Mr. H. L. Smith, 56 
Corn-cutter, an economical, 112 
Cornea, section of, through the areus, in extrac- 
tion of cataract, 39; Mr. E. Canton on fatty 
degeneration of the, 38 ; its occurrence in the 
lower animals, #/.; period of life for its oecur- 
rence, 67 ; co-existence of fatty degeneration 
of the heart with, 67, 68; and other fatty 
degenerations, 67 ; section of, in cataract, 88 
Corneitis sometimes follows keratonixis, 88 
Coroners, medical, 307 
Correspondents, notices to, 111, 287, 348, 372, 
394, 427, 451, 474, 507, 536, 560, 592, 616, 
640, 663, 695, 712 
Cotton, Dr. R. P., award of the Fothergillian 
medal to, 196; note from, 533 
Couching, treatment of cataract by, 87 
Cough, fatal convulsive, in an infant, 46 
Coulson, Mr., on excision of the head of the 
femur, 28 ; on an abdominal cyst, 83; on re- 
moval of the cuboid and metatarsal bones and 
outer toes, 121 
Council of the College of Surgeons, concessions 
of, 442 
Country Medical Practitioner and the horse- 
tax, 310 
Cox, Mr. J. W., on arsenic in lepra, 438 
Craniotomy, Dr. R. Lee on a case of labour 
safely accomplished by, 234 
Cranium, netrosis of bones of, 378 
Cregan, Dr. P., on emergence at the sur- 
face of the body of pins and needles formerly 
swallowed, 30 
Crewkerne and Yeovil District Medical Asso- 
ciation, foundation of the, 106 
Crisp, Dr., on a peculiar condition of valves of 
aorta, 357; on kousso in tape-worm, 337 
Crime and criminal reform, editorial remarks 
on, 687 
Critchett, Mr., cases under the care of—amputa- 
tion of both legs, and rapid recovery, 71 
Crook, Mr. J. G., on the use of turpentine in 
midwifery, 570 
Dr. E. S., case of compound fracture of 
leg, 544 
Crystalline lens and cataract, review of Brod- 
hurst on, 15 
Cuboid and metatarsal bones and outer toes, 
Mr. Coulson on removal of the, 121 
Cullen, his era and opinions, 3 
Curcuma arrowroot, 140 
ng, Mr., case of double talipes, under the 
care of, 44; eases under the care of, 179 
Curtis, Mr. F., on a case of compound disloca- 
tion of the knee, 170 
Cushions and mattresses, notice of Hooper’s 
water and air, 96 
Cyclopedia of anatomy, &e., 34 
Cyst, Mr. Coulson on an abdominal, 83 ; abdo- 
minal, 119 
Cystic tumour, case of, 356 











D 





D’Alembert on pro to quackery, 3 
Dampier, Mr., on necrosis of the femur, 181 
Darnel, us or bearded, account of, 387 
Daniel, Rey. Mr., letter from, 227, 253 











Datura stramonium, case of poisoning by, 599 

Davey, Dr., on the Organic Nervous System, 
review of, 158 

Davis, Mr. W. G., on emergence from the sur- 
face of pins and needles formerly swallowed, 
83 





Mr. W., on the salutary effects of vacci- 
nation, 331 

Deafness, lecture by Mr. T. H. Wakley on em- 
ployment of glycerine for, 64; diagnosis of 
eases of, 64 

De Carro, Dr., the disciple of Jenner, 112 

Decorations, distinctive, 59 

Deformity from burns, plastic operation for, by 
Mr. J. B. Moxon, 542 

Denham, Mr. W. H., on the Use and Action of 
Stays and Corsets, review of, 95 

Descartes, philosophy of, 2 

Deduction, a, 241 

Dental pulp, destruction of the, by the heat of 
electricity, 700; operations, an instrument 
for applying electric heat in, 703 

Dentists, gold used by, 331 

Deontelogy, medical, 380 

Depurating agents, 178 

Depression, treatment of cataract by, $7 

Dewar, Mr. Thomas, note from, 450, 506 

Diarrhea as a symptom of menstruation, Dr. 
Tilt on, 296 

Dick, Dr., note by, on the Analytical Sanitary 
Commission, 17; alphabetical notices of 
subjects connected with the treatment of dys- 
pepsia, 234 

Digby, Sir Kenelm, 1 

Diseases, attributed to demons by Fludd, 1; 
chemical changes in, 7 

Dislocation of the knee, Mr. Broke Gallwey,ou 
a case of compound, 109; of the femur on 
the dorsum of ilium in a child, 671 

Dispensaries, statistics of, 60 

Distortion of the pelvis, Dr. R. Lee on a case of 
great, 234 

Dixon, Mr., renunciation of a legacy by, 394 

Downing, Dr., award of Jacksonian prize to, 431; 
on a case of catalepsy, 597; on catalepsy, 
547 

Dracunculus, Dr. Berncastle on, 457 

Drama, a domestic, 198 

Drilling the lens, operation of, 147 

Dropsy, mammillated legs in, 327 

Drugs, adulteration of, 172 

Drummond, Mr. J., on necrosis of bones of 
cranium, 378 

Dublin hospitals, sums subscribed for, 427 

Dumas, portrait and biography of, 250; resem- 
blance of, in manner to Liebig, 252 

Dunn, Mr. R., on chloroform, 483 

Durham University, projected organization of, 
and degrees in medicine to be granted by, 
186 

Dutch liquid for procuring local anesthesia, 95; 
anzsthetic properties of, 345 

Dyspepsia, Dr. Dick on subjects connected with 
its treatment, 234 


E 


Ear-cockle, account of, 389 

East London Company, sample of the water 
supplied by the, 258 ; remarks on, 260 

by a es,Mr. W.,on anappr ig ian 





Edinburgh College of Physicians and Dr. Hen- 
derson, 582; reply of Dr. Henderson to, 688; 
resolutions of respecting quackery, 606 

Edinburgh, mesmerism in, 653 

Education, preliminary, and the Society of 
Apothecaries, 524 

Edwards, Mr. C. J., case of complicated mid- 
wifery by, 543 

Dr..C., on the precursory convulsion of 

measles, 363 

Mr. G., case of poisoning by belladonna 
by, 568 

Elbow-joint, ease of excision of, by Mr, Erich- 
sen, 601 

Electricity, heat of, in surgical operations, 483 

Electric rubber, the, 415 

Elements of Materia Medica, by Dr. Frazer, 
review of, 674 

Elephantiasis of the leg, 514; seroti, case of, by 

F. Godfrey, 352 











Emaciation from long-continued mania, cod- 
liver oil in, 129 

Emigration ships, disgraceful state of, 533 

Emmenagogue, employment of the 
Japanese, 9 

Emphysema from contusion of the nape of the 
neck, 572 

Encephaloid disease of radius, 554 

Encouragement to authors of approved scien- 
tifie works, 241 

Enchondroma, case of, $23 

Endocardium, rupture of, in both auricles, 82 

England, Dr. Dick on mineral waters of, 234 

Epidemiological Society, third ordinary meet- 
ing, 170; meeting of the,.286, 426, 578 

Epiplocele, case of, 406 

Epithelium and its modifications, 174 

Equitable, the New, Assurance Company, 338, 
418 

Erectile tumour of the heel, case of, 373 

Ergot mould or fungus, account of, 387 

Erichsen, Mr., case of congenital inguinal 
hernia, under the care of, 41; cases under 
the care of, 118, 292 

Ervalenta, analytical examination of the various 
compounds sold under the name, 654 

Erysipelas in hospitals, 91; deaths from, 92; 
hospital, 292 

Esculapian still, notice of patent, 647 

Ethers, investigation of, by Dumas, 251 

Eustachian tube, Mr. T. H. Wakley on cathe- 
terism of the, 64 

Evans, Mr. H. B., on a medical hall in South- 
wark, 52 

Excision of the head of the femur, Mr. Walton 
on, 26, 29; Mr. B. Travers, &c., on, 27; Mr. 
Lloyd and Mr. Coulson on, 28; of 
joints, Mr. Syme on, 134; of the head of the 
humerus, 265 

Exostosis, large, of the parictal bone, 83; of the 
orbit, 486 

Experiments on the action of water, air, and 
salt on lead, 190, 191 

Expositor, the, on the analytical commission 
535 

Extractum carnis, Dr. Beneke on, 6 ; Dr. E. B. 
Keenan on, 685 

Extra-uterine pregnancy, rupture of the Fal- 
lopian tube from, 644 

Eye, case of extirpation of the, 115; fungous 
disease in, arrested by operation, i, 

Eyre, Sir J., on some Exhausting Diseases, re- 
view of, 588; on oxide of silver in uterine 
hemorrhage, 661 


F 


Face and scalp, lacerated wound of, and liga- 
ture of the common carotid artery, 177 

Facts and figures, 22 

Fetal head, compression of, during birth, 326 

Fetus, an anencephalous, 45 

Fairbrother, Dr., on Dr. Sheppard's case of 
agglutinated os uteri, 392 

Falconer, Dr. Wilbraham, on a new stomach- 


pump, i6 

Fallopian tube, rupture of, from extra-uterine 
pregnancy, 644 

Family Friend, Tutor, and Pastime, review of, 
242, 

Farina of the graminex, leguminose, and 
potato, structure of, 23 

Farinaceous food, analytical commissioner’s 
report on, 675 

Fatty degeneration of the placenta, 574 

Fawthrop, prosecution of, byApothecaries’ Com- 
pany, 439 

Feeding-bottle, a new, 184 

Fees, recovery of, right of law for the, 364; to 
ne witnesses, Dr. R. M. Glover on, 


Fellemship of College of Surgeons, examination 
notice of, 345; examination for. the, 
a 


Femoral artery, — for tumour of heel, 
873 ; aneurism of, 
Femur, excision of a — of ony oy ame 
pound of, extending into the knee- 
joint, 150; necrosis of the, 181; = Beith 
comminuted 
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Fergusson, Professor, cases under thie care of, 
118; portrait and life of, 680 

Feyer, ‘black sulphuret of mercury in typhoid, 
13; review of Riecke on Typhus, amongst 
Soldiers in War and Peace, 16; opium in 
continued, 70; mortality from, 111; rhen- 
matic, treated by acetate of potash, 177; 
full doses of opium in, 362 

Fibula, pulsating tumour of head of, 380 

Fire-arms, effects of, close to the body, 95 

Fir-fibre, microscopic view of the, 104 

Fistula, vesico-vaginal, 14; and hemorrhoids 
treated by hot platinum wire, 546 

Fistula in ano, Mr, Syme on, 134; ina child, 204 

Fleming, Dr., on Medical Education, review of, 
212 

Fleta on the right at law to recover fees, 364 

Fletcher, Mr. T. P., on vaccination as a pre- 
ventive of small-pox, 381 

Flour, characters of wheat, 267; barley, 368 ; 
rye, ib.; oat, i.; Indian-corn, id.; and rice, 
369; adulterations of, 369 

Food does not necessarily contain living pro- 
ductions, 73 

Foreign bodies in the esophagus, 405 

Foreign climates, erroneous opiniuns respecting, 
591 

Forster, Mr., cases uuder the care of, 204; on 
the late furunculoid epidemic, 479 

Fothergillian medals, award of the, 196 

Foucart, Dr. ‘L., apparatus vf, for promoting 
union after fracture of the clayicle, 242 

Pox, Mr. L. 0.,on an approaching centenarian, 


86 

Fracture, Mr. Gay on un-united, 26: compound, 
of the leg, 290; of the pelvis, case of, 379 ; 
of the tibia, complicated case of, 408; com- 
pound, of right leg, by Dr. E. 8S. Crook, 544; 
comminuted, causing gangrene, 600; appa- 
ratus for, 605 

France, medica] licence in, 44; Dr. Webster 

* on lunatic asylums in, 137; encouragements 
to authors in, 241 ; remuneration of medical 
attendants in, 241 

Frazer, Dr., Elements of Materia Medica by, 
review of, 674 

Freund, Dr. J. C. H., a small contribution by, 
to the Great Exhibition, 460 

Fungi, sporules of, in sugar, 78 

Fungus, pulpy, of the synovial membrane, 69 ; 
Mr. Quekett’s deseription of one, 114 ; micro- 
scopic engravings of, 115; in the eye arrested 
by operation, 74. ; hematodes, case of, at 
Newcastle Infirmary, 675 

Furunculoid epidemic, Mr. Forster on the late, 
479; the late, Mr. Hunt on, 586 

Fussell, Mr. E. F., case of hydatid disease of 
kidneys by, 377 


G 


Galvanic cataplasms, Dr. Tilt on, 645 
alvanism as a medical agent, 90; mode of 
applying, in the electric moxa, 91; the 
galvanic poultice of M. Recamier, 91 

Gallwey, Mr. M. Broke, on a case of compound 
dislocation of the knee, 109 

Gangrena senilis, Mr. Syme on treatment of, 
135 


Gangrene of the penis in a child, 10; after 
g by arsenic, 212; following com- 
minuted fracture, 600 
Garlick, Mr. F. S., on the poor-law convention, 
588 
Gayin, Dr., evidence of, on the water supplied 
to the metropolis, 261 
Gay, Mr., on un-united fracture, 26; on ex- 
foliation of bone after amputation, 80; cases 
under ‘the care of, 119; on treatment of 
stricture of the urethra, 125; on Mr. Syme’s 
operation for stricture of the urethra, 159; 
Professor Syme on his remarks, 235; note 
from, on a case reported by Mr. Syme, 230 ; 
on the treatment of stricture by perinzal 


section, 275 
“General Practitioner,” 2, on the Cesarian 
” section, 589 
Genitals, a death from disease of, 92 
organs, Mr: T. Wakley on an 
‘instance of malformation of, 296 - 


Genius, instances of consciousness Of; 252 ; of 
the lamp, the, 312 








Gerdy, M, on a case of pulsating tumour of the 
fibula, 380 

Gibson, Dr. E., note from, 531 

Gil Blas, a pastage from, 1 

Gill, Mr., note from, 472 

Gladstone, Rev. J. E., a letter from, respecting 
the Norwich consultation, 637 

Glaucoma, on, 398 

Globulism and the Pharmaceutical Journal, 523 

Globulistic quackery, 499 

Glover, Dr. R. M., on the anwsthetic properties 
of Dutch liquid, 45; on fees to medical wit- 
nesses, 449 

Glycerine, mode of applying, 64; cases of its 
employment, 64, 65; use of, when the éars 
are filled with hardened wax, 65; ill effects 
of impure, 66; when useful, #%.; chemical 
properties, and purification of, #.; Mr. 'T. H. 
Wakley’s clinical lecture on the use of, 64; 
its introduction, #4. 

Godfrey, Mr. F., case of elephantiasis scroti by, 
352 

Gold used by dentists, 331 

Gonorrhea, Mr. Chippendale on, 24; communi- 
cability of, 458 

Gore, Mr. H. J., on changes in the charter of 
the College of Surgeons, 558 

Gorham, Mr. R. 0., on a case of epiplocele, 406 

Gorst, Mr. R., on foreign bodies in the ceso- 
phagus, 405 - 

Gout and cancer, cases of, 482 

Graminez, structure of farina of the, 23 

Grand Junction Company, engraving of ani- 
mals found in water of the, 193 

Grant, Professor, testimonial to, 33, 
60, 99, 172 

Grant Medical College, Bombay, state of edu- 
cation in, 616 

Granville, Dr., testimony of, to the claims of 
Mr. R. G. Hill, 227 

Grape diet in jaundice. . 543 

Grape-sugar in honey, 74; frequently met with 
in the brown sugars of commerce, and test 
of, 75; composes much of treacle, i+. 

Grasses, cereal, diseases of, 387 

Gratuitous medical services in Liverpool, 197 

advice quackery, 521 

Great Exhibition, a small contribution to, 460 

Gregory, Dr., on small-pox after vaccination, 
and the re: afforded by the latter, 
239, 240, 247; om occurrence of small-pox 
after vaccination, 271, 272; on vaccination, 
285 

Gregory’s Conspectus Medicinz, notice of new 
edition of, 158 

Green, Dr., baths of, 198 

Greenhalgh, Mr., on the use of the speculum, 
181, 211; comment on, by Dr. H. Bennet, 
181 

Greenhow, Mr. T. M., on the income-tax and 
medical practitioners, 195; on excision of 
the os calcis, 489 

Grey, Sir G., a letter to, on the social relations 
of the medical profession, review of Dr. 
Robinson on, 182 

Grocers’ itch, its probable causes, 78 

Groin, bandages for the, 61; simple scarf for, 
62; Mayor’s bandage for, id. 

Grove, Mr. W. B., on the correlation of physi- 
cal forces, notice of, 158 

Graggen, Mr., note from, 491 

Guinea-worm of India, Dr. Berncastle on, 457 

Gull, Dr. W.; on the graduates’ meeting, 614 

Guthrie, Mr., on treatment of wounds of abdo- 
men, 349; on stricture of the urethra, 477, 
593, 617; Clinical lecture by, on the ana- 
tomy of the urethra, 563 

Gutta percha, anatomical models in, 364 

Guy’s Hospital Muscum, note on, 197 ; museum 
at, 230 





H 


Hemorrhage, transfusion in uterine, 99 ; means 
adopted*by nature for suppression of, 231 ; 
effects of art in suppression of, 232 

Hemorrhoids, Mr. Syme on treatment of, 134 

Hahnemann, Dr. Glover on, 37; an illustration 
by; 37, 38 

Hair-pin extracted from the arm, 83 

pe al ee wee a 
58 





Hall, Dr Marshall, on a case of, 262; before 
the Academy of Sciences, 591 

Hammick, Sir 8. L., magnificent donation of, to 
the Hunterian Museum, 312 

Hampstead Company, sample of the water sup- 
plied by the, 259 ; remarks on, 260 

Hancock, Mr., on a case of internal strangula- 
tion of the intestine, 81; on treatment of 
stricture of the urethra, 125; eases under 
the care of, 266; his opinions on treatment 
of stranyulated hernia, 266; on the anatomy 
of the urethra, 229; excision of ankle-joint 


by, 355 

Harelip and cleft palate, 294 

Hare, Dr., on an enormously enlarged kidney, 
182 

Harle, Mr. E., on a siwgular case of apoplexy 
149 

Harris, Mr. Quarles, on Dr. Little’s claims as 
the founder of the Royal Orthopedic Hospital, 
136; a letter‘of, 169; letter from, on the 
formation of the Orthopaedic Hospital, 186 

Hart, Mr., letters from, on adulteration of 
arrowroot, 185 

Harvey, Mr. W., on the London and Provincial 
Medical Directory, 86 

Harvey demonstrating the circulation of the 
blood to Charles I., notice of engraving of, 
382 

Hassall, Dr., his discovery of the sugar insect, 
77; on detection of sugar in the urine, 269 ; 
note from university graduates, 534; on the 
urine, 403 

Hawker, Mr., letter of Dr. Cormack to, 56 

Hawkins, Mr. Cesar, cases under the care of, 
13; clinical lecture by, on cases of caries of 
the ribs, 665 

Mr. Charles, on calculi impacted in the 
urethra after lithrotity, 82 

Haycraft, Dr. W. T., on full doses of opium 
in fever, 362 

Hayman, Mr., note from, 425 

Headache, proximate cause of, 146 

Head, bones of, caries of, 356 

Heale, Dr., on fibrous tumour of the uterus, 93 

Healey, Dr. M., on vaccination after vesication, 
381 

Health of London, 33, 53, 85, 110, 117, 149, 
196, 313, 345, 394, 427, 477, 537, 
559, 592, 616, 640, 663, 695; paper on by 
Mr. Webster, 602 

Hearing, a cause of deficient, 65 

Heart, co-existence of fatty degeneration of 
with areus senilis, 67, 68; and other fatty 
degenerations, 67; rupture of the endocar- 
dium in both auricles, $2; aneurism of the 
left ventricle, 83 ; power of over the circula- 
tion, 232 

Heel, erectile tumour of, case of, 373 

Henderson, Dr., his reply to the Edinburgh 
College of Physicians, 688 

Henry, Dr., on the assimilative force in relation 
to hypertrophy and atrophy, 121 

Henson, Mr. S., case of placenta previa by, 620 

Hernia, congenital inguinal, and operation, 41; 
causes of death in strangulated, 42; omental 
sac in a scrotal, 156; strangulated femoral, 
266; opinions of Mr. Hancock om treatment 
of, #.; strangulated femoral, case of, under 
Mr. Le Gros Clark, 429; of the thyroid fora- 
men, 512; and its Complications, Mr. Robin- 
son on, review of, 580; strangulated, cases 
of operated on without opening the sac, 642 

Hewett, Mr. F. H., note from, 534 

——— Mr. P., on specimens of aneurism of the 
mitral valve, 29; cases under the care of, 
150; on an omental sac in scrotal hernia, 
156 ; dissection of a case of popliteatancu- 
rism by, 691 

Mr. W., case reported by, 241 

Higginbottom, Dr., on Nitrate of Silyer as @ 
Therapeutic Agent, review of, 212 

Hill, Mr. R. G., on the disuse of instrumental 
restraint in lunatic asylums, 31; and disuse 
of instruments of restraint in lunacy, 128, 
129; testimonial to, 197; letter from, 226; 
his claims, 253; testimonial to, 262; claims 
of, letters from Drs. Charlesworth and Ro- 


Hilton, Mtr, J on puncturing the legs, for 
anasarea, 357, 37 
Hip, chronic aheamatic arthrit! of the, 156, 





262, 287, 
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Hip-joint, suppuration of the, 297 

Histology, advantages of its study, 173 

Hitch, Mr. S,,.on chemical means for the pre- 
vention of bed-sores, 307 

Hitchins, Mr., and the disuse of instruments of 
restraint in lunacy, 129 

Hodge, Mr. R., on retention of the placenta, 439 

Hodgson, Mr., election of, as president of the 
Royal Medical and Chirurgical Society, 301 

Hoffman, his opinions on medicine, 3 

Hole, Mr. W. H., case of rupture of bladder 
and colon by, 381 

Holt, Mr., cases under the care of, 237 

Home, Sir B., mode of treating stricture of the 


urethra, 124; stricture, on, 125; Mr. Syme | 
| Hynes, Dr. P. J.,.on procidentia uteri, 329 ; on 
apos- 

Raenene, exeess of assimilative force in 


on, 135 
Homeopathic wrath, instance of, 435; 
tacy of members of the College of Surgeons, 
463 ; feats, 592 
Homeopathy, Dr. Glover on, 37; the theory of 
small doses, 38 ; pathology of, 38; unveiled 


by W. P. Brodribb, review of, 673; at 
Brighton, 710 

Honey, a mixture of grape sugar and cane 
sugar, 74 


Hooper, Dr., on the number of graduates of the 
University of London, 32 

Hooper's Vade-mecum, review of, 361 

Hooper, Mr. W., on kousso, 169 

Hooper's water and air cushions and mattresses, 
notice of, 96 

Horse-tax, and the country medical practi- 
tioners, 310 

Hoskins, Mr. R., case of hydrocephalus by, 512 

Hospital a, that beats Bedlam, 560; for con- 
sumption, musical féte in aid of, 695; cases 
in London, summary of, 293; remarks on, 
340; for sick children, meeting to establish, 
331; mortality, remarks on, Dr. Webster's 
paper on, 629 


HOSPITAL REPORTS: 


DerBy GENERAL INFIRMARY—Lithotomy on 
a patient in his eightieth year, 602 

Hosrrrat ror Consumption, Bromprorn— 
Congenital absence of the anterior lobe of the 
brain, 241 

NEwcASTLE-oN-TYNE INFIRMARY — Case of 
fungus hematodes, 675; case of traumatic 
aneurism of the brachial artery, 646 

Royat Free Hosprrat—Diffused false aneu- 
rism of the arch of the aorta, extreme 
dyspnea, death by pressure on the trachea, 
68; the treatment of strictures of the urethra 
with Mr. Thomas H. Wakley’s new instru- 
ments, 274 

Royat Orpnance Hosprrar—Cases of aneu- 
rism of the femoral artery cured by pressure, 
14 

Somerser Country Lunatic AsyLumM— Two 
cases of scurvy, 519 

Sourn Srarrorpsume GENERAL HosprTau 
—Encephaloid disease of the left kidney, 
156; tenia solium removed by kousso, 435 

STarrorpsmiRe GeneRAL INFIRMARY—Tape- 
worm expelled by kousso, 14 

Surrey Dispensary — Fistula in ano in a 
child three years and a half old, 204; cal- 
culus in the urethra, 673 


Hospitals, abuses of relief at, by persons in 
good circumstances, 114; rates of mortality 
in, 55, 171; attendance of students at, 59; 
Statistics of, 60 

House of Commons, naval assistant surgeons, 
535 

Houseman, Mr. G., on the relative rates of 
mortality in hospitals, 85 

Humerus, excision of the head of the, 265 

Hunt Mr. Henry, on the analytical commis- 
sion, 589 

-—-~— Mr. T., on syphilitic eruptions, and 
their treatment by mercury, 460; on the late 
furunculoid epidemic, 586 

Hanterian Museum, proposed enlargement of 
the, 312; donation to, i.; admission of 
strangers to, 473 

Hutchinson, Mr. F., case of hydatids of the 
uterus by, 411 

Huxley's abdominal belt, notice of, 674 
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Hyalonixis, mode of performing, 88, 89 

Hydatid cyst of liver, case of, 353 ; disease of 
kidneys, case of, 377; cyst in the bd . 





453 

Hydatids of the uterus, case of, 411 

Hydrocephalus, chronic, ease of, 512 

Hydrogen and oxygen, properties of, 414 

Hydropathy, Dr. Glover on, 37 

a, pt similar to, produced 
by pienstexia, 37 

Hydro-sarcocele, case of, 119 

Hygiene, review of Riecke on, 15 

Hymen, case of nearly imperforate, in primi- 
para, 270; imperforate, case of, obstructing 
menstruation, by Mr. J, Jones, 352 





the treatment of placenta praevia, 425 


Hysteria, tartarized antimony in, 14¢; treat- 
ment of fits of, by tartarized antimony, 90 


I 


Iatro-chemistry and iatro-mathematies, 2 

Ikin, Mr. J. L., om the Leeds Infirmary, 587 

Iltustrated London News on the analytical com- 
mission, 393 

Impaling uterine machine, Dr. R. Lee on one, 
29 


Impediment of Speech, Mr. Bishop on, review 
of, 579 

Imperforate anus, case of, by Mr. Le Gros 
Clark, 351; uterus and pregnancy, 569 

Income-tax, heavy pressure of on professional 
men, 138, 142; and a form of petition, 185; 
Mr. Greenhow, on the, 195; the, 243, 245, 
312 

Incontinence of urine, 518 

Index to Medico-Chirurgical Transactions, re- 
view of, 361 

India, festivals in, 19; public meeting in, in 
honour of Sir J. Thomson, 310; our empire 
in, partly founded by exertions of medical 
officers, 313; and China, Voyage to, by Dr. 
Berneastle, review of, 646 

Indian small-pox commissioners, remarks on 
the report of the, 277 

Indigo, chemical difference of blue and white, 
251 

Infirmary, expenses of one, 264 

Inflammation, cases of gangrenous, 289 

Inhalation of medicinal substances, Dr, Snow 
on, 95 

Insane, new button-lock for the, 439; appara- 
tus for feeding the, 520 

Insanity, case of, caused by tape-worm, and 
cured by kousso, 9; review of Dr. H. Monro 
on the Nature and Treatment of, 157 

Instruments, Mr. T. H. Wakley’s new use of, 
178 

Insurance offices and medical referees, 230 

Intellect, debilitated, and beneficial effect of 
sumbul, 89 

Invalid boarding-houses, 146, 171 

Iodine, chloroform a test for, 459 

Ireland, catarrhal ophthalmia in, 114 

Irish census, the, 394 

—— Medical Charities Bill, meeting respecting 
the, 85; meeting and deputation of practi- 
tioners to the lord-lieutenant, 107 

Iris, treatment to which it has been subjected 
in operations for cataract, 147; diseases of, 
Mr. M‘Murdo on, 398 

Tritis, important influence of the knowledge of 
effect of mercury on, 52 ; sometimes follows 
keratonixis, 88 

Iron in sugar, 78; Dr. Routh on new prepara- 
tions of, 94; action of water on, 218, 219; 
Dr. Routh on the new superphosphate of, 
297 


J. 


Jacksonian prize, award of, to Dr. T, Downing, 
431 

Jamaica, Mr. J. Watson on the outbreak of 
cholera in, 40; cholera in, 532 

Jaundice from taking chloride of lime, 543 

Jaw, malignant disease of, 514 





Jefferys’ respirators, 34, 47 


Jessop v. Sykes and others, trial of, 372 

Jews, cireumcision by the, 241 

Jobert de Lamballe, M., his treatment of yesico- 
vaginal fistula, 14 

Johnson, Mr. Athol, on cases of ruptured liver, 
lung, &¢., 80 

. Dr. E., on paralysis, 437 

. Mr. H.C., on calculi impacted in the 

urethra after lithotrity, $1 

, Dr. Samuel, on medical practice, 37 

Johnston, Dr. James, on the perineal section 
for urethral stricture, 252 

“John” on instruction of nayal and military 
surgeons, 392 

John Hunter club, revival of the, 654 ; editorial 
remarks on—note from Mr. White Cooper, 
690; remarks on, 695; notes from Dr. Soden 
and Mr. Curling, 704 

Joints, Mr. Syme on excision of diseased, 184; 
excision of, 265 

Jones, Dr. Bence, cases under the care of— 
opium in continued fever, 70 

_—., Mr. J., case of imperforate hymen, ob- 

structing menstruation, by, 352 

. Dr., on the suppression of hemorrhage 
from wounded arteries, 231 

———, Mr. Wharton, his repudiation of con- 
nexion with the British and Foreign Medico- 
Chirurgical Review, 129; retirement, from 
Charing-cross Hospital, 591; review of his 
Actonian prize, 674 

















K. 


Kahn's, Dr., anatomical museum, 474 

Keenan, Dr. E. B., on extractum carnis, 685 

Keene, Mr. J., on the safe administration of 
chloroform, 363 

Kent company, sample of the water supplied by 
the, 258; remarks on, 261 

Keratonixis, mode of < pateraing, 88; subse- 


330; note from Dr. respecting, 590 
y. disease of the, 156; fune- 

tion of the, 178; weighing sixteen pounds, 
182; case of injury to, hematuria, 
tion, death, 599; hydatid disease 
of, 377 

King’s College Hospital, the operations at, 146, 
288; report of, 536 

Kingstown, Jamaica, the cholera in; 40 

Kirk, Mr. R., letter from, on kousso, 309 ““"" 

Knipe, Mr. G. T., on a case of placenta previa, 
599 

Knee, Mr. Broke Gallwey on a case of com- 
pound dislocation of the, 109,170 : 

Knee-joint, white swelling of, from injury, 69 ; 
penetrating wound of the, 150; com 
fracture of the femur extending into the, 
ib.; chronic rheumatic. arthritis of the, 155 

Knowles, Mr. G. B., on the Casarian section, 
455 

Kousso, a case of tapeworm expelled by, and 
insanity cured, 9; another case, 14; Mr. 
Savory’s offer of,to ‘physicians of 
99; Mr. W. Hooper on, 169 ; iptnn Saeene- 
Kirk on, 309; in cases of tapeworm, 43 
and tapeworm cases in which the a 
was employed, 635 


L 


Labium, scirrhus of, case of, 672 

Lady's Newspaper on the Analytical Com- 
mission, 393 

Lambert, Mr. T. T., on the action of chloro- 
form, 662 

Lambeth company, microscopic 
water of the, 225; water of the, 257 

of, 


“ LANCET,” the Times on. heavele eel sauiiaay 
labours, 162; lectures aoe contributions 
awaiting in, 34 

Lane, Mr. G, eee oy oe EA Air into 
the Veins, review of, 96 
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INDEX. 719 
Lane’s, Dr. Hunter, Compendium of Materia commission and its effects, ib. ; the University rv 526; ton humbug at Norwich 
of Durham and its privilege of granting of midwifery and the globulists, 


Medica, review of, 674 
Langenbeck, Professor, death of, 263 
Lankester, Dr., on a case of aneurism of the 
aorta, 26 


medical degrees, 186; appointment of Mr, 
lecturer, i).; the New 





Laryngitis, acute case of, Mr. W. Brayb 
570 

Latham, Dr., on opium in continued fever, 
70 


Laudanum, poisoning by, case of, 435 

Lawrence, Mr., on arcus senilis, 39; cases 
under the care of, 150 

Laurence, Mr. H. P., on poisoning by the 
datura stramonium, 599 

Lea, course and condition of the river, 257 

Lead in sugar, 78; action of water on, 189; 
action of distilled water, carbonic acid, 
oxygen, and atmospheric air on, 190; of 
salts on, #.; account of cases of chronic 
poisoning from, by Dr. James Robertson, 
202 ; action of on water, 216 

Lallement, Dr., distinction of, 228 


LEADING ARTICLES. 


The ballot-papers for taking the votes of the 
profession, 18; the new department of THE 
LancetT—the “ Analytical Sanitary Commis- 
sion,” 18; festivals in India celebrating the 
acquirement of military honours by military 
medical men—testimony to the exertions of 
Tue Lancet in their cause, 19; the unim- 
proved condition of the Serpentine, id. ; re- 
muneration of medical officers of public in- 
stitutions—a resolution of the governors of 
St. Marylebone General Dispensary, i).; the 
Orthopedic Hospital—necessity for public 
investigation, 20 ; public testimonial to Mr. 
Peploe Cartwright from the inhabitants of 
‘ , .; the mania for operations fos- 
tered by the introduction of chloroform, 54 ; 
the London and Provincial Medical Protec- 
tion and Benevolent Society—its 
collegiate establishment, id.; the mortality in 
the hospitals of the metropolis, 55 ; the pablic 
testimonial to Mr. Cartwright, of Oswestry, 
é.; the balloting-papers for taking the votes 
of the profession on the subject of medical 
reform—practitioners urged to return their 
votes without delay, 72; the Analytical 
Sanitary Commission, id. ; the union for the 


Chancellor of the Exchequer and the adul- 

teration of coffee, i).; the tyrannical and 
disgraceful proceedings at the orthopedic 
hospital, 214; quackery amongst regular 
and irregular practitioners, 215; the New 
Equitable Life Assurance Company — jus- 
tice to the medical profession from insur- 
ance offices, 244; the ministerial crisis— 
foundering of Lord John Russell’s ministry 
on the difficulties of the income and window 
taxes—injustice of the present income tax as 
affects medical men, 245; the preliminary 
classical and mathematical examinations of 
students in medicine, 246; new views on the 
protective power of vaccination, 247; Dr. 
Little and the Orthepedic Hospital, i+.; The 
Chancellor of the Exchequer and the adulte- 
ration of coffee with chicory, 276; the report 
of the Indian Small-pox Commissioners—the 
effects of vaccination and inoculation, 277; 

supply of water to the metrop ] 
of the General Board of Health, 279; the 
late resignation of naval assistant-surgeons, 
%.; the management of lunatic asylums in 
France, 300; the appointment of officers of 
health in various towns of England, 301 ; 
the Royal Medical and Chirurgical Society 
—Election of Mr. Hodgson as president, é.; 
the Cooper testimonial, 302 ; the New Equi- 
table Life Assurance Company—the medical 
profession placed in its proper position, 
338; the Crystal Palace—suggestions to hos- 
pital authorities for glazed coverings over 
hospital gardens, 339; the proposed hospital 
for sick children—meeting at the Hanover- 
square rooms, 340; amendment of the char- 
ter of the College of Surgeons—resolutions 
adopted by the Council, 365; the Commis- 
sioners of Lunacy and personal restraint— 
trial of Mr. A. B. Maddock and Mr. Perfect, 
of the private lunatic asylum at Malling, 366; 
The late resolutions of the council of the 
College of Surgeons—a prospect of obtaining 
medical reform, 384; the proposed new col- 
a for education of the children of medical 











discouragement of vicious adverti ts, ib. ; 

“ Anti-Drench” and the scale of payment 
for visits of medical practitioners, 73; the 
Orthopedic Hospital, 74; honours in Ger- 
many to a disciple of Jenner, iJ. ; self-sup- 
porting dispensaries—the exposition of Dr. 
Moore, 97; the recognised importance of 
instruction in clinical medicine, 98; the 
Orthopedic Hospital — why is there no 
open investigation ? i). ; risks of medical men 
in naval, military, and sanitary service, 99 ; 
proposed reward to Dr. Grant for his pro- 
longed labours in natural science, #.; the 
pension to the widow of Robert Liston, #.: 
Mr. Savory’s generous and handsome offer of 
kousso to the physicians of hospitals and 
other medical charities, i3.; a recent event 
in the navy, #,; the balloting-papers for 
taking the votes of the profession on the sub- 
ject of medical reform, 137; the orthopwdic 
hospital—necessity for its speedy reform, éb.; 
the condition of lunatic asylums in France, 
i.; the heavy pressure of the income-tax on 
professional men, 138; a new mesmerist and 
the British and Foreign Medico-Chirurgical 
Review, 160; a recent occurrence in the 
navy—resignation of assistant-surgeons on 
being appointed to proceed to Jamaica, 161 ; 
the orthopadic hospi 1 attempt 
to stifle public inquiry andserve private ends, 
1.2; approving testimony of the Times, in 
favour of Tur La~wcer and its analytical 
sanitary commission, 162; St. Mary's Hospi- 
tal—nomination of the medical and surgical 
steff, 163 ; appointment of Dr. Andrew Smith 
as successor to Sir James M‘Grigor as the 
head of the army medical department, i. ; 
the income-tax and its unfair pressure on 
medical practitioners—a form of petition to 
the legislature, 185; the analytical sanitary 





titi 8, ib.; Dr. Sheridan Muspratt 
and the Society of Apothecaries, 385 ; the 
Orthopedic Hospital — retirement of Mr, 
Chance, 386; naval medical instruction— 
proposition to establish naval and military 
medical professorships, 386 ; the present state 
of the medical reform tion ; the College 
of Surgeons and the memorials of the associ- 
ations, 415; strange uncertainty ef the law 
in respect to the administration of medicines, 
416; the ordnance medical department ; the 
recent appointment, 417; the College of 
Surgeons and the homeopathic quackery, «.; 
opposition to the New Equitable Assurance 
Company by repudiating offices, 418 ; quacks, 
quackery, dupers, and the duped, 419; the 
late meeting on the adulteration of coffee, 
é.; the concessions of the council of the 
College of Surgeons—prospect of satisfactory 
results, 462; the medical profession and life 
assurance offices — depreciation of medical 
evidenee by old offices, #.; the adulteration 
of coffee — condemnation of the duct 





550; excellent regulation of the College of 
Physicians of Edinburgh respecting quackery, 
551; necessity of establishing a chair of 


surgery 
phy and the Norwich consultation, 582; Dr. 
Henderson, the homeopathic professor, and 
the University of Edinburgh, i+.; the Uni- 
versity of London and its graduates, 583 ; 
the Edinburgh College of Surgeons and the 
humbug, homeeopathy, 606; the medical re- 
form question—its condition and prospects, 
607; testimonial to Mr. J. F. Clarke, id.; 
the University of London and its graduates, 
627; the water-supply of the metropolis as it 
now is, 628; Dr. Murphy and the Norwich 
consultation, 629; Dr. Webster and the mor- 
tality of the London hospitals, 629; homeo- 
pathy and the University of St. Andrew's, 
630; the classical and mathematical exami- 
nation at Apothecaries’ Hall, 631; army and 
navy surgeons and the Order of the Bath, 
ib.; disereditable and scandalous attack of the 
non-paying assurance offices on surgeons in 
general practice, 649; the water supply of 
the metropolis—strange evidence of Dr. 
Taylor and Mr. Aikin, 650; defective state 
of the prison discipline in England, 652; 
coffee, and the government connivance at its 
adulteration, i).; mesmerism—its aiders 
and abettors in Edinburgh, 653; homeo- 


odious “ John Hunter club,” #.; imperative 
necessity of separating regular from irregular 
practitioners of medicine, 686; the govern- 
ment plan for supplying water to the metro- 
polis, i4.; the reformation of criminals—its 
importance and necessity, 687; the insolent 
reply of Dr. Henderson to the College of 
Physicians of Edinburgh, 688; first public 
meeting in support of the new Medical 
Benevolent College, 689 ; Dr. Robert Douglas 
Hale and the University of St. Andrew’s, 
690; the John Hunter club again! i.; the 
Norwich consultation, #.; Vaccination, 691 ; 
the folly and b of rism, 705; 
neglect of statistics by the hospital autho- 
rities, 706; the John Hunter club, 706 ; the 
Norwich consultation, 707 ; Mr. Lawrence, of 
Brighton, and the h ic M.D. of 
Tubingen, é.; bill for regulating the qualifi- 
cations of chemists and druggists, i. 
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LECTURES : 


Grover, Dr. R.M.: 


Lectures on the Philosophy of Medicine, 
delivered in the School of Medicine, New- 
castle-on-Tyne ; 

Lecture V.—State of Medicine about the 
time of Bacon; Van Helmont; Bacon’s 
observations on the mode of cultivating 
medicine ; Sydenham ; iatro-chemistry and 
iatho-mathematics; Boerhaave, Stahl, and 
Hoffman; vitalism, solidism, and the 
humoral pathology; Cullen; claims of 
modern medicine to the gratitude of man- 
kind, 1 

Lecture VI.—Quackery ; the New Spa, New- 

castle; pseudo science ; phrenology ; mes- 
merism, hydropathy, teetotalism, vegeta- 





of the government in the House of Commons, 
463 ; the new bill for the supply of water to 
the metropolis, 498; the proposed new col- 
lege for children of medical practitioners, 
499 ; the globulists and their tolerators, é.; 
the college and the fellowship, 509; resigna- 
tion of the surgeons of theTavistock union, ib.; 
the Tavistock union and its medical officers— 
disgraceful conduct of the guardians, 522; 

the Pharmaceutical Journal and the globu- 
listic frauds, 523; the Society of Apothe- 
caries and p ducati uti 
of the examiners, 524; the Great Exhibition, 
525; St. Mary’s Hospital and the election of 
assistant medical officers—disgraceful con- 
duct of governors towards Dr. Lankester, 
525; The Epidemiological Society and small- 








rianism, homeopathy ; conclusion, 35 


GUTHRIE, MR. : 


A Lecture on some of the more important 
points in Surgery, delivered at the 
Westminster Ophthalmic Hospital in 1851: 
arrangements at the Royal Westminster 
Ophthalmic Hospital; purulent ophthalmia; 
the so-called Egyptian ophthalmia irrespec- 
tive of climate or country; instances in 
proof;' ophthalmia of infants; case of 
fungus, and present restoration of health ; 
characteristics of malignant cells (with ene 
gravings) ; fungus in the eye, and advan- 
tages of early extirpation; examination 
and engraving of a tumour in the eye-ball ; 
other cases ; differences between melanosis 
and fungus hematodes ; proof of the re- 
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production of the ben in the hemes sub- 

ject, 113 
Lecture delivered before the Medical Society 

of London : 

First Lettsomian Lecture; election of the 
Lecturer to the Lettsomian Professorship 
of Surgery; advancement of science by 
the council of the College of Surgeons; 
light thrown on systemic anatomy by the 
microscope ; structure of arteries; modifi- 
cations bf epithelium; formation and 
development of cells; means adopted by 
nature for the suppression of hemorrhage 
from arteries, 173; means adopted by 
nature for suppression of hemorrhage 
from divided arteries; opinions of sur- 
geons ; of the author; differences in the 
processes of nature in animals and in man; 
power of the heart over the circulation ; 
phenomena resulting when arteries are 
wholly divided ; cases in illustration; the 
lower ends of divided arteries more prone 
to secondary hxmorrhage than the upper, 
and why; effects of the suppression of 
hemorrhage by art, 231; treatment of 
wounds of the abdomen and intestines; 
division of the alimentary canal; yalvula 
conniventes; villi in the small intes- 
tines ; the glands in the intestines, 349; 
treatment of wounds and injuries of the 
abdomen ; the effects of a blow on the wall 
of the abdomen; incised wounds; pene- 
trating wounds; wound of the intestine, 
397 

Yreatment of stricturés of the urethra; 
muscular fibres of the base of the bladder 
and the urethra; structure of the neck of 
the bladder; enlarged prostate not more 
common in the aged ; suppression of urine; 
intervention of the peritoneum between 
the bladder and rectum; length and 
diameter of portféns of the urethra—its 
voluntary and involuntary muscles, 477; 
the diameter of the urethra; the different 
portions of the urethra; Wilson’s or 
Guthrie’s muscle; anatomy of the prostate 
gland; uses of the prostate; the mucous 
membrane of the bladder, ureters, and 
urethra; researches of Quekett, Hancock, 
and Kolliker respecting the involuntary 
muscles of the urethra; the female urethra, 
563; causes and treatment of spasmodic 
and permanent stricture of the urethra; 
stricture caused by a simple fold of mucous 
membrane; effects of constant straining 
upon the bladder; operation of dividing 
the stricture from the perineum ; division 
of the bulb; danger of hemorrhage; 
chloroform in operation for retention of 
urine ; cases, 593; Mr. Stafford’s plan of 
treating stricture of the urethra by the 
lancetted stilette; Mr. T. Wakley’s dilating 
instruments; M. Le Roy d’Etiolles’ system 
of treatment; cases of irritable, impassable, 
and intractable stricture; division of a 
stricture from behind. forwards, and from 
before backwards; dangers to be appre- 
hended from these operations; conclu- 
sions, 617 

Cesar Hawkrys, Mr.; 

Clinical Lecture, delivered at St. George's 

Hospital : 

Caries and necrosis of the parietal bone: 
epilepsy.—Caries of the temporal bone ; 
abseess of the brain; hemorrhage, &c., 
539 
. Caries of sternum; abscess in axilla — 
2. Acute abscess of mediastinum; separa- 
tion of bones of sternum.—%3. Caries of 
sternum; abscess of mediastinum, from 
injary.—4. Caries of sternum, resembling 
aneurism ; abseess in chest; pleurisy; 
hydrothorax.—5. Caries and necrosis of 
ribs.—6. Necrosis of ribs ; abscess in chest ; 
operation —7. Empyema; exposure of 
ribs, 665 
LONSDALE, MR. : 

A Course of Lectures on Surgical Manipula- 
tion; Explaining the Use and Method of 
Employing the various kinds of Bandages, 
Instruments, and Apparatus. 
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Lecture V.—Of bandages for the female 
breast, and for the abdomen, 3 

Lecture ViI.—Bandages for the pelvic region ; 

dages for the abd and groin ; sus- 
pensory bandages for the scrotum, 61 

Lecture VII.— Bandages for the pelvic 
region, continued.—Bandages for the legs, 
199 

MAcMURDO, Mr. : 

Notes from a Course of Lectures, delivered 
at St. Thomas’s Hospital. 

Lecture XV.—Cataract: its treatment by 
depression, or reclination, solution, and 
drilling, &c. ; artificial pupil, 87 

Lecture XV. continued.— Congenital and 
secondary eataract—Modes of operating. 
— Artificial pupil, 147 

HAMILTON Rox, Dr, : 

A Clinical Lecture on a Case of Puerperal 
Coma, delivered at the Westminster Hos- 
pital, 507 

Sony, MR.: 

A Clinical Lecture on Purulent Absorption 
delivered at St, Thomas's Hospital : 

Gangrenous Inflammation ; cases. Phlebitis. 
Effect of pus on the blood: of mental 
anxiety as a depressing agent. Pulmo- 
nary and other abscesses, Cases of com- 
pound fracture, purulent absorption, and 
post-mortem examination, 289 
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WAKLEY, THomas IF., Mr. ; 


A Clinical Lecture on the use of Glycerine 
in the Treatment of Certain Forms of 
Deafness, 61 

A Clinieal Lecture on the Treatment of 
Stricture of the Urethra, 315 


Lee, Mr. Edwin, on functional paralysis, 45 ; 
on Cheltenham, review of, 361 

Lee, Dr. R., on fibrous tumour of the uterus, 
93; and Dr, Simpson, 228; on Cesarian 
section, 153; on a case of Cwsarian section, 
208; on a case of great distortion of the 
pelvis, and delivery safely accomplished by 
craniotomy, 234; on statements by Dr. 
Simpson, 234; on the Cesarian section and 
ovariotomy, 284; om an impaling uterine 
machine, 291; biography of, 532 

Leech-bite lancet, Mr. H. C. Stewart's, 275 

Leeds Infirmary, note from Mr, Ikin on, 587 

Leese, Mr. G. M., on means for efficient vacci- 
nation, 376 

Legacy, renunciation of, by a surgeon, 394 

Legs, bandages for the, 201 

Le Mans lunatic asylum, organization of la- 
bour in, 138 

Lens, capsule of, affected with arcus, 39 ; mode 
of displacing, in operation for cataract, 87 ; 
capsular, reproduction of the, 116; absorp- 
tion of, and state of the capsule, 147 

Lepra, arsenic in cases of, 438 ; in Moroceo, 625 

Lettsomian lecture, the first, 173, 196; Mr. 
Guthrie's, 345 

Leyison, Mr. J. L., on cements for the teeth, 363 
on the functions of the cerebellum, 614 

Liebig on the proper mode of making beef-tea, 
7, 8. 

Life Assurance, a question relative to, 41; 
offices, and the profession, 462; Mr. Morley 
on—Mr. Gill on—Mr. Peter Martin on, 472 

Lime in sugar, 78; effects of its addition to 
water, 220 

Lincoln, the coroner of, and the disuse of in- 
struments of restraint in lunacy, 129 

Lindsay, Mr. Ralph, on the contention at the 
Orthopaedic Hospital, 29 

Linseed, structure of, 166 

Liquor-potasse test for detection of sugar in 
the urine, 269; amount of reliance on, 270 

Liston, Mr., pension to, 99 

Lithotomy in a patient eighty years of age, 602 

Lithotrity,caleuli impacted in the urethra after, 
58, 81, Mr. C. Hawkins on, 82, 179; success- 
ful treatment of calculus by, 267; remarks 
on, by Dr. Massey, 268, 269; for stone in the 
bladder, 325; in a child, 672 

Little, Dr., correspondence of, with Dr, Cor- 
mack, 56; letter from, on the foundation of 
the Orthopedic Hospital, 104; Mr. Q. Harris 





on his ¢laims as the founder of the Royal 
Orthopedic Hospital, 156; and the Orthe- 
pedic hospital, 186, 18%, 247 

Liver, cases of ruptured, 60; and Spleen, Mr. 
Athol Jobnson on cases of rupture of, 94; 
hydatid cyst of, ease of, 353 ; extensive disease 
of, 511; circulation of the, 518 

Lower jaw, removal of, for cystic disease, 545 

Liverpool College of Chemistry, prizes at the, 59, 
711 

——— Medico-Ethieal Society, new officers 
of, 110; and the Poor Law Board, 136 

gratuitous medieal services at, 112 

charities, notice of, 287 

Living, Philosophy of, Dr, H. Mayo on, review 
of, 361 

Lizars, Mr., on a case of fibrous tumour of the 
uterus, 93 








Lloyd, Mr., on excision of the head of the . 


femur, 28; cases of rupture of the liver and 
spleen, 94 

Locock, Dr., his repudiation of the lozenges 
sold under his name, 279 

London and Provincial Medical Protection and 
Benevolent Society, proposed college of the, 
54 





, supply of water to, 255; engravings 
of microscopic appearances in, 258, 259; 
evidence of Dr. Gavin and Mr. Bowie on, 
261 





Hospital School, distribution of prizes 
at, 536 

Longevity bears no relation to strength, size,or 
intellect, 67 ; instanee of in a Pole, 592 

Lonsdale, Mr., appointment of, to Orthopzdic 
Hospital, 345 

Lovett, Mr. W., review of, on Elementary 
Anatomy and Physiology, 328 

Lucas, Mr. St. John W., note from, 534 

Lunacy, disuse of instruments of restraint in, 
Mr. Pierce on, 128; Dr, Charlesworth on, 
ad, ; the coroner of of Lineola on, 129; letters 
from Mr. R. G. Hill, the Rey. Mr. Daniel, 
and Mr. W. M. Pierce, 258 ; disuse of inatru- 
ments of restraint, and the claims of Mr. R. 
G. Hill, 226 ; letters from Drs. Charlesworth 
and Robertson, $08; act, prosecution under, 
372 

Lunatie, ill treatment of a, by Dr, Maddock 
and Mr. Perfect, 366 

asylums, Mr. R. G. Hill on. disuse of 
instrumental restraint in, 31; in France, 
Dr. Webster on, 137; management of, in 
France, 300; registration office, 537 

Lung, Dr. Risdon Bennett on carcinoma of the, 
29; cases of ruptured, 50 a 





M 


Mackmurdo, Mr., cases under the care of, 10 
Mackness, Dr., obituary of, 196 
Dr. A. B., trial of, for ill treating a 

lunatic, 366 

Madeira, the Climate of, Dr, Mason on, review 
of, 413 

Magnetism, detection of needles near the sur- 
face of the body by, 149 

Malignant disease, and question of the pro- 
priety of surgical interference, 237 

Malling, West, Asylum of, ill treatment of 
lunatic at, 366 

Lunatic Asylum, note from Mr. Hayman, 





425 
Mania, cod-liver oil in cases of emaciation from, 
129; cod-liver oil in, 197 


Manchester Medico- Association, report 
of the, 299 

———,, schools of medicine in, and unqualified 
practitioners, 584 

Manihot arrowroot, 140 


Maranta arrowroot, 139 

Marylebone, medical attendance of poor in, 345 

Martin, Mr. P., note from, 472 

. Mr. Charles, on cholera induced by bad 
water, 223 

Masefield, Mr. W., on an approaching cente- 
narian, 86 

Masfen, Mr. G. B., on a case of expulsion of 
tape-worm by kousso, 14; on a successful 
case of transfusion, 434 

Mason on Madeira, review of, 413 
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Massey, Dr., on cases of calculus suceessfully caries of the petrons portion of the temporal | Medicine, its state about the time of Bacon, 1; 
treated by lithotrity, 267 bone, 295; mammillated condition of the opinions of Sydenham on, 1, 2; influence of 

Materia Medica, Frazer on, review of, 361 legs in dropsy, 327; kousso in cases of tape- Boerhaave on, 2; Stal on, 3; Hoffman on, 

Maxilla, disease of, case of, 856 worm ; prison discipline, 357 ; uleeration of ib. 

Maxillary bone, Mr. Syme the first surgeon in the uterns ; functional diseases of the uterus 
Great Britain who excised the upper, 135 —their symptoms, diagnosis, and treatment ; Science of, 212 

May, Mr. E., letter from, 639 case of poisoning by arsenious acid; case of more wonders in, 626 

Mayo, Dr. H., on Philosophy of Living, review hydatids of the womb; case of excision of | ——— preliminary examination of students 





review of Dr. Wegg on the Art and 








of, 361 the os calcis and astragalus ; on the excision in, 246 

Mayor, M., his bandage for the groin, 62; for of joints, 408 ; communicability of gonor- | Medicines, administration of, law relating to, 
the serotum, 63 rheea, in reference more particularly to medi- 416 

M'‘Intyre, Mr., on the treatment of rheamatism cal jurisprudence; sympt of pul 'y | Medico-Chirurgical Trausactions, index, review 
by citric acid, 380 consumption, 458; orbital exostosis; exten- of, 361 


M‘Nicoll, Mr. J., on the fellowship of the Col- sive injury to the abdomen, and recovery ; | Medicus on tectotalism and opinm-eating, 694 
lege of Surgeons, 535; on changes in the venous murmur, 484; aneurism of the aorta; | Medical Societies in London—Meetings of, 33, 
charter of the College of Surgeons, 558 fallacies in the modern practice of medicine, 59, 84, 109, 145, 171, 196, 229, 262, 286, 

Mead, an anecdote of, 35 more especially h pathy, and in estimat- Sil, 345, 371, 394, 426, 451, 473, 507, 535, 

Measles, on the precursory convulsion of, $43 ing the results of practice by imperfect statis- 560, 592, 616, 640, 662, 694, 711 

Mechanism, review of Tate on the Elements of, tical inquiry, 51; catalepsy in relation to | Medical Society of London, annual meeting of, 
242 other disorders of the nervous system, 547; and new officers, 311 

Medical attendants, remuneration to, in France, fatal case of inversion of the uterus, with | Melanosis, seats of, 116 
241 attached placenta, occurring under the ma- | Melanotic tumour, return of-—removal, 622 

charities bil!, the Irish meeting and de- nagement of a midwife, immediately after | Membrana tympani, structure of, 520 

putation of practitioners to the lord lieu- delivery; case of fibrinous disease of the | Menstruation, Dr, Tilt on treatment of remit- 

tenant, 107 placenta; ramollissement of the brain, 576 ; tent, by sulphate of quina, 148; Dr. Tilt 

college, the proposed, 425 Dr. Webster on the health of London during on diarrhea as a symptom of, 296; ob- 

coroners, necessity for, 307 the six months terminating March 29, 1851, stricted by imperforate hymen, 352 

Direetory, the, 86, 112, 145, 230, titles 602; swallowing copper coins; on the gal- | Merchant vessels, scales of medicines to be car- 

















in the, 146 vanic cataplasms of Professor Recamier ; the ried by, 460 
—— education, review of, Dr. Fleming on, treatment of febrile and other diseases | Mercury, black sulphuret of, in typhoid fever, 
212 through the medium of the cutaneous surface, 13; history of the discovery of its effects in 
—— etiquette, 197 645 inflammation, 52 


PATHOLOGICAL SocreTy oF Loypon.—aneu- | Merriman, Dr., the biography of, 17 
rism of the mitral valve, carcinoma of the | Mesmerism, Dr. Ashburner on a case of, 239; 
lung, 29; portions of calculi impacted in a new, 160; at Upwell, 33; and Sir P. 
the urethra after lithotrity, 58; calculi Crampton’s offer, 640; Dr. Glover on, 36 ; 


hall in Southwark, a, 32, 53, 64 
—— jurists, a case for, 288 

military honours, 19 

—— officers, insurance risks of public, 99; 














deaths of, in the Peninsular war, id. 
portraits, the, 145 

practitioners and the income-tax, 185; 
312; Mr. Greenhow, 195 


——— profession, review of Dr. G. Robinson 


on the Social Relations of the, 183; and as- 
surance offices, note from Mr. B. Brookes, 
631; from Dr. Gibson, #%.; from Mr. 
Walsh, 532; from Mr. Ballin, #%.; Mr. Bul- 
lin on the, 159; “The Mitre,” 605; letter 
from Mr. May, 639; note from Dr. Hearne— 
from Mr. Lloyd, 497; the Victoria Com- 
pany, 187, 288; notes from Mr. R. Painter, 
and Mr. W. 8. Barker, 662; note from Dr. 
H. Whitworth, 711 


—— reform, the ballot papers for taking 


the votes on, 72; the one-faculty system, 
471; the ballot-papers for voting on, 18; 
question, state of the, 607; votes by ballot, 
137 


MEDICAL SOCIETIES :— 


EPIDEMIOLOGICAL SocreTy—Meeting of Jan. 


6th; nature of cholera, 58 


Mepicat Socrery or Loxpoyn — Un-united 


fracture; aneurism of the aorta; excision of 
the head of the femur, 26 ; head of an anence- 
phalous foetus; functional paralysis ; convul- 
sive cough in an infant; death, and post- 
mortem examination ; physiological action 
of picrotoxine, 45; bone after amputation; 
perforation of the stomach; ulceration of the 
gastro-epiploic vein; internal strangulation, 
80; new preparation of iron; imhalation of 
medicinal substances, 94 ; pleurodynia ; pleu- 
risy ; encephaloid disease of the peritoneum ; 
the assimilative force in relation to hyper- 
trophy and atrophy; removal of the cuboid 
and two other metatarsal bones and toes ; 
new mode of preserving pathological speci- 


“mens; new instruments for the treatment of 


strictures of the urethra; practical observa- 
tions on the treatment of permanent stric- 
tures of the urethra, 120; calculus in the 
urethra; necrosis of the femur; use of the 
speculum, 180; pathology of gonorrhea, 210; 
disease of the semilunar valves of the aorta; 
fibrous tumour of the uterus; relations of 
morals and medicine ; pulmonary 

tion, 240; specimens of uterine disease— 
diarrhea asa hitherto unnoticed symptom of 


impacted in the urethra after lithotrity; 
cancer of the prostate gland; rupture 
of the heart; exostosis from the parietal 
bone; abdominal cyst; aneurism of the 
heart, 81; chronic rhenmatic arthritis of 
the knee-joint; omental sac in a scrotal 
hernia; chronic rheumatic arthritis of the 
left hip ; extensive comminuted fracture of 
the femur, 155; kidney weighing sixteen 
pounds, consisting of a congeries of cysts, 182; 
portions of calculi impacted in the urethra 
after lithotrity, 58 


Roya Mepicar aAnp Curmurcicar Socrery. 


—Fibrous tumour of the uterus; ruptured 
viscera, and recovery, 80; fibrous tumour of 
the uterus ; cases of rupture of the liver and 
spleen, 92; case of Cwsarian section, and 
remarks on peculiar sources of danger 
attendant on the operation, 152; Cesarian 
section, 205; small-pox after vaccination, 
289; case of small-pox recurring a third 
time after vaccination, when it proved fatal, 
271; compression of the skull of the infant 
during birth, and its effects; a case of chylo- 
serons urine, 295; compression of the ftetal 
head during birth, 326; extensive caries of 
the bones of the head, and removal thereof; 
the treatment of anasarca by puncturing the 
legs, 356 ; necrosis of bones of the craninm ; 
treatment of anasarca; fracture and distor- 
tion of the pelvis, with dislocation of the 
femur, 378 ; application of heat of electricity 
in practical surgery; inhalation of chloro- 
form, and its effects, 483; on fatty degene- 
ration of the placenta, and its influence as a 
cause of abortion; death of the fetus; 
hemorrhage and premature labour, 574; 
case of popliteal aneurism treated by com- 
pression, with remarks, and a list of the 
cases treated in Dublin; account of the 
dissection of a case in which two popliteal 
aneurisms had been treated by compression 
of the femoral arteries, 691; cases in which 
there was unusual difficulty in the diagnosis 
of pleuritic effusions; a case in which a 
fibro-cellular tumour was removed from the 
hand; aneurismal dilatation of the posterior 
tibial vein, communicating indirectly with 
the popliteal artery, 624 


WEsTeRN MepicAL AND ScrGicaL Socrery. 


—Anniversary meeting, 487 


instances of, 57 ; in Edinburgh, 653 

Metcalfe, Mr., button-lock for securing the 
dress of the insane by, 299 

Metropolis, weekly health of the, 33, 58, 85, 
110, 117, 149, 196, 711 

Microscope, application of, to minute anatomy, 
173 


Middlemore, Mr., on ulceration of the arcus, 
39 

Middlesex Hospital, award of prizes at, 663 

Midwifery, practical questions in, 145; use of 
turpentine in, 570; complicated case of, by 
Mr. C. J. Edwards, 542 

Mildew, account of the, 389 

Military surgery, abstract of a lecture on, by 
Sir G. Ballingall, 566; neglect of tuition in, 
581 

Miller, Professor, on stricture of the urethra, 
319; on pressure as a remedy for aneurism, 
152; on the treatment of stricture by peri- 
neal section, 587 

Milton, Mr. J. L., case of ranula by, 329 

Mind and Body, Mr. L. Beale on, review of, 674 

Mineral waters, Dr. Dick on, 234 

Ministerial crisis, the, 245 


MIRROR OF THE PRACTICE OF MEDI- 
CINE AND SURGERY IN THE HOS- 
PITALS OF LONDON: 


CHarinc-Cross Hosprrat—Popliteal aneu- 
rism cured by deligation of the femoral 
artery, 151; strangulated femoral hernia in 
aman; operation; recovery, 266; Excision 
of the ankle-joint; cystic tumour; disease 
of the superior maxilla, 355; aneurism of 
the femoral artery in the groin ; spontaneous 
occlusion ; gangrene of the leg; death ; au- 
topay, 515 

Guy's Hosprrat—Chorea treated by sulphate 
of zinc, 43; Cicatrization of an uleer pro- 
moted by the electric moxa, 90; Rheumatic 
fever treated by acetate of potash, 177; in- 
jury to the urethra, followed by stricture and 
subsequent formation of calculus, 236 ; 
hydatid cyst of the liver, 353; typhus and 
ague, treated by Dr. Warburg's tincture, 
430; false aneurism of the brachial artery ; 
cold; pressure; deligation of the artery; 
death; autopsy, 453; cases of rheumatic 
fever treated by citric acid, 571; popliteal 
aneurism ; treatment by pressure ; deligation 





menstruation; malformation of genito- | Medical students in Paris, increase of, 23 
urinary organs; the new super-phosphate of | Medical titles, assumption of, 198 

iron; spontaneous collapse of the walls of | Medicine, attendance of students on clinical, 
the antrum; suppuration of the hip-joint ; 56, 57 


of the artery; gangrene; death, 641; con- 
tused wound; sphacelus; natural amputa- 
tion ; tetanus; recovery, 697 
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Kryo’s Cotiece Hosrrrat—Popliteal aneu- 
rism; ligature of the femoral artery, 11; 
erectile tumour on the heel; deligation of 
the femoral artery ; ampttation, 373 ; case of 
aneurism by anastomosis, 408; removal of 
the lower jaw on the right side for cystic dis- 
ease ; recovery, 545; recurrence of a mela- 
notic tumour; removal; varicocele treated 
by the needles and twisted suture, 622; con- 
genital distention of the urethra; operation ; 
ecirrhus of the labium, 672; chloruretted 
hydrochloric ether; a new anzsthetic agent 
just introduced by Dr. Snow, 6938 

Lonpon Hosrrran— Severe double talipes ; 
tenotomy, and rupture of anchylosis; suc- 
cessful result, 44; amputation of both legs; 
rapid recovery, 71; lithotrity ; enlargement 
of the prostate; extraction of fragments of 
calculus with a lithotrite scoop, 179 ; cases of 
encephaloid disease of the lower end of the 
radius, 354; hydatid cyst in the parietes of 
the abdomen, 455; contusion of the nape of 
the neck, caused by the fall of a bale of 
cotton; emphysema; apparent recovery ; 
paralysis; cure, 573; lithotrity in a young 
subject, 672 

Mippiesex Hosrrrar—White swelling of the 
knee-joint; pulpy fungus of synovial mem- 
brane ; amputation and recovery, 69 

RovaL Free Hosrrran— Hydro-sarcocele, 
119; stricture of the urethra—cases treated 
with new instruments, 178; severe burn; 
supervention of tetanus; death, 408 ; intes- 
tinal obstruction;  Amussat’s operation ; 
death; autopsy, 623 

Sr. BARrHoLoMEW’s Hosrrrat—Penetrating 
wound of the knee-joint, 150; efficacy of 
cod-liver oil in arresting the symptoms of 
phthisis, 202; excision of the head of the 
humerus, 265; enchondroma, 323; aacites 
following ague, treated by Dr. Warburg's 
tincture, 43] ; thyroid hernia; death ; antopsy, 
512; lesion of the kidney; hxmaturia ; sup- 
puration; death; autopsy, 599; canerum 
oris ; recovery, 621; cases of strangulated 
hernia; operation without opening the sac, 
642 

Sr. Georce’s Hosrrrar—Abscess in the cer- 
vical region after scarlatina; hemorrhage, 
and reeovery, 13; opium ia continued fever, 
70; stone in the bladder; lithotrity, 325 ; 
compound fracture of the femur—secondary 
amputation, 150; fatal wound of the chest 
by apistol-ball; appearances after death, 406; 
encephaloid disease of the femur; amputa- 
tion ; recovery, 572; lacerated wound of the 
leg; amputation, 693 

Sr. THomas’s HosprraL — Extravasation of 
urine in a child; gangrene of. the penis; 
death and autopsy,10 ; nosocomial erysipelas, 
91, strangulated femoral hernia, and opera- 
tion accor@ing to different methods, 429; 
lacerated wound of the thigh and leg; ulce- 
ration of the popliteal artery; transfusion ; 
ligature of the femoral artery; death, and 
autopsy, 481; gangrene of the forearm fol- 
lowing a comminnted fracture of the hume- 
rus, 600; dislocation of the femur on the 
dorsum ilii in a child six years old. Conge- 
aital phimosis, with nearly imperforate pre- 
puce, 671 

Universiry Cotnecn HosprraAt—Congenital 
inguinal hernia operated on after strangula- 
tion, 41; congenital absence of the rectum, 
118; hospital erysipelas of peculiar type, 
292; tape-worm expelled by the use of male 
fern, 294; fistula and hemorrhoids, treated 
by the platinum wire, made red hot by a 
galvanic battery, 546; longitudinal, commi- 
nuted, and compound fracture of the tibia ; 
secondary amputation, 408; excision ef the 
-elbow-joint, 601 

WEermixsren ates of malignant 

ti rgical interference, 
2373 dicphantigsis a the leg; malignant 
disease of the upper jaw; post-mortem exa- 
mination, 514 





Mitral valve, specimens of aneurism of the, 29 

Monro.on,the Nature and Treatment of In- 
sanity, review of, 157 

Moore, Dr. Joseph, detters from, €0, 1955 "on 


minuerine pn me: 108, 128; 
strictures on his statistics, 1 
, Mr. C. H. vensn ot drassbreletyaivtsty, 
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Morand on changes occurring in wounded 
arteries, 231 

Morgan, Mr. Campbell de, eases under the care 
of, 69 

Morley, Mr., note from, 472 

Morocco, lepra in, 625 

Mortality in the hospitals of the metropolis, 55, 
85; of fever, and mercury in typhus, 111 

Moxa, the electric, promotion of cicatrization 
by, 90; mode of applying, 91 

Murphy, Dr., letters from, respecting the 
Norwich consultation, 584, 635 ; on the use 
of the speculum, 182; on a case of Casarian 
section, 205 ; on the Casarian section, 285 

Musk, Dr. Dick on, 235 

Muspratt, Dr. Sheridan, on the Influence of 
Chemistry in the Animal, Vegetal, and 
Mineral Kingdoms, review of, 71; his 
biography of Dumas, 248; and the Society 
of Apothecaries, 385, 443 ; on sulphurie acid, 
621 

Mustard and its adulterations: structure of 
mustard; adulteration of, with rape-seed, 
wheaten-flour, turmeric-powder, and cap- 
sicum-pepper, 340 

Mustard-seed, structure of, ib. 

Myrrh, Dr. Dick on, 235 


N 


Nagelé, Professor, death of, 263 

Napier, the Hon. W., on the action of lead on 
water, 218 

Naval assistant-surgeons, their accommodation 
on board, 30; and the Admiralty, 84; dis- 
cussion respecting, 505 ; the Times on, 537 ; 
letter respecting, 558 

Naval and military professorships, proposal to 
establish, 386 

Navy, a late transaction in the, 99, 160, 279, 
310; a standing, remarks on, view of, 380 

Naphtha, Dr. Dick on, 235 

Necrosis of the femur, 181; of bones of cranium, 
378 

Needles, different, for operation on cataract, 87; 
uear the surface of the body, detected by 
magnetism, 149; emergence of from the 
surface of the body, 312, 364; and pins, 
emergence of, from the surface, after being 
swallowed, 53 

Nelson, Dr., correspondence of, with Mr. Blatch, 
56, 57 

Nervous system, Dr. Davy on the organic, 158 

New Benevolent College, first meeting in sup- 
port of, 689 

Newcastle, Dr. Glover on a new spa near, 35; 
School of Medicine, connexion of, with the 
University of Durham, 186 

New Equitable Life Assurance Society, the, and 
its address, 213; its good example, 244, 
263, 445 

New River Company, sample of the water sup- 

by the, 259; remarks on, 260 

Newson’s patent truss, 534 

Nicotiana, Dr. Dick on, 235 

Nitrate of Silver as a Therapeutic Agent, review 
of Higginbottom on, 212%; blackened by light 
only when in contact with organic matter, 
117 

North Dispensary, Liverpool, élections at, 560 

Norwich consultation, letters from Dr. Murphy, 
Mr. Cooper, and Mr. Gladstone, 635, 710; 


respecting the 
onthe, 690; the, note from Mr. note 
from Mr. Cooper, 613, 709; remarks on, 629; 
Dr. Murphy on, 584; the, note from Mr, 
Gladstone in reply to Dr. Murphy, 661; letter 
and statement from Dr. Copeman, 708 
Norwich Life Assurance Society, 85 
Norwich—the homeopathic humbag at, 550 
Nostalgia, Drv Dick on, 235; instance of in the 
Swiss, 86 
Nunn, Mr. T. W., on’ mammillated lege ih 





Nurses and sacklings, it or 
from, 361° ° mt ER ae 
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Oat-flour, characters of, 

Obituary—Mr. R. Thorne +6) Mr. Leachand 
Professors Nagelé and Langenbach, 263 ; 
Mr. Thomas Parker, 313; Dr. Machnese, 
196 

Obstruction, intestinal, Amussat’s ebtlice, 
623 


Esophagus, forei vt bodies in, 405 

Old age, effects 

Oldham, Dr., on a case of Cxsarian 
205; on fibrous tumour of the uterus, 93 

Operations at King’s College Hospital, &., 146 ; 
mania for fostered by chloroform, 54 

Ophthalmia, purulent, 113; pensioners blind 
from, ib. ; so-called Egyptian, 114; indige- 
nous catarrhal, in Ireland, id.; infantine, #.; 
epidemics, observations on causes of, 489; 
frequency of cataract after infantile, 147 

Opium, fall doses of in fever, 562 ; in continued 
fever, 70 

Opium-taking, 711 

Orbit, exostosis of, 486 

Order of the Bath for medical military officers, 


19 

Ordnance, medical department of, election of 
Mr. Weare, 417 

Organization, process of, 176 

Orthopedic Hospital, contention at the, 20, 29; 
the conflict at the, 74; demand for inyesti- 
gation at, 98; letter from Dr. Little on the 
foundation of the, 104; extract from the 
first annual report of, 106; the Royal, 136, 
137, 161; letter of Mr. Lindsay, 169; letter 
from Mr. Quarles Harris, 186; 
and disgraceful proceedings at, 214; report 
of a special meeting of governors, 225; and 
Dr. Little, 247; appointment of Mr. Lons- 
dale to, 345; notice of meeting at, i.; re- 
tirement of Mr, Chance from, 386; dinner in 
aid of, 639 

Os caleis, excision of, 489 


on, 693; case of agglutination of, 317 

Oswestry, public testimonial to Mr. Cartwright 
at, 55, 57 

Ovarian ascites, case of, by Dr. S. Palmer, 481 

Ovariotomy, on a successfal case of, at Taunton, 
60; and the Cesarian section, Drs. Lee and 
Simpson on, 284; inquiry respecting the 
statistics of, 514 

Owen, Professor, 173 ; lectures of, 229 ; lectures 
of, on osteology, 262 ; and Oken, 314 

Oxalate of soda or ammonia, effects of 
of to water, 271 

Oxalic acid, poisoning by, case of, 329 

Oxide of silver and uterine hemorrhage, Sir J. 
Eyre on, 661 


P 


Paddington Free Dispensary, legacy to, 262 

Paget, Professor, lectures of, 229 

Painter, Mr. R., note from, 662 

Palmer’s Polyglot Dictionary of Medicine, 242 ; 
on ovarian ascites, 481 - 

Pancreas, Dr. Dick on its functions, 235 


phenomena, 43 
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on the, 212 
increase of medical students in, 33; sale 
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Pea-flour, structure of, 166 

Pearse, Dr. J.,on chylo-serous urine, 295 

Pelvic region, bandages for the, 199 

Pelvis, bandages for the region ofthe, 61 ; frac- 
ture, unusual case of, by Mr. ©. H. Moore, 
379; Dr. R. Lee on a case of great distortion 
of the, 234; osteo-sarcoma ofthe, 95 

Penis, gangrene of a child, 10 

Pepper, and its adulterations, 163, 165 ; micro- 
scopie analysis of samples, 167; dust, husks, 
and factitious berries, ib.; statistics of con- 
sumption and revenue from, 168 ; fraud, ac- 
count of, 388 

Per-centage system, the, 34 

Perfect, Mr., trial of, for ill-treating a lunatic, 
366 

Pericardium, rupture of the, 82; bandages for 
the, 199, 200 

Perinzal section, remarks of Mr. T. H. Wakley 
on, 122; Mr. Wade on, 124,125; Mr. Gay 
on, 126; Mr. Gay on the treatment of stric- 
ture by, 275; Mr. Wills on the after-treat- 
ment in, 285 

Peritonzum, Dr. Beck on encephaloid disease 
of the, 120 

Petition against the income tax, as affecting 
medical practitioners, 185 

Petrous portion of the temporal bone, caries of 
the, 297 

Pettigrew, Dr. W. Vesalius, on the beneficial 
effects of sumbul in a case of debilitated in- 
tellect and amenorrhea, 89 

Pharmaceutical chemists, bill for regulating the 
qualifications of, &c., 701 

enon, a, 561 
Phiebitis, Mr. Solly on, 289 
is, congenital case of, 671 
Phosphenic phenomena, M. Serrer, on, 14 
Phosphate of lime, physiology and pathology of, 

bi mg Beneke on, 431 

Phosphate and oxalate of lime, Dr. Beneke on, 
668 

Phrenology, Dr. Glover on, 36 

Phthisis, efficacy of cod-liver oil in, 202; table 
of per-centage of deaths from, 240; and the 
Stethoscope, review of, 489 ; South American 
cure for, 459 

Physicians’ and druggists’ per-centage system, 
the, 34 

Picrotoxia, produces symptoms similar to hy- 
drophobia, 37; Dr. Glover on its action, 47 

Pidduck, Dr. I., on the yapour bath, 670 

Pierce, Mr. W. M., letter from, on Mr. R. G. 
Hill’s claims to the total disuse of instrumen- 
tal restraint in the treatment of lunacy, 128, 
253 

Pins and needles, formerly swallowed, and 
emergence at the surface of the body, 30, 53, 
112; old authors on instances of, 30; Mr. 
W. G. Davies on, 85 

Piorry, ™. Clinical professor at the Charité 
Hospital, in Paris, 95 

Pistol ball, wound of chest by, 406 

Placenta previa, treatment of Dr. P. J. Hyne 
on, 425; on fatty degeneration of the, 574; 
retention of, by Mr. Hodges, 439; fibrinous 
disease of the, 577; previa, case of, by Mr. 
G. F. Knipe, 599; previa, case of, by Mr. S. 
Henson, 620 

Pleurisy, obscure case of, 120, 624 

Pleurodynia, Dr. C. Ward on a case of, 120 

Poison, sale of in Paris, 592 

Poisoning by oxalic acid, case of, by Mr. Bourne, 
$29; by laudanum, case of, 435 ; by the da- 
tura stramonium, case of, 599 

Pollock, Mr. G. D., on calculi impacted in the 
urethra after lithotrity, 58 

Polyglot Dictionary of Medicine, Dr. Shirley 
Palmer's, 242 

Polypus of the uterus spontaneously thrown off, 
620 

Poor, medical attendance on, in Marylebone, 


: 


Poor-law medical officers, report of their inter- 
view with the premier, 194 

Poor-law board and the Liverpool Medico- 
Ethical Society, 136 


: Portralts and biographies, Mr. Travers, 48; 


Mr. Syme, 130; Mr, Lee, 332; Mr. Fer- 
0 


me oe 








Portraits and Biographies of distinguished 
foreigners, Dumas, 248; Berzelius, 492 

Port Royal, description of by Mr. J. Watson, 
40 

Potassa fusa, its employment in treatment of 
stricture of the urethra, 123, 125; its effect 
when used in ulceration of the cervix uteri, 
181, 182 

Potash and soda, action of salts of, 178; treat- 
ment of rheumatic fever with acetate, 177 

Potato arrow-root, 140 

Powell, Dr. R. H., on Climate of London during 
Cholera, review of, 361 

Prescriber’s Pharmacopoeia, review of, 460 

Prison discipline, Dr. F. Winslow on, 357 ; 
discussion on, 358; Mr. E. Wren on, 392; 
editorial remarks on, 652 

Procedentia uteri, case of in labour, 329 

Propert, Mr., a note from, on the proposed new 
college, 500 

Prostrate, case of great enlargement of the, 
179 

Protein, 174; effect of acids and alkalies on, 
175 

Provincial Association, the memorial of, 500 

Puerperal coma, a clinical lecture on, by Hamil- 
ton Roe, 507 

Pulmometer, the, notice of, 383 

“ Panch” on the Analytical Commission, 535 

Puncture of legs in anasarca, 357, 878 

Pupil, operations for artificial, 147, 148 

Purgatives at menstrual epochs, Dr. Tilt on in- 
fluence of, 296 

Pus, effect of in the blood, 289, 290 


Q 


Quacks, the advertising, 34; regular, 215; and 
the press, 626 

Quackery, modern growth of, 8; Dr. Glover on, 
35; amongst regular and irregular practi- 
tioners, 215 

Quain, Dr., on a large exostosis of the parietal 
bone, 83; on an aneurism of the left ven- 
tricle, #%.; description and figures of his 
stethometer, 126 

i practitioners, and homeopathic 

quacks, 443 

Quassia, Dr. Dick on, 235 

Quekett, Mr., on cancer cells, 114; proviso 
for determining existence in the blood, 116 ; 
ability of, 173 

Queen’s College, Birmingham, and subjects for 
dissection, 111; grievances at, 263; ses- 
sional report of, 465 ; gift from Dr. Warne- 
ford to, 427 

Queen-Dowager of Spain, accident to, 640 

“Questio” on the emergence of needles from the 
body, 364 

Quina, Dr. Tilt on treatment of remittent men- 
struation by sulphate of, 148 

Quinine in ague, substitute for, 380 


R 


Radcliffe on the Philosophy of Vital Motion, 
review of, 298 
Radius, encephaloid disease of, 354 
Rae, Dr., on a new fracture apparatus, 605 
Ramollissement of the brain, 577 
berry jam and acari, 589; Dr. Marris 
Wilson on, 614 
Ranula, case of, with calculus, 329 
Recamier’s galvanic poultice, 91 
Reciprocity of privileges, 197, 230 
Reclination, treatment of cataract by, 87 
Rectum, congenital absence of the, 118; Mr. 
Syme on diseases of the, 134; stricture of, 
forced dilatation for, 435 
Reid, Dr., on fibrous tumour of the uterus, 92 
Registrar-general, the, and unqualified practi- 
tioners, 299, 331; reports, extracts from, 691 
— and irregular practitioners, necessity 
686 
Retention of urine, acute abscess simulating, 
118; of the placenta, by Mr. Hodges, 439 
Rheumatic fever, treated by citric acid, 571 
Rheumatism, as a cause of chorea, 43; acute, 
treatment of, by citric acid, 380; Dr. Dick 
on its symptoms and treatment, 235 





Restraint, disuse of instrumental, in lunatic 
asylums, 31 
, Mr. Julius Jeffreys’ patent, 47 


REVIEWS AND NOTICES, 
AnD ANALYSIS OF PAPERS SENT FOR PUBLI- 
CATION IN THE LANCET. 


On the Crystalline Lens and Cataract. By 
Bernard Edward Brodhurst,15 ; Asiatic Cho- 
lera, and Hygiene. By Dr. C. F. Riecke, id. ; 
Typhus among Soldiers in Time both of War 
and of Peace. By Dr. C, F. Riecke, id. ; 
The Influence of Chemistry in the Animal, 
Vegetal,and Mineral Kingdom. By She- 
ridan Muspratt, F.R.S.E., 71; Brighton and 
its Sanative Resources. By Edwin Lee, 
Esq., ib.; Anniversary Address at Cincinnati. 
By John C. Warren, M.D., i.; The Use and 
Action of Stays and Corsets on Disease and 
Development of the Female Figure. By W- 
Hempson Denham, M.R.C.S., 95; On the 
Admission of Air into the Veins. By G. F. 
Lane, Esq., 96; Researches on Insanity: 
its Nature and Treatment. By Henry 
Monro, M.B., 157; Lecture on Clinical 
Medicine. By John Hughes Bennett, M.D., 
158; Correlation of Physical Forces. By 
W. R. Grove, Esq., i.; Conspectus Medi- 
cine Theoretice. Auctore Jacobo Gregory, 
M.D., #%.; A Letter to Sir George Grey, 
Bart., M.P., on the Social Relations of 
the Medical Profession. By George Robin- 
son, M.D., 183; Observations relating to the 
Science and art of Medicine. By William 
Wegg, M.D., 212; Additional Observations 
on the Nitrate of Silver, with full Directions 
for its Use as a Therapeutic Agent. By 
John Higginbottom, F.R.C.S., i. ; Introduc- 
tory Address in Medical Education, delivered 
at Queen’s College, Cork, at the opening of 
the present Medical Session. By Alexander 
Fleming, M.D., #.; The Elements of Me- 
chanism, Construction of the Various Kinds 
of Machinery, &c., for the use of Students. 
By Thomas Tate, 242; The Family Friend, 
The Family Tutor, and Family Pastime, i. ; 
The Polyglot Dictionary of Medicine. By 
Shirley Palmer, M.D., ib.; The Philosophy 
of Vital’ Motion. By C. B. Radcliffe, M.B., 
298; Elementary Anatomy and Ph 
for Schools and Private Instruction ; with 
Lessons on Diet, Intoxieating Drinks, &c. 
By William Lovett, 328; A Letter to Lord 
Campbell on the Clause respecting Chloro- 
form in the proposed Prevention of Offences 
Bill. By John Snow, M_D., #%.; On a Case 
of Labour with Procidentia Uteri. By P. J. 
Haynes, M.D., Beeston, Notts, 329; On a 
Case of Poisoning by Oxalic Acid, and Re- 
covery. By R. C. Bourne, Esq., Nottingham, 
%.; The Introductory Address at the Open- 
ing of the Bristol Royal Infirmary Medical 
School, 1851. By George Wallis, M.D., i. ; 
On a Case of Ranula; Rupture of the Tu- 
mour, and Exit of a Large Salivary Calculus 
Communicated by J. L. Milton, Esq., .; 
Essays and Notes on the Physiology and 
Diseases of Women, and on Practical 
Midwifery. By John Robertson, Esq., 361 ; 
Elements of Materia Medica ; containing the 
Chemistry and Natural History of Drngs, 
their Effects, Doses, and Adulterations, with 
the Preparations of the British Pharmaco- 
peias. By W. Frazer, M.D., i.; Chelten- 
ham and its Resources, Mineral Waters, 
Climate, &. By Edwin Lee, Esq., #%.; 
General Index to the First Thirty-three 
Volumes of the Medico-Chirurgical Trans- 
actions, #.; The Philosophy of Living. By 
Robert Mayo, M.D., #%,; Dr. Hooper's 
Physician's Vade-Mecum ; or, a Manval of 
the Principles and Practice of Physic. By 
New Edition. By W. A. Guy, M.B., i; 
Qn the Climate of London during the Pre- 
valence of Asiatic Cholera in August, 1849. 
By R. Hutchinson Powell, M.D., i.; On the 
Use of Full Dosec of Opium in Fever. By 
Wm. Tutin Haycraft, M.D., Greenwich, 
362; On the Precursory Convalsion of 
Measles, By Chas, Edwards, M.D., M.R.C.S., 
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&c., Cheltenham, 363; On the Administration 
of Chloroform so as to ensure Safety in its 


Teeth. 
i.; A Standing Navy; with Remarks on 
Naval Titles, 380 ; On the Successful Treat- 
ment of Acute Articular Rheumatism with 
Citric Acid in place of Lemon-Juice. By 
D. M. M‘Intyre, Esq., M.R.C.S., i.; Report 
of a Case of Rupture of the Bladder; Death, 
and Necropsy. By W. H. Hole, Esq., 
M.R.C.S., 381; Vaccination as a Preventive 
of Small-pox. By T. P. Fletcher, Esq., 
Surgeon, #.; On Vaccination after Vesi- 
cation. By Michael Healy, M.D., #.; 
On Small-Pox in the Forest of Dean, 


Materia Medica, comprising the Chemistry 
and Natural History of Drugs, their Effects, 
— and Adulterations. By Wm. Frazer, 
D., i. 

Rice flour, characters of, 369 

Richardson, Mr. W., on 2 remedy for adultera- 
tion of coffee, 86 

Riecke, on Asiatic Cholera and Hygiene, review 
of, 15; on Typhus amongst Soldiers, review 
of, 16 

Roberton, Mr., on Diseases of Women, review 
of, 361 

Robertson, Dr., account of cases of chronic lead 
poisoning by, 202 

Dr. A., on the claims of Mr. R. G. Hill, 





308 
Robins, Mr. W., on medical reform, 471 
Mr. R. R., on a large fibrous tu- 





382; The Use and Abuse of A 
Acid in Destroying the Dental Pulp 
and Nerve. By A. C. Castle, M.D., id.; 


Treatise on the Climate and Meteorology of 
Madeira. By the late J. A. Mason, M.D. 
Edited by J. Sheridan Knowles, 413; Pro- 
perties of Hydrogen and Oxygen, as the 
Volta-magnetic Agents of Life. By H. L. 
Stuart, Esq., 414; A Practical Treatise on 
the Diseases of the Urinary and Generative 
Organs. By Wm. Acton, Surgeon, 436; 
Clinical Researches into the Nature of 
Cholera. By Robert Dundas Thomson, 
M.D.,436; Urinary Deposits; their Diagnosis, 
Pathology, and Therapeutic Indications. By 
Golding Bird, M.A., M.D., 437; On a Case 
of peculiar nervous Phenomena supervening 
on an Attack of Paralysis. By E. Johnson, 
M.D., &c., London, #.; On the Power of 
Arsenic over Lupus and other obstinate 
Skin Affections. By W. J. Cox, Esq., 
Bridgend, 438 ; Practical Remarks on Reten- 
tion of the Placenta. By Richard Hodges, 
Esq., Rochford, 439; On Syphilitic Erup- 
tions, with Especial Reference to the Use 
of Mercury. By Thomas Hunt, M.R.C.5., 
460; The Seale of Medicines with which 
Merchant Vessels are to be Furnished, 
by Command of the Privy Council. By 
T. Spencer Wells, F.R.C.S., #.; A Small 
Contribution to the Great Exhibition of 
1851. By J.C. H. Freund, M.D., i.; The 
Prescriber’s Pharmacopeia, containing all 
the Medicines in the London Pharmaco- 
peiaof1s51. By a Practising Physician, *. ; 
Phthisis and the Stethoscope. By Richard 
Payne Cotton, M.D., 489; Observations on 
the Epidemic Ophthalmia. By W. R. Wilde, 
F.R.C.S.L, 489; On Excision of the Os Cal- 

cis. By H. M. Greenhow, Esq., i.; On the 
Structure of the Membrana Tympani in the 
Haman Ear. By Joseph Toynbee, F-.R.S., 
520; The Merits of Teetotalism and Partial 
Abstinence. By John Chadwick, M.D., i. ; 
On Articulate Sounds, and on the Causes 
and Cure of Impediments of Speech. By 
John Bishop, F.R.S., 579 ; Observations on 
some of the Complications of Hernia, and on 
Obstruction of the Intestine within the Ab- 
domen. By R. R. Robinson, Esq., 580 ; 
Practical Remarks on some Exhausting Dis- 
eases. By Sir James Eyre, M.D., ib. ; Dis- 
eases of the Human Hair: from the French 
of Cazenave. By T. H. Burgess, M.D., #.; 
A Voyage to India, China, and Singapore. 
By Dr. Berncastle, 646; Homeopathy Un- 
veiled; or, Observations on Hahnemann, his 
Doctrines, and Treatment of Disease. By 
William Perrin Brodribb, M.R.C.S.E., 673 ; 
On Diseases of the Mucous Membrane of the 
Throat, and their Treatment by Topical 
Medication. By W. R. Wagstaff, M.D., 674; 
The Laws of Health in Relation to Mind 
and Body. A Series of Letters from an Old 
Practitioner to a Patient. By Lionel J. 
Beale, M-R.C.S., #.; A Compendium of 
Materia Medica and Pharmacy, adapted to 
the London Pharmaeopeia, embodying the 
New French, American, and Indian Medi- 
cines, and also comprising a Summary of 
Practical Toxicology. By J. H. Lane, M.D., 
ib.; The Wisdom and Beneficence of the 
Almighty in the Sense of Vision. The 
Actonian Prize Treatise for 1851. By T. 
Wharton Jones, F.R.S., i.; Elements of 





mour of the uterus, 80, 94 

on the Complications of Hernia, review 

of, 580 

Mr., on a new mode of discovering 

pathological specimens, 122 

Dr., on the Social Relations of the 
Medical Profession, review of, 183 

Roe, Dr. E. T., on pregnancy and imperforate 
uterus, 569 

Dr. H,, on on puerperal coma, 507 

Rogers, J., note from, 530 

Mr. F., on rupture of the Fallopian 
tube, 644 ’ 

Routh, Dr., on perforation of the stomach, and 
ulceration of the gastro-epiploic vein, 81; 
on new preparations of iron, 94; on the new 
superphosphate of iron, 297 ; on homeopathy, 
517 

Royal College of Surgeons, soirée at, 649 

Royal Institution, close of, for Easter recess, 444 

Royal Medical and Chi Society, notes 
on forthcoming elections, 195; nomination 
of officers, 229; anniversary meeting, 286; 
election of Mr. Hodgson as president, 301 

Royal Orthopedic Hospital, Mr. Quarles Har- 
ris on, 136; letter of Mr. Lindsay, 169 

Royal Society, third soirée of the president of, 
640 

Ruptured perineum, incision of vulva for, 435 

Royal Westminster Ophthalmic Hospital, ar- 
rangements of the, 113 

Rupture of bladder and colon, case of, 381 

Rast, red-rag, red-robin, red-gum, account of, 


389 
Ryan, Dr. W. B., case of poisoning by arsenic, 
410 




















Dr., presentation to, 537 
Rye-flour, character of, 368; spurred, feeding 
on, 592 


8. 


Sago-meal, character of, 167 

St. Andrew's University, 264; pass list of, 561; 
examination papers of, 590; and homeo- 
pathy, 630; remarks on the letter of Dr. 
Day, 654; correspondence between Dr. Day 
and Dr. Hale, 690 

St. Bartholomew's College, grievances at, 34 

St. George’s Hospital, a transaction at, 111, 
172 


St. Mary's Hospital, elections at, 247; benefac- 
tion to, 262; the medical staff at, 163; no- 
tice of opening of, 345 ; preparations to open, 
election of matron st, 473 ; election of officers 
at, 525 ; dinner to commemorate the opening 
of, 711 

St. Marylebone General Di 


Scarpa’s needle for cataract, 8 
Science, slow 


Scoffern, Dr., on the manufacture of sugar, 102 
Scirrhus of the labium, case of, 672 
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Seton Mr. once af meaty in 

r. J., on @ case of nearly imperforate 

hymen in a primipara, 27 . 

_ , = artful dodge, 

; correspondence of Dr. yee with Dr. 

Lite, Mr. Hawker, and Mr. H. L. Smith, 56; 
letter from Dr, Moore, 60; Dr. Moore and, 
97; Dr. Moore on, 108; fallacy of the state- 
ment of proper remuneration from, 97; Dr, 
Moore on, 127; Mr. Bryan on, 128; Dr. 
Moore's statistics, 170; letter from Dr. 
Moore, 195 

Senex, letter from, 490 

Sequard, M., on tenpantaian of imapubietn by 
the spinal marrow, 184 

Serpentine as it is, the, 17, 19 

Serres, M., treatment of typhoid fever by, 13 ; 
on phosphoric phenomena, 14 

Servants, payment for medical attendance on, 
lll 


Sharpe, Mr. Henry, note from, 507 

Sheldon, Mr., unfounded charge against, 464 

Sheppard, Dr. James, on agglutinated os uteri, 
317; letter from, respecting his case of 
agglutinated os uteri, 637 

Sickness, sea, pathology of, 392 

Silver, therapeutical effect of nitrate of, 87; ni- 
trate of, blackened by light only when in con- 
tact with organic matter, 117; nitrate of, as 
a Therapeutic Agent, review of Higginbottom 
on, 212 

Simpson, Dr.and Dr. R. Lee, 228; observa- 
tions on his remarks, by Dr. R. Lee, 234; 
on the Cesarian section and ovariotomy, 284 

——— Mr. G., his anatomical models in gutta 
percha, 364 

Skae, Dr., on measurement of the head, 36 

Skeleton, proportions of the, 626 

Skey, Mr., on a case of Casarian section, 208 

Skin diseases intractable, treatment of, 405; 
treatment of, by Dr. Begbie, 480; intractable 
diseases of, mode of treating in Paris, 643; 
treatment of diseases by application to, 646 

Sleep in relation to convulsive affections, 446 

Small-pox after vaccination, 239, 247, 271; 
Mr. F. A. Bonney on, 557 

Smith, Dr. Andrew, appointed the successor of 
Sir J. M'Grigor, 163 

. Mr. J. Ashbury, on emergence of pins 
and needles from the surface of the body, 53 

——, Mr. Henry, death of, 616 

——, Mr. H. L., letter of Dr. Cormack to, 56 

———, Dr. Tyler, on a case of Cmsarian sec< 
tion, 208 

Smut, or dust brand, account of, 388 

Smyth, William Grey, trial of, 427 

Snow, Dr., on inhalation of medicinal sub- 
stances, 95; on roger ar of, 328 

Society of Apothecaries and S. Muspratt, 
385 

Society for the Relief of Widows and 
of Medical Men, meeting of, 198, 371, 491 

} Soda and potash, action of salt of, 178 

Soldiers, review of Riecke on; Typhus amongst, 
16 * 


Solly, Mr., case of tumour of the hand by, 624 
Solution of cataract, different operations for, 
88 
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tion of medica] officers at, 19 r 

St. Thomas’s Hospital, conversazione at, 110 

Sanctorius, experiments of, 2 

Sandon, Mr. J. H. B., on effects of cod-liver oil 
on mania, 197 

Sanitary reform, how to carry out, 111 

Sanitary commission, comments of the Times 
on, 345 

Santaline, 117 


the, 66 
South, Mr., oration of, at St. Thomas's Hos- 
pital, 110 
Southwark, medical hall in, 52 
Southwark and Vauxhall Company, 
scopic examination of water of the, 224; 
water of the, 257 
Spa, a new, near Newcastle, 35 
Spain, encouragement to science in, 110 
Spanish Town, Jamaica, the cholera in, 40 








Savage, Dr. H., on the meeting of the graduat 
of the University of London, 588; letter 
from, 639 

Savory, Mr., his offer of kousso to physicians of 
hospitals and medical charities, 99 

Scarlatina, abscess in the cervical region after, 
13 


1 Mr. Greenhalgh on the use of the 
"181; Drs. Crisp, H. Bennet, and Beck on 
ib.; Dr. Murphy and Mr. T. H. Wakley a 
the, 182; debate on the use of the, 210; us 
of im midwifery, Dr. H. Bennet on, 374 

. Mr. T., evidence of, on the action « 
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ani, wound of, 457 
Spices, the adulteration of, 110 
Spinal marrow, transmission of impressions by 
the, 184 
Spleen and liver, Mr. Athol Johnson on cases 
of rupture of, 94; Mr. Lloyd, Dr. Copland, 
and Mr. Solly on, 94 
Spoon swallowed by a maniac, and afterwards 
approaching the surface of the body, 177 
Stafford, Mr., illness of, 159 
Stahl, his opinions on medicine, 3 
Stanley, Mr., on a case of rupture of the endo- 
cardium of both auricles, and the pericardium 





of the’ left auricle, 82; cases under the care | 


of, 265 

Starch in sugar, 78 

Statistical Society, meeting of, 473 

Statistics of hospitals and dispensaries, 60 ; 
medical, 592 


Stays, review of Mr. W. H. Denham on the 


Use and Action of, 95 
Sterility, means to combat, 459 
Stethometer, Dr. R. Quain’s, 126 
Stewart, Mr. H. C., leech-bite, lancet of, 275 
Dr. A. P., on confluent small-pox oc- 
curring after a third vaccination, 271 
Stockport Medical Society, testimonial to Dr. 
Turner, 615 
Stomach, Dr. Routh on perforation of the, 81 
pump, a new, 16 
Stone in the bladder, lithotrity, 325 
Strangulation of the intestine, Mr. Hancock on, 
81 
Stricture of the urethra, Mr. Syme on its treat- 
ment, 96 
Mr. T, H. Wakley on new instruments 
for the cure of, 122; Mr. Wade on its treat- 
ment, 123; Mr. Borlase Childs, Mr. Hancock, 
and Mr. Gay on, 125; 
treated by external incision, 176; cases of 
treated with new instruments, 178; letter 
from Mr. Syme, 184; and calculus following 
injury, 236; Dr. 


treatment of, by perinzal section, 275 ; treat- 
ment of, by Mr. T. Wakley’s new instru- 
ments, 274; Mr. Syme on, 307; of the ure- 
thra, Mr. T. Wakley on, 315; Professor Mil- 
ler on, 319; Mr. Guthrie on, 477; of the 
rectum, forced dilatation for, 435; its treat- 
ment by perinwal section, Mr. Miller on, 587 ; 
Mr. Guthrie on, 593, 617 
Stuart, Mr., on oxygen and hydrogen, 414 
Students of medicine, preliminary education of, 
314 
Stump, after amputation, advantage of its ex- 
posure to air, 70 
Sugar (see Analytical Sanitary Commission) 
Sulphuric acid, Dr. Muspratt on, 621 
Sumbul, beneficial effects of, in a case of debili- 
tated intellect and amenorrheea, 89 
Super-phosphate of iron, Dr. Routh on the 
new, 297 
Supra-centenarian, a, 146 
Surface of the body, approach to, of substances 
_ formerly swallowed, 177 
geons, a vilification of, 73 
ery, Mr. Syme’s principles of, 134; contri- 
butions to pathology, and practice of, i. 
-wann, Mr. on an approaching rg ie 86 
m, his opinions on medicine, 1, 
Society, note from Mr. Rogers on, 580 


Sydenh 


FSylvius, doctrine of, on ‘otermittents, 2 


¢, Mr., on the treatment of ‘mneurism, 12; 
on treatment of stricture of the urethra, 96, 
184, 307; 4 the perinwal section, remarks 
of, Mr. T. H. Wakley on, 122; Mr. Wade 
on, 124, 125; “Mr. Gay on, 126; t and 
biographical sketch of, 130; his published 
works, 134,135; on cases of stricture treated 
by external incision. 176, 235, 236; on the 
remarks of Mr. Gay, 235 
Syphilis, Acton on, review of, 436 
syphilitic contagion between nurses and suck- 
_ lings, 361; eruptions, and their treatment by 
460 


7: 
bles, arseniates of soda, 32; graduates of the 


PWniversity of London, i.; weekly meetings 
the medical societies, 33 ; of cases of areus 








Mr. Syme on cases | 





senilis, and concurrent PRE. -D§ 68 ; per- 


centage of deaths from phthisis, 240 ; cases 
admitted into the Small-pox Hospital during 
seven years, 286 

Tacea arrowroot, 140 

Tait, Mr. J., on the treatment of ulcers by 
tincture of cantharides, 510 

Tangiers, circumcision at, 241 

Talipes, case of severe double, 44 

Tapeworm, case of insanity caused by, and 
cured by kousso, case of expulsion by, 14; 
expelled by oil of male fern, 294; kousso in 
cases of, Dr. Crisp on, 357 

Tatum, Mr., cases under the care of, 150 


| Tavistock union, resignation of medical officers 


of, 500; disgraceful conduct of guardians of, 


522 


| Teeth, on cements for, 363; and their Preser- 


vation, by Mr. A. Canton, review of, 626 
Teetotalism, Dr. Glover on quackery of, 87 ; 
9 ; Opium-eating, Me- 


Dr. Chadwick on, 52 
dicus on, 694 

Temperance, a case showing the advantage of, 
71 


| Turpentine in midwifery, the use of, 570 


Temperature, low, cause of the, 592 

Tendo-Achillis, division of, for talipes, 44 

Tenotomy for doubie talipes, 44 

Testimonial to Samuel Cooper, meeting of sub- 
scribers to, 337 

Tetanus, followsug severe burn, 408 

Thames, state of the, 255; population of the 
towns on it, and its tributaries, 255, 256 

The New Medical College, note from T. W., 661 

Theatre of Anatomy, adjoining St. George's 
Hospital, award of prizes at, 561 

Thompson, Dr. Theophilus, on relations of 
morals and medicine, 240 

Thomson, Dr. R. D., on Cholera, review of, 436 

Sir J., public meeting in India in ho- 

nour of, 310 


| Thornton, Mr., unprofessional conduet of, 559; 
James Johnston on the | 
perineal section for, 252; Mr. Gay on the | 


letter from respecting medical clubs, 536 

Thorpe, Mr. R., obituary of, 136 

Throat, Diseases of Mucous Membrane of, 
Wagstaff on, review of, 674 

Tibia, complicated fracture of, 408 

Tilt, Dr., on the state of the Serpentine, 17; on 
treatment of remittent menstruation by sul- 
phate of quina, 148 ; on diarrhea as a symp- 
tom of menstruation, 296 

Times, the, on the analytical sanitary labours 
of The LANCET, 162; the, comment of, on 
sanitary commission, 345 ; remarks of, on the 
analytical commission, 590 

Tobacco, Dr. Dick on effects of, 235 

Todd and Bowman's physiological anatomy, 
112 

Topham, Dr., on a case of encephaloid disease 
of the kidney, 156 

Tourniquet, complaint of one, 264 

Toynbee, Mr. J., on the membrana tympani, 
520 

Transfusion in uterine hemorrhage, 99; a suc- 
cessful case of, by Mr. G. B. Masfen, 434; 
for loss of blood, 481 

Travers, Mr., portrait and biographical sketch 
of, 48 

Treacle comment in a great part of grape- 
sugar, 7 

Tumour, Mr. R. R. Robinson on a lange fibrous, 
of the uterus, 80; fibrous, of the uterus, Dr. 
Reid on, 92; Drs. Heale, Oldham, and Ro- 
bert Lee on, 93; of the hand, case of, by Mr. 
Solly, 624 

Turner, Dr., testimonial to, 615 

Tuson, Mr. E. W., on wound of the sphincter 
ani, 457 

Typhlograph, or the blind man’s writing 
machine, 712 

Typhus amongst Soldiers in War and Peace, 
review of, Riecke on, 16; mercury in, 111; 
and ague, treated by Dr. Warburg’s mix- 
ture, 430 


U 


Ulcer, cicatrization of, promoted by the electric 
moxa, 90 

Ulcers, Mr. Syme’s treatment of callous, 135; 
tincture of cantharides in, 510 

Ulceration of the uterine neck, Mr. Greenhalgh 
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on, 181; Dr, H. prin Dr. Beck on, 
ib. ; Dr. H, Bennet on, 447 

United Guarantee and Life Assuranee Com- 
pany, letter from the secretary of the, 187 

United Kingdom Life Assurance Company 
473 

Urinary Deposits, Dr. G. Bird on, review of, 
436 

Urine, fatal extravasation of, in a child, 10 ; 
acute abscess, simulating retention of, 118 ; 
detection of sugar in the, 269; Dr. Pearse 
on chylo-serous, 296; pathology of, Dr. 
Hassall on, 403 ; incontinence of, 518 

Urinometer, suggestions on the, 198 ; the, 261 

University College and Mr. Syme, 133 

University College Hospital, bequest to, 89 

University of Loudon, number of graduates of 
the, 52; successful candidates for honours, 
196; and its graduates, letter from Senex, 
490; and the graduates, reply of the senate 
to, 583; amd the graduates, remarks on, 627 ; 
Dr. Savage on the meeting of the graduates 
of, 588 

University of St. Andrew's and homeopathy, 
note from Dr. Day, 667 

Unqualified practitioners and Registrar-Gene- 
ral, 331; and schools of medicine in Man- 
chester, 585 

Urethra, caleuli impacted in, after lithotrity, 
58, 81; Mr. ©. Hawkins on, 82; Mr. 
Syme on treatment of stricture of the, 
96; Mr. T. H. Wakley’s new instruments 
for the cure of stricture of the, 122; Mr. 
Wade on treatment of stricture of, 
123; Sir E. Home’s mode of treatment, 
124; Mr. Syme on, 135; stricture, Mr. Gay 
op, 159; Mr. Syme on cases of stricture, 
treated by perinwal incision, 176; treat- 
ment of stricture by new instruments, 
178; calculus in the, 180; stricture,. let- 
ter from Mr. Syme, 184; Mr. Hancock 
on the anatomy of the, 229; note from 
Mr. Gay, on stricture of the, 230: injery 
te, followed by stricture and calculus, 236; 
treatment of stricture of the, by Mr. T. 
Wakley’s new instrument, 274; Mr. Syme 
on, 307; stmcture of, Mr. Wakley on, 315; 
Professor Miller on, 319; strictures of, Mr. 
Guthrie on, 477; clinical lecture on the 
anatomy of, by Mr. Guthrie, 563; congenital 
distention of, cured by operation, 672; case 
of calculus in, 673; on incision of stricture 
of, 710 

Uteri, cervix, ulceration of, Dr. H. Bennet on, 
447 

Uterine hemorrhage, transfusion in, 99 

Uterus, bandage for supporting, in pregnancy, 
5,6; Mr. R, Robinson on a large fibrous 
tumour of the, 80 ; ibrous tumour, Mr. Lizars 
on, 93; Mr. Robinson on, 94; Dr. Reid on, 
92; Drs. Heale, Oldham, and Robert Lee, 
on, 93; fibrous tumour of the, 240; question 
of ulceration of the orifice and neck being a 
medical or surgical case, 243; Dr. H. Bennet 
on disease of the, 295; ulceration of—func- 
tional disease of, 408; a new disease of, 447; 
case of absence of, 459; inversion of the, 576 





v 


Vaccination, small-pox after, 239; amount of 
protection afforded by, 240, 247; occurrence 
of small-pox after, 271; in India, 278; Dr. 
Gregory on, 285; salutary effects of, Mr. 
Davis on, 331; efficient means for, Mr. G. M. 
Leese on, 376; as a preventive of small- 
pox, 381; after vesication, é.; ill effects of 
neglect of, 382 

Vade-Mecum, Dr. Hooper's, review of, 361 

Van Helmont, his medical system, 1; his ex- 
periment on vegetation, 1. 

Varicocele treated by twisted suture, 622 

Vapour bath, its efficacy in cases of invalids 
from hot climates, 670 

Vasa vasorum, 175 

Vegetables, uses of, in impure water, 189 

Vegetarianism, Dr. Glover on, 37 

Vegetation, experiment of Van Helmont on, 1 

Venous murmur, Dr. O. Ward on, 487 





Vichy. water, artificial, 518 
Vincent, Mr., retirement of, 560 
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Viscera, Mr. A. Johnson on rupture of, 94; 
Mr. Lloyd, Dr. Copland, and Mr. Selly on, id. 

Vital Motion, review of Dr. Radcliffe on the 
Philosophy of, 298 





| 





Votes of the profession, the ballot papers for 
} 


taking the, 18, 72, 137 


Vulva, incision of, for ruptured perinzeum, 435 | 


Ww 


Waddington, Mr., on the heavy pressure of the 
income-tax on professional men, 144 

Wade, Mr., on the treatment of stricture of the 
urethra, 123 

Wagstaff, Dr. W. R., on Diseases of the 
Throat, review of, 674 

Wakefield, unprofessional conduct at, 559 

Wakley, Mr. T., his clinical lecture on the use 
of glycerine, 64; on new instruments for the 
cure of stricture, 122; Mr. Gay on, 126; 
remarks of, on the perinzal section, 122; cases 
under the care of, 178; comments on the use 
of the speculum, and the constitution of the 
London Medical Society, 182; new instru- 
ment by, for treatment of stricture of the 
urethra, 270; on an instance of malformed 
genito-urinary organs, 296; on stricture of 
the urethra, 315 

Wallis, Dr., address of at Bristol School, 329 

Walpole, Sir R., on general venality, 

Walsall, election of medical coroner at, 473 

Walsh, Mr. C. R., note from, 532 


vol 





Warburg’s mixture, treatment of typhus and | 


ague by, 430; ascites followed by ague, 
treated by, 431 


Ward, Dr. Ogier, on fatal convulsive cough in 


an infant, 46; on a case of pleurodynia and | 


pleurisy, 120 ; on compression of the skull of 
the infant at birth, and its effects, 295; on 
compression of the fetal head, 326; on 
venous murmur, 487 

Warren, Dr. J. C., address of, before the 
American Medical Association at Cincinnati, 





notice of, 71 
Water and air cushions and mattresses, 
Hooper's, 96 


remains, ib., 188; living organic impu- 
rities, 188; circumstances favouring the 
growth of organic impurities in, i.; in rivers 
and cisterns, i+; purity of well, rain and 


spring water, éd.; 


uses of vegetables and | 





animals in, 189; action of on lead, #.; en- 
gravings of animals, &c., found in water 
supplied to the metropolis, 192, 193; 
and its impurities, 216; action of lead on, 
ib.; evidence of Dr. Christison on, 217; of 
Mr. Thomas Spencer, 218; of the Hon. W. 
Napier, #. ; action of iron on, id., 219; gases 
present in, 219; of bad, 220; lime added to, 
».; effects of boiling on, 221; addition of 
acids to, ¢.; impure, a source of disease, ib.; 
disease oceasioned by the earthy and alka- 
line impurities contained in, i. ; Lambeth 
Companies, 224, 225; its impurities, 253; 
hard and soft, 253, 254; sources of the 
London supply, 255; condition of, as sup- 
plied, 256; engravings of microscopic ap- 
pearances in, 258, 259 ; experiments show- 
ing its action on lead, 279; proposal of 
the Board of Health for the supply of the 
metropolis, 280; Professor Ramsay, Dr, R. 
A. Smith, Professor Way, Dr. Lyon Playfair, 
and Mr. Napier on, 281; Mr. Paine on, 282; 
remarks on the proposal of the Board, 278 ; 
supply of, the new bill for the, 498; bill for 
the metropolis, 536; supply to the metro- 
polis, remarks on, 628, 683; supply to London ; 
the West Middlesex Company; strange tes- 
timony of Dr. Taylor and Mr. Aikin, 650 


Watzon, Mr. J., on the outbreak of cholera in 


Jamaica, 40 


Webster, Dr., on occurrence of small-pox a 


third time after vaccination, 271, 272; on 
prison discipline, 359; on the health of 
London, 602 


Wegg on the Art and Science of Medicine, 


review of, 212 


Wells, Mr. Spencer, on the Scale of Medicines 


for Merchant Vessels, 460; on chloroform, 
433 


Wenzel, the oculist, 48 
West, Dr. C., on a case of Cesarian section, 


152 


Western Medical and Surgical Society, ad- | 


dress of Dr. R. Lee at, £88 


| Wheat-flour, structure of, 166; characters of, 


366; starch of, characters of, 367 


| Wheat-midge, account of, 390 


and its impurities, 187; dead organic | 


White, Dr., on acase of successful + eaantpacangs 
of the Jap gue 

Ww hite-swelling, its frequency i in England, 69 

Will cause, the great. 426 

Williams, Dr. E., on a case of successful ad 








ployment of the Jap 


abdominal inflammation, 670 

» Dr. J., on the best preparation 
arsenic as an internal medicine, 31 

Willing, Mr. on caries of the petrous t 
297 

Wills, Mr. J., on the after-treatment in « 
of perineal section, 285 

Wilson, Dr. Marris, on raspberry jam 
acari, 614 

Wiuslow, Dr. Forbes, on functional paral 
45; on prison discipline, 359 

Winzar, Mr. John, on approach to the sur 
of the body, of substances formerly s 
lowed, 177 

Witnesses, medical, fees to, Dr. Glover on, 

Wobhler on the function of the kidneys, 17! 

Womb, question of ulceration of its orifice 
neck being a medical or surgical case, 2 

Women, bandages for parturient, 6; Dis 
of, review of Roberton on, 361 

Wood, Dr. W., on a case of insanity cause 
tape-worm, and cured by kousso, 9 

Woody fibre in sugar, 78 

Woods and Forests, inefficiency of the boa 
17, 19 

Wool, advantage of sheep's over cotton, 
applying glycerine to the ear, 66; prej 
tion of, 66 

Woorara poison, new experiments on, 298 

Worthington, Mr. W.C., on emergence of 
and needles from the surface of the bod 

| Wound of the face and scalp, and ligatu 

| the common carotid artery, 177; of che 

| pistol ball, 406; of the sphincter ani, 
of leg and thigh, severe, 481 

Wounds of the abdomen, bandaging in, 5 ; 

| Syme on incised, 135; of abdomen, 

| Guthrie on, 349 

Wren, Mr., on a case of Cxsarian section, 

| on prison discipline, 392 

| Wry-neck, Mr. Syme’s treatment of, 135, 

} . 








| Y. 


| 
' Yeast, or yeast plant, account of—x 
operandi of, 391 
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| Zine, sulphate of, in chorea, 43 
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